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Two socia movementsburgeoned in Americawithinthe space of afew years. Intheearly 1970sthefield
of bioethics, which had been rather sparsely populated by a handful of theologians and the odd philosopher
or two, experienced aluxuriant greening asinstituteswere founded and the conceptual rootsof medical ethics
took a firm hold. Simultaneously, feminism raised the consciousness of a whole generation to the male-
dominated power structures within American society; the movement has not only worked for women’'s
equality with men--what Alison M. Jaggar has called “adding women and stirring”*--but also for aradical
reconfiguration of our understanding of masculine and feminine so that gender no longer takes existing male
dominance as its standard of reference.

Oddly enough, until quiterecently feminism and bi oethicshave had littleto do with each other. Feminists
certainly have concerned themsel veswith reproductiveissuesand with women’ sneed to reclaim their bodies
from male-dominated medicine,2 but feminists' concerns have largely been voiced to one another and in the
popular press, and they have not been heard by physicians, hospital administrators, or medical schools.
Bioethicshaslargely bypassed feministinsight; thestandard workshaveneither corrected for medicine' smale
bias, nor adopted feminist methodol ogies.®

As nurses are overwhelmingly women who practice their profession in a medical setting heavily
dominated by male physicians, inthefield of nursing, if anywhere, one might expect amarriage of feminism
and bioethics. Y et nursing, too, has been remarkably undisturbed by feminist intrusions. None of the standard
nursing ethics texts approach their subject from afeminist perspective, perhaps because they view nursing
ethics as a subset of medical ethics.* Aslate as 1980, Madeleine Leininger, who has written extensively on
ethicsin nursing, had incorporated no more of feminism into her thought than to claim that men can be just
as good at caring as women.>

A shift to amore woman-centered ethicsin nursing occurred only later, after the publication in 1982 of
Carol Gilligan'sIn a Different Voice.® In this controversial and highly influential work, Gilligan challenged
Lawrence Kohlberg's claim that males, when presented with specially constructed moral dilemmas, could
ascend Kohlberg's ranked stages to arrive at “adult” principles of justice more readily than their female
counterparts.” Gilliganargued that womenwerenot morally backward, but that they tended to approach ethical
guestionsfrom aless abstract, morerelational perspective. Thuswas born the dichotomy between the ethics
of justice and the ethics of care. Two yearslater in Caring, Nel Noddings rejected abstract principlesand the
condition of universalizability, urging instead an ethicswhoseideal isthe lactating mother with her infant at
her breast--alocal ethicsinwhich we maintain our relationships by adaily round of carefor family, friends,
and the “ proximate stranger.”®

Noddings called it a“feminine” ethics--and indeed it seemed to articulate rather nicely the traditional
woman’' swork of mothering, tending the family, gardening, and cooking. It spoke to the “lived experience’
of countless suburban housewives. And because care is precisely and centrally what nursing is all about, it
seemed a perfect morality for nurses. Jean Watson, claiming that caring is “the foundational ontological
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substance of nursing and underpins nursing's epistemology,”® saw its failure to guide health policy as a
function of the male-dominated society in which it is practiced:

Women' scaring work isinvisible, and somehow subsumed under theimportant work of men (medicine)
in the patriarchal health care system. As it stands now, caring is either woman’s work, and therefore
invisible and not valued, or it is something to fear because it can threaten human power, oppose control
and domination, and make one vulnerable to human dilemmas one cannot change.*®

SaraFry, too, embraced an explicitly woman-centered understanding of caring asfundamental to nursing,
andlikeWatson, rejected thetendency to assumethat whatever servesasamoral foundationfor medical ethics
will al'so servefor nursing ethics. Themasculinetheorizing of medical ethics, sheargued, privilegesprinciples
over people, and is not grounded, as nurse-caring is, in “the patient’ s status as a human being.”**

While Watson and Fry have done important work in attempting to understand the moral significance of
gender for nursing, thefeminine nurse-caring movement on thewhol e hastaken woman-centered subj ectivity
and intuition almost to the point of incoherence. Sally Gadow, for example, has set care, “which fosters the
patient’ spossibilities,” in opposition to objectivity, whichis“what isleft when somethingisfinished.” 2 And
Watson hasasserted, “ If wehaveto justify our caring, it hardensour compassion, represses our emotions, and
our yearning for thegood until thefeelingisonly awhisper.” 13 Attemptsto definetheterm “ caring” have met
with little better success. Leininger identifies caring with “the creative, intuitive or cognitive helping process
for individual s and groups based upon philosophic, phenomenol ogic, and objective and subjective experien-
tial feelings and acts of assisting others.”* Other definitions include “a way of being for people which is
responsive rather than judgmental or hierarchical,” “ahealth care system which encourages health care and
not just disease management,” and “a range of nurturing and protective acts devoted to assessing and
responding to patient conditions.”

Well, theattempt to reject mal e-biased analysisasthenormisworth alittleincoherence. But thereisafairly
general consensusinthenursing literaturethat thetask of working out an ethicsof careto serveasafoundation
for nursing lies largely in the future--that the present state of affairs displays an “aarming absence of
theoretical consistency and relevance.” ¢ | should liketo proposethat the work of grounding anursing theory
inthe ethics of care be postponed indefinitely, asthe ethicsis conceptually confused, dangerously narrow in
scope, and ultimately exploitative. For all thesereasons, it isincapabl e of doing thework nursesneedit to do.

L et me begin my critique with a methodological observation. Caring advocates distaste for principles,
justification, and reasoned argument can be seen asakind of ethical postmodernism, inwhich broad discourse
breaks down into fragmented, local conversations. Postmodernist theory has done us avaluable service in
reminding usthat thereisno such thing as* pure reason” divorced from local practice. Y etif, inrejecting the
commitment to subject our valuesto the scrutiny of universal reason, we areleft with only local and parochial
agreement, then we are not going to be able to achieve any real or lasting revision of the socia order that
systematically bestows greater burdens and fewer benefits on women than on men.r” Whileit isfriendly of
Richard Rorty, for example, to includewomen along with meninthe class of “expert-rulers” whowill govern
the utopiaenvisionedin Philosophy and theMirror of Nature, itisnot clear why heshould, unlessheiswilling
to acknowledge a sufficiently broad epistemological and political theory to explain how gender inequality is
wrong.t® To put the point in a clinical setting, if nurses are unwilling to construct a frame of discourse that
extends beyond the “lived experience” of the daily round of care, they will find themselves without the
conceptual and theoretical apparatus required for an assessment of, say, the nurse-physician relationship, or
for examining any of thelarger questionsof health careasit ispracticed in our society. Nurseswill betalking
only to one another.

Thatis, as| said, aprocedural point. Let me begin the conceptual analysis by trying to get aclearer idea
of the definition of care. | am not sure that caring is so much a process, away of being, asystem, or arange
of acts, asitisastancetoward processes, systems, or acts. To care, after all, isto careabout something--achild,
perhaps, or on€e’ s stock portfolio, or white supremacy. As Jeannine R. Boyer and James Lindemann Nelson
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assert; “ Caring does not parallel ‘autonomy’ in the principle of ‘respect for autonomy’; it does not parallel
‘utility’ in the principle ‘maximize overall utility.” What it more nearly corresponds to (and provides an
aternativeto) aretheideas of ‘respect’ and ‘maximization.’ "*° The attempt to set caring in contradistinction
tojustice stumblesover precisely this point: the two concepts are not the same sortsof thing at all. Caring can
be (and has been) blind and indiscriminate, and there is nothing within the concept of care itself that can
regulate its force or direct it toward worthy objects.

As Noddings has articulated it (and nurse-theorists have followed Noddings), caring is blind and
indiscriminate. Her formulation is dangerous because it is too parochial and because it rejects justice.
Noddingscorrectly seesthat abstract principles, invoked without careful attention to the particularsof agiven
situation, have been afavored meansfor the subjugation of women by men. Indeed, appeal sto principle have
been used to justify wars, domination of gentler peoples, torture, rape, pillage, and many subtler evils. Yet if
we shrink from the inhumanity of principle, we succumb to another temptation: complicity in evildoing.

Claudia Card has pointed out that we must have the principle of justice if we are to resist the evil that
strangersdo to strangers and intimates do to intimates. When all of morality is subsumed under the caring we
dofor our families, friends, and the “ proximate stranger,” too much of theworld isleft out: we aretoo easily
tempted to racism, xenophobia, and disregard for future generations. No onewould claim that we have aduty
to care for everyone, but an ethicsthat gives no account of what, if not care, we owe to strangers, leaves us
careless.® Carelessness is bad enoughwhenit prevents us from attending totheharmsthat strangerssuffer,
but whenwe are the authors of those harms--and our powerful technology all too often magnifiesthedamage
we do--then carelessnessis criminal.

If carewithout justiceis hard on strangers, it isalso hard on intimate relationships. For Noddings, the
ideal image of care--the mother nursing her child--is unidirectional care that asksfor nothing in return. Y et
inthisunidirectionality thereisdanger. Unrequited care, romanticized asamodel for humanrel ationships, can
only promote existing stereotypes of selfless, womanly sacrifice. Make of it an ethical ideal, and it will
reinforce oppressive institutions.?! It teaches those who are cared for to receive without giving, confirming
existing patterns in which women do most of the physical tasks of care and men benefit from them.
Unidirectional caring cannot undermine the masculine view of the world in which men not only stand at the
center, but also appropriate the world to themselves --the view that Marilyn Frye calls “the arrogant eye of
masculine perception.”?? Further, if the caregiver undergoes what Noddings calls “motivational displace-
ment” --if shegraspswhat the person receiving her carewantsfor himself and allowsthat want to supplant her
own motivesfor action--the caregiver, unconstrained by justice or reason, cannot morally justify withdrawing
from the relationship. Such caring becomes slave-caring, its paradigm being the slave master’ sfantasy of the
loving mammy who, acting out of others’ motives rather than her own, lavishes care on the master’ s son so
that he may grow up to become a master (perhaps her master) himself.

Nurses have a particular need to guard against the evil that intimates do to intimates. The nurse-patient
relationship, while social rather than familial, nevertheless possesses its own kind of intimacy. It is the
archetype of unidirectional care: the patient lies vulnerable, his emotiona and physical nakedness revealed
to the nurse, although she does not reveal her nakedness and vulnerability to him. Nursing focuses care; it is
care directed not toward on€e’s stock portfolio or white supremacy, but toward the sick or disabled. It isa
positive response to such persons --a response whose purposeisto affirm acommitment to their well-being,
to identify with their pain and suffering, and to do what one can to relieve their situation. The relationship
between nurse and patient isintimate, yet it is centered on the patient’ s need; nurse and patient meet within
thecontext of dependency. Becausethenurseispaidfor her work, wecannot call it unrequited caring, butwhile
her pay and working conditions, if adequate, protect her from certain forms of abuse, they provide no
safeguards against the conceptual difficulties | have just outlined.

Theideal of other-directed caring unaccompanied by justiceor other principlescannot protect thenurse' s
personal or professional integrity. Consider, for example, how other-directed caring distortsmedical decision
making. Theories of advocacy in nursing that are grounded in the ethics of caretend to effacethe nurse' srole
in decision making and view the patient as sole decider. To use Mila Aroskar’'s example: “Patients are
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identified as the exclusive choice makers with the nurse’' s understanding that advocacy means carrying out
patient wishes. In one sense, this amounts to self-obliteration on the nurse’'s part and negation of a sense of
personal responsibility.”

Let meillustrate this point with a case.

Sylvia Hutton, a nurse-practitioner, provides genetic counseling to women seeking amniocentesis. Susan Baker, her
client, is thirty-five years old--the age at which the odds of carrying a fetus with Downs syndrome are threatening enough
so that the procedure is offered routinely. However, Susan is less concerned about Downs syndrome than she is about
having a girl. She and her hushand have been trying for a boy to pass on the family name and have twice met with
disappointment; they have two healthy, normal daughters. As they feel they can afford only one more child, they have
decided that unless thi fetus is a boy they will abort it immediately.

Dr. Milton Ely, who usually performs the amniocentesis procedures, believes that the Bakers are as entitled to choose
abortion as any other family and that they have a right to any information that can be obtained through amniocentesis. But
Ms. Hutton believes that the Bakers are attempting to use the procedure not only frivolously, but perniciously: they will be
perpetuating an oppressive ideology that values males over females. She would prefer to have nothing to do with
determining the sex of the Baker fetus. Dr. Ely has told Ms. Hutton that her refusal to participate will not influence the
Bakers' decision in any way, so she may as well stop making a fuss. Ms. Hutton is afraid that if she submits to pressure
from Dr. Ely, she will have the death of a female fetus on her conscience and she will become just another spineless,
manipulable nurse without meaningful convictions.?

Thefeminineethicsof carecan havevery littleto say toacaselikethis. What Ms. Huttoniswrestling with
isthe conflict between her patient’ sdesires and her own sense of what isright, and sheisfully awarethat the
twoarenotidentical. If her ethical slogan must be, “ the patient’ sinterestsaboveall,” then shecannot deal with
her own conscience except to quiet it, for sheisobliged to step outside her own beliefs and desiresin an act
of motivational displacement that allows her to serve her patient. Doing so compromises her own integrity,
asshe becomeswhatever anyone el sewants her to become. The subsidiary conflict--between Ms. Hutton and
Dr. Ely--canberesolved under theethi csof careby appeal stothepatient’ sinterests, but asDr. Ely ispromoting
the patient’ s interest, his view should prevail, and no compromise is possible that preserves Ms. Hutton’s
integrity.

We must know who the real enemy is. Under the older, military model of nursing--an attempt at
professionali zation accompani ed by uniforms, unquestioning obedienceto superiors, and afirmly hierarchical
chain of command--it was possible to lose sight of the patient, whose interests tended to be subordinated to
staff discipline and hospital routine.?® Even then, nurses could not lose sight of their patients’ interests
altogether: they touched the suffering bodies, cleaned and tended them, held their patients' hands, and called
these intimate strangers by name. Y et the old authoritarian system presented areal possibility that patients-
-aswell astheir nurses--could be effaced. Giventhe current state of affairs, however, where patient autonomy
ispromoted not only within the medical and health-care professionsbut also by federal 1aw in the Patient Self-
Determination Act, the greatest danger is not that the patient’ sinterestswill be overlooked. It islikelier that
physicians and others in the health-care setting will sometimes overlook nurses, as nurses overlook
themselves. Anethics of care that perpetuatesnurses’ self-effacement, then, doesnot advancetheprofession.

It might be objected that theethicsof care, becauseitincludesself-care, isnot an ethicsof self-effacement.
As Gilligan articulates it, the objection is fair enough. In distinguishing between two modes of morality--
abstract adjudication and concern for personal relationships--she is not claiming that care has no need of
justice. The care-giver countstoo. Y et for Noddings, the point of self-careisthat it enables the caregiver to
care better for others; apply the ideato nursing, and self-care becomes the servant of patient care. If the one
caring has dedicated herself to another so completely asto set even care of herself at the other’ sservice, then
she has become fused with the other: she hasidentified her own interests and projects so closely with those
of the person for whom she caresthat she standsin danger of losing her self altogether. At that point, an ethics
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that emphasi zesrel ationships over principlescan nolonger function, because arel ationship must haveat | east
two selvesto form and maintain it.

Theethicsof care, then, cannot keep the nursefrom harming herself in her interactionswith patients. Does
it fare any better as a basis for her interaction with others? Let us consider another case.

Gail Crain, RN, owns and operates a home-care agency, providing first-rate care to her many satisfied clients.
Recently, however, soaring health-care costs have pressured her into rethinking her practice of accepting nonpaying
clients. Some kind of rationing, whether of clients or of services, seems unavoidable. She knows from experience that
unless she helps out, some potential clients who cannot afford her services will be forced to leave their homes for
institutionalized care, which is ultimately more expensive for society and less satisfying for the client. Should she lower
her standards of care just enough to allow her agency to continue to accept nonpaying clients??

Theethics of care, becauseit restrictsitself to intimates and the proximate stranger, can provide no basis
for larger questions of social justice. It can guidethenurse’ sdeliberationsonly so far asto obligate her to care
for nonpaying clients that the agency has aready accepted, but it cannot tell her what to do about potential
clients, asthey lieoutsidethe scopeof her care. Intheabsence of principlesof justicethat can show her toward
whom her care ought to be directed, she can only care for those with whom she happensto bein relation. She
has no reason to lower her standards of care. Y et by continuing to provide the best care possible to paying
clients, sheis carelessly inattentive to strangers whom she could otherwise have hel ped.

Theethicsof care, then, isnot sowell suited to nursing asit first seemed. Inthe absenceof justice, it leads
usinto thetwin temptations of self-immolation and harm to strangers, rather than delivering usfromevil. Y et
its insistence on the centrality of relationship, its promotion of empathy, and its focus on the persond is
certainly helpful to the nurse whois cleaning up her patient’ s vomit or diarrheaor the nursewho isdraining
pus out of an abscessed wound. Why then cannot we save the ethics of care by simply incorporating justice
into it?

Thesuggestion perpetuatesthe conceptual confusion that seescaring and justiceasthesamesort of virtue.
They arenat. Caringisanaffectional, relational, personal stancetoward something or someone; itisinherently
partial, itsfocusrestricted to peopleand thingsthat liewithinthecaregiver’ sscope. It necessarily favorscertain
people: as Noddingsremarks, if one attemptsto carefor everyone, caring degeneratesinto talk about caring.
Justice, on the contrary, is inherently impartial and universal, its scope ranging over the wider society. It
necessarily leavesno one out: it demandsthat each person’ sinterests betaken into account equally, no matter
what their relationship to the moral agent. To ask of anursing ethicsthat it be both partial and impartial at the
sametimeislike asking amother to love her child specially, dearly, and singly--but to be careful not to love
the child more than any other child.

Asthe move to “add justice and stir” will not save the ethics of care, nurses will, | think, be better off
without it. Y et areturn to standard impartialist ethics will not do for nursing either. Nursing isintimate, but
itisan intimacy directed at strangers, so it isasocial rather than afamilial or friendly intimacy. It requires,
then, an ethicsthat issensitiveto the particularsof agiven personal relationship yet still leavesroom for action
inthewider society. It requires, in short, aparticularistic rather than a partialist ethics. Drawing on thework
of three women--Simone Weil, Iris Murdoch, and Martha Nussbaum--1 should like to suggest a particul arist
ethicsfor nurses, onethat can resist the silencing and subjugation of women, that strengthensthe integrity of
the self, and that, while sensitive to broader social concerns, is particularly well suited to conditions of
intimacy.%

The dominant image of this ethics is that of loving attention. By thinking of the artist at work one
approachestheidea: the artist directs ajust and loving gaze upon an individual reality. Thetask isto see, in
itsfull and rich and nuanced compl exity, the given human action that the artist has chosen to express. In The
Golden Bowl, Henry James not only practices thiskind of seeing himself, but depictstwo characters gazing
upon each other in this fine-grained and attentive way. As the father and daughter give each other up, we
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understand the heroic behavior of each in turn, because James has described it specifically enough to convey
the rightness of the action, overlooking no meaningful detail. The father sees hisdaughter asasexual, living
creatureready toturnto her husband for joy; he seesthewrongness of collecting and keeping her always, like
astatue for his own appreciation:

The merefine pulse of passioninit, the suggestion as of a creature consciously floating and shiningin a
warm summer sea, someelement of dazzling sapphireand silver, acreature cradled upon depths, buoyant
among dangers, inwhich fear or folly or sinking otherwisethan in play wasimpossible--something of al
this might have been making once more present to him, with his discreet, his half shy assent to it, her
probable enjoyment of arapturethat he, in hisday, had presumably convinced no great number of persons
either of hisgiving or of hisreceiving.®

Such a gaze takes practice. We live in aworld of muddled realities, and we wander in it fairly muddied
most of thetimeourselves. What isworse, wearevery good at self-deception. Wewrapillusionaround uslike
aveil, to protect ourselvesfromthepain of life. Weerect defenses agai nst the knowledge of our own pain, yet
because we suffer all the same, wereach into the world and appropriate what we find thereto our comfort, as
if things had no independent existence apart from our need. Because we so often and without thinking employ
these defense mechanismsagainst reality, it isextremely difficult for human beingsto achieve clear, realistic
vision.

One of the pleasures of great art isthat it can show usthe world, “our world and not another one, with a
clarity which startles and delights us ssimply because we are not used to looking at the real world at all.”*°
Further, great art teachesus" how real thingscan belooked at and | oved without being sei zed and used, without
being appropriated into the greedy organism of the self.”3! But it is not only art that teaches us how to see
without illusion; academic subjects can do it aswell. Plato suggests that mathematics serves admirably asa
starting point for careful and just attention to the world, since of all the sciences, crafts, and intellectual
disciplines, itisthemost rigorous. Thestudy of history teachessimilar precision and attentionto detail; so can
any other school subject. If | amlearning German, for example, | amled out of myself toward something other
than me--toward something my consciousness cannot make unreal or tenderly consume like a piece of
chocolate for its own comfort. As| get afeel for the language, | develop arespectful awareness of a system
outside myself that is complex and beautiful. Through intense scrutiny of these and the other particularsthat
life holds out to me, | can make of myself a person “on whom nothing islost.”

Why should 1?What does aclose, careful scrutiny of the reality of agiven circumstance haveto do with
ethics? The connectionisan old one, going back to the Platonic dictum that “ the unexamined lifeisnot worth
living.” For Plato, knowledge and virtue are the same; and if we understand knowledge as seeing accurately
and clearly, in precisedetail, the particul ars of arelationship or situation, we can understand how it servesas
aguideto virtuous action. Oncelearned, attention becomesahabit of being, acontinuouswork that buildsup
moral directionsfor our lives and so defines our values. Through the countless little choices we make daily
aswe stand finely aware of others, we set a path for ourselves, so that “at crucial moments of choice most of
the business of choosing is already over.”*

Fine-grained perception by itself, although necessary to produce moral behavior, isnot sufficienttoit; the
Marquis de Sade, after all, was said to have possessed an exquisite sensibility. What he lacked were good
general principlesand adesireto do right. Without commitment to right action, attentionismere aestheticism,
“dangeroudly free-floating, even as duty without perception is blunt and blind.” 3 Perceptions “ perch on the
heads’ of principlesand responsibility; “they do not displace them.”* Indeed, attention to the particularscan
show us duties we did not see before; vision only becomes moral when it acts in loving dialogue with
obligation.

If by itself attention degeneratesinto aestheticism, it can a so, becauseit isother-directed, degenerateinto
self-effacement. For Murdoch, the outward gaze is anecessary corrective to entrenched egotism. “ Self,” she
says, “is such a dazzling object that if one looks there one may see nothing else.”* For Simone Weil, too,
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attention is self-abnegating, since she sees it primarily as a preparation for prayer. “Above all our thought
should be empty, waiting, not seeking anything, but ready to receive in its naked truth the object that isto
penetrateit.”3” The phallicimagery is, | think, no accident. Neither Weil nor Murdoch seem to have devoted
much thought tothe political consequencesfor women of amorality that promotesreceptivity and submission.
Y et while both women argue that overcoming the self isprecisely what allowsoneto begenuinely free (rather
than merely chucking one’' sweight about, ala Sartre), those of uswho find selflessness rather too amenable
tothemorality of Kirche, Kiiche, und Kinder may beforgiven for being skeptical about thisrouteto freedom
under present social conditions.

But can we pick and choosehere? If we correct for the malebiasthat hascrept into theidea, whereby
women are once again asked to assumeapassi ve and submissive stance, will wecrippletheethicsof attention
past all usefulness? | do not think so, becauseitisnotinherently, but only initially, other-directed. If thegaze
isjustandloving, itwill initsmaturity comeround tothe self. Wemust remember that theideaof fine-grained
perceptionisaprofoundly pedagogical idea. It beginsby teaching usto look out because we begin by looking
in. Babiesarelittle solipsists; children are self-centered; teenagers are--well, reflect on your own experience
of adolescence. Ordinary, garden-variety public schoolingislargely designed to draw children’ sattention to
things other than themselves. Y et we do not fear that education effacesthe child. If doneproperly, it freesthe
child to live well. So may the cultivation of moral vision.

Thetroublewith clear and discerning vision, though, isthat we do not all seethe samething. | can seea
pregnant woman, distraught and unwilling, sexually intimidated and socially disfranchised. Y ou can see, in
the fetus that she carries, the exquisite potential for new life. We see the woman'’s proposed abortion very
differently, and mere seeingwill not tell uswhat to do.* The same complaint, however, may belodged agai nst
any moral theory; utilitarianism cannot tell uswhat to do here either, nor can arights-based morality. Infact,
establishing awoman'’ sright to an abortion or permitting it onthe basisof itssocial utility tellsyou very little
about the morality of any particular abortion. Y et within the larger realm of rights and utilities, a fine and
nuanced awareness can perhaps serve as a more practical guide to action than the more broadly focused
moralitiescan. Furthermore, the habit of attentionisacorrective against self-deception. Aswe cometo know
ourselvestruly, without illusion, we have abetter sense of whether our decisions are made on the basis of our
own magnified desiresor out of aprincipled and loving understanding of all the particularsthat must betaken
into account.

This way of approaching the Platonic injunction to live the examined life has neither of the serious
deficiencies of the ethicsof care. Because perception and principlesform adia ogue to motivate right action,
wewill not becarel essof strangers. Becausewe attempt to be profoundly aware of what wearedoing, wecome
to know ourselvesrather than deny ourselves. Like the ethics of care, the ethics of attention iswell suited to
the lived experience of women; likeit, it correctsfor the damage done by blind and abstract principles of the
kind that have so often served the arrogance of the dominant.

Butisit apractica morality? Doesit not aim high over our headsto akind of moral sainthood that none
of us can achieve? Who among us can master the delicacy and subtlety of seeing, feeling, and judging that a
just and loving attention seemsto require? More specifically, what promise does such aheroicideal hold out
for nurses?

First,letmepoint out that inand of itself, anideal isnobad thing. Whenmorality examineshuman conduct,
it must of course do so realistically; if it does not take human nature into account, it becomes an ethics for
angels, perhaps, or beasts, but not for humans. That said, though, itisalsoimportant toinsist that morality offer
usanimageof excellence, of somethingto strivefor that isnot easy to attain. If onegroundsethicsin ordinary,
mediocre conduct, one has settled for too little. In that sense, the ethics of caring settlesfor too little. Rather
than romanticize what they do, nurses can ask, “How can we make ourselves better?” The answer | am
proposing hereis, “Make yourselves people on whom nothing islost.”

Secondly, whilenuanced and finely responsiblevision may well beapractical impossibility over thewide
rangeof humaninteractions, itiscertainly attainableat giventimeswithin thesphere of intimaterel ationships.
Nursing, because of itsintimate character, isjust the right size for an ethics of attention. In saying this, | do
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not at all mean to imply that the intense scrutiny of particulars comes easily or frequently evenin our closest
relationshi ps--not even with aspouse or child whom we have loved tenderly for many years. No, even among
intimates our perception and moral imagination fail us more often than they succeed. But each successis
valuable. Consider onefinal case.

Jeannine Boyer, RN, works in a nursing home that provides excellent care to its residents. One of her patients,
seventy-eight-year-old Sarah Goldberg, is badly demented due to Alzheimer's disease. Her daughter Rachel, with whom
she had lived since she was widowed twenty-five years previously, was forced to admit her mother to the nursing home
about a year ago when she was no longer able to care for her at home. Rachel Goldberg now lives alone, but comes to
see her mother almost every day on her way home from work. Because she was convinced her mother would have hated
it, Rachel did not have Sarah Goldberg admitted to Floor 3, where other severely demented residents live. But in recent
weeks, the patient's behavior has become so disruptive that Ms. Boyer has been receiving complaints from the other
patients on her floor. The psychiatrist has proposed psychotropic medication, but Rachel Goldberg has rejected that
suggestion even more vigorously than the proposal to move her mother to Floor 3, saying that her mother, always a very
sociable, outgoing woman, must not be put on drugs that would remove all possibility of interaction with other people.

The staff understands the importance of providing the kind of care Sarah Goldberg would have wanted. Ms. Boyer
understandsthistoo, but she also sees something the psychiatristhas missed: Rachel Goldberg, nowall alone inthe world,
needs her mother. Once thisis clear to her, Ms. Boyer takes time during the daughter’s visits to acknowledge herloneliness
and to offer emotional support.

Every day offersus all countless opportunitiesto rise to this sort of excellence; every day we will miss
suchopportunities. Y etif weattend closely, sensitively, andintelligently tothosearound us, aiming at theideal
not somuchinthehopeof achievingit asof tryingto narrow thegap, wewill beliving our liveswithagoodness
that mere caring cannot give it.

Inthe First Legend of the Grail, Sir Galahad wandered many years without finding the cup from which
hisLord Christ had drunk. At last he was directed over the mountains and into AsiaMinor, where, they said,
if he crossed the plain he would come to the shores of asea. By the sea, they said, there wasa hut, and inthe
hut he would find the Grail. He suffered the cold of the mountains and the heat of the plain, and one day at
sunset hecameto the shore of the sea. A pproaching thehut, hefound thedoor openandwalkedin. There, upon
agolden table, was asmall bronze cup, such as acarpenter might drink from. On a golden throne nearby sat
anancient king, theguardian of thecup. Galahad, seeingthat thekingwasnearly paralyzedfromamostterrible
wound, walked past the Grail and, kneeling before the king, took the old man’s hand in both of hisand said,
“What are you going through?’ Only thus did he attain the Grail .*

If not all nurses are suburban wives and mothers, none, perhaps, are Arthurian knights. Yet | offer this
image of Galahad as better suited to nursesthan an ethics of care can be. Not always, but often, nursescan do
what Galahad did: they can see another’ s suffering and respond richly and sensitively toit.
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