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Abstract

This study examined care-based moral reasoning in children. Twenty-three white females and 23
white males, 11 through 12 years of age, were assessed on the newly developed Ethic of Care
Interview (ECI). As hypothesized, girls scored significantly higher on the ECI than boys.
Further, as expected, more girls than boys scored at ECI level 2 (conventions of goodness,

caring for others). Possible explanations for these gender differences, as well as directions for

future research, are discussed.




Introduction

Recent theory and research have suggested that there are two gender-related orientations or
frameworks for understanding and organizing the moral domain - - the ethic of justice and the
ethic of care (Gilligan, 1982; Gilligan & Attanucci, 1988; Ford & Lowery, 1986; Johnston, 1988,
Lyons, 1983; Noddings, 1984). Gilligan (1982) proposed that women focus more on care and
responsibility in relationships whereas men focus more on justice and individual rights.

A measure designed to assess levels of care based upon Gilligan’s (1982) developmental
theory has recently been constructed (Skoe & Marcia, 1991). This new Ethic of Care Interview
(ECI) was found to be positively related to age, ego identity (Marcia, 1980), Kohlberg’s Moral
Judgment Interview (Colby & Kohlberg, 1987), and androgyny (Skoe, 1990, 1992; Skoe &
Diessner, in press; Skoe & Marcia, 1991; Sochting, Skoe, & Marcia, 1993). The ECI was related
to ego identity for both men and women. However, the relationship between identity and care
was significantly stronger for women than for men. Further, care-based moral thought was more
relevant than justice-based thought to women’s identity development in particular (Skoe &
Diessner, in press). Thus, although no significant gender differences have been found on the ECI
itself (Skoe & Diessuer, in press; Sochting, Skoe, & Marcia, 1993), there are indications that the
care ethic is more applicable to women than to men.

To date, there has been no i1esearch investigating levels of care in children. Hence, the
main objective of the present study was to examine care-based moral reasoning in male and
female children. Based upon theory (Gilligan, 1982; Noddings, 1984) and previous research
(Cohn, 1991; Eisenberg. Miller, Shell, McNalley, & Shea, 1991; Lyons, 1983), it was
hypothesized that at this age girls would score significantly higher than boys on the ECI and that

more girls than boys would score at ECI level 2 (conventions of goodness, caring for others).
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Method

Participants

The sample was composed of 23 girls and 23 boys, all Caucasian, drawn from grade 6 in
a small Canadian eastcoast town. The average ages for males and females were 11 years 4
months and 11 years 6 months, respectively.

Measure

Ethic of Care Interview (ECI). This measure consists of four dilemmas administered in a

structured interview format (Skoe & Mcrcia, 1991). In addition to a real-life conflict generated
by the participant, there are three interpersonal dilemmas. The standardized dilemmas were
revised for use with children, involving conflicts surrounding family and friends, for example:
"Nicole/Jason has been invited by her/his friend, Janice/Erik, to come with her/him for dinner
after school on Friday. The next day, another friend, Pam/Danny, invites Nicole/Jason on the
same Friday to see their favorite rock band perform as s/he has tickets for two good seats. What
do you think Nicole/Jason should do? Why?".

The interviews are audio tape recorded and scored according to the Ethic of Care
Interview Manual (Skoe, 1993). The levels of care invoive moving from an initial position of
self-concern, through a questioning of this as a sole criterion, to a position of exclusively
other-concern, through a similar questioning of this as a sole criterion, to a final position of
balanced self and other concern (see Table 1 for further description of the ECI levels).

The Ethic of Care Interview yields a total score across the four dilemmas, with a potential
range of 4.00 through 12.00, or participants may be assigned to one of five discrete levels.
Overall level scores for the ECI are determined by dividing the total scores by four and then
rounding to the nearest .5 level (e.g. 1.56 = level 1.5, 1.94 = level 2.0, 2.60 = level 2.5).

Interscorer agreements for the ECI dilemmas ranged from 90% to 100%; Kappas ranged

from .82 to 1.00, and all of them substantially exceeded chance which ranged from .33 to 44.




Procedure

Consent was obtained from both the children and their parents. Each participant was
interviewed individually by a female experimenter in a small schoolroom. The real-life dilemma
was administered first, followed by the three standardized dilemmas. The real-life conflict was
generated by the participant in response to a general question about his or her personal
experience of a moral conflict. The question was asked in several ways: Have you ever been in a
situation where you weren’t sure what was the right thing to do? Have you ever had a moral
conflict? Could you describe a moral conflict? These questions eliciting a dilemma were then
followed by a more consistent set of questions: Could you describe the situation? What were the
conflicts for you in that situation? In thinking about what to do, what did you consider? What
did you do? Did you think it was the right thing to do? How do you know? The standardized
dilemmas were read to the participants while they read along. The interviews took about 30

minutes and were tape-recorded for later transcription and scoring.

Results

The ECI and Gender

In order to test the first hypothesis, a t-test was performed on the ECI total scores. As
predicted, girls obtained significantly higher scores (M = 7.17, SD = .86) than boys (M = 6.24,
SD = .96), 1(44) = 3.46, p <.0005. The frequencies of participants in the ECI levels are presented
in Table 2. None of the children were assesed at ECI levels 2.5 or 3. A 2 (gender) x 3 (ECI
level) loglinear analysis demonstrated a significant interaction effect, Likelihood ratio chi-square
(2, N = 46) = 7.58, Pearson chi-square (2, N = 46) = 7.32, both p <.03. Post-hoc tests of this
interaction indicated that, as expected, more girls than boys scored at ECI level 2 (conventions

of goodness, other-oriented), z = 2.75, p <.005. Thus, both hypotheses were supported.
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Conclusions

The Gilligan (1982) model of moral development posits that women tend to focus on care
and responsibility in relationships whereas men tend to focus on justice and individual rights.
Congruent with her theory, and as hypothesized, the data of the current study indicated that early
adolescent girls score higher than boys on a new care-based moral reasoning measure (the ECI).
Furthermore, as expected, significantly more girls than boys scored at ECI level 2 (conventions
of goodness, caring for others). In this same sample, females also generated more personal real-
life dilemmas than males, and males generated more impersonal ones than females. Girls tended
to be concerned about hurting others and maintaining friendships, whereas boys tended to be
concerned about avoiding trouble and leisure activities, such as sports (Skoe & Gooden, 1993).
These ﬁndingé are consistent with a recent longitudinal study (Eisenberg et al., 1991), showing
that at age 11-12 girls used more other-oriented modes of prosocial moral reasoning than boys.
They are also congruent with the Cohn (1991) meta-analysis of gender differences in personality
development. Girls were found to be less egocentric than boys and more concerned with
approval and acceptance from others.

As noted by Cohn (1991), gender differences are most likely due to differences in
biological and/or differences in socialization experiences. Girls enter puberty (veginning around
age 11) approximately two years earlier than boys. It seems reasonable to assume that
physiological changes and growth may be accompanied by psychological changes and growth.
The effects of pubertal changes on social and personality development require further
investigation. With regard to socialization, there is a tendency in western culture to encourage
females toward being "a good girl", which involves self-sacrifice and consideration for others.
Also, although the roles and opportunities for men and women are becoming increasingly equal,

there are still more female models in the care-taking roles. Gilligan (1982) and Chodorow (1974)
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have proposed that gender differences have their roots in early parent-child relationship
experiences, related to the fact that women mother. Being the same gender, mothers experience a
deeper sense of oneness with their daughters than with their sons, and therefore keep daughters
longer in a close relationship. Sons, in contrast, are pushed or encouraged to become separate
and independent. In this way, girls grow up with greater relational capacities and greater abilities
to empathize and identify with others’ feelings (Chodorow, 1974, 1978).

Previous research has found a significant, positive relationship between age and the ECI
(Skoe & Marcia, 1991; Skoe & Diessner, in press). This suggests a developmental progression in
the ethic of care which requires further examination. Longitudinal research including both justice
and care in both males and females is necessary in order to further assess developmental issues

in the area of morality.
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Table 1

The Ethic of Care Interview Levels

Level 1 is survival (caring for self). This perspective is characterized by caring for self in
order to ensure survival. The person’s concern is pragmatic and "should" is undifferentiated from
“"want". The aim is basically to protect self, to ensure one’s own happiness and to avoid being
hurt or suffering. There is little, if any, evidence of caring for other people.

Level 1.5 is transition from survival to responsibility. Movement is toward
responsibility that entails an attachment to others. Although aware of the needs of others in
addition to his or her own, the person will still basically attempt to take care of self in the
context of relationships with others.

Level 2 is conventions of goodness (caring for others). This perspective is characterized
by the elaboration of the concept of responsibility. "Good" is equated with self-sacrificing caring
for others, and "right" is externally defined by the church, parents or society, etc. Conflict arises
specifically over the issue of hurting, and others are helped or protected often at the expense of
self-assertion.

Level 2.5 is transition from conventional to reflective care perspective (from

"'goodness' to truth about relationships). This phase is marked by a shift in concern from

goodness to truth and honesty. There is a reconsideration of the relationship between self and
other as the person questions the "goodness" of protecting others at one’s own expense.
Level 3 is ethic of care (caring for both self and others). This perspective focuses on
the dynamics of-relationships and dissipates the tension b~tween selfishness and responsibility
through a new understanding of the interconnection between others and self, a judgment that
remains particular in its concern with relationships and response but becomes universal in its
condemnation of exploitation and hurt. The person takes responsibility for choices she or he

makes as criteria for goodness move inward. Both self and others are included in a care ethic.
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Table 2

Frequencies of Participants in the Ethic of Care Interview Levels

Females Males Combined

ECI Level % N % N % N
1 4.3 1 174 4 10.9 5
1.5 26.1 6 522 12 39.1 18
2 696 16 304 7 50.0 23
2.5 0 0 0 0 0 0
3 0 0 0 0 0 0
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