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[bookmark: _Toc475062437][bookmark: _Toc1649824394]Introduction 
Individualised care is a key principle of health and social care, focusing on the need to understand people's individual needs, preferences and values. A theoretical framework that is closely related to this is the Ethics of Care. The Ethics of Care is a relational approach which emphasises empathy, compassion and the moral importance of care relationships, rather than abstract rules and principles (Gilligan, 1982; Noddings, 1984). Drawing on the work of Carol Gilligan and Nel Noddings, this approach challenges more conventional ethical theories by emphasising interconnectedness and the responsiveness to others in particular contexts. The Ethics of Care informs health and social care practices that emphasise respect, trust and engagement with service users. But despite its relevance, there are challenges associated with its use, especially within complex and constrained systems. This essay critically explores the core principles of the Ethics of Care, assess its role in person-centred care and the difficulties of incorporating the Ethics of Care into practice in modern health and social care. However, while Ethics of Care offers a valuable relational approach, its effectiveness within structured health and social care systems remains contested due to issues of consistency and accountability (Held, 2006).
[bookmark: _Toc107334984]Origins and Key Principles of Ethics of Care
The Ethics of Care emerged in the late 20th century as part of feminist challenges to conventional moral theories, which tended to emphasise abstract moral principles like justice, autonomy and impartiality. Pioneering work by Carol Gilligan critiqued existing theories of moral development for their neglect of relationships, care and context in moral decision-making. This was followed by the work of Nel Noddings who elaborated on the importance of caring relationships and meeting the needs of others as morally relevant (Noddings, 1984). Instead of relying on rules and principles, the Ethics of Care considers morality to be rooted in personal experiences and relationships. Moral decision-making is seen as nuanced and needing to take account of the context of the individual situation rather than following rules. This goes hand in hand with the focus on responsiveness and empathy, in which ethical behaviour is about responding to others' needs. Finally, the principle of interdependence complicates notions of individuals as self-sufficient, by acknowledging human dependence, for example within the care environment (Tronto, 1993). These insights are very important for health and social care practice, as it deals with individuals in complex situations, often involving vulnerability. Nevertheless, its focus on relational morality also creates challenges when applied within standardised healthcare systems that rely on protocols, targets and accountability frameworks, which may not always accommodate flexible ethical judgement. The emphasis on understanding and empathy encourages more individualised and compassionate care, which is integral to person-centred care. Although, the Ethics of Care provides a more care-focused and compassionate approach, its emphasis on judgement can also lead to inconsistencies. This implies that while the model is important, it may need to be complemented with more formal methods of care provision to ensure equitable and consistent patient care. 
[bookmark: _Toc1051554144]Comparison with Traditional Ethical Theories
The Ethics of Care can be critically evaluated alongside traditional ethical frameworks, such as justice-based ethics and biomedical ethics, that emphasise principles like autonomy, rights, fairness and universal rules (Beauchamp and Childress, 2019). Justice-based ethics, or "justice ethics", which are sometimes applied in healthcare (such as principles) prioritise fairness, objectivity and the use of formal principles in decision-making. However, justice-based approaches provide clear rules and legal defensibility, which are essential in safeguarding consistency and fairness across large healthcare systems. This is particularly important in health and social care, where practitioners must justify decisions within legal and safeguarding frameworks, making consistency a necessary requirement in practice. Likewise, biomedical ethics is often based on principles of autonomy, beneficence, non-maleficence and justice. These models offer well-defined frameworks for ethical decision-making, but they may fail to consider relationship-based and emotional aspects of caring. In contrast, the Ethics of Care offers a more flexible and context-sensitive approach. Its strength is its focus on relationships, responsiveness and empathy, which enables care to be responsive to individual needs. This can be especially helpful in health and social care contexts, where applying rules in a strict manner can overlook individual complexities. For instance, focusing on empathy and trust can improve patient satisfaction and quality of care, as well as being consistent with person-centred approaches (NHS England, 2017). But there are also potential drawbacks to the Ethics of Care overrule-based approaches. The reliance on judgement can lead to a lack of consistency, possibly leading to disparities in care.  Also, the focus on relationships may lead to bias as practitioners may favour some people over others. Thus, although the Ethics of Care offers a useful counterbalance to the shortcomings of classic ethical theories by personalising care, it does not render the need for procedurally based reasoning redundant. Therefore, neither approach is sufficient alone, as healthcare requires both relational sensitivity and rule-based consistency to ensure ethical and equitable practice. A blend of the two approaches might be the best approach to ethical decision-making in health and social care. 
[bookmark: _Toc639363880]Application in Health and Social Care Practice
The Ethics of Care is very relevant in health and social care, and to the delivery of person-centred care. The emphasis on relationships, empathy and responsiveness means those working in health and social care understand people as co-workers and not objects. This is consistent with the principles of person-centred care, which involves decision-making with service users, based on their needs, preferences, values and experiences. One aspect of the Ethics of Care is in communication and trust-building. Good communication is not just about sharing information, but also listening, being sensitive to feelings and needs. For instance, a nurse caring for an older adult patient might spend more time listening to their concerns about treatment, rather than just the medical aspects. This type of care promotes trust, which is critical for promoting openness and collaboration in health care. This, in turn, can lead to better compliance with treatment and improve quality of life. The Ethics of Care also promotes personalised care planning by acknowledging that individuals have different needs, given their individual circumstances. Care workers are asked to consider care practices in relation to 'fit' rather than prescriptive norms. For example, in social care, a support worker might adapt daily schedules to align with a service user's cultural background or habits, thus empowering and dignifying them. In addition, care and dignity are a key focus of this approach. People receiving health and social care services often feel vulnerable, anxious or impaired in their independence. This approach with empathy and compassion helps to maintain dignity and instill confidence. For instance, providing psychological support to someone with a distressing diagnosis recognises their need for emotional support, as well as their medical needs. But, though the Ethics of Care improves interactions and enables holistic care, it is time, resource and labour intensive. This raises the challenges of making relational ethics work in practice. Healthcare systems prioritise efficiency, documentation and risk management, (Department of Health and Social Care, 2014), which can limit the extent to which relational, person-centred approaches are consistently implemented across services. 
[bookmark: _Toc388443858]Criticisms and Limitations of Ethics of Care
Although the Ethics of Care has several strengths, it has also attracted many criticisms, particularly as to its application in the complexity of health and social care. It has been criticised as being too subjective and emotional. With its emphasis on empathy, relationships and context, ethical practice might differ between individuals. This approach can result in inconsistent treatment, with a patient receiving different treatment based on the personal biases, beliefs or feelings of the practitioner. This can be coupled with bias or favouritism. The focus on relationships may inadvertently encourage practitioners to prioritise people with whom they feel more of an attachment. In the complex and busy world of health care, this may translate to preferential treatment of some service users, at the expense of others who may be less interactive or engaging. These practices run counter to the fundamental principles of health care including equality and justice and open up questions about whether the Ethics of Care approach can be applied to ensure that all people are treated fairly. A further challenge is the ability to apply the approach within complex, large-scale and resource-limited systems. Health and social care services often face tight time constraints, staffing and protocol constraints. Here, it may be unrealistic to expect practitioners to consistently provide highly relational and emotional care. Action-based approaches to care may be prioritised, reducing the possibility of implementing care-based ethics. The Ethics of Care also lacks generalisable rules and guidelines, which may make it difficult for practitioners to justify their actions in certain contexts, such as in situations of legal or ethical tension. It lacks procedural guidance, unlike rule-based approaches, which could contribute to confusion. Thus, while the Ethics of Care offers insights into compassionate care, its shortcomings indicate it cannot be relied upon as a sole ethical framework for health and social care. This suggests that while the Ethics of Care is morally compelling, it may lack the structural clarity required for reliable application across diverse healthcare contexts. 
[bookmark: _Toc633498363]Barriers to Implementation
While the Ethics of Care has merits theoretically, the practice of health care and social care can be limited by a number of organisational factors. A key factor is the factor of time. Health and social care practitioners often have heavy caseloads and short timeframes in which to complete tasks, with an emphasis on efficiency and productivity. This is an obstacle to the Ethics of Care, which require engagement, listening and empathy. This may therefore restrict the possibility of providing person-centred care. This is compounded by staffing problems. With understaffing, health-care providers may be required to focus on core clinical care, rather than relationship building and emotional support. This may result in a task-oriented approach to care, where individuals are cared for based on procedures rather than as individuals with preferences and values. As a result, care may become de-personalised, detracting from the individualised care espoused by the Ethics of Care. Organisational systems are also important. Many health and social care agencies have established systems that focus on protocols, risk mitigation and outcomes. These systems are essential for ensuring safety and accountability but can limit the flexibility needed to adapt to individual circumstances. This results in a policy-practice gap. This gap is a key issue in contemporary health and social care, where person-centred values are strongly promoted in policy but are often difficult to operationalise in practice due to systemic pressures. This forms part of a broader policy–practice gap. While person-centred care is advocated for in policy, the context needed to put it into practice is not always there. This underscores the challenges of incorporating relational ethics in systems that are geared towards efficiency and standardisation. This reflects a systemic prioritisation of efficiency and risk management over relational care, highlighting a structural limitation rather than an individual practitioner issue.
Recommendations for Practice
To enhance the use of the Ethics of Care in health and social care, there are five improvements that can be made. Firstly, health and social care organisations should include training in relational and person-centred ethics, to guide practitioners in balancing compassion with boundaries to reduce bias and inconsistencies in care. Secondly, health providers should use a blended ethical approach that combines Ethics of Care with other principle-based ethics such as biomedical ethics to ensure both care and justice in decision making. Thirdly, staff should be given time to engage with service users as relational care cannot be provided under time constraints. Finally, better staffing ratios should be offered to minimise task-based care and enable relationship continuity. Lastly, supervisors should support reflective practice to help practitioners reflect critically on their practice and remain ethically vigilant. This would enhance consistency, dignity and person-centred care, while safeguarding ethical practice. 
[bookmark: _Toc1795403336]Conclusion
To conclude, this essay has critically examined the Ethics of Care as a key theoretical framework underpinning person-centred care in health and social care practice. With respect to LO1, the discussion shows how care ethics emerged as an alternative to principle-based theories like biomedical ethics that focus on relational, contextual and empathetic considerations in moral decision-making. But it also demonstrates that problems of consistency, bias and ambiguity in process hinder its full integration into formalised health and social care systems. In relation to LO2, the discussion highlights that while Ethics of Care is highly supportive of person-centred care, through better communication, dignity and support, it is limited in its application in health and social care environments by organisational demands on time, staffing and policy. And overall, the best approach is not to work with Ethics of Care in isolation but to work with an integrated model of relational ethics and principle-based ethics, such as biomedical ethics, to achieve compassion and justice. This model is ideal for ethical, consistent and sustainable care practice in contemporary health and social care. 
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