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[bookmark: _Toc228210215]1. Introduction
One of the major practices in health and social care is person-centred care, wherein the treatment of people is based on dignity, respect and compassion. It acknowledges that every individual possesses personal needs, preferences and experiences and promotes participation of the person in decision making regarding their care. The Ethics of Care framework, with its focus on relationships, empathy and responsiveness, is one of the important frameworks that support this approach (Ekman, 2022). It does not rely on rules as some of the traditional ethical theories do, but rather on how care is lived in real-life circumstances. But this method may not be easily put into practice when there is a need to meet deadlines and organisational requirements. This essay examines the Ethics of Care and its application in person-centred care.
[bookmark: _Toc228210216]2. Ethics of Care: Emergence and Development
[bookmark: _Toc228210217]2.1 Origins and Key Theorists
The Ethics of Care was developed in opposition to the traditional ethical theories, including utilitarianism and deontology, which were frequently criticised due to their focus on abstract moral values and rational decision-making and lack of emotional and relational aspects of human life. Carol Gilligan (1982) was influential in the development of this concept by stating that justice and rights are not the only foundations of moral reasoning, but also care, relationships and responsibility. The work of Gilligan emphasised the importance of contextual and relational concerns in making ethical decisions, as opposed to general principles (Witkowski, Dougherty and Neely, 2024).
[bookmark: _Toc228210218]2.2 Core Principles of Ethics of Care
The framework was further developed by subsequent researchers, like Noddings (2013) and Tronto (2013), who pointed to the significance of caring relationships, attentiveness, responsibility, competence, and responsiveness. These are the principles of the Ethics of Care, which imply that to do ethical practice, one must be sensitive to the needs of others and pledge to uphold positive relationships. 
[bookmark: _Toc228210219]2.3 Criticisms of Ethics of Care
Regardless of its strengths, the Ethics of Care has come under several criticisms. The major critique is that it may be too subjective, as it tends to be based on emotions and personal relations, which may be different in people (Forsgren et al., 2025). Critics also believe that it does not have clear guidelines to follow in making decisions, making it hard to use regularly in a professional setting. Additionally, there have been fears regarding the possibility of strengthening gender stereotypes, since the theory was founded based on the feminist standpoint, which linked caregiving to women. 
[bookmark: _Toc228210220]2.4 Responses to Criticisms
In response to these criticisms, the defenders of the Ethics of Care claim that its flexibility is an asset and not a liability, and practitioners can tailor care according to their needs and situation. Moreover, there has been a struggle to incorporate care ethics in professional structures and principles, where it has been ensured that it does not displace other ethical systems. This incorporation assists in coordinating emotional awareness and professional norms and responsibility (da Prato et al., 2024).
[bookmark: _Toc228210221]3. Application of Ethics of Care in Health and Social Care Practice
[bookmark: _Toc228210222]3.1 Role in Person-Centred Care
The Ethics of Care and person-centred care are closely related as they both aim at the comprehension of people and the establishment of relationships. Person-centred care acknowledges that each person is unique and has their own needs, values and life experiences. Ethics of Care does not oppose this concept since it urges care workers not to prioritise the tasks or medical requirements, but the entire person (Lukich and Honan, 2024).
This will be, in practice, a collaboration with service users. Patients are provided with an opportunity to share their opinions and participate in making decisions on their treatment. This can introduce trust and enhance the quality of care. However, it may be hard to sustain this practice. Health and social care services can be quite busy, and personnel might have minimal time. Due to this fact, care may be turned into a more task-oriented one, leaving less time for meaningful communication (Ramvi et al., 2023).
[bookmark: _Toc228210223]3.2 Application in Nursing and Clinical Practice
The Ethics of Care plays a significant role in nursing and clinical environments since the personnel are in close contact with the patients. The nurses are supposed to offer physical and emotional care. These demands understanding, tolerance and effective communication.
For instance, in palliative care, patients may feel anxiety or uncertainty; focusing on emotional support is just as pivotal as physical treatment. On the same aspect, in a mental health care setting, building trust can help patients feel more comfortable and willing to engage (Jayasinghe, 2025). Despite this, there are practical issues. Heavy workloads, shortage of workforce and duties related to the administrative aspect can decrease the time available for patient interaction. This may result in an emphasis on task completion, as opposed to relationship-building, which is incompatible with the Ethics of Care.
[bookmark: _Toc228210224]3.3 Application in Social Care Settings
The Ethics of Care is also most applicable in the social care context, where support is mostly long-term and relationship-based. When working with older people or people with disabilities, there is more than meeting physical needs that care involves. It also involves the promotion of independence, social inclusion, and dignity (Hansson and Fröding, 2021).
As an example, letting people decide on what they would like to do daily or what activities they would like to participate in may make them feel they are more in control of their lives. This indicates a person-centred approach. Nevertheless, some obstacles remain. The inconsistency and quality of care may be impacted by limited funding, staff shortages and high turnover. Care can also be over-protective in other cases, and decisions are made on behalf of others and not with them. This can eliminate autonomy and is not entirely in keeping with the spirit of person-centred care (Nortvedt, Hem and Skirbekk, 2011).
[bookmark: _Toc228210225]3.4 Policy Context (Care Act 2014, NHS Frameworks)
The Care Act 2014 and the NHS Constitution can be regarded as displays of the Ethics of Care. Such policies enhance the dignity, respect and participation of individuals in decisions about their care. They strive to promote a more individual-centred approach in health and social care services (Ahmed, van den Muijsenbergh and Vrijhoef, 2022). However, policy and practice are frequently out of step with each other. Problems like low funding, workload and target pressures may render it hard to offer quality care that is personalised. Subsequently, despite the Ethics of Care being a known policy, it does not always translate into practice. Policy changes and improved organisational support are required to enhance this.
[bookmark: _Toc228210226]4. Challenges and Limitations in Practice
[bookmark: _Toc228210227]4.1 Resource and Time Constraints
A key problem with applying the Ethics of Care to health and social care is a lack of time and money. Many services are busy due to the high demand, lack of staff and lack of funding. So, staff tend to concentrate on getting through tasks instead of spending time with people. The Ethics of Care involves taking time to be with people, to listen to their needs. But in busy environments, this may not be the case. This means there is a disconnect between ethical care and real care (Antonsen et al., 2024).
[bookmark: _Toc228210228]4.2 Emotional Labour and Staff Burnout
Another significant problem in implementing the Ethics of Care is emotional labour. This method anticipates employees to be compassionate, empathetic and understanding at all times. Although this can enhance the quality of care, it may be quite challenging. Health and social care workers are usually exposed to challenging scenarios like illness, pain and death, and this may have an emotional impact on them.
This may later cause stress and burnout, particularly when the staff members are not supported by their organisation adequately (Buchanan et al., 2022). Emotionally exhausted workers may also impact their own well-being and the quality of care that they offer. Because of this reason, it is necessary to realise that staff also require support such as access to supervision, counselling and manageable workloads.
[bookmark: _Toc228210229]4.3 Professional Boundaries and Ethical Dilemmas
The concern with relationships in the Ethics of Care may at times be a challenge in keeping professional boundaries. Developing trust and rapport with service users is a virtue, yet it is important not to become too personal, which can cause trouble. For example, personal feelings or biases can affect the decisions, and this may result in unfair or unequal care.
There may be scenarios where a service user's wishes conflict with professional suggestions, particularly when there are issues about safety or risk. In such instances, a practitioner might not know how to make the most appropriate decision. Ethics of Care does not necessarily offer definite guidelines on how to deal with such situations, thus complicating the decision-making process (Ijiga et al., 2024). 
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There are also organisational and policy factors which may restrict the application of the Ethics of Care in practice. Health and social care systems tend to be efficiency-oriented, with targets and standard procedures. Although they are essential in-service management, they may decrease flexibility as well as complicate the delivery of personalised care (Busse et al., 2022).
However, despite many policies that encourage person-centred care, insufficient funding, staffing issues, and inflexible organisational structures may make this impossible. This leads to a gap between what is intended to be done in policies and what occurs. To enhance this, both organisational and policy changes are required to enhance relationship-based care (Sauerbrei et al., 2023).
[bookmark: _Toc228210231]5. Recommendations for Policy and Practice
There are several changes that need to be made to enhance the application of the Ethics of Care in health and social care. First, organisations ought to make sure that employees are given the necessary time to deliver meaningful person-centred care. This can include an improvement in the level of staffing and realistic workloads; therefore, workers do not feel compelled to concentrate on work.
Second, the staff should have better support systems. Stress and burnout can be prevented by regular supervision, training and access to mental health support. Staff members will offer quality care when they feel supported (Bradshaw et al., 2022).
It is also important in training. The workers of care must also be provided with clear instructions on how the Ethics of Care can be used in the daily practice, as well as how to strike a balance between empathy and professionalism. This has the potential to enhance self-confidence and judgment.
Moreover, organisations must ensure that there is a culture that embraces relationships, as well as efficiency. The policies need not only to be target-oriented but also to realise the significance of communication, trust and individualised care.
Lastly, greater involvement of service users in service planning and service design is needed. This makes care person-centred and real needs are represented. These changes can have a positive impact on the service users and staff, though it may take some time and resources (Bhati, Deogade and Kanyal, 2023).
[bookmark: _Toc228210232]6. Conclusion
Finally, the Ethics of Care offers a valuable premise to person-centred care in health and social care. Its relationship-oriented approach with empathy and understanding helps in a more holistic and individualised approach to care. It is particularly useful in an environment where trust and communication are necessary.
However, this approach has some difficulties in implementation. Time constraints, lack of staff, emotional needs and organisational constraints can be hindering factors to its effectiveness. Professional boundaries must be upheld, and meaningful relationships must be established (Khatri et al., 2023).
Regardless of these problems, the Ethics of Care is very much applicable. It can be more effectively implemented with improved policies and a greater emphasis on person-centred values, as well as through better staff support. Overall, such a strategy can enhance the quality of care and the experience of the recipients.
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