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Introduction
The ethics of care has become an influential framework within health and social care because it focuses on relationships, human interdependence and the moral responsibility to respond to vulnerability. Unlike traditional ethical theories that rely on universal rules, the ethics of care emphasises the importance of context, emotional understanding and attentiveness in decision making. Tronto describes care as a political and social practice that requires attentiveness, responsibility, competence and responsiveness, highlighting that care is not only an individual action but also a collective social obligation. (Tronto, 1993)
The theory emerged partly as a critique of dominant moral approaches such as Kantian ethics and utilitarianism, which prioritise rationality and impartiality. Held argues that feminist scholars developed the ethics of care to challenge traditional ethics for overlooking relational experiences and undervaluing care work, which has historically been associated with women. (Held, 2006)
This essay explores the origins and development of the ethics of care, examines its application within UK health and social care policy and practice, and evaluates how it supports person‑centred care. It also identifies structural challenges that affect its implementation and proposes recommendations for strengthening care ethics across the sector. (Barnes et al., 2015)
[bookmark: _Toc235560250]Origins and Development of the Ethics of Care
Gilligan’s work marked the beginning of the ethics of care as a distinct moral theory. In In a Different Voice, she demonstrated that moral reasoning often emerges from relational experiences rather than abstract principles. Her research showed that individuals frequently make ethical decisions by considering relationships, responsibilities and the potential impact on others, challenging the assumption that moral maturity is based solely on logic and detachment. (Gilligan, 1982)
Noddings expanded this perspective by arguing that care is the foundation of ethical behaviour. She introduced concepts such as “engrossment,” which refers to giving deep attention to another person, and “motivational displacement,” which involves acting for the benefit of the cared‑for. Her work positioned care as an active moral practice that requires genuine engagement rather than emotional sentiment alone. (Noddings, 1984)
As the theory developed, it became influential in fields such as nursing, social work and education. Barnes et al. highlight that care ethics aligns with relational practice, therapeutic communication and holistic assessment, making it highly relevant for frontline professionals who work closely with individuals and families. (Barnes et al., 2015)
Critics argue that the ethics of care risks reinforcing gender stereotypes by associating care with femininity. Okin contends that unless care ethics is understood as a universal human responsibility, it may unintentionally reproduce traditional gender roles. (Okin, 1989)
Tronto responds to these critiques by reframing care as a democratic and political practice that should be shared across society. She argues that care is essential for social justice and should not be confined to private or domestic spheres. Her expanded model emphasises the need for fairness, equality and recognition of care work within social and political systems. (Tronto, 2013)
Beyond feminist contributions, sociological and psychological perspectives have shaped the ethics of care by emphasising how social environments, cultural expectations and interpersonal dynamics influence moral decision making. This demonstrates that care ethics is a multidisciplinary framework that addresses the complexities of human relationships. (Barnes et al., 2015)
The ethics of care also challenges traditional assumptions about independence by highlighting the universal nature of dependency. All individuals experience periods of vulnerability, and care ethics argues that societies must recognise and respond to these needs through supportive structures. This perspective has contributed to modern debates on welfare provision, community support and social justice. (Held, 2006)
Another development in care ethics is the recognition of power dynamics within caring relationships. Scholars argue that care can be influenced by inequalities related to gender, class, race or disability. Understanding these dynamics is essential for ensuring that care is delivered ethically and without reinforcing structural disadvantage. (Barnes et al., 2015)
[bookmark: _Toc235560251]Application in Health and Social Care Policy and Practice
The ethics of care has significantly influenced UK health and social care policy, particularly through legislation that prioritises wellbeing, dignity and relational practice. The Care Act 2014 embeds principles aligned with care ethics by emphasising personalised support, user involvement and holistic assessment. The Act requires professionals to consider the individual’s wishes, feelings, relationships and context when planning care, reflecting the relational and contextual nature of care ethics. (UK Government, 2014)
The Mental Capacity Act 2005 also incorporates elements of care ethics through its “best interests” principle. This principle requires professionals to consider the person’s values, past preferences, emotional wellbeing and social relationships when making decisions on their behalf. The Act recognises vulnerability while promoting autonomy wherever possible, aligning with care ethics’ emphasis on supporting individuals without overriding their agency. (Department of Health, 2005)
Within the NHS, person‑centred care frameworks demonstrate clear alignment with the ethics of care. NHS England emphasises shared decision making, active listening, personalised communication and recognition of emotional needs as essential components of high‑quality care. These principles reflect the core values of care ethics, which prioritise attentiveness, relational understanding and responsiveness to individual needs. (NHS England, 2019)
In professional practice, the ethics of care is evident in nursing, social work and allied health professions. Nursing practice emphasises therapeutic relationships, empathy and communication strategies that support emotional wellbeing. Social work practice incorporates advocacy, relational assessment and contextual decision making, all of which align with care ethics’ focus on human connection and moral responsibility. These practices demonstrate how care ethics supports holistic and relational approaches to service delivery. (Rogers, 2016)
Despite its relevance, applying the ethics of care in practice presents challenges. Workforce shortages, time pressures and bureaucratic demands often limit professionals’ ability to build meaningful relationships with service users. Emotional labour associated with caring roles can also contribute to burnout, reducing the capacity for sustained relational practice. These structural constraints highlight the gap between policy aspirations and the realities of frontline care. (Lloyd, 2010)
Strengthening the application of care ethics requires investment in training that develops relational competencies such as empathetic communication, active listening and shared decision making. These skills support person‑centred practice and enable professionals to respond effectively to emotional and relational needs. Training also helps professionals navigate complex ethical situations by applying care‑based reasoning. (Epstein & Street, 2011)
Improving working conditions is also essential for enabling care ethics in practice. Lower staff‑to‑patient ratios, emotional support programmes and recognition of care work can reduce burnout and create environments where relational practice is sustainable. Care ethics cannot be fully implemented in settings where professionals lack time, resources or emotional capacity to engage meaningfully with service users. (West et al., 2020)
Continuity of care is another key factor that supports the ethics of care. Stable professional‑service user relationships enable deeper understanding of individual needs, preferences and contexts. Policies that promote continuity, such as personalised care plans and long‑term case management, align with care ethics by prioritising relational stability and contextualised decision making. (NHS England, 2019)
Care ethics also emphasises the importance of balancing care with autonomy. Ethical practice requires avoiding paternalism and supporting individuals to participate actively in decisions about their care. Modern interpretations of care ethics argue that caring involves enabling autonomy rather than replacing it, ensuring that individuals remain central to their own care planning. (Tronto, 2013)
Culturally competent care is another essential aspect of applying care ethics. Professionals must recognise that individuals’ experiences, values and expectations are shaped by cultural backgrounds. Adapting communication and decision‑making approaches helps ensure that care is respectful and culturally sensitive. (Rogers, 2016)
Multidisciplinary teamwork also reflects care ethics because it values diverse perspectives and shared responsibility. In settings such as paediatrics, mental health or long‑term care, professionals must coordinate their efforts to ensure that care is holistic and responsive. This collaborative approach aligns with the relational foundation of care ethics. (Barnes et al., 2015)
[bookmark: _Toc235560252]Recommendations for Policy and Practice
Strengthening the application of the ethics of care within health and social care requires policy reforms that prioritise relational practice, emotional wellbeing and contextual decision making. One key recommendation is the expansion of training programmes that focus on relational competencies such as empathetic communication, active listening and shared decision making. These skills enable professionals to respond effectively to emotional and relational needs, supporting the core values of care ethics and enhancing person‑centred practice. (Epstein & Street, 2011)
Policies should also address structural barriers that limit the implementation of care ethics. Workforce shortages, high caseloads and time pressures reduce professionals’ capacity to build meaningful relationships with service users. Improving staff‑to‑patient ratios, increasing funding for frontline services and reducing administrative burdens would create conditions that support relational practice. These structural improvements are essential for enabling professionals to engage in attentive, responsive and context‑sensitive care. (West et al., 2020)
Another recommendation is the promotion of continuity of care across health and social care services. Continuity enables professionals to develop stable relationships with service users, leading to deeper understanding of individual needs, preferences and contexts. Policies that support long‑term case management, personalised care plans and integrated care pathways align with the ethics of care by prioritising relational stability and holistic assessment. (NHS England, 2019)
Care ethics also highlights the importance of balancing care with autonomy. Policies should ensure that service users are actively involved in decisions about their care, avoiding paternalistic approaches. Strengthening shared decision‑making frameworks, improving access to advocacy services and promoting user involvement in care planning would support autonomy while maintaining relational responsibility. These measures reflect modern interpretations of care ethics, which emphasise enabling autonomy rather than replacing it. (Tronto, 2013)
Improving emotional support for professionals is another essential recommendation. Caring roles involve significant emotional labour, which can lead to burnout and reduced capacity for relational practice. Organisations should provide structured emotional support, reflective practice sessions and supervision models that acknowledge the emotional demands of care work. These interventions help sustain professional wellbeing and ensure that relational care remains possible in demanding environments. (Lloyd, 2010)
Policy frameworks should also recognise and value care work as a skilled and essential component of health and social care. The ethics of care challenges traditional assumptions that undervalue relational labour. Policies that formally acknowledge the importance of relational practice, provide career progression pathways and reward excellence in person‑centred care would strengthen the status of care ethics within professional practice. (Barnes et al., 2015)
Integrating care ethics into organisational leadership models is another important recommendation. Leaders who prioritise relational practice, staff wellbeing and collaborative decision making can create cultures that support ethical care. Embedding care ethics into leadership training would help ensure that organisational values align with frontline practice. (West et al., 2020)
Finally, organisations should embed reflective practice as a routine component of professional development. Reflective models enable practitioners to analyse their interactions, identify relational strengths and address areas for improvement. This supports continuous learning and reinforces care ethics as a foundation for professional behaviour. (Barnes et al., 2015)
[bookmark: _Toc235560253]Conclusion
The ethics of care provides a valuable theoretical foundation for understanding and improving person‑centred practice within health and social care. Its emphasis on relationality, attentiveness and contextual decision making complements existing policy frameworks such as the Care Act 2014 and the Mental Capacity Act 2005. Although the theory faces critiques related to gender assumptions and lack of universal principles, contemporary scholars argue that care ethics offers a flexible and context‑sensitive approach that aligns with the realities of frontline practice. (Held, 2006)
Applying care ethics in practice requires addressing structural challenges such as workforce shortages, emotional labour and bureaucratic pressures. Strengthening relational training, improving working conditions, promoting continuity of care and supporting autonomy are essential steps for embedding care ethics within everyday practice. These recommendations highlight the need for policies that value human relationships and recognise the moral significance of care work. (West et al., 2020)
Overall, the ethics of care offers a robust framework for enhancing person‑centred care, supporting professional judgement and improving service user outcomes. By prioritising relational responsibility and contextual understanding, health and social care systems can deliver more humane, responsive and effective care. (Barnes et al., 2015)
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