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Person-centred care is an important part of health and social care because every person has different needs, choices and circumstances. Care should not just focus on someone’s condition or what support they need, but also on who they are as a person and what matters to them. Ethics of Care links closely with this as it focuses on relationships, empathy and understanding the individual rather than only relying on rules when making decisions.

Carol Gilligan was one of the main people who helped develop the ideas behind Ethics of Care. She believed that care and relationships also play a part in the way people make moral decisions (Gilligan, 1982). This can be seen within health and social care because professionals often work closely with people who rely on them for care and support. The way professionals communicate, listen and respond to people’s needs can therefore have an impact on their experience of care.

This essay will look at how Ethics of Care developed and some of the criticisms that have been made about the theory. It will then look at how it can be used within health and social care, some of the problems that can make this difficult in practice and what could be improved.

[bookmark: _Toc237426538]The Development of Ethics of Care

Ethics of Care became more recognised during the 1980s and offered a different way of thinking about moral decisions. Rather than only looking at rules or deciding what is right and wrong, it brought more attention to relationships, and the responsibility people may feel towards others.

Gilligan played an important part in this because she questioned some of Lawrence Kohlberg’s ideas about moral development. She felt that his approach focused heavily on justice and rules and did not give enough attention to care and relationships (Gilligan, 1982). Flanagan and Jackson (1987) also looked at the differences between Kohlberg and Gilligan, particularly around care, justice and gender. This shows that people may not all think about moral situations in the same way.

For example, when someone is making a difficult decision, they may think about the effect it could have on another person as well as what they believe is technically right or wrong. Gilligan (1982) brought more attention to relationships and responsibilities when looking at these decisions. This helped develop Ethics of Care because it showed why a person’s circumstances and relationships can be important when deciding how to respond to them.

The theory has also changed over time. Ethics of Care is no longer only about the relationship between two people, as wider issues can also affect how care is given. Nguyen, Zavoretti and Tronto (2017) discuss how care can be affected by social and political circumstances. This is relevant to health and social care because professionals may want to provide a certain level of care but can be restricted by the service they work in. Therefore, responsibility for good care cannot always be placed on the individual professional.

[bookmark: _Toc237426539]Application of Ethics of Care 
Although Ethics of Care has many useful ideas, there have also been criticisms. One of the main concerns is its early connection with gender. As a lot of the earlier discussion focused on women’s experiences, this could support the idea that women are naturally more caring or should be expected to take on caring roles. Menkel-Meadow (1996) looks at the relationship between gender and care and how wider expectations of women can affect the way caring is understood. This is important because caring should not automatically be seen as a woman’s responsibility.

There are also problems with focusing too much on the relationship between the person giving care and the person receiving it. A professional might genuinely want to give someone more time and attention but may not have the opportunity to do this. For example, they could be dealing with staff shortages, a high workload or limited resources. In this situation, simply expecting the professional to be more caring would not solve the wider problem.

Some of these criticisms have led to Ethics of Care being developed further. Tronto looked at care from a wider social and political point of view rather than mainly linking it to women and personal relationships. Kaufman-Osborn et al. (2018) discuss how Tronto’s approach looks at the circumstances in which care happens and who is expected to provide it. This is useful when thinking about health and social care because the organisation around a professional can have a big effect on the care, they are able to give.
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Ethics of Care can be seen in everyday health and social care practice. Supporting someone is not only about completing care tasks or treating their condition. Professionals also need to understand what the person wants, what is important to them and how their circumstances may affect the support they need. Barnes (2012) links care with wellbeing and considers its place within everyday practice and social policy. This is important because two people with similar care needs may still want completely different things from their support.

There is also a strong link with person-centred care. The Care Act 2014 places importance on wellbeing, dignity and having control over everyday life (Care Act 2014). This means people should be involved in decisions about their own support rather than care simply being decided for them. NICE (2021) also supports shared decision-making, where professionals work with individuals and consider their preferences and values. This fits with Ethics of Care because it gives the person a voice and recognises that professionals should understand what matters to them.

Having a voice in care can be particularly important for someone who relies on professionals for ongoing support. Although professionals may have more knowledge about certain areas of care, this does not mean they know everything about the person’s life or what they want. Hickmann, Richter and Schlieter (2022) discuss the importance of people being actively involved in their own healthcare through involvement and empowerment. Giving people the chance to express their views can make care feel more like something they are part of rather than something that is simply being done to them.

Relationships can also affect how comfortable someone feels when receiving support. If a person trusts the professional working with them, they may find it easier to talk about their concerns or say when something is not working. However, building this type of relationship takes time. Nguyen, Zavoretti and Tronto (2017) show that care can also be affected by wider organisational and social circumstances. A professional could understand the importance of listening to someone but still struggle to do this properly if they are under pressure.

For example, a support worker may want to sit down with someone who is upset and give them time to talk, but they may also be responsible for several other people who need support. This does not necessarily mean that the worker does not care. Instead, it shows how the working environment can affect their ability to provide individual care. Ethics of Care is therefore useful in practice, but organisations also need to give professionals enough time and support to use this approach.

Using Ethics of Care in practice is not always straightforward. One difficulty is that professionals often have responsibilities towards several people at the same time. They may know what would be best for one individual but still must make sure other people receive fair care and support. Nortvedt, Hem and Skirbekk (2011) discuss this issue and consider the difficulty of giving particular attention to one patient while still meeting wider professional responsibilities. This shows why focusing only on one caring relationship may sometimes create problems.

Resources can also affect the decisions professionals make. Health and social care services have limits on staff, funding and treatments, meaning it is not always possible to give everyone everything that could benefit them. Bognar and Hirose (2014) discuss the ethical problems involved when limited healthcare resources must be shared. This can be difficult when using Ethics of Care because the most caring option for one person may use resources that are also needed by other people.

Another difficult situation can happen when a person’s choice is different from what a professional thinks would be best for them. A professional should listen to the individual, but they also have responsibilities around safety and appropriate care. NICE (2021) supports shared decision-making where professional knowledge is considered alongside the person’s own preferences and values. This can help, although there may still be situations where a difficult decision has to be made. Being caring does not always mean agreeing with every decision, particularly if there are serious concerns about someone’s safety.

These problems do not mean that Ethics of Care should not be used. Instead, they show why it cannot always be the only approach used when making decisions. Professionals still need to consider policies, professional guidance, fairness and their responsibilities towards other people. Ethics of Care can help make sure the individual is not forgotten within these decisions, while other approaches can help when there are competing needs or risks to consider.
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One way Ethics of Care could be better supported is by giving professionals more opportunity to get to know the people they work with. Care can easily become focused on completing tasks, especially when services are busy. Giving individuals time to speak about what matters to them and involving them in decisions would support both Ethics of Care and the person-centred approach within the Care Act 2014. NICE (2021) also supports involving people through shared decision-making.

Services also need to look at the pressure being placed on professionals. Nguyen, Zavoretti and Tronto (2017) show that care is affected by wider circumstances, which means the responsibility cannot always sit with individual workers. Having enough staff, more manageable workloads and enough time with the people being supported could make it easier for professionals to build relationships rather than feeling that they are moving from one task to another.

Training could also help professionals understand how to use Ethics of Care when situations are not straightforward. Nortvedt, Hem and Skirbekk (2011) show some of the difficulties professionals can face when trying to balance individual relationships with their wider responsibilities. Training around these situations could help staff remain person-centred while still thinking about fairness, safety and the needs of other people.

[bookmark: _Toc237426542]Conclusion

Overall, Ethics of Care is useful within health and social care because it reminds professionals to look at the person rather than only focusing on their condition or the tasks that need to be completed. Relationships, listening and understanding what matters to someone can all make a difference to their experience of care.

At the same time, there are limitations. The early link between women and caring has been criticised, and professionals can also face difficult situations where one person’s needs have to be balanced against the needs of others. Time pressures, staffing and limited resources can make this harder.

Despite this, Ethics of Care can still play an important part in person-centred practice. It may work best alongside professional guidance and other ethical approaches rather than being used on its own. Organisations also have a part to play by giving staff enough support and time to build relationships with the people they care for. This could help people feel more involved, listened to and respected when receiving health and social care.
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