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 Introduction
Person-centred care is central to contemporary health and social care practice. It promotes respect for individuality, autonomy, and relational engagement between care professionals and those they support. Among the theoretical frameworks that underpin this approach, the Ethics of Care (EoC) has gained prominence for its focus on relationships, empathy, and moral responsibility. Originally emerging from feminist critiques of traditional moral philosophy, the Ethics of Care challenges abstract, principle-based ethics by highlighting the moral significance of care, emotion, and context.
This essay critically discusses the emergence and development of the Ethics of Care, examines its application to health and social care policy and practice, considers key critiques, and concludes with recommendations for enhancing person-centred care through this framework. It argues that while EoC provides a compelling moral and philosophical foundation for person-centred practice, its full potential can only be realised through structural and cultural changes in policy, education, and organisational leadership.
1. Emergence and Development of the Ethics of Care
The Ethics of Care originated in the late 20th century as a response to dominant moral theories such as Kantian deontology and utilitarianism, which prioritised rationality, impartiality, and universal principles. These traditional frameworks often treated moral agents as abstract individuals detached from emotion and social context. By contrast, care ethics foregrounds interdependence, emotion, and responsiveness, asserting that moral understanding emerges through human relationships.
Carol Gilligan’s (1982) seminal work In a Different Voice was foundational in articulating an alternative moral voice that valued empathy, relationships, and context. Gilligan argued that moral reasoning is not only about justice but also about care and responsibility, especially evident in the moral reasoning of women, whose experiences had been historically undervalued in philosophical discourse. Her research demonstrated that care-based reasoning is not morally inferior to justice-based reasoning but represents a different moral orientation.
Building upon Gilligan’s insights, Nel Noddings (1984) further developed the concept in Caring: A Feminine Approach to Ethics and Moral Education. Noddings conceptualised care as a relational process involving both the “one-caring” and the “cared-for,” emphasising mutual recognition and responsiveness. She argued that moral obligation arises not from abstract principles but from the reality of human connectedness. Later scholars such as Joan Tronto (1993) expanded the framework beyond gendered contexts, framing care as a political and social practice essential for democratic societies. Tronto identified four key phases of care—caring about, taking care of, caregiving, and care receiving—each associated with corresponding moral qualities: attentiveness, responsibility, competence, and responsiveness.
Over time, care ethics has been enriched by contributions from theorists such as Virginia Held (2006), who linked personal care with political and global ethics, and Fiona Robinson (2011), who applied it to international relations and human rights. This evolution situates EoC as both a moral and political theory, offering a framework for understanding interpersonal relationships while challenging societal structures that undervalue caregiving work and emotional labour.
In the context of health and social care, this development has been particularly influential, as care ethics aligns with professional values of compassion, respect, and human dignity, bridging the gap between moral philosophy and everyday practice.
2. Critiques and Responses
While the Ethics of Care has been influential, it has faced several significant critiques that have deepened and diversified the theoretical debate.
2.1 Essentialism and Gender
One critique concerns essentialism—the claim that EoC risks reinforcing gender stereotypes by associating women with nurturing roles. Critics such as Okin (1989) argued that framing care as a “feminine” virtue perpetuates inequality by naturalising women’s caregiving labour and confining them to private spheres of morality. From this perspective, care ethics could inadvertently legitimise traditional gender roles rather than challenge them.
In response, later scholars including Tronto (2013) reframed care as a universal human practice, necessary for all people, regardless of gender, age, or ability. Tronto and others contend that care should be recognised as both a moral necessity and a civic responsibility, highlighting its importance across professional and social contexts. This move helped reposition EoC as a politically engaged framework that critiques the devaluation of care labour within neoliberal economies.
2.2 Partiality and Moral Relativism
Another critique addresses the issue of partiality. Traditional ethical theories such as utilitarianism and deontology stress impartiality and universal principles, whereas care ethics prioritises particular relationships. Critics contend that this could justify favouritism, neglecting broader justice concerns or the needs of those outside one’s immediate circle.
However, theorists such as Held (2006) and Tronto (1993) argue that EoC does not reject justice but rather integrates care and justice. They emphasise that moral life requires a balance between emotional involvement and fairness, and that caring relationships can actually deepen our understanding of justice by situating it within lived human experience. Care ethics thus enriches, rather than replaces, traditional moral frameworks.
2.3 Application and Institutional Challenges
A third critique involves the practical application of EoC in policy and institutional contexts. Some argue that its emphasis on emotions and relationships is difficult to translate into large-scale bureaucratic systems, which are often governed by efficiency, measurement, and procedural fairness.
Nevertheless, this critique underestimates the adaptability of care ethics. Scholars argue that EoC can inform organisational cultures, professional training, and policy design by valuing relational care and ethical reflection. For example, embedding reflective supervision and emotional intelligence training into professional education supports practitioners to enact relational ethics even in institutional settings.
Overall, these debates have strengthened the theory by expanding its relevance beyond individual moral reasoning to systemic and political dimensions.
3. Application to Health and Social Care Policy and Practice
The Ethics of Care provides a philosophical underpinning for person-centred care models in health and social care. It emphasises that care is a moral relationship rather than a mere technical task, requiring attentiveness, empathy, and responsiveness to the unique circumstances of everyone.
3.1 Policy Frameworks
In the UK, health and social care policy increasingly reflects care ethics principles. The NHS Constitution (2021) and Health and Social Care Act (2012) stress compassion, dignity, and respect—core elements of EoC. Similarly, the Care Act (2014) in England prioritises well-being, empowerment, and individualised support planning. The Scottish Government’s Health and Social Care Standards (2018) also embed respect, compassion, and inclusion, echoing EoC’s relational emphasis.
At the international level, the World Health Organization’s Framework on Integrated, People-Centred Health Services (2016) aligns with care ethics by recognising the importance of trust, communication, and mutual respect in achieving quality care. The WHO’s emphasis on “co-produced care” and community participation mirrors Tronto’s idea of democratic care, where care is viewed as a shared moral and social responsibility.
More recently, post-pandemic recovery policies have drawn on care ethics to advocate for compassionate leadership and psychological safety in health and social care teams. The recognition of emotional strain and burnout during COVID-19 underscores the need for relational and supportive workplace cultures grounded in EoC principles.
3.2 Practice Implications
In practice, applying the Ethics of Care involves recognising that care is both technical and moral. Professionals must demonstrate attentiveness to the needs of those they support, emotional sensitivity, and reflective responsiveness to complex situations.
In nursing, care ethics underpins holistic assessments, shared decision-making, and compassionate communication (Gastmans, 2013). In social work, it supports strengths-based approaches and co-production models that value the service user’s lived experience and autonomy. In mental health, relational ethics supports trauma-informed care and recovery-oriented practice that values empathy and mutual respect.
However, challenges remain. Bureaucratic and target-driven systems can undermine relational care by prioritising efficiency over empathy. Time pressures, understaffing, and managerialism may lead to “task-oriented” rather than “relationship-oriented” care. Additionally, structural inequalities such as the low pay and poor working conditions of frontline care workers reflect a societal undervaluing of care as both a moral and economic activity.
3.3 Ethical Dilemmas
The Ethics of Care also provides tools for navigating ethical dilemmas in practice. Health and social care professionals frequently face situations where strict adherence to rules conflicts with compassion or contextual judgement—such as when balancing confidentiality with safeguarding duties or prioritising care for one patient over another in resource-limited settings.
EoC encourages reflective practice, empathy, and context-sensitive decision-making rather than rigid rule-following. By doing so, it aligns with professional frameworks such as the Nursing and Midwifery Council (NMC) Code and Social Work England Standards, which both emphasise compassion, respect, and reflective judgement.

4. Recommendations for Health and Social Care Policy and Practice
To embed the Ethics of Care more fully within health and social care systems, several recommendations can be made:
1. Integrate Care Ethics into Professional Education
Training curricula should incorporate care ethics to develop practitioners’ moral sensitivity and relational competence. Reflective practice, empathy, and emotional intelligence training should be prioritised alongside technical and procedural knowledge.
2. [bookmark: _Hlk214750000]Support Relational Models of Care Delivery
Organisations should promote team structures and workloads that allow time for meaningful human interactions. Policies should value relational continuity and co-production rather than fragmented, time-limited interventions.
3. Recognise and Reward Care Labour
Policymakers must address systemic undervaluation of care work through fair pay, career progression, and emotional support for caregivers. Recognising care as skilled, ethical labour aligns with Tronto’s vision of a caring democracy.
4. Embed Care Ethics in Leadership and Governance
Leaders should model ethical care through compassionate decision-making, psychological safety, and inclusive management. Organisational cultures should prioritise attentiveness and responsiveness to both staff and service users.
5. Promote Equity and Justice in Care Systems
Care ethics must be linked with social justice to ensure equitable access and culturally sensitive care for marginalised groups. Integrating equality, diversity, and inclusion frameworks with care ethics will help counter structural inequalities and support anti-discriminatory practice.

Conclusion
The Ethics of Care offers a powerful moral and philosophical foundation for person-centred health and social care. Emerging from feminist critiques of traditional ethics, it foregrounds empathy, relationships, and contextual understanding as central to moral life. Despite critiques of essentialism and partiality, the theory has evolved to encompass universal and political dimensions of care. Its principles are increasingly reflected in contemporary policy and professional standards, though challenges remain in translating relational values into institutional practice.
By embedding care ethics more deeply into education, leadership, and organisational culture, health and social care systems can move closer to truly person-centred care—care that values both the carer and the cared-for and recognises interdependence as a fundamental human condition.
























References 
· Department of Health and Social Care (2014) Care Act 2014. London: HMSO.
· Gastmans, C. (2013) ‘Dignity-enhancing nursing care: A foundational ethical framework’, Nursing Ethics, 20(2), pp.142–149.
· Gilligan, C. (1982) In a Different Voice: Psychological Theory and Women’s Development. Cambridge, MA: Harvard University Press.
· Held, V. (2006) The Ethics of Care: Personal, Political, and Global. Oxford: Oxford University Press.
· Noddings, N. (1984) Caring: A Feminine Approach to Ethics and Moral Education. Berkeley: University of California Press.
· NHS England (2021) The NHS Constitution for England. London: Department of Health.
· Okin, S.M. (1989) Justice, Gender, and the Family. New York: Basic Books.
· Scottish Government (2018) Health and Social Care Standards: My Support, My Life. Edinburgh: Scottish Government.
· Tronto, J.C. (1993) Moral Boundaries: A Political Argument for an Ethic of Care. New York: Routledge.
· Tronto, J.C. (2013) Caring Democracy: Markets, Equality, and Justice. New York: New York University Press.
· World Health Organization (2016) Framework on Integrated, People-Centred Health Services. Geneva: WHO.


image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




