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[bookmark: _Toc236927401]The Ethics of care: A critical Examination of Its Influence on Person-Centred Health and Social Care Policy and Practice in the United Kingdom
[bookmark: _Toc236927402]I. Introduction

Providing person-centred care is a key principle within health and social care in the United Kingdom. It involves recognising each individual as unique and ensuring that care is planned and delivered according to their personal values, preferences, needs, and life experiences. Rather than focusing only on a person's illness or condition, person-centred care aims to promote dignity, respect, independence, and active involvement in decisions affecting their health and wellbeing. This approach is embedded within UK legislation, national policies, and professional standards, which require health and social care professionals to deliver safe, compassionate, and high-quality care.
The Ethics of Care is one of the most significant theories supporting person-centred practice. Emerging during the late twentieth century, it challenged traditional ethical approaches that emphasised abstract moral principles and individual rights above human relationships. Instead, the Ethics of Care argues that empathy, compassion, trust, and attentiveness are essential when making ethical decisions. It highlights the importance of understanding people's individual circumstances and acknowledges that caring relationships are central to achieving positive health and social care outcomes.
This essay critically examines the Ethics of Care as a theoretical foundation for person-centred care. It explores the origins and development of the theory, considers the main criticisms and the responses to these critiques, and evaluates its influence on health and social care policy and practice in the United Kingdom. The discussion concludes by presenting recommendations for strengthening ethical, compassionate, and person-centred care across health and social care services.
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The Ethics of Care emerged during the late 1970s and early 1980s as an alternative to traditional ethical theories that placed greater emphasis on justice, impartiality and universal moral principles. The concept gained recognition through the work of Carol Gilligan, whose research argued that moral reasoning should also consider relationships, empathy and the responsibility to care for others rather than relying solely on abstract rules (Gilligan, 1982). Gilligan suggested that ethical decision-making is shaped by social connections and the realities of everyday human experiences.
Following Gilligan's work, Nel Noddings expanded the theory by highlighting caring relationships as the foundation of ethical practice. She proposed that genuine care requires attentiveness, understanding and responsiveness to another person's needs, making the relationship between the caregiver and the care recipient central to ethical action (Noddings, 1984). Joan Tronto further developed the theory by presenting care as both a moral and political responsibility, arguing that caring should be recognised as a shared social obligation rather than an individual duty alone (Tronto, 1993). Together, these contributions transformed the Ethics of Care into an influential framework that continues to shape person-centred approaches within contemporary health and social care practice.
Over time, the Ethics of Care has evolved from Gilligan's psychological theory into a broader ethical and political framework. Early interpretations focused primarily on interpersonal relationships and moral development, whereas later scholars, particularly Tronto (2013), expanded the theory to include issues of justice, power, equality and social responsibility. This development reflects changing healthcare systems that increasingly recognise collaborative practice, diversity and the wider social factors affecting health.
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Despite its considerable influence on person-centred health and social care, the Ethics of Care has been subject to a range of academic criticisms. A common argument is that the theory relies heavily on emotions, empathy and interpersonal relationships, which may reduce consistency in ethical decision-making. Unlike principle-based ethical frameworks, such as principlism, which apply universal principles including autonomy, beneficence, non-maleficence and justice, the Ethics of Care encourages professionals to consider the unique context of everyone. Critics argue that this flexibility can lead to subjective decisions and inconsistent standards of care across different situations (Beauchamp and Childress, 2019).
Another criticism concerns the possibility of partiality. Since the theory values personal relationships and emotional connections, professionals may consciously or unconsciously prioritise the needs of individuals with whom they have stronger relationships. This has raised concerns about fairness, equality and the equitable distribution of healthcare resources, particularly within publicly funded services such as the NHS (Held, 2006).
Feminist scholars have also debated Gilligan's original work, suggesting that linking caring behaviours primarily to women may unintentionally reinforce traditional gender roles rather than challenge them. While Gilligan (1982) sought to recognise previously overlooked perspectives in moral reasoning, some researchers argue that caring should be understood as a universal human responsibility rather than a gendered characteristic.
In response to these criticisms, supporters argue that the Ethics of Care should complement rather than replace other ethical theories. Tronto (2013) maintains that care, responsibility and attentiveness are essential components of ethical practice and can work alongside principles of justice and professional accountability. Similarly, Held (2006) argues that recognising relationships, social circumstances and individual experiences enables professionals to provide more holistic and compassionate care without abandoning fairness or evidence-based practice. Consequently, many contemporary health and social care organisations integrate care ethics with legal requirements, professional standards and clinical guidelines to support ethical, person-centred decision-making.
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The Ethics of Care has significantly influenced contemporary health and social care by supporting approaches that recognise individuals as unique people rather than focusing only on medical conditions or service requirements. In practice, this theory encourages professionals to develop respectful relationships, understand personal circumstances and consider emotional, social and cultural factors when providing support. This aligns closely with the principles of person-centred care, which are embedded within UK health and social care policy. However, although the Ethics of Care provides a valuable framework for compassionate practice, applying its principles within complex healthcare systems presents several challenges related to resources, organisational pressures and professional responsibilities.
The principles of the Ethics of Care are reflected within the Care Act 2014, which places individual wellbeing, dignity and involvement at the centre of adult social care decision-making. The legislation requires professionals to consider a person's wishes, needs, strengths and desired outcomes when planning support (Department of Health and Social Care, 2014). This approach reflects care ethics because it recognises that effective care depends on understanding the individual rather than providing a standardised response. However, despite this person-centred intention, implementation can be inconsistent due to financial pressures faced by local authorities, increasing demand for services and workforce shortages. These challenges may limit professionals' ability to provide the time, attention and continuity of relationships that the Ethics of Care considers essential.
The Equality Act 2010 also supports the values of care ethics by promoting fairness, inclusion and protection from discrimination within health and social care services. By requiring organisations to consider the needs of individuals with protected characteristics, the legislation reinforces the importance of respecting diversity and recognising personal experiences (UK Government, 2010). Nevertheless, barriers such as language differences, cultural misunderstandings and unequal access to services can prevent some individuals from experiencing genuinely person-centred care. Therefore, although legislation provides a framework for ethical practice, effective implementation depends on staff awareness, communication skills and organisational commitment.
The influence of the Ethics of Care can also be seen in professional standards and guidance. The Nursing and Midwifery Council (NMC) emphasises that professionals must prioritise people, communicate effectively, preserve dignity and provide compassionate care (NMC, 2018). Similarly, NICE guidance on shared decision-making highlights the importance of involving individuals in choices regarding their treatment and care (NICE, 2021). These principles demonstrate how care ethics has been translated into practical expectations for healthcare professionals. However, achieving meaningful involvement can be challenging in real-world settings, where professionals may experience limited consultation time, high workloads and competing clinical priorities. As a result, shared decision-making may sometimes become a procedural requirement rather than a genuine partnership between professionals and service users.
Partnership working is another important area where the Ethics of Care has influenced health and social care practice. The theory recognises that care is based on relationships and shared responsibility, making collaboration between professionals, individuals, families and carers essential. Multidisciplinary teams involving nurses, doctors, social workers, therapists and other professionals can provide more holistic support by combining different areas of expertise. The Health and Care Act 2022 further strengthened this approach by promoting integrated care systems designed to improve cooperation between health and social care organisations (Department of Health and Social Care, 2022). However, effective partnership working can be affected by communication difficulties, differences in professional priorities, fragmented services and challenges in sharing information appropriately. These barriers may reduce continuity of care and negatively affect the experience of individuals receiving support.
Although the Ethics of Care has made a valuable contribution to person-centred practice, its successful application requires more than individual commitment from healthcare professionals. Organisations must create environments where staff have sufficient time, resources and support to develop meaningful relationships with service users. Workforce pressures, increasing demand and financial limitations continue to challenge the consistent delivery of compassionate care. Therefore, the Ethics of Care should be implemented alongside legislation, professional standards and evidence-based practice to ensure that compassion is balanced with accountability, safety and fairness.
Overall, the application of the Ethics of Care within UK health and social care policy and practice has strengthened the focus on dignity, relationships and individual involvement. However, ongoing challenges demonstrate that ethical principles alone are insufficient without appropriate organisational structures, effective leadership and investment in the workforce.
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Strengthening the application of the Ethics of Care within health and social care requires coordinated action from policymakers, healthcare organisations and professionals. One key recommendation is to increase education and continuing professional development in person-centred and relationship-based care. Training programmes should equip staff with the knowledge and practical skills to communicate effectively, demonstrate empathy and involve individuals in decisions about their care. Continuous professional learning can improve ethical decision-making and ensure that compassionate care remains central to clinical practice (Nursing and Midwifery Council, 2018).
A second recommendation is to strengthen partnership working across health and social care organisations. Integrated services depend on effective communication, shared decision-making and clearly defined professional responsibilities. Encouraging collaboration between multidisciplinary teams can improve continuity of care, reduce duplication of services and support more holistic care planning. These principles are consistent with the objectives of the Health and Care Act 2022, which promotes integrated care systems and collaborative working to improve health outcomes (Department of Health and Social Care, 2022).
Healthcare organisations should also invest in workforce planning to address staffing shortages and excessive workloads that limit opportunities to deliver compassionate, person-centred care. Adequate staffing levels allow professionals sufficient time to build trusting relationships, understand individual needs and provide emotional as well as physical support. This recommendation aligns with the Care Act 2014, which emphasises promoting individual wellbeing through high-quality, coordinated care (Department of Health and Social Care, 2014).
Finally, organisations should encourage reflective practice and regular evaluation of care through clinical supervision, patient feedback and quality improvement initiatives. Reflective practice enables professionals to identify ethical challenges, improve communication and strengthen compassionate decision-making. By combining the principles of the Ethics of Care with evidence-based practice, legal responsibilities and multidisciplinary collaboration, health and social care organisations can deliver more equitable, responsive and person-centred services while improving outcomes for individuals and communities.
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The Ethics of Care provides a valuable theoretical foundation for person-centred health and social care by emphasising compassion, empathy, relationships and responsiveness to individual needs. This essay has examined the origins and development of the theory, highlighting the contributions of Gilligan, Noddings and Tronto, while also considering the principal criticisms regarding subjectivity, partiality and the potential reinforcement of gender stereotypes. Although these critiques identify important limitations, contemporary scholars argue that the Ethics of Care should complement, rather than replace, principle-based ethical frameworks to support balanced and accountable decision-making.
The discussion demonstrated that the principles of the Ethics of Care have significantly influenced health and social care policy and professional practice within the United Kingdom. Legislation, including the Care Act 2014, the Equality Act 2010 and the Health and Care Act 2022, together with professional guidance from the Nursing and Midwifery Council and the National Institute for Health and Care Excellence, reflects the importance of dignity, partnership working, shared decision-making and respect for individual preferences. Nevertheless, challenges such as workforce shortages, increasing service demands and limited resources continue to affect the consistent delivery of person-centred care.
Overall, the Ethics of Care remains highly relevant to contemporary health and social care practice. When integrated with evidence-based practice, professional standards and effective multidisciplinary collaboration, it provides a robust framework for delivering ethical, compassionate and person-centred care that improves both individual experiences and health outcomes.
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