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[bookmark: _Toc236089853]Introduction
Person-centred care assumes that people are not passive recipients of services but relational beings whose needs, values and social contexts need to inform the care that they receive. Among the theoretical frameworks that underlie this orientation, the ethics of care occupies a distinctive place. The ethics of care developed out of feminist moral philosophy in the early 1980s and reconceptualises caring as a key moral and political activity that organises social life, rather than as a marginal, private virtue. In this essay, we consider the emergence and development of the ethics of care, the criticisms it has attracted and the responses these have generated, and the way in which the framework has been applied – and struggled – in health and social care policy and practice in the UK. It ends with recommendations for more meaningful embedding of the ethics of care into service design and workforce policy.
[bookmark: _Toc236089854]The Emergence and Development of the Ethics of Care
Ethics of care originated in Carol Gilligan’s (1982) In a Different Voice, a psychology study that challenged Lawrence Kohlberg’s stage model of moral development. Kohlberg had placed justice-based, rule-following reasoning at the top of the hierarchy of moral maturity, relative to which women's moral reasoning consistently scored lower. Gilligan argued that this was not evidence of women's moral deficiency but of a different, equally valid moral orientation – one focused on relationships, responsibility and responsiveness to the needs of particular others, rather than abstract, impartial rules. This “different voice” was the seed of a larger theoretical project.
Nel Noddings (1984) developed this insight into a full ethical theory built around the relation between the "one-caring" and the "cared-for", in which moral action is grounded in engrossment in and responsiveness to the other's reality rather than in universal principle. Joan Tronto and Berenice Fisher extended the concept beyond interpersonal ethics into political theory. Fisher and Tronto's influential definition described care as a species activity encompassing everything done to maintain, continue, and repair a shared world so that people can live in it as well as possible. Tronto (1993) subsequently identified interlocking phases of caring — caring about, caring for, care-giving, and care-receiving — later adding "caring with" to emphasise solidarity and trust as the basis of a caring democracy (Tronto, 2013). This shift redefined care as a public good and a political duty, a matter of immediate concern to the organisation of health and social care in welfare states, and moved it away from being a private, feminised virtue.
Virginia Held (2006) and Selma Sevenhuijsen (1998) have elaborated the ethics of care as a separate moral epistemology, claiming that care ethics does not deny justice but rather demands that abstract principles be understood through an awareness of context, dependence and relationship. Eva Feder Kittay (1999), from her own experience as a mother of a profoundly disabled daughter, developed the idea of “dependency work,” and argued that all people experience periods of unavoidable dependency, and that care is therefore a universal rather than an exceptional feature of human life.
[bookmark: _Toc236089855]Critiques and Responses
The ethics of care has faced several sustained critiques. The first is the charge of essentialism: by grounding moral insight in women's experience, early formulations risked naturalising the association between women and caregiving, potentially reinforcing rather than challenging the gendered division of labour that has historically disadvantaged women in both paid and unpaid care work (Bubeck, 1995). A second critique concerns cultural and moral relativism — if moral judgement depends on particular relationships and contexts, the theory appears to lack resources for addressing injustice or abuse that occurs within intimate or caring relationships, such as domestic coercion. A third critique concerns vagueness: critics argue that "responsiveness to need" offers little practical guidance for resolving conflicts between competing needs, or for allocating scarce resources fairly. Finally, feminist political economists have argued that romanticising care as virtue can obscure the material exploitation of paid carers — disproportionately women, migrants, and racialised workers — within global care chains (Hochschild, 2000), where the ethics of care's moral language of vocation and devotion has historically been used to justify low pay.
In response, care ethicists have redefined the theory considerably. In her ‘caring democracy’, Tronto (2013) explicitly separates the practice and political value of care from any claims about the natural disposition to care. She insists that the division of care responsibilities should be a subject of democratic deliberation rather than one assumed along gender lines. This is a response to the essentialism critique by detaching the ethical claim from any biological or gendered grounding. Justice gives us the language of rights and fair distribution and care gives us the responsiveness and attentiveness we need to apply those rights to actual, situated people” (Sevenhuijsen, 1998, p. 104). Held (2006) has also argued that care ethics is not an alternative to justice but a complement to justice. These authors have addressed the vagueness critique by taking an integrated rather than substitutive relationship with justice-based reasoning. The concept of 'doulia' (Kittay, 1999) - the idea that carers themselves require to be cared for and supported by wider social structures - is a direct response to the exploitation critique, in that it demands that a just care ethic must apply to the working conditions of carers as well as to those receiving care. These responses have transformed the ethics of care from a psychological observation about gender difference into an adult political and social theory useful for institutional design.
[bookmark: _Toc236089856]Application to Health and Social Care Policy and Practice
The ethics of care has been a significant influence on the rhetorical shift to person-centred care in UK health and social care policy. The NHS’s 2010s ‘no decision about me, without me’ agenda, the wellbeing principle embedded in the Care Act 2014 and recovery-oriented approaches in mental health services all rest, explicitly or implicitly, on the idea that good care requires attentiveness to the particular person’s circumstances, values and relationships rather than standardised, one-size-fits-all provision. Similarly, advance care planning and palliative care express a care-ethics sensibility that emphasizes relational dialogue about what matters to the person rather than solely clinical protocol.
However, the application of the ethics of care to policy and practice reveals significant problems, many of which mirror the critiques above. First, the managerialist and marketised character of contemporary social care creates deep tension with relational care. Domiciliary care commissioned in fifteen-minute, task-based visits — timed and costed for discrete physical tasks such as washing or medication administration — leaves little space for the "engrossment" and relationship-building that Noddings and Tronto consider central to caring. Time-and-task commissioning models effectively reward speed and throughput, the opposite of what an ethics of care would prioritise (Barnes, 2012).
Second, the low pay, precarious contracts, and limited training that characterise much of the social care workforce in England reproduce precisely the exploitation that Kittay's doulia principle warns against. The sector remains overwhelmingly staffed by women, and a substantial proportion by migrant workers, whose labour is frequently undervalued despite policy rhetoric celebrating "compassionate care" — illustrating how the moral language of care can be invoked by institutions without the material investment that a genuine ethics of care would require.
Third, the personalisation agenda, including personal budgets and direct payments, is at odds with relational care ethics. Personalisation is conceptualised as individual choice and control, an essentially liberal-autonomy model, whereas the ethics of care foregrounds interdependence and relationship. In practice this can produce contradictory policy messages: service users are portrayed as autonomous consumers exercising choice, and as relationally embedded people whose wellbeing is dependent upon ongoing relationships with carers who need continuity and support to provide good care (Lloyd, 2010). Where personal budgets are tightly controlled or limited by austerity funding, the promise of personalised, relational care can become a bureaucratic exercise in rationing.
Fourth, professional paternalism remains a risk. Practitioners applying an ethics-of-care framework may substitute their own judgement about a person's "best interests" for the person's own stated wishes, particularly with people who have communication difficulties, dementia, or complex needs — precisely the population an ethics of care claims to centre. Without robust attention to power and voice, "responsiveness to need" can slide into professionals deciding what a person needs on their behalf.
[bookmark: _Toc236089857]Recommendations and Conclusion
Several recommendations follow. First, commissioning models for social care should move away from narrow time-and-task metrics toward outcome- and relationship-based measures that value continuity of carer, relationship-building, and quality of interaction, not merely the completion of discrete tasks. Second, workforce policy should treat fair pay, secure contracts, training, and career progression for care workers as a precondition for ethical care, operationalising Kittay's doulia principle by ensuring that those who care are themselves supported by adequate social and economic structures. Third, personalisation policies should be redesigned to hold individual choice and relational interdependency together rather than in tension — for example, by allowing personal budgets to fund relationship continuity with trusted carers rather than only discrete units of service, and by involving service users and their networks in co-producing care plans, reflecting Tronto's "caring with" phase. Fourth, professional training should combine ethics-of-care sensibilities with rights-based and justice frameworks, equipping practitioners to balance responsiveness to particular need with respect for autonomy and protection against paternalism. Finally, policymakers should acknowledge the global dimension of care work, addressing the conditions of migrant care workers who increasingly fill gaps in domestic care markets, in line with critiques of global care chains.
In conclusion, the ethics of care offers a powerful theoretical foundation for person-centred practice, reframing caring from a private, gendered virtue into a public, political, and relational responsibility. Its development — from Gilligan's psychological observations to Tronto's political theory of caring democracy — has substantially addressed early charges of essentialism and vagueness by detaching care from gender and integrating it with justice. Yet its application to UK health and social care policy exposes a persistent gap between the rhetoric of person-centredness and the material realities of marketised, underfunded, and undervalued care work. Realising the ethics of care's promise requires not only a change in professional attitude but a redistribution of the political and economic resources that make genuinely relational, person-centred care possible.
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