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[bookmark: _Toc228216461]Overview 
Person-centred care is central to modern health and social care provision in today's countries, particularly the UK. It is very much about respect of the personal wishes, choices and experiences of people and views of what it means when we do things but also making these people active in making the choices and the treatment. Person-centred care focuses on a lot more than its medical aspect. It also involves meeting an individual's emotional as well as psychological and social needs. That thought also gives one a good solid foundation for this view on that is the ethics of care which sees relationships, empathy, compassion, and responsibility in caregiving as crucial aspects (CQC 2024).
 
And the ethical model of care evolved in opposition to traditional moral theories that prioritised autonomy, justice, and a logical decision-making process. Conversely, care ethics emphasises the moral importance of interconnectedness and human interactions. This perspective is particularly relevant to health and social care because providing care is really about trust and emotions, and one must take the care recipient's needs into account (NMC 2020). 

The ethics of care have been influencing professional practice, person-centred care models, and health and social care policy and practice for the past few decades. However, the concept has drawn far more criticisms than a large portion of the general healthcare literature. Some contend that it is not prescriptive for ethical decision-making and that it may perpetuate gender stereotypes related to caring. A crucial viewpoint on nursing ethics is that it is an auxiliary to traditional ethical frameworks that can be useful in providing better health care in the long run, even though it is frequently emphasised that these criticisms do not stop them.
 
This essay critically assesses a problem in care ethics as the normative framework for person-centred care. It looks at the theory's origins, development, and main objections and rebuttals. It looks at the good and bad effects that care ethics have had on health and social care policy and practice. The paper concludes with some suggestions for enhancing the central role of care ethics in health and social care systems.
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Ethics of Care Development and Emergence
The ethics of care came forth because of late 20th-century feminist philosophical disputes. Although Carol Gilligan's work is frequently associated with earlier developments in the theory, her work ran counter to conventional ideas of moral maturation that emphasised reasoning based on justice. According to Gilligan (1982), moral judgements are also influenced by relationships, empathy, and accountability for others. She discovered that the moral importance of loving relationships was often overlooked in traditional ethics. 

Following Gilligan's work, a philosophical and political framework was added to the ethics of care by other academics. Joan Tronto has been instrumental in the formulation of the theory through the identification of the components of care which have been associated to attentiveness, responsibility, competence, and responsiveness (Tronto, 2020). These elements highlight how ethical care is predicated on the necessity of recognising another person's needs, taking responsibility for meeting those needs, delivering care efficiently, and reacting suitably to feedback from individuals receiving care. 

These ideas are like the person-centred paradigm of care in a health and social care setting. Professionals are expected to deal with peoples’ personal lives and emotions in addition to their work in medicine. This approach emphasises collaboration between patients and healthcare providers, with collaborative care decisions as opposed to professional-imposed ones.
 
From early theories, which were mostly based on gender-based frameworks, care ethics has developed into a discipline that addresses everything from social justice to global injustices to health care. According to researchers, care ethics are particularly crucial in societies where long-term care is expected to increase, and the population is getting older (Mol, 2008).
 
The ethics of care have been the subject of several criticisms, which are problematic even though they are influential. The fact that this theory no longer provides unambiguous decision-making is one of its frequent criticisms. Conventional ethical schools of thought, such as deontology and utilitarianism, provide organised rules for resolving moral dilemmas. On the other hand, the emphasis on context-based judgement and emotional understanding in care ethics—which has been criticised for being inconsistent in complex settings (Kittay, 2011)—is thought to be a contributing cause to the diversity in care ethics. The potential for these concepts to become gender stereotypes is criticised in a second. Traditionally, women have been associated with nursing caregiving and nursing roles.
 
According to some, emphasising care as a moral virtue could inadvertently reinforce the idea that this woman will assume caring responsibilities (Engster, 2020). In response, proponents of the ethics of care highlight that the theory works in tandem with other ethical frameworks rather than in place of them. Care ethics empowers professionals to apply relational understanding and compassion to well-established ethical concepts such as justice and autonomy. 

Furthermore, according to current study, caring responsibilities ought to be recognised and respected by all groups and occupations rather than being limited to a certain gender group (Held, 2020). The growth of the ethics of care has contributed to our comprehension of moral decision-making in a variety of professions that require using or interacting with people, such as social work and healthcare. (Skills for Health, 2025; NHS England, 2025).
 



[bookmark: _Toc225519182]






[bookmark: _Toc228215619][bookmark: _Toc228216293][bookmark: _Toc228216463]




Application of care values in Health and Social care practice and policy
 The approach to caring ethics has had a tremendous effect on today’s health and social care systems where person-centred care is more addressed. The relational ideals of care ethics, dignity, respect, compassion, and individual choice, are becoming more important in UK health-care legislation.
 Person-centred care models' emphasis on the individual encourages medical professionals to approach patients as collaborators in their treatment. Health care providers collaborate with patients to create care plans that are based on their individual circumstances and preferences rather than seeing them as passive recipients of treatment. Research demonstrates that patients participate more actively in their care and have better health when they are heard and valued by their doctors (Santana et al., 2021)

 Multidisciplinary health care teams are another area where care ethics is used. Doctors, nurses, social workers, and therapists are among the interdisciplinary professions that are essential to modern health systems. The foundation of care ethics is team members' accountability, mutual respect, and efficient communication. Therefore, the aim is to offer patients a complete and well-structured strategy and an effective treatment protocol. Carers have a key role in ethics in protecting the vulnerable, be it the elderly, the disabled population or people with long-term illnesses. These groups must rely on care; however, they sometimes require ongoing help that extends beyond medical treatment. In addition, the principles of care ethics emphasise the need of respecting and caring for patients, in addition to recognising their emotional and social needs (Mol, 2008).

 The application of care ethics to healthcare systems raises several challenges. Not only are there shortages in staff and resources, but there is also increasing pressure on healthcare services. It can lead health practitioners to be too time-poor to really meet clients where they are or their basic needs, resulting in focus on efficiency and productivity instead of relationships for care. There is also worry about how closely organizational policy making, legal and legal policies at any company adhere to relational care praxis. It is important that our laws and guidelines to protect patient health and ensure accountability are consistent (and that they are held to account), but they may hinder personalizing treatment. Furthermore, health care organisations also tend to be highly focused on measurable outcomes, particularly in quantifying outcomes (waiting times and treatment outcomes). Although they are significant indicators, they might not take into consideration the relational and emotional aspects of care that the ethics of care emphasise. As a result, there is conflict between the ideals of person-centred care and policy requirements (Greenhalgh and Papoutsi, 2021). 

Organisational culture also contributes to whether care ethics is relevant to apply to an effective extent. When making decisions, nurturing connections could be neglected in favour of efficiency and cost-effectiveness. As a result, in highly bureaucratic organisations, healthcare professionals may struggle to uphold care-oriented ideals. 

However, despite these challenges, healthcare organisations understand that having empathy and compassion can result in great patient experiences. Programs that aim to advance relationship-centred care, communication education, and patient involvement are proof that the problem of the ethical basis of care in healthcare services is gaining recognition on a global basis (Nolan et al., 2020).
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Recommendation for Health and Social Care Policy and Practice
First, professional development programs should be more oriented toward interpersonal skills like communication, empathy, and emotional intelligence. Since practitioners are able to understand people’s values, preferences, and lived experiences, multiple studies have clearly indicated that relational competence plays a key role with respect to person-centred care (Abukari & Petrucka, 2021; Kelsall-Knight & Stevens, 2023). Even in the biomedical knowledge dominated healthcare education, acquiring interpersonal skills is necessary to deliver care that incorporates the relational principles of care ethics. When care ethics are integrated into learning programmes to teach future professionals the moral significance of connections in all aspects of health and social care, they can achieve greater understanding of connection in health and social care (Moore et al., 2017). 
Secondly, to promote person-centred care, institutional impediments within healthcare organisations must be broken down to achieve person centeredness. Such relationship and person-centred care are also impeded by workload, lack of personnel, rigid hierarchy and non-supportive work climate culture (Hower et al., 2019; Moore et al., 2017). Health professionals, with adequate personnel and organizational framework supportive, can dedicate time with patients in more enriching ways, which allows therapeutic interactions to heighten and treatment levels to go up. 
Thirdly, governments can incorporate relationship-quality and patient-experience indicators into frameworks evaluating healthcare. Evidence shows that these (emotional aspects, interpersonal aspects, and communication qualities) play a significant role in patients’ subjective perceptions and general wellbeing, although clinical outcomes are important (Abukari & Petrucka, 2021). Another feature of relational metrics is that they reinforce the principles of person-centred care and provide a more holistic perspective on the quality of service. 
[bookmark: _Toc225519184]Fourth, holistic and sustained care needs collaboration across disciplines. Professionals working across the lines can work, however, to support better integrated care pathways that are centred and supportive of the complexity and multidimensionality of the services people access (Hower et al., 2019). More support is needed also for family carers, unpaid carers and community networks, all of whom are vital to maintaining relationship care. Along with enhancing quality of care writ large, financial, emotional, and policy-level support reflects ‘relational’ commitments that lie at the heart of care ethics (Kelsall-Knight & Stevens, 2023).
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Conclusion
A vital theoretical framework for gaining understanding and advocating for person-centred care across health and social care systems is the ethics of care. The theory highlights aspects of caregiving that are overlooked by ethical theories based on laws and principles since it prioritises compassion, relationships, and responsibility. Since it was initially employed to comprehend ethical dilemmas and build theory based on feminist philosophy, the ethics of care has become an acknowledged theory that has been used in health-related ethics. It is evidence of policies that prioritise respect, empathy, and cooperation between patients and medical professionals. The adoption of care ethics has led to greater professional engagement on the part of patients. Acknowledging patients' whole person needs strengthens professional connections and people's perspectives. But there are obstacles to care ethics in practice as well, such as a lack of funding, organisational demands, and competing relational care and regulation. These issues can only be resolved by supporting legislation, well-cared-for workers in health care systems, and systems that place an equal emphasis on relationships as well as job performance. Lastly, the ethical concerns surrounding care should continue to offer practical models for social and health care practice. Healthcare professionals should have more respectful human connections and respond to patients in accordance with person-centred practice principles if they concentrate on the personal care of people and their comprehension.







[bookmark: _Toc225519185][bookmark: _Toc228215622]

[bookmark: _Toc228216296][bookmark: _Toc228216466]Reference
[bookmark: _Toc228215297][bookmark: _Toc228215623][bookmark: _Toc228216297][bookmark: _Toc228216467]Abukari, K. & Petrucka, P.M. (2021) ‘A literature‑based study of patient‑centred care and communication in nurse‑patient interactions: barriers, facilitators, and the way forward’, BMC Nursing, 20(158).
Brown, P. and Smith, J. (2023) ‘Relational approaches in healthcare’, Health Policy Journal, 128(4), pp. 455–462.
Care Quality Commission (2022) Regulation and person-centred care guidance. London: CQC.
Care Quality Commission (2024) Person‑centred care. Available at: https://www.hcpc-uk.org/standards/meeting-our-standards/person-centred-care, Accessed: (19/04/2026)
Engster, D. (2020) The ethics of care: A normative political theory. Oxford: Oxford University Press.
Fazio, S. et al. (2022) ‘Person-centred care in healthcare systems’, Gerontologist, 62(2), pp. 167–176.
Gilligan, C. (1982) In a different voice: Psychological theory and women’s development. Cambridge, MA: Harvard University Press.
Greenhalgh, T. and Papoutsi, C. (2021) ‘Studying complexity in health services research’, BMC Medicine, 19(1), pp. 1–9.
Held, V. (2020) The ethics of care: Personal, political, and global. Oxford: Oxford University Press.
Hower, K.I., Vennedey, V., Hillen, H.A., Kuntz, L., Stock, S., Pfaff, H. & Ansmann, L. (2019) ‘Implementation of patient‑centred care: which organisational determinants matter from decision maker’s perspective?’, BMJ Open, 9(4).
Kelsall‑Knight, L. & Stevens, R. (2023) ‘Exploring the implementation of person‑centred care in nursing practice’, Nursing Standard. doi: 10.7748/ns.2023.e12190.
King’s Fund (2021) Person-centred care made simple. London: The King’s Fund.
Kittay, E. (2011) ‘Care ethics, Dependency and Disability’, Ethics and Social Welfare, 15(3), pp. 287–301.
Martinez, R., Green, A. and Baines, S. (2022) ‘Compassionate care in modern healthcare systems’, Journal of Health Services Research, 27(2), pp. 112–124.
Mol, A. (2008) The logic of care: Health and the problem of patient choice. London: Routledge.
Moore, L., Britten, N., Lydahl, D., Naldemirci, Ö., Elam, M. & Wolf, A. (2017) ‘Barriers and facilitators to the implementation of person‑centred care in different healthcare contexts’, Scandinavian Journal of Caring Sciences, 31(4), pp. 662–673.
NHS England (2025) Person‑centred care – Workforce, training and education. Available at: https://www.hee.nhs.uk/our-work/person-centred-care, Accessed: 20/04/2026
Nolan, M. et al. (2020) ‘Relationship-centred care’, International Journal of Nursing Studies, 107, pp. 1–8.
Nursing and Midwifery Council (2020) Person‑centred care – Caring with Confidence: The Code in Action. Available at: https://www.nmc.org.uk/standards/code/code-in-action, Accessed: 19/04/2026
Santana, M. et al. (2021) ‘How to practice person-centred care’, BMJ Open, 11(2), pp. 1–9.
Tronto, J. (2020) Caring democracy: Markets, equality and justice. New York: NYU Press.
Williams, V. (2023) ‘Ethics and dignity in health care practice’, Nursing Ethics, 30(1), pp. 52–63.









