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Ethics of Care as a Foundation for Person-Centred Health and Social Care Practice: A Critical Analysis
Introduction
Person-centred care has become a central principle within contemporary health and social care systems, emphasising respect for individual autonomy, dignity, preferences and lived experiences (McCormack and McCance, 2017). Rather than viewing individuals as passive recipients of services, person-centred approaches recognise people as active participants in decisions about their own care. One theoretical framework that significantly underpins this approach is the ethics of   care, a moral and relational theory that challenges traditional approaches to ethics based primarily on individual rights, justice and rational decision-making (Held, 2006). Ethics of care argues that human beings are fundamentally interconnected and that caring relationships, emotional responsiveness and responsibility towards others are essential components of moral practice.
The theory has had considerable influence on nursing, social work and wider health and social care policy by encouraging professionals to consider the social, emotional and relational dimensions of care (Tronto, 1993). However, its application has also generated debate. Critics argue that ethics of care can reinforce gender stereotypes, lack clear boundaries for professional practice and risk undervaluing care work (Held, 2006). This essay critically examines the emergence and development of ethics of care, explores critiques and responses to the theory, analyses its application within health and social care policy and practice, and proposes recommendations for strengthening person-centred care.

The Emergence and Development of Ethics of Care
Ethics of care emerged during the late twentieth century as a critique of dominant ethical theories based on universal principles, particularly approaches associated with philosophers such as Immanuel Kant and utilitarian thinkers. These traditional theories often emphasised impartiality, individual autonomy and rational decision-making (Held, 2006). While these approaches contributed significantly to moral philosophy, feminist scholars argued that they overlooked the importance of relationships, dependency and emotional understanding in human life.
A significant contribution came from Carol Gilligan, whose influential work In a Different Voice (1982) challenged the psychological theories of moral development proposed by Lawrence Kohlberg. Gilligan argued that existing theories often reflected male experiences and prioritised abstract principles of justice while neglecting a relational understanding of morality. Through her research, she identified an alternative moral perspective centred on responsibility, relationships and responsiveness to others (Gilligan, 1982). 
Rather than challenging existing disparities, the hypothesis appears to support the idea that women should continue to perform the majority of care tasks. In response to these concerns, contemporary care ethicists have challenged the notion that compassion is a quality exclusive to women. Instead, they argue that compassion is a universal human capacity and an integral part of social life. According to Tronto (1993), caring is an essential behaviour that is gender-neutral and required for the well-being of both individuals and society.
Following Gilligan’s work, Nel Noddings further developed ethics of care by emphasising the importance of caring relationships between the “one-caring” and the “cared-for”. Noddings (1984) argued that genuine care requires attentiveness, empathy and a willingness to respond to the specific needs of another person rather than applying universal rules.
A further development of the theory was provided by Joan Tronto, who expanded ethics of care beyond personal relationships into political and social contexts. Tronto (1993) argued that care should be understood as a social practice involving four key elements: attentiveness to needs, responsibility for meeting those needs, competence in providing care, and responsiveness to the experiences of those receiving care.
 Later, Tronto (2013) added the importance of solidarity and democratic participation, arguing that care should be recognised as a collective social responsibility rather than an activity performed privately or by marginalised groups.
Through these developments, ethics of care shifted from being viewed primarily as a feminist moral theory to becoming a broader framework for analysing social institutions, healthcare relationships and public policy (Sevenhuijsen, 1998). 
She argues that caregiving is a shared human duty rather than a personal responsibility primarily carried out by women because everyone experiences periods of dependency during childhood, illness, infirmity, or old age. Tronto continues by saying that governments, healthcare institutions, families, and communities all have a responsibility to foster caring relationships through appropriate social policies and institutional frameworks. This more thorough comprehension shifts care ethics away from biological or gender-based assumptions and toward a more inclusive and socially just framework.


Critiques of Ethics of Care and Responses Despite having a significant impact on moral philosophy, nursing ethics, and healthcare practice, the ethics of care has been the subject of many criticisms. Although many scholars acknowledge the theory's useful emphasis on connections, empathy, and human interdependence, critics claim it raises serious conceptual and practical problems. These criticisms have led to the development of more intricate interpretations of care ethics that seek to address its flaws while preserving its core principles. 
One of the most often discussed criticisms is the relationship between femininity and caring. Early definitions of the ethics of care, particularly those influenced by Carol Gilligan's work, were perceived by some as suggesting that women have a moral orientation that is inherently compassionate and different from the justice-based thinking more commonly associated with men. 
Critics argued that this perspective ran the risk of reinforcing conventional gender stereotypes by portraying women as inherently compassionate and emotionally responsible for others (Held, 2006). Because women have historically taken on a disproportionate share of caring responsibilities, often without proper recognition or financial compensation, critics contended that care ethics may unintentionally legitimize unfair gender roles and romanticize unpaid domestic and caregiving labor.

Supporters respond that ethical decision-making in healthcare cannot always be reduced to universal rules. Instead, professional judgement requires understanding individual circumstances and balancing different responsibilities. Care ethics does not necessarily reject principles such as justice and autonomy but suggests that they should be applied alongside compassion, relationships and contextual awareness (Barnes, 2012).
A further concern is that emphasising personal relationships may overlook wider structural inequalities affecting health and social care. Contemporary approaches to ethics of care have addressed this criticism by incorporating political analysis and recognising that caring practices are shaped by wider social and economic conditions (Tronto, 2013).

Application of Ethics of Care to Health and Social Care Policy and Practice
Ethics of care has strongly influenced person-centred approaches across health and social care. A central principle of person-centred practice is recognising individuals as unique people with personal histories, values and preferences. This aligns closely with care ethics because both reject approaches where individuals are treated simply as cases, diagnoses or service users (McCormack and McCance, 2017).
In nursing practice, ethics of care has influenced approaches that emphasise compassion, communication and emotional support alongside clinical competence. Nurses often develop ongoing relationships with patients and must respond to physical, psychological and social needs. The theory supports the view that effective care involves understanding the whole person rather than focusing exclusively on medical conditions (Watson, 2008).
Similarly, social care practice increasingly reflects care ethics through approaches such as personalised care planning and strengths-based practice. Policies promoting personalisation aim to give individuals greater choice and control over support arrangements. In the United Kingdom, person-centred approaches are reflected in legislation such as the Care Act 2014, which places wellbeing, individual needs and involvement in decision-making at the centre of adult social care assessment and support (Department of Health and Social Care, 2014).
However, applying ethics of care within health and social care systems presents significant challenges. Health and social care services often operate within environments affected by limited resources, staff shortages and increasing demand. Professionals may value meaningful relationships with individuals, but experience constraints caused by time pressures and bureaucratic requirements (Skills for Care, 2023).
Care workers may wish to provide emotionally supportive care but may be limited by short appointment schedules or task-based models of service delivery. This creates a conflict between the ideals of ethics of care and the realities of institutional systems. Barnes (2012) argues that effective care requires organisational structures that allow professionals sufficient time and resources to develop respectful relationships.
Another issue concerns the professionalisation of care. While ethics of care highlights the importance of emotional labour and relationships, caring work remains frequently undervalued economically and socially. This is particularly evident within social care, where low wages and workforce pressures can undermine the ability to deliver high-quality person-centred support (Skills for Care, 2023).
Ethics of care also raises questions about boundaries within professional relationships. Excessive emotional involvement may create risks of dependency or professional burnout. Healthcare workers must balance empathy and responsiveness with appropriate ethical boundaries. Therefore, applying care ethics requires not only compassion but also reflection, supervision and professional accountability.

Recommendations for Health and Social Care Policy and Practice
To strengthen the contribution of ethics of care to person-centred practice, several recommendations can be considered.
Health and social care organisations should recognise caring relationships as essential aspects of quality rather than additional elements of service provision. Performance measures should not focus solely on efficiency, waiting times or clinical outcomes but should also consider experiences of dignity, communication and involvement (McCormack and McCance, 2017).
Workforce development should include education on relational ethics, communication skills and reflective practice. Professionals should be supported to understand how ethical care involves responding to individual circumstances while maintaining professional standards.
Policymakers should address structural inequalities affecting care provision. Ethics of care should not be limited to interpersonal relationships but should inform broader decisions about funding, workforce conditions and access to services (Tronto, 2013).
Service users should be actively involved in designing and evaluating services. Care ethics emphasises listening to individuals and recognising their expertise regarding their own lives. Co-production approaches reflect this principle and support more responsive services (Needham and Carr, 2009).
Finally, organisations should create environments where staff have opportunities for reflection and ethical discussion. Complex care situations often involve uncertainty, and professionals need spaces where they can consider competing responsibilities and develop shared solutions.

Conclusion
Ethics of care provides an important theoretical foundation for person-centred health and social care practice by highlighting the importance of relationships, empathy, responsibility and responsiveness. Emerging from feminist critiques of traditional moral theories, the concept has developed into a broader framework that addresses both interpersonal caring relationships and wider social responsibilities. Although criticisms have identified risks relating to gender stereotypes, unclear boundaries and insufficient attention to structural inequalities, contemporary developments have strengthened the theory by incorporating political and social dimensions.
Within health and social care policy and practice, ethics of care has contributed significantly to approaches that value dignity, autonomy and individual experiences. However, implementing care ethics remains challenging within systems affected by resource pressures, workforce difficulties and bureaucratic demands. To achieve genuinely person-centred care, organisations must recognise caring relationships as central to quality, support care workers, involve service users in decision-making and address wider inequalities.
Ultimately, ethics of care demonstrates that effective health and social care is not only about providing interventions or services but also about recognising individuals as human beings embedded within relationships and communities.
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