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[bookmark: _yv98eb2j1xom]Introduction 
One of the core values of health and social care is person-centred care that dwells on the many needs, values and preferences of the service users. It focuses on dignity, respect and active involvement in the decision-making care processes. One of the important theoretical methods forming the basis of person-centred care is the ethics of care where relationships, empathy and moral responsibility are the most important in care-related practices.
The ethics of care came to replace the old ethical theories like utilitarianism and deontology that mainly focus on abstract principles rather than the relationship that human beings have (Kühler et al. 2025). Otherwise, the given approach emphasises the significance of the emotional bonds, interdependence, and situations of the care. It is especially applicable in health and other social care environments where practitioners are expected to interact with vulnerable, sick, or disadvantaged people in a caring manner.
The concept of ethics of care is critically analysed in this essay which forms the basis of person-centred care. It will discuss the history of the theory, its beginnings, its main assumptions and its most significant criticisms. It will then examine the application of the ethics of care in health and social care policy and practise, the strengths and weaknesses of which have been noted. A conclusion of the essay will be given with the recommendations of policy and practise improvements, and a summary of the argument on the important points will be left at the end.
[bookmark: _949bctp00dpb]Development of the concept or theory 
The ethics of care developed during the late twentieth century in reaction to weaknesses in the traditional ethical theories of utilitarianism and deontology, which focused on abstract principles, rationality and rules of universalism. These frameworks of dominance were criticised to miss out the significance of human relations, emotions and the social setting within which moral decision making is made. Ethics of care was thus born as an alternative solution in which the focus on care, empathy and interpersonal relationships were the primary concern of ethical reasoning.
Carol Gilligan is a pioneer of the concept, as she wrote a masterpiece book, In a Different Voice (1982) (Tillema, 2023). Typical conceptions of moral development, especially those offered by Lawrence Kohlberg, Gilligan claimed, were skewed to the male conception of morality that was preoccupied with justice and autonomy and ignored the moral reasoning that was frequently exhibited by women, these being care, responsibility and relationships. She opined that ethical decision-making should not be considered in terms of justice only, but a care approach should also be considered as an approach to address the needs of others.
Continuing on the activity of Gilligan, Nel Noddings also developed the ethics of care as a whole theory of morality (Van Dijke et al. 2023). Noddings stressed on the idea that caring is a very mainstay of human life and that ethical actions are a result of the connection between the one-caring and the cared-for. She emphasised such important aspects as attentiveness, empathy, responsiveness and mutual respect. Noddings argues that moral decisions are dependent on context and needs of individual persons and not on hard and fast rules or Moral principles.
The ethics of care has developed over time to be extended to other areas of life including fields like health and social care, education and social policy, although they have feminist roots. The theory has grown and has involved greater areas concerning power, inequality and social justice and has acknowledged that care is not solely an individual part, rather on a societal and institutional scale as well. This shift can be seen as the move toward the way of comprehending care as an ethical and political problem, especially when the vulnerable groups are considered (Böhm et al. 2022).
The ethics of care has undergone numerous criticisms even though it has contributed to a lot. A major critique against it is that it could make women more inclined to traditional gender roles as they are linked to the functions of caregivers thus creating the continuation of inequality. Also, critics claim that the theory is full of vagueness in determining how to solve ethical dilemmas as focus on emotion and relationships may result in subjective and inconsistent decision-making. It also raises concerns regarding its actual application into the large-scale organisations in which workers need to strike a balance between emotional involvement and effectiveness in large-scale organisations, policy and resource limitations (Sjöberg, 2025).
In reaction to these complaints, theorists have smoothed out the ethics of care, combining it with other forms of ethics, including theories of justice and rights-based ethics. This has assisted in catering to the issue of inconsistency due to more balanced decision-making. Moreover, the concept has been translated into professional settings by coming up with structured models that embrace both care and accountability as well as evidence-based practice. Therefore, the ethics of care persists as a viable and adaptable concept that comprises and informs recent health and social care practice, and resolves its previous weaknesses.
[bookmark: _h0dw4mxk2slp]Application in health and social care practices
Ethics of care is a widely implemented approach to providing a person-centred care in health and social care context, which has been developed as an underlying philosophy. Its focus on empathy, relations and sensitivity to personal needs fits well the principle values of health and social care systems. The practical implementation of this notion offers the professionals to go beyond task-based care and to establish meaningful relationships with the service users with an understanding of their emotional, social and psychological needs in addition to their physical well-being (Gkintoni et al. 2025).
Ethics of care is evident in the practice in healthcare facilities including hospitals and community care where compassion, dignity and respect are put at the centre. Namely, nurses and other healthcare professionals are promoted to listen actively, be empathetic, and consult patients on the decisions to be made. This method will promote shared decision-making and increase patient-professional trust, which in the long run will lead to patient satisfaction and improved health outcomes. The ethics of care is especially relevant in the fields of palliative care and mental health services because they assist health professionals in responding to the complicated needs of people in distress or with a severe illness, which are emotional and psychological.
Ethics of care is used as a foundation of policy and practise in social care which encourages independence, dignity and inclusion in social care such as the elderly care and disability services (Green and Chiazo, 2024). The care workers are supposed to know about the experiences and their tastes in life and the care plan is supposed to be customised according to the needs of the service users. This practice can be observed in the policies fostering individual care planning, protection, and engagement of the service users and their families in the decision making process of care. Through association and continuity of care, ethics of care assists in the development of supportive settings that improve the wellbeing of vulnerable persons.
Another approach that ethics of care has impacted on policies regarding health and social care is by facilitating a move towards more integrated and holistic models of care. A lot of policies highly value the fact that professionals should work with service users and families and collaborate; hence, the relational nature of care (Molina-Mula and Gallo-Estrada, 2020). This has resulted in formation of multidisciplinary teams and integrated care systems which look after the provision of coordinated and sustained care. Moreover, the idea promotes equality, and anti-discriminatory practice because it acknowledges the difference in needs of the people and responds to social disparities in care access.
Nevertheless, the use of the ethics of care in practice is not without a challenge despite its advantages. The strain between the relational care and organisational restrictions is one of the main problems. Health and social care systems can frequently be characterised by the scarcity of the resources, time shortage and strict policies, and those can make professionals perceive it hard to take full part in the caring relationships (Beadle et al. 2024). Consequently, this can lead to care being task-based instead of person-centred and this contradicts the ethics of care.
Besides, subjectivity of care can cause some inconsistencies in clinical practices, with different specialists understanding and implementing the concept differently. Another problem is the impact of striking equilibrium between emotional involvement and professional boundaries because too strong emotional involvement can result in burnout or compassion fatigue in employees. Moreover, continuity of care, which is crucial in establishing trusting relationships, is not always easy to sustain in big and complicated organisations (Huda, 2024).
In general, as the ethics of care is vital in the formation of person-centred methodology in health and social care policy and practise, its effective application should be attentive to organisational, professional and emotional aspects.
[bookmark: _208xicrvtalt]Recommendations for policy and practice
To improve the efficient use of the ethics of care of health and social care, a number of practical and policy-based recommendations can be adopted. These recommendations are expected to support person-centred care and overcome the challenges discovered during practise.
To begin with, training and professional development of health and social care employees should be improved (Shiri et al. 2023). The most important aspects of the ethics of care, including empathy, communication, emotional intelligence and relationship-building should be highlighted in the training programmes. Giving professionals such skills will allow organisations to make sure that the care provided should be not only clinically efficient but also attentive to the needs of an individual and caring. The management of emotional labour should also be supported within the framework of continuous professional development that should help the staff to have a proper approach to boundaries within the context of providing high-quality care.
Secondly, there should be policies that encourage sufficient staffing and resource distribution. Time pressure and workload is one of the greatest obstacles to the application of the ethics of care. Adequate staffing will enable the professionals to have quality time with service users creating trust and understanding (World Health Organization, 2025). The resources need to be invested in so as to prove personalised care planning and lessen the danger of task-centred methods of undermining relational care.
The policies must promote mutual decision making and cooperation among professionals, service users and families. Such a strategy does not only enhance satisfaction but also results in healthier and socially better outcomes.
Moreover, organisations are supposed to encourage combined and cooperative work patterns. The ethics of care put into emphasis the significance of relationships not just between professionals and those they serve but also among professionals themselves (Hou and Johnston, 2024). The interdisciplinary teamwork is to be promoted to offer a holistic care that would cover physical, emotional, and social needs. Integration of services and streamlining between various services can enhance continuity of care and minimise fragmentation.
The support systems on staff wellbeing should also be implemented. Provision of supervision, counselling and peer support may assist in eliminating burnout and compassion fatigue which are popular in care professions. Promoting the wellbeing of staff will make them in a better position to provide uniform and quality care.
Nevertheless, these suggestions are likely to have some constraints. To give an example, enhancing the number of staff members and financial capacity can be limited by financial constraints in health and social care systems (Sapkota et al. 2023). Besides, the execution of training programmes and organisational changes also takes time and dedication of the management and the staff. Nevertheless, the implementation of these recommendations can make a considerable contribution to the quality of care and the overall compliance of the principles of the ethics of care with the policy and practise.
[bookmark: _m6b1m85855na]Conclusion 
Finally, an important theory that is relevant in the practice of health and social care is the ethics of care, as a foundation of person-centred (or human-centred) care. This essay explored its development, its main concepts and criticism whereby it emphasised its interest in relationships, empathy and situational judgement. It also investigated how it was applied in practice, what were the advantages and difficulties. Additionally, policy and practise recommendations were given to enhance policy and practise. Altogether, ethics of care is still a potentially helpful system of providing caring, comprehensive and efficient care even under the conditions of practical constraints.
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