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Introduction
Often described as a core concept in modern health and social care policy and practice, person-centred care focuses on the needs, wishes and dignity of each person over the convenience and uniformity of an institution and routine (Nursing and Midwifery Council, 2018). This paradigm shift is supported by several theories which attempt to describe the nature, meaning and provision of care. This essay is a critical examination that explores the development of the ethics of care as a moral and political theory, from feminist psychology to political philosophy, then explores the main critiques of ethics of care and the responses that emerged. It then examines the theory's relevance to health and social care policy and practice and challenges that have been faced in implementing the theory, and then gives recommendations for its continued relevance.  
The development of the chosen concept  
Ethics of care arose as a new moral field in the early 1980s as a result of empirical examination of the stage theory of moral development by Lawrence Kohlberg (1982) and Carol Gilligan (1982). The model developed by Kohlberg, based on research with males, used abstract, rule-based thinking about justice and rights as the indicators of moral maturity. Gilligan's perspective questioned this other moral perspective, one that Gilligan (1982) connected with the moral experience of women: one of connection, empathy and responsiveness to relational obligation. This notion was expanded by Noddings (1984) to form a complete moral theory in which the relation between carer and cared-for is a model of moral living, not a moral rule.
From this psychological base, the theory evolved to political philosophy. Joan Tronto broadened the concept of care from the private, feminine realm to a sociopolitical issue, describing it as a species activity that is vital to the survival and flourishing of human beings, and that includes all that is required to keep and repair the world (Tronto, 1993; Tronto, 2013). Tronto pinpointed a series of stages in the caring process: caring about, caring for, care-giving and care-receiving, to which she subsequently added caring with, to indicate solidarity (Tronto, 1993; 2013). Building on this, Held (2006) suggested care ethics could be used to respond to global and political issues rather than interpersonal issues, and Kittay (1999), having raised a child with significant disability, challenged the idea of equality itself and spoke of dependency work, that is the labour of caring for great needs. Sevenhuijsen (1998) introduced care ethics into political debates, and connected it to citizenship and the Welfare State.
This development is not without opposition. The essentialism critique is that foregrounding traditionally feminine attributes like nurturance is likely to reinforce rather than challenge the underlying process of normalising undervaluation of paid care work, which traditionally has been performed by women. (Bubeck, 1995). This has been pushed further by more recent scholarship which argues that even Tronto's and Held's political rephrasings of care may be loaded with Western-centric assumptions, universalising a form of caring that is rooted in the Global North and ignoring the fact that caring labour is racialised and colonialized around the world. This is a deeper critique of the essentialist method than Bubeck's (1995) critique because it does not only raise doubt about who they think should care, but who they think cares at all.
A second critique, from a justice perspective, questions the possibility of deriving impartial and universally applicable principles from a focus on specific relationships, and cautions against favouring one's own group in the presence of competing needs with scarce resources (Engster, 2007). A third perspective, taken by disability studies, suggests the theory's focus on dependency and receptivity may have the potential to position disabled people as recipients of care rather than agents of their own care and challenges the social model's focus on independence and rights (Oliver, 1990; Shakespeare, 2014).
These concerns have been responded to, not ignored. Tronto (2013) distinguishes caring as a natural female function, and argues that the gendered division of care labour is a political problem to address democratically. Kittay (2001) suggests that the duty to care can be recast as a societal duty instead of a deficit of the cared-for person, using the term doulia. In an intersectional care ethics, Hankivsky (2014) posits that the interaction of gender, race, disability and class will be accounted for in terms of who is providing and receiving care. These answers have not dispelled every tension, but they demonstrate a theory that is still in flux, rather than one that has crystallised.
Application of the concept in practice
Over the last 20 years, the ethics of care has influenced health and social care policy and practice, although it has not been evenly implemented or practised, and in some areas it has been superficial. In nursing, Watson (2008) formulated the theory of human caring where the nurse-patient relationship is the fundamental and central aspect, and technical tasks are secondary. This operationalised Noddings' (1984) and Tronto's (1992) description of relational commitments in nursing. Compassion, as one of the 6Cs, was incorporated into the NHS values and was a formal policy at the Department of Health (2012) Compassion in Practice strategy. This policy uptake has been attacked as merely talk, however, as Lynch, Baker and Lyons (2009) note in their view of an ‘affective inequality’, a chronic inequality in which policy language that extols compassion is not matched by structural changes for those who provide it. Recent data on the workforce suggests that this inequality has not been reduced, but remained, and in England paid care work continues to be low-paid, insecure and lacking in career progression opportunities (Fisher and Foster, 2025). This also highlights a disconnect between adoption and implementation: compassion was not addressed directly by the 2012 strategy, but was also not addressed at a structural level in staffing ratios and protected time that allow for relational care to be carried out in day-to-day practice.
Care ethics has provided a focus for social work practice with older people and those living with dementia, encouraging a desire for attentiveness and the longevity of relationships rather than the risk management bureaucracy (Lloyd, 2006). Cohen-Mansfield (2021) demonstrates how this can contribute to attaining social justice for individuals who are cognitively impaired and may otherwise be denied rights-based protection. But, in practice, market logic often trumps relational values, as a lack of staffing resources, a limitation of how long tasks can be completed and financial pressures leave little time for the kind of attentiveness the theory calls for, as Woods, Phibbs and Severinsen (2017) show. This reveals a common issue: care ethics provides a normatively appealing account of good practice which does not consider the structural conditions, funding models and levels of staffing that will enable this practice to be carried out.
This tension is most evident in the personalisation agenda in English adult social care since the 2000s. Barnes (2011) suggests that policy statements about ‘choice' and individual budgets can obscure relational labour and mutual obligation required for good care and that personalisation should be reinterpreted in terms of dependency rather than a need to minimise. This is backed up by more recent evidence. The ethical framing of personalisation as autonomy-maximising is uneasy with meaningful choice, which is dependent on relationships of support, as argued by Owens, Mladenov and Cribb (2017), and by Hummell et al. (2023). The individualised, marketised approach to commissioning in the disability sector can actively work against the collaborative relationships between providers, carers and service users that are seen as central to the care ethic.
Internationally, Hochschild (2000) is able to extend the theory to international care migration, arguing that the relational labour care ethics value is exported, commodified and undervalued when care work moves from poor to rich households and countries. Time-limited contracts based on tasks further complicate this, as Meagher and Szebehely (2013) reveal that they structure the responsiveness at the heart of the ethical practice of caring for an individual in their home, irrespective of care practitioners' intentions. The theory's impact has been greatest in influencing the language of policy and professional values, and least in influencing the funding, commissioning and staffing that is in a position to shape the capacity to provide care on relational terms.
Recommendations for policy and practice
While some policy rhetoric has sought to identify care work as a worthy profession, as evidenced, this has not resulted in material change in pay and career structures for care work, and care work needs to be formally recognised through competency frameworks, not just rhetoric. As evidenced, policy rhetoric to recognise care work as a worthy profession has not led to changes in the material conditions of care work, such as pay, and care work needs to be formally recognised through competency frameworks, not just rhetoric. This would explicitly tackle the inequality of affect mentioned above and make a move to diminish the reliance on an undervalued workforce, which has been documented as opposed to assumed.
In addition, commissioning models must abandon the time-limited, task-based approach contracts used by Meagher and Szebehely (2013) to find that responsiveness is undermined in domiciliary care. Just as Woods, Phibbs and Severinsen (2017) explain for residential care, local authorities and providers might consider outcome and/or relationship-based commissioning, paying for time rather than paying for tasks completed, to fund the relational values of having time to be attentive, even if staff do not intend to be.
In addition, personalisation policy needs to be reconfigured to specifically acknowledge interdependence as a positive thing, not a lack thereof that needs to be reduced through personal budgets. This involves solidifying the support for informal and family carers within personalisation frameworks as suggested by Owens, Mladenov and Cribb (2017) to ensure the policy is ethically coherent with a focus on autonomy, and tackling the risk Hummell et al. (2023) identified that marketised and individualised commissioning can undermine the relationships of disabled people, their informal carers and providers that are integral to good care. Training and workforce development should take Hankivsky's (2014) intersectional approach, focussing on the needs of specific care worker groups (such as migrant care workers, people ageing with intellectual disabilities) and the various ways gender, race, disability and class intersect in those groups, rather than a single model of person-centred care in fundamentally different contexts and needs.
Lastly, policy makers need to take the criticism of disability studies (Oliver, 1990; Shakespeare, 2014) not as an unbridgeable philosophical divide, but as a design constraint. Additionally, the idea of dependency/autonomy is a clash between care ethics and the social model, while Kittay's (2001) notion of doulia shifts the obligation for care from the individual to the community, and creates a way to plan services that meets the needs of disabled people without treating disabilities as something lacking.
Conclusion
The ethics of care is a potentially helpful, but not uncontroversial, theoretical basis for person-centred care, which moves beyond the abstract, rule-based notions of moral duty to the relational, attentive and responsive nature of good caring practice. As it has evolved from Gilligan's early psychological underpinning to Tronto's and Held's political philosophy, its scope has become much wider and, as a result of reactions to the critiques raised about gender essentialism, particularism, and disability rights, it has been enormously enriched. Yet, the undervaluation of caring work, marketised commissioning and conflicts with independence-based models of care and support show that this is not yet complete development, and the shift from the importance of care in theory to the provision of consistent care in policy and practice is ongoing, and will need continued structural, financial and cultural transformation to achieve.
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