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[bookmark: _Toc225973450]1.0	INTRODUCTION
Ethics of Care is a moral philosophy that puts human relationships, care, and responsibility at the forefront instead of moral rules or universal principles (Internet Encyclopedia of Philosophy, 2026). It is a result of the feminist critique of the traditional ethical models that emerged in the late 20th century and questions the primacy of justice-oriented models and emphasizes the moral importance of caring relationships (Gilligan, 1982; Noddings, 2013; Osuntade, 2025). The ethics of care is fundamentally based on the understanding that individuals are interdependent and ethical judgments should be made based on context, feelings, and the needs of others, not on strict rules (Held, 2006; Tronto, 1993).
This ethical view is consistent with person-centred care in health and social care. This practice considers people as active agents in their care, considering their personal needs, values, and social situations, instead of viewing them as passive consumers of standardised medical practices (Ekman et al., 2011; McCormack and McCance, 2017). Ethics of care therefore offers a theoretical basis of how relationships, empathy, and responsiveness can influence high-quality care practices.
This essay critically examines the ethics of care in terms of its historical development, theoretical development, and criticism. It then assesses the application of ethics of care in health and social care policy and practice, and finds challenges in its implementation. Lastly, the essay provides evidence-based solutions to improve the incorporation of care ethics into professional practice, with a focus on practical recommendations that can benefit service users and carers. 
[bookmark: _Toc225973451]2.0	EMERGENCE AND DEVELOPMENT OF THE ETHICS OF CARE
The Ethics of Care started in the late 20th century as a reaction to older moral theories such as deontology and utilitarianism. The older theories were primarily concerned with rules, duties or results, but they did not give sufficient attention to human relationships and emotions (Held, 2006). Many feminist scholars argued that this was a problem because real-life decisions often involve caring for others and understanding their situations (Gilligan, 1982). Carol Gilligan played a key role in this development. She criticised previous studies by Lawrence Kohlberg who described moral development in terms of justice and logic. Gilligan argued that this approach mainly reflected male thinking and ignored how many women think about moral issues. She discovered that women tend to make decisions based on care, responsibility, and relationships, and not necessarily on rules. This showed that moral thinking is not only about fairness but also about caring for others.
Nel Noddings furthered the Ethics of Care into a clear theory after the work of Gilligan. She described care as beginning with natural caring, in which an individual experiences empathy and listens to the needs of another person (Noddings, 2013). She claimed that moral choices are based on relationships and circumstances, rather than on rules. Noddings also came up with such significant concepts as engulfment, or complete comprehension of the feelings of another person, and motivational displacement, or placing the needs of the other person first. Later, Joan Tronto expanded the theory beyond personal relationships to include society and organisations. She defined four major components of care: attentiveness, responsibility, competence, and responsiveness (Tronto, 1993). She subsequently included trust as a fifth component (Tronto, 2013). These concepts demonstrate that good care does not only concern individuals but also systems like policies, management, and working conditions.
However, some scholars have criticised the Ethics of Care. To illustrate, Steven Edwards stated that it is sometimes too subjective since it relies on individual feelings and circumstances, which can result in various decisions in similar cases (Edwards, 2009). In addition, Eva Feder Kittay noted that early care ethics paid too much attention to the experiences of women, which cast doubt on whether it is applicable to all people (Kittay, 2019). Nevertheless, subsequent researchers such as Helga Kuhse Pettersen clarified that care ethics can be applied to everyone since everyone relies on relationships and support (Pettersen, 2011). The Ethics of Care has expanded and evolved over time to suit the contemporary requirements. It questions the notion that moral choices should be made in accordance with rigid rules. Instead, it shows that people should consider relationships, emotions, and specific situations when making decisions. This renders it highly applicable in health and social care where employees are required to know the needs and emotions of every patient (Ekman et al., 2011). Recent studies also indicate that care ethics can enhance the wellbeing of staff and the quality of care when organisations promote good communication and teamwork (Newcomb, 2025).
Overall, the Ethics of Care emerged as a powerful theory based on the initial feminist concepts and applied in numerous fields. It was influenced by thinkers such as Gilligan, Noddings, and Tronto. It is highly relevant to person-centred care in health and social care because of its emphasis on relationships and people.
[bookmark: _Toc225973452]3.0	APPLICATION OF ETHICS OF CARE TO HEALTH AND SOCIAL CARE POLICY AND PRACTICE
Ethics of Care is quite applicable in health and social care since it is concerned with human relationships, empathy, and responsiveness. These are important components of person-centred care (Newcomb, 2025). This method does not require strict rules but rather requests care workers to learn the needs and situation of each person. This helps protect dignity and respect in care delivery (Ekman et al., 2011). Person-centred care implies that service users are involved in their care. Professionals do not treat them as passive recipients. They collaborate with them instead, which promotes partnership and collaboration (McCormack and McCance, 2017).
In nursing practice, the Ethics of Care plays a clear role. Nurses are expected to show empathy, listen carefully, and involve patients and their families in decisions. Studies indicate that patients are more satisfied and respected when nurses adhere to this strategy. This may also enhance health outcomes (Ekman et al., 2011; Newcomb, 2025). As an example, the University of Gothenburg Centre of Person-Centred Care created a model that revolves around three major actions. These include listening to the patient’s story, building a partnership, and writing a shared care plan. Research indicates that the model enhances patient experience, treatment adherence, and hospital readmissions (Britten et al., 2017). This shows that ethics of care is not just theory. It has real value in practice.
In social care, ethics of care supports personalised care. Employees who work with older adults or individuals with disabilities are supposed to develop care plans that consider the preferences and daily needs of each individual. This includes their social background and abilities. According to Tomaselli et al. (2020), this method can assist staff in reacting to complex situations more effectively. It also assists them to adapt care in case of need changes. This helps in ethical responsibility in practice. Ethics of care also supports teamwork. Different professionals must work together while still maintaining strong relationships with service users.
Health and social care policies now include many ideas from ethics of care. Person-centred care policies in the UK are concerned with choice, shared decision-making, and emotional support. These concepts align with the major values of attentiveness, responsibility, and responsiveness (Ekman et al., 2011; Tomaselli et al., 2020). The National Health Service promotes the idea that staff should talk to patients, learn about their emotions, and take into account their social and emotional needs, rather than only medical problems. This shows that ethics of care has influenced policy development.
However, there are challenges when applying ethics of care in practice. Organisational pressure is one of the key issues. Employees tend to work long hours and handle numerous tasks. This limits the time they can spend with each patient (Gask and Coventry, 2012). Staff can be more task-oriented than relationship-oriented even when the policies promote person-centred care. This creates a gap between what should happen and what actually happens (Knight et al., 2022). Ethical lapses may also be caused by high workloads, stress, and long hours. At the same time, staff turnover and poor training reduce continuity and weaken relational care (Bilderback, 2026).
Another issue is how care is measured. Many organisations focus on numbers, such as waiting times or treatment results. They do not measure empathy or patient experience (Pettersen, 2011). This may compel employees to achieve goals rather than relationships. Ethics of care also places emotional pressure on staff. If there is no support, workers may feel stress, burnout, or compassion fatigue (Sinclair et al., 2016).
To deal with these problems, organisations must take action. The training must be aimed at communication, reflection, and relationship skills (Tomaselli et al., 2020). Employees should have time to communicate with patients and learn about their needs. There should also be policies on how to measure relational care and not clinical outcomes. Support systems such as mentoring and counselling can help staff manage stress and continue to provide good care (Tronto, 1993).
In short, the Ethics of Care promotes person-centred health and social care through enhanced relationships, patient satisfaction, and shared decision-making. Nevertheless, its application in practice is influenced by such challenges as workload, ineffective measurement systems, and emotional stress. To make care effective and compassionate, organisations should deal with these issues.
[bookmark: _Toc225973453]4.0	RECOMMENDATIONS FOR POLICY AND PRACTICE
In order to enhance the application of Ethics of Care in health and social care, there must be clear and practical steps.
To begin with, care ethics should be incorporated in training and professional development. Employees should be taught how to establish empathetic relationships, how to comprehend the needs of each individual, and how to speak in a caring manner (Ekman et al., 2011; Tomaselli et al., 2020). It has been found that staff members who employ relational strategies provide more responsive care, enhance patient satisfaction, and contribute to person-centred outcomes (Britten et al., 2017). Training must not be theory only. It must contain practical exercises, role-play, and reflective workshops to enable the staff to put these ideas into practice.
Second, relational care should be supported by organisational policies. Most care systems are overly task and outcome oriented, restricting actual contact with service users. Relational metrics should be incorporated in policies, staff should be rewarded on person-centred care, and ethical practice should be checked during audits (Pettersen, 2011). This assists in the balancing of efficiency and human relationship in care provision.
Third, reflective practice and supervision are very important. Employees require time to reflect on their job, particularly in cases of ethical dilemmas. Reflection assists them in examining their behaviors, enhancing their interactions with service users, and making superior decisions (Tronto, 1993). It also assists in critical thinking and stress management. Burnout can be minimized through regular reflection, and staff members can maintain clear professional boundaries (Sinclair et al., 2016).
Fourth, organisations must provide emotional and psychological support. Care work can be stressful because it involves strong emotional connections. Staff well-being can be safeguarded by support, including mentoring, counselling, and workload management (Sinclair et al., 2016). This also helps staff stay in their jobs and provide consistent care.
Finally, using person-centred outcome measures can improve care quality. These measures should include patient satisfaction, quality of relationships, and communication, not just medical results (Ekman et al., 2022). This guarantees ethical care and addresses the needs of people.
However, there are some challenges. Reflection and training require time and resources. Measuring relationships can be difficult because it is not always easy to quantify. Providing support for staff also requires strong commitment from organisations.
Despite these obstacles, these measures can assist in implementing the Ethics of Care in everyday life. They can improve person-centred care, support staff, and lead to better care experiences for service users.
[bookmark: _Toc225973454]5.0	CONCLUSION
The Ethics of Care provides a solid foundation of person-centred health and social care. It shifts the emphasis on abstract rules or outcomes and puts more emphasis on relationships, empathy and responsiveness. It demonstrates the significance of addressing the needs of people in their case. It promotes person-centred practice and helps professionals to view service users as partners rather than passive receivers by emphasizing attentiveness, responsibility, competence, and relational understanding. However, using ethics of care in practice is not always easy. The lack of time, organisational priorities, and task-oriented work may restrict the effectiveness of staff interaction with service users. This may decrease the uniformity of relational care. In addition, the emotional requirements of the staff demonstrate the necessity of effective support and reflective practices. Despite these challenges, studies indicate that ethics of care can be applied in training, policies, and supervision to enhance person-centred care, patient satisfaction, and ethical responsibility in everyday practice.
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	Principle
	Description

	Attentiveness
	Noticing the needs of others and being alert to their situation.

	Responsibility
	Accepting accountability for responding to others’ needs.

	Competence
	Ensuring care is provided effectively and skillfully.

	Responsiveness
	Acting in ways that meet the specific needs of the cared-for individual.

	Relational Approach
	Recognising that moral obligations arise through relationships.
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	Setting
	Example of Ethical Care Practice

	Hospital Ward
	Nurses actively listen to patients’ stories and involve families in care planning

	Social Care Home
	Staff use personalised daily plans reflecting individual preferences

	Mental Health Services
	Regular reflective sessions help staff balance empathy with professional boundaries

	Policy Frameworks
	Guidelines include relational outcomes alongside clinical targets




























[bookmark: _Toc225973459]Appendix C: Ethics of Care Training Outline for Staff (Recommended)
1. Introduction to Ethics of Care and its principles 
2. Understanding relational and person-centred approaches 
3. Communication skills and active listening exercises 
4. Reflective practice workshops 
5. Case studies and scenario-based learning 
6. Evaluation of care outcomes from relational perspective
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