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Assessment 2



ETHICS OF CARE

Introduction
The ethics of care is a feminist philosophical approach that understands morality and decision-making as grounded in relationship, interdependence and context. It refers both to the nature of moral reasoning and to normative ethical theory. Unlike principle-based approaches such as Kantian deontology, utilitarian, and justice theory, it rejects the idea that moral decision-making can be fully universal or rule-bound, arguing instead that ethical judgement is context-dependent and relationally situated (Burton et al., 2023). “The ethics of care” argues that moral importance arises from human relationships and dependency, highlighting the significance of vulnerability and interdependence in moral life. It aims to maintain relationships by considering context and promotes the well-being of caregivers and care recipients within social networks. While this emphasis gives a more realistic account of human dependency, it also raises concerns about partiality, as prioritising close relationships may conflict with fairness and equality in wider social and professional contexts. Care is understood as reacting to the needs of oneself and other people, shaped by lived experiences of both giving and receiving care. It also emphasises emotion, motivation and embodied experience in moral judgement, challenging rationalist ethical models, although critics argue this may reduce clarity in decision-making frameworks (Sander-Staudt, 2024). In addition, this theory is significant in health and social care because it reflects the reality of practice, where professionals must consider emotions. Relational and contextual factors, rather than relying solely on rules and principles. It is needed because principle-based ethical approaches may not fully address the complexity of human vulnerability and individual circumstances in care settings.

The Ethics of Care Development
Two decades ago, advocates showed that the concept of care can guide not only personal behaviour but also human interactions more broadly. Right now, ideas about care have developed into a full ethical theory with the potential to reshape how we assess personal relationships, professional practices, public policy, international affairs, and global concerns. In comparison to ethical theories like deontology and utilitarianism, which have evolved over centuries, this represents a remarkable progression (Pettersen, 2011).

The theory was first clearly expressed by Carol Gilligan and Nel Noddings in the early 1980. Gilligan criticised Kohlberg’s model of moral development for reflecting gender bias and claimed to identify a “different voice” from the justice-oriented reasoning emphasised in his framework. She argued that the “care perspective” offers an alternative yet equally valid form of moral reasoning, one that had been overlooked due to dominant masculine traditions prioritising autonomy and independence. Noddings published Caring in 1984, where she expanded the idea of care as a feminine ethical approach and connected it to moral education. She described a caring relationship as involving two roles-the one-caring and the cared-for and maintained that both individuals share mutual responsibilities to respond to each other’s needs morally. Critiques of care ethics include claims that it resembles a form of slave morality, lacks empirical support, is theoretically vague, overly narrow, essentialist, and unclear (Sander-Staudt, 2024). Some critics also argue that it treats women's perspectives as uniform, failing to account for differences shaped by factors such as age, class and race. In response, care ethics has been developed beyond its original association with women and is now regarded as an ethical framework applicable to all individuals. It has also been expanded from focusing mainly on private relationships to addressing broader social, political and professional issues, thereby responding to earlier concerns about its limited scope. Despite these criticisms, Gilligan's theory of moral development remains influential and continues to be researched. Studies have supported aspects of her claims, for instance, one investigation found that men and women approached ethical dilemmas in business differently, a result linked to Gilligan’s ideas. Likewise, research examining moral reasoning showed that men tended to adopt a more detached and analytical stance, whereas women leaned toward a more personal and subjective approach. Although both groups could understand each other's perspective, they often struggled to adopt it comfortably, indicating a gender divide consistent with Gilligan’s theory (Vinney, 2023).


Application of the concept in practice 
Beneficence (promoting good) and non-maleficence (preventing harm) are upheld by placing greater importance on comfort and quality of life rather than pursuing aggressive medical interventions (Beaumont, 2024). This approach seeks to enhance patients’ quality of life through a holistic method that considers their physical, emotional, and social needs, while also respecting their personal values and preferences. In doing so, it supports the delivery of person-centered care and treatment (Samuel, 2025). Participants tended to prioritise caring responsibilities based on relational closeness, meaning they focused first on themselves and those closest to them, then on other people and the NHS, and lastly on the environment. A key aspect of care ethics lies in its underlying view of human nature. This perspective originally emerged as a response to ethical theories that emphasise the individual as an independent, self-governing being with rights to self-protection. While care ethics does not reject the importance of these rights, it is grounded in a different understanding of humanity, one that highlights human interdependence rather than individual autonomy. As such, care ethics begins with recognising the imbalance present in situations where individuals require care assistance. In these contexts, people’s circumstances are shaped more by dependence than mutual exchange. This dependence creates the need for care as a form of action that responds to this fundamental human condition (Maio,2017). Whereas justice-based ethics emphasise duties, rights, and fairness, the ethics of care centres on reciprocity, relationships, connections, and situational context. It is presented as a key ethical framework in sicial work practice, illustrating how considering what constitutes a compassionate response can shift decision-making from a purely rational and objective focus to one that incorporates relational and emotional dimensions. It also offers a basis for making decisions about moral responsibilities, entitlement and expectations within social relationships (McAuliffe, 2022). In health and social care policy, care ethics is reflected in person cantered care approaches within the NHS, where care is focused on individual needs, values and preferences, ensuring that patients are involved in decision making and treated with dignity and respect. Person-cantered care is a core framework across health and social care services and is used to guide professional practice and improve outcomes (NHS, 2024). It is also evident in social care policies such as the Care Act 2014, where assessments emphasise dignity, empathy and giving individuals a voice in their care (Leishman et al., 2025). In practice, this approach is applied through holistic care, partnership working, and shared decision-making, in which patients are seen as active participants rather than passive recipients of care. It also influences areas such as palliative care and long-term condition management, where relationship and emotional support are prioritised. However, there are several problems in applying care ethics in Health and Social Care. One issue is that person-centred care can be vague and difficult to define or measure, which makes consistent implementation challenging across services (Mitchell et al., 2022). There are also ethical conflicts, such as balancing patient preferences with professional judgement, maintaining equality in care and protecting patient safety (Hanssons et al., 2020). Additionally, care ethics conflict with large-scale systems like the NHS, where fairness, efficiency and limited resources may restrict the ability to provide fully individualised care. There can also be tension between “what works” (evidence-based practice) and “what matters” to the individual patients (Tomkins et al., 2021).
 Recommendations for policy and practice
The Department of Health and Social Care has suggested that the integration of health and social care should also be achieved through collaboration within smaller geographic areas inside the Integrated Care System (ICS), referred to as “places” with place-based partnerships aligning with the boundaries of local authorities. The ICS approach to integrating health and social care services is being introduced with widespread support, but it is occurring during a period of intense pressure on both sectors, where incentives are often directed toward short-term gains rather than long-term strategic transformation. Although there is political and public backing for shifting more care away from hospitals, governments have provided significantly larger funding increases to hospitals compared to community and primary care services, while ICS leaders are further constrained by insufficient investment in capital infrastructure and social care services (Mutebi,2025).  This reflects Tronto’s (1993) arguments that care is a public and political value, not just a private moral practice, requiring institutions to be organised around relationships and dependency. A key responsibility of a practising physician is to make clinical decisions with an ethical duty to promote patient benefit, reduce or prevent harm, and respect patients’ values and preferences (Varkey, 2021). Meeting patients’ needs effectively requires recognising relevant resources, increasing the healthcare workforce, and strengthening connections between healthcare systems and community organisations that offer social support.  However, this can create tension with standardised evidence-based protocols, which prioritise consistency and efficiency over relational judgement. 
Interventions have mainly concentrated on specific domains, including housing, employment, education, food security, social and community environments, and transportation. Gaining understanding of an individual’s caregiving situation is essential for three main reasons. Firstly, the care that patients receive in their homes, including unpaid support from family or friends, as well as assistance from paid professional caregivers, has a major impact on health outcomes, with unmet caregiving needs linked to higher rates of hospital readmission. admission to nursing homes (Leykum, 2022). This aligns with Held (2006), who argues that care ethics extends beyond private relationships to wider social and political structures. However, prioritising relational care can raise challenges around resources allocation and equality, particularly in large-scale system such as the NHS. Engaging individuals in decisions about their care is fundamental to the principles of the Mental Capacity Act (MCA) and should be reflected in all care and support plans. Such involvements lead to better service outcomes, improve mental well-being, and allow service users and their carers to contribute valuable insights into how their needs can be most effectively addressed. Providers and commissioners should question assumptions that restrict meaningful user involvement in care planning. Supporting individuals to participate in decisions about their care and treatment should be embedded within the values, leadership, policies, and practices of every service (SCIE, 2024). Nevertheless, meaningful participation can be difficult to achieve in practice due to time pressures and staffing constraints within health and social care services. 


Conclusion
The ethics of care provides a valuable and realistic framework for understanding moral decision-making, particularly within health and social care contexts. By emphasising relationships, interdependence, and the importance of emotional and contextual factors, it offers a more holistic approach than traditional principle-based theories such as utilitarianism and deontology. Its focus on vulnerability and human dependency makes it especially relevant in care settings, where individuals’ needs are complex and cannot always be addressed through universal rules alone. The development of care ethics from its early association with gendered perspectives to a broader, more inclusive framework has strengthened its applicability across personal, professional, and political domains. In practice, care ethics supports person-centred care, shared decision-making, and holistic treatment, aligning closely with modern health and social care policies. However, its application is not without challenges. Issues such as partiality, lack of clear guidelines, and tensions with resource allocation and evidence-based practice can limit its effectiveness in large-scale systems like the NHS. Despite these limitations, care ethics remains a crucial perspective, encouraging more compassionate, responsive, and context-sensitive approaches to care. Ultimately, integrating care ethics with existing frameworks can lead to more balanced and humane decision-making in complex care environments. 
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