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Ethical frameworks are essential to professional practice in health and social care, as they guide decision‑making, judgement, and the delivery of care to individuals who may experience vulnerability, dependence, or social disadvantage. One ethical approach that has become increasingly influential in this field is the Ethics of Care, which places emphasis on relationships, empathy, interdependence, and sensitivity to human need. Originating from feminist critiques of traditional moral philosophy, the Ethics of Care challenges abstract, rule‑based ethical models by recognising the moral importance of caring relationships and the social contexts in which care is provided.
This essay critically examines the Ethics of Care as a foundation for person‑centred health and social care practice. It begins by exploring the emergence and development of care ethics, with particular reference to the contributions of Carol Gilligan and Nel Noddings. The core principles of the Ethics of Care are then outlined and compared with principle‑based ethical approaches such as utilitarianism and deontological ethics. The discussion proceeds to consider the application of care ethics within health and social work practice, before evaluating key challenges associated with its implementation in contemporary UK care settings. The essay concludes by presenting practical recommendations, a reflective paragraph, and an overall assessment of the continuing relevance of the Ethics of Care in health and social care practice.
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The Ethics of Care developed from the view that many established ethical theories do not adequately represent the moral landscape of caring professions. Conventional frameworks such as utilitarianism and deontology are often built around impartial reasoning and general rules, and they typically assume that individuals are autonomous moral agents. In health and social care, however, practice frequently involves supporting people whose choices are shaped by illness, impairment, trauma, poverty, or dependence on others. As a result, ethical problems are often relational: professionals must consider trust, vulnerability, power differences, and the practical consequences of decisions for ongoing relationships. Care ethics therefore emerged as an approach that treats relationships and context as ethically significant rather than morally secondary (Gilligan, 1982; Held, 2006).
Carol Gilligan’s In a Different Voice (1982) is widely regarded as a key starting point for care ethics. Gilligan questioned justice centred accounts of moral development, arguing that they privileged forms of reasoning that emphasised rights, rules, and abstract fairness while under recognising moral thinking focused on responsibility, connection, and the prevention of harm. Importantly, her work does not suggest that justice is unimportant; instead, it highlights that moral reasoning can also be grounded in relational awareness and the needs of particular others. This insight closely mirrors ethical decision making in care settings, where practitioners often negotiate what is “right” by weighing lived experience, relational impact, and the risks of abandonment or exclusion (Gilligan, 1982).
Nel Noddings further shaped the concept by positioning care not simply as a personal virtue but as a moral practice that arises within encounters between a carer and a cared for person (Noddings, 1984). Her account places emphasis on attentiveness and receptive engagement: ethical action involves listening, recognising expressed and unexpressed needs, and responding in ways that the cared for person can meaningfully receive. For health and social care, this provides a clear justification for relational skills such as empathy, communication, and emotional understanding as ethically relevant components of professional competence rather than optional “soft skills” (Noddings, 1984; Held, 2006).
While early care ethics was sometimes interpreted as mainly interpersonal, Joan Tronto broadened the framework by connecting care to social organisation, power, and public responsibility (Tronto, 1993; Tronto, 2013). Tronto argues that care is not only something individuals do; it is also shaped by how societies allocate time, resources, and recognition to caring work. Her model identifies several phases of care (for example, noticing needs, taking responsibility, providing care, and responding to the outcomes of care) and links these phases to ethical qualities such as attentiveness, responsibility, competence, and responsiveness (Tronto, 1993). This extension is especially relevant to UK health and social care, where system level constraints workforce pressure, fragmented services, and eligibility thresholds can prevent even highly motivated professionals from delivering relationally responsive care consistently (Tronto, 2013).
Despite its influence, the Ethics of Care has been criticised on several grounds. A common concern is that care ethics may offer limited procedural clarity: because it is sensitive to context and relationships, critics argue it can appear less decisive than principle based models that offer universal rules for resolving dilemmas. In regulated practice environments, such as safeguarding or statutory assessments, professionals are required to justify decisions transparently, and a purely relational justification can be challenged if it is not accompanied by explicit reasoning and evidence (Held, 2006). A second critique is the risk of unevenness or partiality: where relationships are central, there may be a danger that those who are easier to engage, more articulate, or more familiar receive more attention, potentially undermining equity in public services (Tronto, 1993). In addition, feminist critics have highlighted that celebrating care without addressing the gendered and undervalued nature of caring labour may unintentionally reinforce existing inequalities (Held, 2006).
Care ethicists have responded by refining the theory rather than abandoning it. One major response is that care ethics does not need to replace justice based ethics; it can operate alongside it. In health and social care, this means combining relational responsiveness with fairness, safeguarding duties, and accountability. Tronto, for example, explicitly connects care to democratic responsibility and argues that care should be organised in ways that promote inclusion and social justice, not favouritism (Tronto, 2013). A further response is that consistent application depends on professional education, reflective supervision, and ethical governance. When practitioners are supported to make their reasoning explicit linking relational judgement to evidence, rights, and risk care ethics becomes more defensible within statutory and multidisciplinary environments (Held, 2006; Tronto, 2013).
Overall, the development of the Ethics of Care represents a move towards an ethical approach that aligns closely with the realities of health and social care practice. By taking vulnerability, dependence, and relational impact seriously, care ethics provides a framework for person centred practice that is both ethically grounded and practically relevant. At the same time, ongoing critiques usefully highlight the importance of embedding care ethics within systems that protect equity, transparency, and accountability, particularly in the context of publicly funded services (Tronto, 1993; Held, 2006).
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The Ethics of Care provides a strong ethical foundation for person‑centred practice, which is a central principle of UK health and social care policy. Person centred care emphasises dignity, respect, partnership, and responsiveness to what matters most to individuals, all of which closely align with care ethical values. By recognising individuals as socially embedded and often dependent on others, care ethics offers an ethically sensitive alternative to overly individualistic approaches that prioritise autonomy without sufficient attention to vulnerability.
Within nursing and social work practice, care ethics supports compassionate engagement, relational continuity, and ethical judgement in complex situations where standard rules alone are insufficient. Professionals are often required to balance competing needs, emotional distress, and power imbalances, particularly when working with older adults, individuals with disabilities, or those experiencing mental ill health. In such contexts, care ethics legitimises emotional awareness and empathy as morally relevant rather than professionally inappropriate.
UK policy frameworks also reflect elements of care ethics. The Care Act 2014 places individual wellbeing at the centre of assessment and care planning, requiring local authorities to consider emotional, social, psychological, and relational aspects of a person’s life. Similarly, NHS England’s commitment to personalised care emphasises understanding “what matters” to individuals and working in partnership to achieve meaningful outcomes (NHS England, 2019). These policy directions demonstrate how care ethical principles are embedded at least rhetorically within contemporary health and social care systems.
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Despite its ethical strengths, the application of the Ethics of Care within UK health and social care practice is constrained by significant structural and organisational challenges. Relational care requires time, continuity, and emotional presence, yet many services operate within environments characterised by high demand, limited resources, and workforce shortages. In practice, this can reduce caring relationships to task oriented interactions, particularly in home care services where visit times are tightly restricted.
Practitioners may experience moral distress when they recognise what good care requires but feel unable to deliver it due to institutional constraints, contributing to emotional strain, burnout, and staff retention difficulties (Giannetta et al., 2021). This illustrates that challenges in applying care ethics are not solely a matter of individual practitioner skill but are deeply connected to system design and organisational priorities.
A further tension exists between relational responsiveness and professional accountability. In safeguarding, mental capacity assessments, or statutory decision making, practitioners must balance care based values with legal duties, procedural fairness, and defensible documentation. Critics argue that if relational judgement is not supported by transparent ethical reasoning, care ethics risks appearing inconsistent or biased (Held, 2006). Additionally, care ethical practices are difficult to measure within performance driven systems that prioritise standardised targets over qualitative experiences of care.
Concerns have also been raised regarding equity. Because care ethics is context sensitive and relational, individuals who are more articulate or able to form relationships may receive more attentive care, potentially reinforcing rather than reducing social inequalities (Tronto, 1993). Emotional labour presents an additional challenge, as sustained empathetic engagement without adequate support can contribute to compassion fatigue and moral injury (Giannetta et al., 2021).
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To strengthen the application of the Ethics of Care, policy and practice must recognise care as a collective social responsibility rather than an individual moral burden. While the Care Act 2014 provides a strong legislative foundation through its wellbeing principle, greater attention must be paid to social determinants of health such as poverty, housing insecurity, and inequality, which significantly influence experiences of care.
Education and workforce development are critical. Health and social care training programmes should integrate care ethics, reflective practice, and ethical reasoning to support practitioners in managing emotional complexity and moral uncertainty. This aligns with NHS England’s emphasis on personalised, compassionate care and shared decision‑making (NHS England, 2019).
At an organisational level, ethical cultures should be fostered through reflective supervision, supportive leadership, and manageable caseloads. Evaluation frameworks should move beyond narrow performance indicators and include qualitative evidence such as service user feedback and narrative accounts, enabling relational aspects of care to be valued and legitimised.
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In conclusion, the Ethics of Care offers a strong and relevant ethical framework for person centred health and social care practice by fixing relationships, interdependence, and social context. While challenges remain in setting care ethics consistently within contemporary systems particularly due to resource constraints and performance driven cultures its focus on empathy, responsibility, and social justice makes it highly applicable to complex care environments. Integrating care ethics within professional education, organisational cultures, and policy frameworks has the potential to strengthen ethical decision making and promote more humane, responsive, and person centred care.
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