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Introduction
The ethics of care has become an important theory within health and social care, offering an alternative to more traditional ethical approaches based on principles such as autonomy and justice. First developed through feminist research, particularly the work of Carol Gilligan (Gillian, 1982), the ethics of care highlights the importance of relationships, empathy, and the responsibility to care for others. Unlike more abstract ethical models, it focuses on the everyday experiences of individuals and the value of interpersonal connections, making it highly relevant to person-centred care (Held, 2026; Tronto 2013)
However, the ethics of care has also been widely criticised. Some argue that it can reinforce gender stereotypes by associating care with women (Sander-Staudt, 2020), while others suggest it lacks clear guidance for policy and decision-making in large systems such as the NHS (Glasdam, 2021). In response, theorists such as Joan Tronto have developed the theory further, arguing that care should be understood not only as a personal value but also as a political and social responsibility (Tronto, 2013; Barnes, 2020).
This essay will critically examine the ethics of care by exploring its development, key criticisms and the responses to these critiques. It will then analyse how the theory has been applied in health and social care policy and practice, considering both its strengths and its limitations. Finally, the essay will provide recommendations for improving the use of care ethics in contemporary Health and Social Care settings.
Emergence and Development of Ethics of Care
The ethics of care emerged in the late twentieth century as a challenge to dominant ethical theories that prioritised abstract reasoning, individual autonomy and universal principles. The foundational work of Carol Gilligan argued that traditional models of moral development, particularly those influenced by Kohlberg, were based on male-centred perspectives and failed to account for the relational ways in which many individuals approach ethical decision-making (Gilligan, 1982). Gilligan proposed that moral reasoning is often grounded in care, responsibility, and relationships, rather than solely in justice and rights.
Following Gilligan’s work, the ethics of care was further developed by scholars such as Nel Noddings, who emphasised the importance of caring relationships as the foundation of ethical practice. Noddings argued that ethical behaviour arises from the desire to respond to the needs of others, highlighting attentiveness and responsiveness as key components of care (Noddings, 2013). However, early formulations of care ethics were criticised for focusing too heavily on personal relationships and lacking broader social and political analysis.
In response to these limitations, theorists such as Joan Tronto expanded the framework to include political and structural dimensions of care. Tronto conceptualised care as a societal practice involving power, responsibility, and justice, identifying key elements such as attentiveness, responsibility, competence, and responsiveness (Tronto, 2013). More recent work has continued to build on this perspective, positioning care as central to addressing inequalities within health and social care systems (Barnes, 2020; Glasdam, 2021).
Contemporary scholarship has also highlighted the relevance of care ethics in modern healthcare contexts, particularly in relation to person-centred care and integrated services. For example, research by Herring and Gallagher and Tschudin suggests that care ethics provides a useful framework for understanding the emotional and relational aspects of care that are often overlooked in policy-driven environments (Herring, 2020; Tschudin, 2020). Similarly, studies have emphasised the importance of relational practice in improving patient outcomes and experiences, particularly within complex systems such as the NHS (The King’s Fund, 2022).
Despite its development, the ethics of care remains a contested framework. While it has evolved from a primarily feminist critique into a broader ethical and political theory, tensions remain between its relational focus and the demands of large-scale healthcare systems. These tensions highlight the need for a critical examination of both its theoretical foundations and its practical application in contemporary health and social care.
Critiques and Responses to the Ethics of Care
Despite its significant contribution to ethical thinking, the ethics of care has been subject to substantial and persistent criticism. One of the most prominent critiques is that it risks reinforcing traditional gender roles by associating care with femininity. Early formulations of the theory, particularly those influenced by Carol Gilligan, were criticised for suggesting that they perpetuate gender stereotypes (Sander-Staudt, 2020). This critique is particularly relevant in health and social care contexts, where care work continues to be disproportionately carried out by women and remains undervalued both socially and economically (Glasdam, 2021). 
In response, later theorists, including Joan Tronto, have explicitly rejected the idea that care is inherently gendered. Instead, Tronto reframes care as a universal social and political practice, arguing that all individuals and institutions share responsibility for care (Tronto, 2013). More recent scholarship supports this position, emphasising that the problem lies not in the ethics of care itself, but in the societal structures that devalue care work (Barnes, 2020; Lynch et al., 2021). This shift has been important in repositioning care ethics as a tool for challenging, rather than reinforcing, inequality.
A second major critique is that the ethics of care lacks clarity and practical applicability, particularly in policy-making and large-scale health systems. Critics argue that its emphasis on context, relationships and emotional responsiveness makes it difficult to translate into clear guidelines or standardised procedures (Herring, 2020). In highly structured environments such as the NHS, where decisions often need to be made quickly and consistently, this lack of clear operational frameworks can be seen as a significant limitation. Furthermore, there are concerns that prioritising relational care may conflict with organisational demands for efficiency, risk management, and accountability (The King’s Fund, 2022).
However, this critique has also been challenged. Proponents argue that the perceived lack of structure within care ethics is, in fact, one of its strengths. Rather than imposing rigid rules, care ethics allows practitioners to respond flexibly to the complex and diverse needs of individuals (Gallagher and Tschudin, 2020). Contemporary research suggests that overly standardised approaches to care can undermine patient experience and reduce the quality of care, particularly in settings where emotional support and trust are essential (Featherstone et al., 2021). From this perspective, care ethics complements rather than replaces existing frameworks, offering a more comprehensive approach to decision-making.
A further criticism is that the ethics of care may be overly idealistic, failing to account for the realities of resource constraints within health and social care systems. In practice, professionals often face time pressures, staff shortages and increasing demand, limiting their ability to engage in the kind of relational, attentive care that the theory promotes (Glasdam, 2021). This raises questions about whether care ethics can be realistically implemented, or whether it remains largely aspirational.
Nevertheless, recent studies argue that this critique reflects systemic issues rather than theoretical weaknesses. For example, research by The King’s Fund highlights that relational and person-centred approaches can lead to improved outcomes, including higher patient satisfaction and better long-term health results (The King’s Fund, 2022). Similarly, policy discussions increasingly recognise the importance of compassionate and relationship-based care, particularly following challenges exposed during the COVID-19 pandemic (Department of Health and Social Care, 2021). These developments suggest that, rather than being impractical, care ethics may provide a necessary framework for addressing the limitations of current systems.
Overall, while the ethics of care faces important criticisms regarding gender, practicality and realism, many of these critiques have been addressed through its ongoing development. The theory has evolved into a more robust and adaptable framework that not only acknowledges these challenges but also offers valuable insights into how health and social care systems might be improved. However, tensions between its relational focus and the structural demands of modern healthcare remain, highlighting the need for careful and critical application in policy and practice.
Application to Health and Social Care Policy and Practice
The ethics of care has increasingly influenced health and social care policy and practice in the United Kingdom, particularly through its alignment with person-centred and relational approaches to care delivery. Within the NHS, policy developments over the past decade have emphasised the importance of compassionate care, shared decision-making, and integrated services. These priorities reflect key principles of care ethics, particularly the focus on relationships, responsiveness, and the recognition of patients as individuals rather than cases or conditions.
One of the most significant policy frameworks reflecting this shift is the Care Act 2014, which places a legal duty on local authorities to promote individual wellbeing, prevention, and person-centred support. The Act aligns closely with care ethics by emphasising the importance of understanding individuals within their social contexts and supporting their participation in decision-making. Similarly, NHS England’s long-term plan reinforces commitments to personalised care, shared decision-making, and community-based support, all of which reflect relational and ethical dimensions of care (NHS England, 2019).
In practice, the application of ethics of care can be seen in initiatives aimed at improving patient experience and strengthening continuity of care. For example, integrated care systems (ICSs) in the UK are designed to improve coordination between health and social care services, reducing fragmentation and promoting more holistic support for individuals with complex needs (The King’s Fund, 2022). These developments reflect care ethics principles by prioritising relationships and collaboration across professional boundaries.
However, the implementation of care ethics within UK health and social care policy is not without challenges. One major issue is the tension between relational care and the increasing managerialism within the NHS. Targets, performance indicators, and efficiency requirements can limit the ability of practitioners to engage in meaningful, time-intensive interactions with service users (Herring, 2020). As a result, there is often a gap between policy ideals of person-centred care and the realities of practice in under-resourced settings.
Furthermore, partnership working — a key feature of UK health and social care policy — can both support and hinder the application of care ethics. On one hand, collaboration between health, social care and voluntary sector organisations can enhance continuity and responsiveness of care. On the other hand, differences in organisational priorities, funding structures and professional cultures can create barriers to effective coordination (Glasdam, 2021). This fragmentation can undermine the relational consistency that care ethics seeks to promote.
Workforce pressures also present a significant limitation. High workloads, staffing shortages and time constraints within the NHS and social care sector reduce opportunities for practitioners to develop sustained, meaningful relationships with service users. Research suggests that while staff often value relational care, systemic pressures frequently force them to prioritise task-oriented work over emotional engagement (The King’s Fund, 2022). This creates ethical tension between what care ethics advocates and what is practically achievable.
Despite these challenges, there is growing recognition in UK policy discourse of the need to strengthen relational approaches to care. Following the COVID-19 pandemic, there has been increased emphasis on compassion, staff wellbeing, and holistic care delivery within NHS strategies (Department of Health and Social Care, 2021). This suggests a partial shift towards embedding care ethics principles more explicitly within policy and organisational culture.
Overall, while the ethics of care is clearly reflected in key UK policy frameworks such as the Care Act 2014 and NHS long-term planning, its full implementation in practice remains constrained by structural, organisational, and resource-related challenges. This highlights an ongoing gap between policy aspirations and frontline realities, reinforcing the need for further development of systems that genuinely support relational, person-centred care.
Recommendations
To strengthen the application of the ethics of care within UK health and social care, several improvements are necessary. Firstly, greater emphasis should be placed on relational practice within professional training. Healthcare professionals working within the NHS should be supported to develop communication, empathy, and relationship-building skills, rather than focusing primarily on technical competencies.
Secondly, policy frameworks should move beyond rhetorical commitments to person-centred care and provide clearer guidance on implementation. While legislation such as the Care Act 2014 promotes wellbeing and individualised support, stronger accountability is needed to ensure consistent application.
Finally, workforce pressures must be addressed. Without adequate staffing and manageable workloads, practitioners lack the capacity to deliver attentive and responsive care. Investment in staffing and improved working conditions would support more meaningful engagement and help embed care ethics into everyday practice.
Conclusion
In conclusion, the ethics of care provides a valuable and distinctive framework for understanding ethical practice within health and social care. Its emphasis on relationships, empathy and interdependence offers an important alternative to traditional models based on autonomy and abstract principles. As the discussion has shown, the theory has evolved significantly, particularly through the work of Carol Gilligan and Joan Tronto, moving from a feminist critique to a broader social and political perspective.
However, the ethics of care is not without its limitations. Criticism relating to gender bias, lack of practical guidance and challenges of implementation within large systems such as the NHS highlight ongoing tensions between theory and practice. While many of these critiques have been addressed through the development of the theory, significant barriers remain, particularly in relation to resource constraints and organisational pressures. 
Nevertheless, the increasing focus on person-centred and relational care within UK policy demonstrates the continued relevance of care ethics. With appropriate support, investment and structural change, the ethics of care has the potential to play a central role in improving both policy and practice. 
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