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Ethics of Care 
Introduction
The ethics of care redefines moral life not as based on abstract universal rules or individual autonomy, but as inherently relational: in the form of dependency, vulnerability, responsiveness, and responsibility. This framework has arisen in the health and social care field with widespread influence in the development of person-centred practice, as it refocuses on the lived reality of caring relationships and not duty. Care ethics has a long history related to feminist moral philosophy, but it has significantly changed nowadays, taking on institutional, technological, and policy aspects. In this essay, the origin and growth of the ethics of care are first traced along with the ongoing critique and academic reactions. It then critically examines the ways the ethics of care have been put to use within health and social care policy and practice, and pays attention to the tensions and constraints on the ground. It ends with suggestions to further incorporate the ethics of care in these areas, and concludes by considering its changing possibilities.
Emergence and Development of the Ethics of Care
Ethics of care was developed out of feminist criticism on traditional moral theories that promoted impartiality, rationality, and individual autonomy as the main moral goods. Early theorists like Carol Gilligan and Nel Noddings claimed that the traditional models of moral development failed to acknowledge the moral voice of caring, especially in moral reasoning in women (Serpe, 2024). Gradually, care ethics evolved into a powerful normative theory, which has been expressed by other thinkers such as Virginia Held and Joan Tronto, who brought about the idea of care as a political and social value, rather than a family virtue (Quilliam et al., 2023). Over the past few years, researchers have applied care ethics to organisational, technological, and global issues, beyond the inter-personal moral philosophy.
This evolution is reflected in modern literature. A case in point is the critical analysis by Ramvi and Gripsrud (2025) of the conceptualization of health professionals of ideals of care in technologically mediated health care, which resulted in tensions between traditional care values and innovation. In the same way, Shaw and McCosker (2025) work out a relational ethics framework of AI and automated systems in health care, which underlines the reconfigurations of caring relationships through automation. These developments demonstrate how the ethics of care has moved away to focus on the nature of caring, but how care is provided in the institutions and technology contexts.
Critiques and Theoretical Responses
In spite of these merits, the ethics of care has received significant criticism. A major criticism is that care ethics are biased in that they give more weight to the intimate relationships, like family, at the expense of moral obligations (Durmuş, 2022). This favoritism is something that questions the issue of justice, fairness, and the handling of strangers. Care ethicists have reacted by incorporating justice, according to them, based on reasoning, asking care and justice to complement each other without competition in a moral theory.
The other criticism pertains to the problems of boundaries, within the professional care contexts, unrestricted requirements to care can contribute to the caregiver burnout, role confusion, or exploitation. When researchers studied the role of nurses in Malaysia, they discovered that care needs would be chaotic in the absence of proper boundaries (Ramvi and Gripsrud, 2025). As a reaction, the ethicists have demanded a limited ethic of care which acknowledges the limits of responsibility and the need to take care of oneself.
Normative ambiguity is also a matter of concern. Care ethics has been accused of not giving clear advice in complicated or limited-resource settings. Empirical literature has reacted to this by demonstrating that care ethics can be used to lead organisational reform. To illustrate, Selvakumar and Kenny (2023) state that care ethics is relevant in enabling moral resilience among healthcare professionals and enabling them to manage ethical stress. Besides, care ethics has been gendered in the past, with early theorists linking caring to women. The critics say that this strengthens stereotypes. Modern care ethicists, in turn, decouple care and gender, and make relational capacities socialized, having to be helped by institutions, rather than supposedly inherent in women.
Application in Health and Social Care Practice
Person-centred approaches in healthcare practice are supported by the ethics of care in relation to vulnerability as well as relational engagement, attentiveness, and responsiveness. The scaffold of ethics of care offers in modern health-care practice the framework underlying person-centred approaches to anticipate relational engagement, conscientiousness, and principled responsiveness to the vulnerable nature of patients.  
[bookmark: _Hlk214453178]In the palliative care environment, this relational ethic is well-suited to the nature of care. One of the most recent scoping reviews revealed that the key building blocks of good palliative care are core care-ethical characteristics, which include responsiveness, connectedness, empathy, and hope (Bertaud et al., 2025). These relational obligations develop trust, respect, and valuable support for both patients and their families. Care ethics also uphold organisational reform in an institutional setting. The care ethics of Held have been applied to rural health to criticize and redesign access structures. One research found that conventional measures of availability and affordability overlook the relational aspects of access in a rural context (Quilliam et al., 2023). Care ethics encourages policymakers to take into account relational obstacles to care by foregrounding interdependence and continuity. Care ethics has also changed professional education. A scoping review of medical education discovered that the inclusion of virtue ethics and care ethics in curricula fosters humanistic aspects of healthcare professionals, which facilitates empathy, character development, and patient-relationship competencies (Doukas et al., 2022).
Nonetheless, the incorporation of care ethics into practice demonstrates various hurdles. In modern environments where healthcare is straining due to technological innovation, health practitioners juggle their efficiency and relationship care. According to Ramvi and Gripsrud (2025), the ideal of professionals is frequently in conflict with the requirements of technology adoption, which leads to the development of dissonance between the option of the old value of caring and new ways of service provision. At the same time, practitioners in the conditions of long-term care encounter moral distress because of insufficient resources, organizational factors, and ethical confusion. A 2025 scoping review established that the lack of communication, scarcity of resources, and power are the factors that cause moral distress among long-term care professionals without enough processes to resolve them (Vinckers and Landeweer, 2025).
Additionally, the COVID-19 disease has escalated ethical dilemmas. The ICU staff members have stated that they were suffering a lot in terms of moral distress in relation to end-of-life decision-making during the pandemic (van Zuylen et al., 2023). However, they also found elements that encouraged moral fortitude, entailing collaboration within a team, an ethical climate, and peer solidarity. Moral frameworks based on care ethics can be used to interpret and enhance these coping strategies with regard to Relational support and shared moral practices.
Policy Tensions and Ethical Challenges
The incorporation of care ethics into health and social care policy is faced with a chain of systemic challenges. Managerialist paradigms, efficiency-based measures, and standardisation procedures dominate in most health systems. These institutional demands are often at odds with relational imperatives of care ethics that require the distribution of time, continuity, emotive labour, and flexible practices, all of which are notoriously difficult to balance with the inflexible policy paradigms. As a result, the establishment of relational values requires concrete structural commitment and not just performing rhetorical gestures.  
The other aspect of the discussion of workforce sustainability is the enduring tensions that are very apparent in the sphere of care labour that is overly gendered, undervalued, and underpaid. Recent policy models continue to ignore the subtle emotional and relational aspects of care that form part of this process, overlooking an essential part of labour value. An exemplary example is selective caregiving by the private organisations that act in the middle-income environment: employers tend to offer care-oriented benefits only to the most valuable or longest-term employees, thus reinforcing existing inequalities (Vijayasingham et al., 2021). This type of discriminatory usage of benefits not only defies the universal moral imperatives of the care ethics but also raises serious concerns of justice that require stringent academic scrutiny.  
The policy landscape is further complicated by the issue of technological disruption. Artificial intelligence, automated systems, and robotics are finding their way to sit deeper and deeper in the care delivery, with their promise of substantial benefits in efficiency and the threat of the relational dimension of care being undermined. Shaw and McCosker (2025) insist that such systems ought to be provided by relational ethics with an emphasis on appropriate distance, responsiveness, and accountability of human-machine relations. In addition, the policy of social care should address the issues of online communication with the help of social media. A recent review has demonstrated that although social media has an ability to enhance care relationships, the emerging ethical debates are largely biomedical to the point of not considering relational or organisational issues (Vandemeulebroucke and Bolte, 2025). Without a care-ethical lens, these policies might not sufficiently support the trust, boundary integrity, identity, and power in the digital care settings.
Recommendations for Policy and Practice
In order to further bring the ethics of care into health and social care, a number of strategic measures are necessary. To begin with, policymakers should incorporate the principles of relations into the service design and use the principles of care ethics as the theoretical foundation of the legislation, funding framework, and accountability mechanisms. This involves direct identification and rewarding of emotional labour, sustenance of care, and relational practices. Second, the organisational leadership should put relational caring into the fore. Institutions ought to transform the performance indicators to include relational metrics such as patient-provider continuity, trust, responsiveness, and shared decision-making, in addition to the conventional efficiency and throughput metrics. Ethics support groups or deliberations on moral cases should be fostered by leaders to support a culture of care ethics.
Third, the policies of the workforce must promote moral strength. Ethics of care, self-care, setting boundaries, and joint reflection should be included in training programmes and professional development curricula. The institutions should take the initiative to offer peer support and supervisory structures, and ethical discussion places, so that the care professionals are left with the capacity to handle the emotional loads without compromising their professional integrity. Fourth, relational ethics should be used to inform the implementation of technology. Policymakers and designers must use models that ensure the protection of human dignity, connection, and responsibility when implementing AI, automation, or social robotics. Care-ethical views ought to be embedded in the ethics committees and governance agencies, making technology enhance caring interactions as opposed to replacing them.
Fifth, the policy of social care should recognize the digital relationality. The ethical provisions that regulate the use of social media in care should explicitly address care-ethical issues: boundary maintenance, confidentiality, identity, trust, and power. Guidance should be co-produced by regulators and organisations with service users, carers, and professionals to ensure that relational dimensions are completely honoured. Lastly, research agendas should be enlarged. Strong empirical research is needed to investigate care ethics in different contexts- especially investigating moral distress, moral resilience, and relational ethics in the context of long-term care, under-resourced and global care labour regimes. Sustainable policy will require longitudinal studies of technology-mediated environments that are crucial in the process of information.
Conclusion
Care ethics provides a very human conception of health and social care, which is founded on relationships, responsiveness, vulnerability, and responsibility. The diversity of its evolution is testified by its feminist orientation; its moral theory transformed into sociopolitical and institutional orientation. However, it is still a daunting task to implement care ethics in practice and policy. The process of marginalisation of the relational values is conspired by managerialism, technological innovation, resource scarcity, and workforce burnout. Systemic changes in the design of policies, institutional culture and professional development, technological governance and research are essential to the fulfilment of the promise of person-centred care based on care ethics. Health and social care systems can go beyond the superficially committed and really become caring systems where persons are seen, heard, and valued in their vulnerability and interdependence by proactively developing the structures that apply relationality and dignity.
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