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1. Introduction
This essay will critically examine the emergence and development of the ethics of care, including its strengths and recognised critiques. It will then explore how this ethical framework informs UK policy and practice, such as the Care Act 2014, which prioritises wellbeing, dignity and individuals' choice, and the NHS compassion in practice framework (NHS England, 2012), which embeds care and compassion into professional values. Finally, the essay will analyse limitations in applying this theory and propose evidence-based recommendations for improving person-centred care within contemporary health and social care settings.



















1: Emergence and Development of the Ethnics of Care:
Building on Gilligan’s work, Nel Noddings (1984) introduced a relational model of ethics, emphasising the importance of the connection between the one-caring’ and the ‘’cared-for’’. Nodding’s, argued that moral actions arise from genuine encounters, attentiveness and responsiveness to others. This relational orientation contrasts with traditional theories that view moral behaviour as compliance with universal laws. Instead, the ethics of care recognises the complexity and emotional context of real-life situations, making it highly relevant to health and social care where vulnerability, dependency and trust are central.
The theory continued to develop through scholars such as Joan Tronto (1993), who expanded the ethics of care into political and social domains. According to Toronto, attentiveness is one of the four key elements of care, responsibility, competence and responsiveness, and later added a fifth: solidarity (Toronto, 2013). These components align closely with temporary health and social care principles that emphasise compassion, dignity and respect. Toronto also highlighted the structural inequalities that impact care delivery, arguing that care is both a personal and societal obligation. This broader perspective strengthens the theory’s usefulness in analysing health and social care systems.
The ethics of care aligns strongly with person-centred care because it prioritises the unique needs, preferences and experiences of individuals. person-centred approaches require practitioners to understand service users and their environments holistically, considering the context of their relationships, environments and emotional worlds (NICE, 2021). By framing care as a relational and moral practice, the ethics of care supports values-based care that recognises the importance of empathy, communication and trust.
In essence, the ethnics of care has evolved from a feminist critique of traditional moral theory into a widely applied ethical framework within health and social care. Its emphasis on relationships, emotional understanding and contextual decision-making makes it particularly relevant to modern care settings where personalisation, compassion and dignity are core expectations.




2. Critiques of the ethics of care and responses
While the ethics of care has been influential in reshaping moral theory, it has also faced several critiques concerning its scope, universality and practical application. One of the most common criticisms is that the theory is overly emotional and subjective, lacking the clear decision-making rules provided by more traditional ethical frameworks such as Kantian ethics (Keller, 1997). Critics argue that relying heavily on empathy or personal relationships can lead to inconsistent or biased decisions, particularly in professional settings where fairness and accountability are essential.
A second major critique relates to gender essentialism. Early versions of the theory were criticised for implying that women are naturally more caring than men, thereby reinforcing traditional gender roles (Tong, 2009). Some scholars claim that the ethics of care risks romanticising women’s unpaid or undervalued caring labour and may unintentionally justify social inequalities (Hoagland, 1990). This critique is connected to wider debates about the feminisation of care work in health and social care sectors.
Another concern is that the ethics of care may struggle with large-scale or highly complex ethical dilemmas, such as resource allocation, safeguarding, conflict, and public-health decision-making (Held,2006). Because the theory focuses on specific relationships and contextual details, it may not always provide guidance for decisions involving multiple stakeholders or competing interests. In addition, critics suggest that prioritising relationships may conflict with professional boundaries, potentially creating ethical tensions for practitioners (Banks & Gallagher, 2009).
Despite these critiques, many scholars have offered strong responses. Advocates argue that emotional understanding is not a weakness but a necessary component of ethical care, especially in health and social care, where relational competence directly affects outcomes (Toronto, 2013). Rather than being biased, attentiveness and empathy enable practitioners to recognise unique circumstances, uphold safeguarding duties, and comply with legal requirements that rigid ethical rules might overlook. Concerning gender, later theorists have clarified that caring is not natural to women, but a universal human and social responsibility that should be shared across genders and institutions. (Stevenhuijsen, 1988).
Finally, proponents argue that the ethics of care complements, rather than replaces, rule-based ethics. In practice, combining a relational framework with professional codes, safeguarding duties, and legal requirements allows practitioners to deliver compassionate care while upholding fairness and accountability. (Nodding, 2013).
Despite the significant critiques, these concerns have prompted ongoing refinement of the theory. Contemporary interpretations emphasise shared responsibility, gender equality and balanced professional judgement, strengthening its relevance to modern health and social care practice 























3. Application of the ethics of care to UK health and social care practice

The ethics of care is highly influential within UK health and social care because it closely corresponds with national policies for dignity, compassion and personalised support. Its relational principles mirror the values embedded in major policy frameworks such as the Care Act 2014, the NHS Long Term Plan (NHS England, 2019), and NICE patient experience guidelines (NICE, 2021). Each of these emphasises respect, empathy, and active involvement of individuals in decisions about their care, demonstrating how care ethics now underpins mainstream practice standards.
One key area where the ethics of care is evident is the Care Act 2014, which sets out a statutory duty for local authorities to promote individual wellbeing, independence and choice. These principles reflect the care ethics focus on attentiveness and responsiveness to people’s unique circumstances (Braye & Preston-Shoot, 2016). The act requires practitioners to consider individuals’ relationships, emotional needs and personal histories, showing a clear shift from purely task-based approaches toward relational practice. This is particularly evident in adult safeguarding, where practitioners are encouraged to adopt a 'making safeguarding personal' approach that prioritises the person’s wishes, feelings, and outcomes (Local Government Association, 2020).
The ethics of care also underpins the NHS Long Term Plan, which emphasises personalised care, continuity, and shared decision-making. These commitments reflect the relational emphasis of care ethics, recognising that trust, communication, and compassion enhance both patient satisfaction and clinical outcomes (Coulter et al., 2015). Personalised care planning, for example, requires practitioners to explore what matters most to the individual, an approach entirely consistent with Nodding’s idea of ‘’engrossment, attentive understanding of another’s needs.
A further example is the NHS constitution (Department of Health and Social Care, 2021), which outlines core values such as respect, dignity, and compassion. These values reflect the foundational elements of the ethics of care, particularly the moral significance of connection and relational responsibility. In practice, these values guide interactions in diverse areas such as dementia care, where emotional familiarity, identity and responsive communication are vital to maintaining dignity and reducing distress (Kitwood, 1997). Relationship-centred dementia care demonstrates how care ethics can transform daily practice by prioritising emotional experience over procedural efficiency.
The ethics of care also informs the growing emphasis on relationship-based practice in social work. This approach, which focuses on building trust, collaboration and meaningful engagement, is widely supported in UK guidance and academic literature (Ruch, 2018).  It reflects Toronto’s (2013) principles of attentiveness and responsibility, recognising that effective support relies on understanding the person in context, including family relationships, community networks and cultural identity.
However, applying the ethics of care in practice is challenged by systemic pressures. Workforce shortages, heavy caseloads, and time constraints often limit professionals' ability to build the relationships the theory requires (Royal College of Nursing, 2022). Despite these barriers, UK policy repeatedly reinforces the need for compassionate, personalised, and relationship-centred care, showing that the ethics of care continue to influence modern expectations of quality practice.

















4: problems and limitations in applying the ethics of care in practice.

Despite its influence, the application of the Ethics of care in UK health and social care faces several structural, professional and ethical limitations. One major issue is the impact of systemic pressures, such as staff shortages, high caseloads, and time constraints, which limit practitioners' ability to engage in meaningful relational work. The King’s Fund (2022) notes that chronic workforce shortage across the NHS and social care sectors reduces the time available for compassionate, person-centred interactions, undermining the relational depth central to care ethics. When practitioners are overwhelmed, the space required for attentiveness and emotional engagement is significantly reduced.
A second limitation involves the emotional labour inherent in care work. Caring requires sustained emotional investment, which can expose practitioners to compassion fatigue, burnout and moral distress (Maben et al., 2021). While the ethics of care values emotional engagement, this emotional intensity can become burdensome when organisations fail to provide adequate supervision or support for wellbeing. As Oates et al. (2019) argue, the increasing emotional demands placed on frontline workers often go unrecognised, creating a mismatch between policy expectations and practical realities.
Another concern relates to professional boundaries. Although care ethics encourages close, empathic relationships, social care and healthcare practitioners must maintain objectivity and avoid over-involvement. Overemphasis on emotional closeness may lead to blurred boundaries or difficulty making safeguarding decisions when relational loyalty conflicts with statutory responsibilities (Dolan & Murphy, 2016). This tension reveals a weakness in the theory: it does not always provide clear guidance when personal connection clashes with legal or organisational duties.
Additionally, critics point out that the ethics of care offers limited guidance for large-scale or resource-based decisions, such as rationing services or prioritising caseloads (Herring, 2011). Policies often need to be applied consistently across populations, whereas care ethics focuses on an individual's context, which can lead to inconsistency. This limitation diminishes its usefulness in strategic or managerial decision-making.
Finally, cultural and structural inequalities can shape who receives care, how care is valued and who performs caring roles. The Women’s Budget Group (2020) argues that care work remains undervalued and disproportionately carried out by women and minority ethnic workers, suggesting that the principles of care ethics are not fully realised within current power structures.
ultimately, while the ethics of care offers a powerful relational framework, its practical application is constrained by systemic pressures, emotional burden, boundary tensions and structural inequalities.

































5: Evidence-Based Recommendations for Improving Practice:

Strengthening everyday practice requires practical, evidence-informed strategies that enhance the delivery of compassionate, relational care. Research indicates that improving communication is crucial to achieving better outcomes, as clear, person-centred dialogue reduces anxiety, enhances understanding, and fosters trust between service users and professionals (Coulter et al., 2025). Staff should routinely use plain language, active listening and visual aids, especially when supporting individuals with cognitive or communication difficulties. This aligns with the NHS Accessible Information Standard, which requires services to adapt communication to meet individual needs (NHS England, 2016).
Improving teamwork and continuity is also essential. Evidence demonstrates that regular multidisciplinary team (MDT) meetings improve coordination, reduce duplication and ensure individuals receive consistent support from all professionals involved in their care (The King’s Fund, 2022). Practitioners should share information effectively, using secure digital records to promote seamless care planning.
Finally, ensuring staff have access to ongoing training in empathy, trauma-informed practice and reflective skills helps maintain compassionate care even in high-pressure environments. Training programmes strengthen relational practice and support ethical decision-making (NMC, 2018). Together
These practical recommendations create safer, more responsive and more person-centred care environments.














                            Conclusion 
In conclusion, the ethics of care provides a critical framework for understanding and improving health and social care practices in the UK.  By emphasising relationships, empathy and contextual understanding rather than abstract principles. This approach emphasises the importance of attentiveness, responsiveness, and responsibility in human interactions, particularly within health and social care settings (Held, 2006). The emergence and development of the ethics of care demonstrate its relevance in addressing the complex needs of vulnerable individuals, particularly within person-centred and partnership working.
Applying the ethics of care in practice, however, presents challenges. Resource limitations, organisational pressure, and complex ethical dilemmas can impede consistent implementation, while cultural diversity and safeguarding responsibilities demand.
As society navigates increasingly complex interpersonal and systemic challenges, the principles of care ethics remain highly relevant, offering a transformative framework that promotes empathy, justice, and sustainable relationships.
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