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Introduction
The ethics of care is a moral theory that highlights the value of relationships and the importance of caring for others. Unlike more traditional ethical approaches such as utilitarianism, which focuses on maximising overall happiness, or deontology, which stresses duties and universal rules, the ethics of care pays closer attention to the everyday realities of human life. It recognises that people are not isolated individuals making purely rational choices, but beings who depend on one another and whose decisions are shaped by emotion, context, and connection. Because of this, care ethics offers a different way of thinking about what it means to act morally. Instead of starting with rules or outcomes, it begins with human relationships.
This perspective is especially meaningful in health and social care, where the quality of care often depends on more than technical knowledge or strict adherence to guidelines. The ability to listen, understand, and respond compassionately plays a huge role in shaping a patient’s experience and wellbeing. For example, a nurse comforting a worried patient or a social worker taking time to understand a family’s circumstances are forms of ethical behaviour that traditional theories sometimes overlook.
The origins of care ethics can be traced to feminist philosophers like Carol Gilligan and Nel Noddings, who challenged the idea that moral reasoning is best understood through abstract principles. They argued that real-life moral decision-making is often rooted in empathy, responsibility, and attentiveness to the needs of others. Over time, care ethics has developed into a broader framework that can be applied to many areas of life, from family relationships to workplace interactions. In health and social care, it offers a lens through which to rethink policies, professional roles, and the everyday practices of caregiving.
However, applying the ethics of care in practice is not always straightforward. Caring relationships can be emotionally demanding, and professionals may struggle to balance empathy with protecting their own wellbeing. Another challenge arises in policy settings, where efficiency and standardised procedures often take priority over personalised, relationship-based care. There is also a risk that focusing too much on relationships may unintentionally reinforce unequal power dynamics, particularly when patients or service users are in vulnerable positions.
Despite these challenges, care ethics provides valuable guidance for improving health and social care systems. It encourages organisations to support staff emotionally as well as professionally, to design policies that allow time for meaningful interaction, and to value care as both a skill and a moral practice. By recognising the importance of empathy, connection, and responsiveness, the ethics of care offers a strong foundation for making care settings more humane and effective.

The development of the chosen theory
The ethics of care developed in the late 20th century as a reaction to perceived shortcomings of traditional ethical theories. Feminist philosophers like Carol Gilligan and Nel Noddings argued that mainstream approaches focused too heavily on justice, rules, and individual autonomy while overlooking care, connection, and relationships (Gilligan, 1982; Noddings, 1984). Gilligan’s influential book In a Different Voice drew attention to how men and women often approach moral questions differently. She suggested that women emphasise care, empathy, and relationship-building when making ethical decisions, which traditional theories had largely ignored or dismissed. This perspective challenged assumptions about moral reasoning and opened the door to discussions on how ethics should reflect lived human experiences.
The ethics of care argues that moral understanding cannot be separated from relationships and the responsibilities within them. Instead of viewing individuals as isolated decision-makers guided by universal principles, the theory highlights emotional engagement, attentiveness, and recognition of interdependence. Care is not simply a feeling but a moral practice centred on responding thoughtfully and compassionately to others’ needs. Gilligan and Noddings emphasised that caring is fundamental to human life, something experienced from infancy to old age, and that ethical theories should reflect this reality.
As the theory gained traction, scholars expanded its scope beyond gender differences to include broader understandings of human relationships and interdependence (Held, 2006). While Gilligan highlighted gendered patterns, later thinkers emphasised that care ethics applies to everyone, allowing it to address social and political structures as well as interpersonal relationships. The ethics of care has since been applied in education, business, environmental ethics, and notably health and social care. It illuminates the importance of empathy, communication, trust, and emotional labour elements that traditional ethical theories sometimes overlook.
Despite its growth, the theory has faced criticism. Some argue that care ethics lacks the universality of principle-based theories, making it difficult to apply consistently in complex situations. Others worry that emphasising care may reinforce traditional gender roles by associating women with nurturing responsibilities (Tronto, 1993). These concerns have prompted ongoing debate, but scholars continue to refine the theory while addressing its limitations. Care ethics remains influential, offering an alternative lens for understanding moral life and the central role of relationships in ethical decision-making.

Application of the concept in practice
the ethics of care has significantly influenced health and social care policy by emphasising patient-centred care. This approach prioritises the needs, preferences, and values of patients, fostering holistic and empathetic care (Epstein & Street, 2011). In practice, healthcare providers are encouraged to build strong relationships with patients, actively listen to concerns, and involve patients in decision-making. Care thus becomes personalised and responsive. Rather than treating patients as passive recipients of expertise, care ethics encourages a partnership model where patients actively participate in their own health journeys.
This focus on relationships aligns with care ethics principles, which emphasise empathy, connection, and attending to others’ needs. Patient-centred care values not only clinical outcomes but also the quality of interactions, communication, and emotional support. Ethical decision-making cannot be separated from the context in which individuals live and the relationships they form with healthcare professionals.
One of the key applications of the ethics of care in health policy is the shift towards integrated care models, which aim to provide coordinated and continuous care across different services and providers (Kodner & Spreeuwenberg, 2002). These models recognise the connection of physical, mental, and social health, aligning with the ethics of care’s emphasis on relationships and interdependence. Integrated care systems work by improving communication between different professionals and organisations, allowing patients to move more smoothly between services without feeling lost or unsupported. This approach is especially beneficial for individuals with chronic health conditions, disabilities, or complex needs, who often rely on multiple services at once.
Integrated care also reflects the idea that health involves emotional, social, and practical support in addition to medical treatment. By considering the whole person, these models offer more compassionate and comprehensive care, mirroring the ethics of care’s focus on relationships and social context.
However, implementing the ethics of care in practice is not without challenges. Healthcare systems often prioritise efficiency and cost-effectiveness, which can conflict with the time and resources needed to provide truly patient-centred care (Tronto, 2013). When staff are overworked or services are underfunded, it becomes difficult to maintain the level of attentiveness, empathy, and meaningful engagement that care ethics advocates. Additionally, there is a risk that the emphasis on care and empathy could lead to emotional burnout among healthcare providers, who may feel overwhelmed by the constant demands of caring for others. This concern highlights the need for supportive work environments, adequate training, and organisational structures that protect the wellbeing of staff while enabling them to deliver compassionate, relational care (Figley, 2002).
Despite these challenges, care ethics continues to shape modern health and social care by encouraging practices that value humanity, connection, and treating patients as whole individuals rather than just cases or conditions.

Recommendations for policy and practice
To improve outcomes in health and social care based on care ethics, several recommendations can be made. First, healthcare systems should develop supportive work environments that allow caregivers to provide empathetic, patient-centred care without risking burnout. This includes adequate training, resources, and support for managing the emotional demands of care (Maslach & Leiter, 2016). Supportive environments protect staff wellbeing and create conditions in which compassionate, relationship-focused care can flourish. When caregivers feel valued and have time and emotional space to engage meaningfully with patients, overall care quality improves. This is particularly important in settings where workload pressures and staff shortages can undermine relational aspects of care central to ethics of care.
Second, policymakers should integrate care ethics into health policy. Policies should prioritise patient needs and preferences, incorporate patient feedback, and promote integrated care models recognising interconnected health aspects (Goodwin et al., 2012). Policies should recognise individuals within networks of relationships, reduce fragmentation, and make it easier for patients to receive coordinated support. Engaging patients, families, and community’s helps ensure policies reflect lived experiences.
Third, healthcare should emphasise interdisciplinary teamwork, as care ethics highlights relationships and mutual dependence. Collaboration among professionals ensures holistic, coordinated support (Reeves et al., 2016). Interdisciplinary teamwork allows a broader understanding of patient needs, addressing social, emotional, and medical dimensions of health. Teams working collaboratively reflect the ethics of care’s focus on interconnectedness and shared responsibility.
Finally, further research is needed to explore the long-term impact of the ethics of care on health outcomes and to identify best practices for its implementation in different contexts. This research should consider the diverse needs and preferences of patients, as well as the challenges faced by healthcare providers in delivering patient-centred care (Bodenheimer & Sinsky, 2014). Understanding how the ethics of care influences both patient experiences and organisational practices can help guide future improvements in policy and service design. Additionally, such research can offer insights into how care-focused approaches can be sustained over time, even in systems facing financial pressures or workforce constraints.

Conclusion
The ethics of care offers a valuable framework for improving health and social care policies and practices. By emphasising relationships, empathy, and patient-centred care, it challenges traditional ethical theories and highlights aspects of care often overlooked. It draws attention to everyday interactions between caregivers and patients, highlighting emotional and relational dimensions that are critical to patient experiences.
Implementing care ethics is not always easy. Caregivers face emotional strain, and supportive working conditions are essential to prevent burnout. Without sufficient time, resources, and organisational support, even the most committed professionals may struggle to provide attentive, compassionate care.
Placing care ethics at the centre of policymaking can help address these challenges. Policies recognising relational aspects of care foster environments where empathy, communication, and trust are valued. Encouraging stronger teamwork across professions ensures more holistic, coordinated care, improving patient experiences and outcomes.
Investing in further research is also important, as it can help deepen understanding of how the ethics of care can be applied in diverse health and social care contexts. Such research can identify practical strategies for supporting caregivers, strengthening relationships with patients, and improving service design. As health and social care continues to develop, the ethics of care will remain an important guide for creating compassionate and effective services that truly reflect the needs of both patients and staff.
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