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Introduction 
In health and social care, a person-centred approach is increasingly important, focusing on respecting the values, preferences and needs of the individual, as well as ensuring their dignity, compassion and autonomy. Ethical approaches play an important role in ensuring that health professionals provide quality, safe and compassionate care (NHS, 2025). One of the most influential approaches is the Ethics of Care, which emphasises the importance of interpersonal relationships, empathy, responsibility and responsiveness in meeting the needs of the individual (Britannica, 2023). This approach supports the provision of person-centred care and encourages health professionals to consider not only the physical condition of patients, but also their emotional, psychological and social needs (NHS, 2025). However, despite its many advantages, this approach has been criticised for its possible subjectivity and difficulties in practical implementation. This essay will critically analyse the Ethics of Care by examining its origins and development, the main criticisms and responses to them, and the application of the concept in health and social care policy and practice and will also offer recommendations for improving the implementation of the Ethics of Care in contemporary health and social care practice.
Origins and development 
The ethics of care emerged in the late 20th century as a response to traditional moral theories that prioritised abstract principles such as justice, autonomy, and rational decision-making. Nell Noddings expanded this understanding into a full-fledged ethical theory, proposing that care is the foundation of moral life (Nell N. 1984). She emphasised the importance of the connection between the caregiver and the cared for, arguing that ethical action arises from responding to the needs of the other.
As these ideas developed, they found strong resonance in the health and social care fields, where relationships of care are central to professional practice. Nurse scholars were among the first to embrace the ethics of care, recognising that it was consistent with the holistic and relational values ​​of the profession. Theories such as Jean Watson's Caring for the Person, Madeleine Leininger's Transcultural Care, and Patricia Benner's work on clinical competence have contributed to the integration of care ethics into the philosophy of care. These frameworks emphasised that effective care involves emotional understanding, cultural sensitivity, and recognition of the patient as a whole person rather than a collection of symptoms.
In social care, the care ethic has supported new person-centered approaches that emphasise empowerment, dignity, and partnership. As services have moved from institutional models to community-based support, the care ethic has provided a framework for practices that value autonomy while recognising vulnerability and interdependence. It has also influenced anti-oppressive and relationship-based social work, where understanding the person's context, history, and social environment is essential.
In the early 2000s, the care ethic has become an integral part of professional codes and standards. Regulatory bodies in the UK, such as the Nursing and Midwifery Council (NMC) and the Health and Care Professions Council (HCPC), have incorporated the principles of compassion, respect, dignity and person-centred practice. These values ​​reflect the core commitments of care ethics: relationality, empathy, sensitivity and contextual judgement.
Modern developments have extended care ethics beyond interpersonal relationships to include wider social and political dimensions. Modern scholars argue that care institutions must also be equitable, addressing structural inequalities that affect health and well-being. Overall, care ethics offers a way of understanding ethical practice that prioritises human connection, emotional involvement and the complexity of real-life situations. In settings where vulnerability, dependency and interpersonal relationships are central, care ethics provides a meaningful and practical framework for compassionate, person-centred support. (June Como, 2007)
Several criticisms have been launched against care ethics, including that it is: theoretically indistinct and ambiguous (Virginia H. 2006). Similarly, some critics argue that the ethics of care is not a separate moral theory and that it rightly includes liberal concepts such as autonomy, equality, and justice (Susan Moller O. 1989). Some defenders of utilitarianism and deontology argue that the problems raised by the ethics of care have been or could be easily addressed by existing theories (Nagl-Docekal, 1997; Ma, 2002). Others argue that the ethics of care simply amounts to virtue ethics, with care being one of many virtues (Rachels, 1999, Halwani, 2003). Although a number of care ethicists have explored the possible overlap between care ethics and other moral theories, the specifics of the ethic are defended by some contemporary care ethicists who argue that the focus on social power, identity, relationships, and interdependence are unique aspects of the theory (Sander-Staudt, 2006). Most careful ethicists leave room for questions of justice and for critical consideration of alternatives between justice perspectives. In some cases, care ethicists understand the care and justice perspectives as complementary to each other.
Because care ethics avoids abstract principles and decision-making procedures, it is often accused of being too vague and of not offering specific guidance on ethical action (Rachels, 1999). Some care ethicists have considered the unprincipled nature of care ethics to be exaggerated, noting that just because a care perspective may avoid some principles does not mean that it completely avoids all principles (Held, 1995). Principles that may be considered central to care ethics may concern the origin and basic need for care relationships, the assessment of need claims, the duty of care, and the extent of care sharing. In principle, care ethics seem to guide the moral agent toward recognising relational interdependence, caring for self and others, developing skills of attention, responsiveness, respect, and completion, and maintaining just and caring relationships. However, while theorists define the ethics of care as a theory derived from real practice, they simultaneously oppose subjectivism and moral relativism (IEP, n.d.). While this criticism highlights important limitation, it does not mean that it diminishes the value of care ethics in health and social care practice. 

Application in Health and Social Care 
Applying the ethics of care within health and social care policy means recognising that care is not just a set of tasks or procedures—it is a human relationship. Barnes and Brannelly (2021) highlight how current policy environments often prioritise efficiency, targets, and standardisation, which can unintentionally push the relational side of care into the background. A care‑ethical approach asks policymakers to consider what people need to feel cared for: time, continuity, emotional presence, and a system that supports meaningful human connection. This perspective also acknowledges that caring relationships do not exist in isolation. They depend on wider structures that uphold autonomy, equality, and justice. Barnes and Brannelly’s analysis shows that care ethics naturally draws on these liberal values, reinforcing the idea that care ethics is not a separate moral theory but one that works alongside principles of fairness and respect. In policy terms, this means creating environments where relational care is possible—not rushed, fragmented, or overshadowed by bureaucracy.
The Care Act 2014 provides the legal foundation for adult social care in England and places person‑centred care at the heart of statutory duties. The Act requires local authorities to promote individual wellbeing, which includes personal dignity, control over day‑to‑day life, social participation, protection from abuse, and the ability to live independently for as long as possible (Care Act 2014). Assessments under the Act must be holistic and must consider the person’s own views, wishes, and desired outcomes. Care and support planning must be co‑produced with the individual, ensuring that services are shaped around their priorities rather than organisational convenience. The Act also introduces personal budgets and direct payments, enabling people to exercise greater choice and control over how their support is arranged. Importantly, the Care Act establishes clear safeguarding responsibilities and emphasises the need for integrated working between the NHS, social care, housing, and voluntary organisations. This legal framework ensures that person‑centred care is not merely an ethical aspiration but a statutory requirement. 
In everyday practice, the ethics of care becomes even more tangible. Barnes and Brannelly (2021) describe how practitioners often navigate complex emotional landscapes: noticing when someone is anxious, recognising when a person needs reassurance, or understanding the small details that make someone feel safe. Care ethics encourages workers to slow down enough to see these moments and respond to them. It values attentiveness, empathy, and the ability to adapt to each person’s unique situation. Trento’s framework—attentiveness, responsibility, competence, and responsiveness—helps make this practical. It reminds practitioners that good care is not only about what they do, but how they do it and how the person receiving care experiences it. Unlike broad person‑centred care models, which can sometimes become checklist‑driven, care ethics keeps the focus on the relationship itself. It recognises that people are vulnerable at different times in their lives and that responding to this vulnerability with compassion is a moral act, not just a professional duty. In this way, care ethics brings humanity back into health and social care practice, grounding it in connection, dignity, and genuine concern (Barnes and Brannelly, 2021). 
NICE guidance translates these ethical and legal principles into practical, evidence‑based standards for clinical practice. Across its guidelines, NICE consistently emphasises personalised assessment, shared decision‑making, clear communication, and holistic support (NICE, 2018). It stresses the importance of adapting communication, supporting carers, and prioritising non‑pharmacological interventions. In mental health, NICE promotes recovery‑oriented practice, trauma‑informed approaches, and the least restrictive options, ensuring that individuals remain central to decisions even during crisis (NICE, 2011). 
For example, dementia care in the UK relies heavily on person‑centred principles because individuals with dementia often experience challenges related to memory, communication, and identity. Ethical dementia care requires professionals to understand the person behind the diagnosis, using personal history, preferences, and familiar routines to maintain continuity and reduce distress (NICE, 2018). Communication must be adapted to cognitive ability, and carers should be treated as partners in care. Risk enablement is also important, balancing safety with autonomy to ensure that individuals can continue engaging in meaningful activities. Person‑centred dementia care promotes dignity, reduces behavioural distress, and enhances quality of life.

Recommendation 
Ethics care is very important in the treatment process and maintaining safe and trusting communication between the patient and healthcare professionals. Therefore, it is very important to follow the recommendations to maintain a high level of care. First, to put the person at the centre of care. Use shared decision making, provide clear, accessible information, and tailor care plans to what matter most to the person. This will help patients feel more confident and let them know they will be heard (NICE, 2023). Second, to use evidence-based practice to ensure fairness and safety. Provide audit practice to identify gaps and use quality standard to benchmark ethical care. It is possible to support threaten fairness and safety, or the quality of relationships, allowing healthcare professionals to respond more sensitively to patient’s needs. Third, to improve communication and transparency. Healthcare professionals have to provide information in plain language, involve carers and families appropriately, and do encourage feedback and respond to concern. Improving communication and transparency supports the ethics of care by ensuring that patients and their families receive clear, accessible information that helps them feel respected, involved, and safe (NICE, 2021). 
Fourth, strengthen multidisciplinary teamwork. It includes hold regular MDT meetings, share information lawfully and effectively, and be ensure that all professional understand their roles. Strengthening and creating this environment will help patients receive consistent, safe and caring support from all professionals involved (NICE, 2016).
Fifth, support stuff training and reflective practice. This is considering encourage reflective practice and learning and build a culture ethical improvement. this helps professionals develop deeper self-awareness, emotional understanding and the ability to respond compassionately to the needs of patients and colleagues (Gibbs, 1988). Encouraging ongoing learning ensures that staff feel valued, confident and equipped to provide safe, caring and relational care. These steps reinforce core ethical principles such as autonomy, dignity, justice, beneficence, and accountability. (NICE, 2018)


Conclusion
The ethics of care has become a key idea in modern health and social care because it highlights compassion, empathy, meaningful relationships, and genuine sensitivity to each person’s needs. As explored throughout this essay, the ethics of care developed as a response to traditional ethical models that focused mainly on justice and autonomy. Over time, it has shaped the growth of person‑centred care and has become firmly embedded in both policy and everyday practice across health and social care settings. Although some critics argue that the ethics of care can be subjective or difficult to apply consistently, many contemporary researchers emphasise that it is not meant to replace other ethical approaches. Instead, it works alongside principles such as justice, autonomy, and evidence‑based practice, helping professionals make more balanced and thoughtful ethical decisions. Overall, the ethics of care offers a valuable framework for delivering compassionate, person‑centred support that recognises the importance of human connection and individual experience. Continued investment in professional education, reflective practice, and organisational support will strengthen its use in practice and contribute to improving the overall quality of health and social care services.
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