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technology

Trudy Simpson finds five
ethical issues to ponder

S itting in a comfortable armchair, Maureen is smiling.
In her late 70s and with hair a silvery grey, Maureen’s
hand gently strokes what looks like a furry white seal
beside her. 

‘You’re a good boy aren’t you?’ she croons in a BBC video. 1 As the
‘seal’ makes a cooing reply, Maureen chuckles with delight. The seal
is Paro, 2 a therapeutic robot designed to help people, some with
dementia and other cognitive health issues, who cannot look after 
a pet. Paro is being used in a handful of NHS trusts such as the
Sussex Partnership NHS Foundation Trust, which is partnering with
the University of Brighton to trial use of the robot. ‘For some people
he might provoke memories of giving, caring, loving,’ Dr Penny
Dodds, a qualified nurse and lecturer at the University of Brighton,
told the BBC. 3 ‘For other people it might be that he helps soothe
and relax and reduce anxiety and distress. We might use him as an
alternative to medication to reduce anxiety.’ 4

This is just the beginning. Once considered the subject of our
imagination, best left in the realm of science fiction, robots are now
a growing technology. ‘In the US, robots are already being used in
hospitals to deliver medicines to patients and to ask if they are OK,’
says Dr John Murray 5 from the University of Lincolnshire, where
robots intended for areas such as healthcare are already walking the
corridors. ‘And they act as guides in museums… I think we will see
them here soon in museums, hospitals, and in care homes elderly
people might want them around the home.’ 6

Countries such as Japan are already making full use of these robots
or ‘carebots’ which now help care for its ageing population. 7 The UK is
also facing similar issues, 8 so other trusts such as NHS Western Isles
and NHS Shetland9 are also trialling the use of robots such as Giraff 10

in patients’ homes. Robotics can also be applied in diagnostic systems,
robot-assisted surgery and rehabilitation systems for patient groups
such as amputees. But with a global market of US$17billion for service
robots, 11 what are some ethical issues we should consider? 

Loss of personalised care 
As the Sharkeys have warned, ‘Robots designed as replacement nurses
or carers…may make their charges feel like objects…[and] that they had
even less control over their lives than when they are dependent on human
nursing care’. 12

Loss of human contact
Can a machine ever meet the emotional and spiritual needs of elderly
citizens and patients? We are not just another animal 13 in the forest or
another robot in the laboratory, and promoting the idea that we are is
a very dangerous one. The Bible is clear: people are built for relation-
ships. 14 As ample evidence suggests, conditions such as Alzheimer’s
are more likely to develop in people deprived of social interaction.

Autonomy, control and accountability
Who will, or should, control the robot, and can a robot assess the
mental capacity of patients? As Sharkey 15 asks: ‘If a senior were to
request that a robot throws them off the balcony, should the robot carry
out that command? …In a system in which a robot is responding to the
commands of an elderly person, who or what should be held…
accountable if something goes wrong?’ 16

Patient safety
The right balance 17 needs to be found between empowering an elderly
person by making them mobile and protecting them from the
dangerous situations they might encounter. 

Possible exacerbation of healthcare inequalities. 
John Wyatt and Philippa Taylor have warned, ‘the technological divide
between wealthy and impoverished nations could result in unequal access
[and] reinforce, perhaps exacerbate, existing social inequalities 18 and
exploitation, leading to worsening 19 of the situation for those already
vulnerable.’ 20

Christians are aware that God has blessed us with technology 
for our benefit 21 and not to exploit others or replace him as creator. 22

We need to use these resources wisely and justly. But as Wyatt and
Taylor comment, ‘Technology can be used for good or evil [so] the
challenge we are faced with is to assess each technological advance with
the questions: “What will these advances do to our sense of being human
and to the equal value of all humans?”’ 23

Trudy Simpson is CMF Junior Public Policy Researcher.
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