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Abstract 

The main objective of this article is to demonstrate why establishing the criterion of reason 

responsiveness is only a necessary condition for the successful (in both moral and 

epistemological terms) implementation of telepresence robots as moral prompters (reasoners). 

By extrapolating the use of Kantian and utilitarian first-order normative theories to the field of 

machine ethics, I examine why some of the main difficulties in arguing for such moral 

prompters – consequently, for the development of telepresence robots as potential moral 

advisers and moral observers – derive from the fact that their application raises some significant 

moral dilemmas which go beyond the field of machine ethics as such. Clarifying why those 

dilemmas are unsolvable, I try to demonstrate why not only strong, but also weak ‘moral’ AI 

scenarios require further investigation. 
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1. Introduction  

In this paper, my primary objective is to demonstrate why not only so-called strong AI 

(which aims at developing a human-level of cognition in a computer), but also so-called weak 

AI (which assumes computing and updating data to assist human agents in making moral 

decisions) (Savulescu and Maslen, 2015: 84) raises serious concerns about the moral 

enhancement in the field of telemedicine. Those concerns are evaluated from the perspective of 

machine ethics whose ultimate objective is to build artificial autonomous moral agents 

(AAMAs). Analyzing the origin of the challenges faced when humans try to design ethical 

intelligent agents (Anderson and Anderson, 2007), one sееs why AI functioning as a moral 

prompter cannot guarantee the role of AI as a means to moral enhancement (Klincewicz, 2016), 

even if one assumes that AI can be successfully developed so as to persuade reason-responsive 

people. 
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I would argue that having well-working ethical intelligent agents in epistemic terms 

(where by epistemic one understands the verification of ethical principles guiding the 

computational process of decision-making) does not mean that those agents are moral by 

default. One of the main reasons for taking such a stance is that what is recognized as ‘right’ in 

epistemic terms is not necessarily ‘good’ in a moral sense. 

In practical terms, I examine a relatively recent example triggering some strong 

objections to the adoption of a telepresence robot in a hospital environment. I raise a hypothesis 

that even if the telepresence robot is considered as well built in technical terms, it cannot 

successfully function as a moral adviser nor as a moral observer (viz., as an explicit ethical 

agent) (Moor, 2006), since it fails as a moral prompter (viz., as an implicit ethical agent) (Ibid.). 

The reasons behind such a hypothesis are that communicating sensitive info about end-of-life 

treatment reveals why modifying the health care providers’ approach cannot be successfully 

carried out, unless it is firstly specified in the scope of building agent-agent trust (Klincewicz, 

2016) (Nickel, 2013). 

 

1.1. Key Concepts and Clarifications 

Analyzing Anderson and Anderson’s statement that “having all the information and 

facility in the world won’t, by itself, generate ethical behavior in a machine” (Anderson and 

Anderson, 2007: 15) nor would experts find easy solutions due to the fact that “ethics has not 

been completely codified” (Ibid.), one can spot the challenge as consisting in how one can 

create “an ethical intelligent agent” (Ibid.). 

The plurality of combined approaches points towards arguing for two main types of 

ethical intelligent agents, namely, for so-called implicit and explicit ethical agents (Moor, 2006: 

19-20). While by implicit ethical agent Moor understands a machine that has been programmed 

to behave ethically by following some ethical principles, as embodied by its designer, by 

explicit ethical agent he means a machine which “is able to calculate the best action in ethical 

dilemmas using ethical principles” (Anderson and Anderson, 2007: 15). What is of primary 

importance for machine ethics is to “create a machine that is an explicit ethical agent” (Ibid.). 

In the field of machine ethics, researchers discern between three sub-fields of AI 

expertise. Firstly, AI could be used as a moral environment monitor (which “provides morally-

relevant information about one’s surroundings”), secondly – AI can work as a moral prompter 
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whose function is to inform the user about morally important situations or events. In turn, the 

third and the fourth types of expertise concern the role of AI as a moral adviser (nudging the 

user what one should do) and a moral observer (observing the behavior of the user) (Savulescu 

and Maslen, 2015: 84) (Klincewicz, 2016: 174).  

The investigations show that the role of artificial moral adviser and that of ideal observer 

in Firth’s sense are not mutually exclusive. This is due to the fact that the artificial moral adviser 

is supposed to be disinterested, dispassionate and consistent in formulating moral judgments, 

similarly to the ideal moral observer (Giubilini and Savulescu, 2018). However, the main 

difference is that the artificial moral adviser would lack one important feature of the ideal 

observer, namely, that of being ‘absolute’ in moral terms, if by absolute one understands the 

capacity of the ideal observer to provide ethical statements which do not contain egocentric 

expressions (Ibid.). 

Clarifying how one can couple morality with rationality in respect to ethical intelligent 

agents would mean to examine the implications of what is called moral reasoning. “Moral 

reasoning leads a moral agent to make moral decisions based on relevant reasons, broadly 

construed.”; consequently, machine ethics aims to implement that process in a computer 

(Klincewicz, 2016: 179). In this context, I would argue that one of the primary objectives of 

machine ethics can be defined as reveаling how one can justify the implications of moral 

reasoning when adopted by an explicit ethical agent in Moor’s sense, or as Wallach and Allen 

cogently coin it, by turning computers into “explicit moral reasoners” (Wallach and Allen, 

2010: 6).  

Analyzing the role of moral reasoning is important, since it contributes to revealing 

whether or not elaborating upon the distinction between so-called strong and weak AI scenarios 

(Savulescu and Maslen, 2015: 84) can be extrapolated to what I would call strong ‘moral’ AI 

scenarios (looking for an AAMA as an explicit ethical agent) and weak ‘moral’ AI scenarios 

(designing an implicit ethical agent, namely, an AMA).[1] 

Most researchers clearly argue that building fully conscious artificial systems with 

complete human moral capacities is not something which will happen soon if it happens at all 

(Wallach and Allen, 2010: 6) (Anderson and Anderson, 2007: 15-24) (Klincewicz, 2016). 

However, the main methodological benefit of examining the challenges such a project brings 

to light is that in the process of addressing, humans will understand “what truly remarkable 
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creatures they are” (Wallach and Allen, 2010: 11). This in turn would shed light upon the issue 

of why increasing agent-computer trust (Klincewicz, 2016) (Nickel, 2013) cannot successfully 

result in overcoming some ethical dilemmas, unless they are firstly overcome by encouraging 

agent-agent trust, as I will show below. 

 

2. Questioning the Role of a Telepresence Robot as an Implicit Ethical Agent 

I exemplify the aforementioned challenges in coupling morality with rationality by 

analyzing a relatively recent case in which the use of a telepresence robot triggers some strong 

moral concerns. On March 10th, 2019 the local U.S. station KTVU published information about 

the reaction of the family of a dying 78-year-old man. The family had been left devastated after 

a telepresence robot rolled into man’s room to deliver the news that he did not have long to live. 

The family of a dying 78-year-old man have been left devastated after a hospital robot 

rolled into his room to deliver the news that he did not have long to live: 

Ernest Quintana was taken to the Kaiser Permanente Medical Center in the San 

Francisco Bay area of California last weekend after suffering breathing difficulties, and died on 

Tuesday. His family had known that he would die of his chronic lung disease, but were not 

expecting to receive news of his imminent death when a robot arrived at the intensive care unit 

on the night Mr. Quintana was admitted. Rather than a doctor to deliver the news that he would 

likely die within days in person, one flashed up on a screen on the robot to tell them via video 

link. It has sparked outrage among the family of Mr. Quintana, who thought the robot was 

making routine visit. Daughter Catherine Quintana said: "If you're coming to tell us normal 

news, that's fine. "But if you're coming to tell us there's no lung left and we want to put you on 

a morphine drip until you die, it should be done by a human being and not a machine." Part of 

the exchange between the on-screen doctor and the shocked family was captured on video by 

Annalisia Wilharm, granddaughter of Mr. Quintana, who was alone with him when the robot 

appeared. The 33-year-old said she had been told by a nurse that a doctor would be making his 

rounds. "This guy cannot breathe, and he's got this robot trying to talk to him," she said. "This 

guy is telling him, 'So we've got your results back, and there's no lung left. There's no lung to 

work with.'" Ms. Wilharm said she had to repeat what the doctor said to her grandfather because 

he was hard of hearing in his right ear and the machine was unable to get to the other side of 

the bed. The hospital has defended its use of the robot, insisting that the diagnosis came after 
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several physician visits and that it did not replace "previous conversations with the patient and 

family members". But Michelle Gaskill-Hames, senior vice-president of Kaiser Permanente 

Greater Southern Alameda County, added that hospital policy was to have a nurse or doctor in 

the room when remote consultations took place and acknowledged it had fallen short of the 

family's expectations. "We will use this as an opportunity to review how to improve patient 

experience with tele-video capabilities," she said (Doctor Told California Man He Was Dying 

Via Robot Video Call, CBS News, 2019). 

The short video recorded by the granddaughter went viral online and got many negative 

responses, since it was uploaded on YouTube. Most users described the situation as “cruel” and 

“inhuman”, arguing against the lack of compassion and sympathy which the patient deserved. 

In a blog called The Re-humanizing Revolution, an anonymous writer described the situation as 

a “dystopian”, “inhuman” picture (Anonymous, 2019) by drawing a parallel with “2001 Space 

Odyssey” in which the computer HAL 9000 had to inform the spaceship captain that he would 

soon be dead (Ibid.). In addition to the thought-provoking arguments regarding the lack of 

interpersonal interaction between the doctor and the patient which makes the question “Do you 

understand me?” impossible to ask, the anonymous writer emphasizes that ironically, the style 

of language used by the doctor resembles that learnt from the 0-1 binary code which robots use: 

“since active treatment is not working, we must move to ‘comfort therapy’” (Ibid.).  

Drawing on the concerns displayed in the aforementioned example with the telepresence 

robot, I try to demonstrate why the difficulties are exacerbated by the fact that they cannot be 

successfully overcome neither in favor of rationality nor in favor of morality alone. I present 

two important arguments which show why moral dilemmas are irreducible to those triggered 

within the field of machine ethics: the complex nature of moral expectations and one “troubling 

phenomenon that is not necessarily unique to robots” (Arkin and Borenstein, 2016: 40), namely, 

what Hansson refers to as “subordination to the technology” (Hansson, 2007: 264). [2]  

According to the phenomenon in question, “There is a risk that users will feel that they 

are controlled by this technology, rather than using it themselves to control their surroundings” 

(Ibid.: 265). Some illuminative embodiments of “the subordination to the technology” 

phenomenon can be traced back to the reaction of the granddaughter who insisted on getting 

her grandfather’s diagnosis by a human being and not by a machine. As the anonymous writer 

thoughtfully argues, the defense of using telemedicine and tele-visits “in this way seems wrong” 
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because the patient was dying, while the doctor “was somewhere lost in space and in 

translation” (Anonymous, 2019). 

As an illustration of why what is considered as an enhancement is not necessarily a 

matter of moral enhancement, I point out the response of the authorities including Kaiser 

Permanente and caregivers in Fremont. They claimed that the video technology was used “as 

an appropriate enhancement to the care team, and a way to bring additional consultative 

expertise to the bedside” (Cusano, 2019). Even if one can clearly understand why and how the 

telepresence robot has been used to provide an enhancement, which can be evaluated as 

appropriate in terms of making a successful tele-visit, this rationally responsive person might 

face some serious difficulties in understanding exactly how the “difficult information” has been 

transmitted rather than shared “with compassion in a personal manner”, [3] as the authorities 

insist.  

In other words, being rationally responsive can be considered only a necessary condition 

for reacting as a morally responsive person. This is due to the fact that moral responsiveness is 

only partially dependent upon rational responsiveness, as the aforementioned example clearly 

shows. The discrepancy between rational and moral responsiveness can be well demonstrated 

by B. Tingley’s saying which described the situation as follows: “While using robots and AI to 

more efficiently treat sick people and save lives is certainly nothing anyone could argue against, 

a recent incident in California highlights the fact that no matter how much we might love Mr. 

Robot, we might not be ready for Dr. Robot” (Tingley, 2019). 

 

2.1. Some Implications of Moral Epistemology 

Why do the authorities argue for an improvement of patient experience if the 

telepresence robot has not made any mistakes whatsoever in transmitting the diagnosis? In other 

words, if the robot has fulfilled its task (to transmit the message), why do the authorities still 

argue for making an improvement in the fields of telemedicine and telecommunication at all? 

Is it not a paradox that it is the accuracy of the telepresence robot that makes the family members 

so hostile to the way in which they have been informed? 

The hostility originates from machine ethics’s failure to solve moral dilemmas by 

adopting machines’ means. Some reasons for the failure in question can be found in machine 

ethics’s inability to build a human-level of moral reasoning into the telepresence robot. This is 
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due to the fact that one cannot unquestionably define when what is considered as right can also 

be evaluated as morally good. As demonstrated above, the family’s critical response derives 

from the fact that what is considered as right and conducted correctly, namely, informing a 

person about a diagnosis of terminal illness by a robot, is evaluated as morally wrong, although 

there are no epistemic counter-arguments for that.  

As Wallach and Allen relevantly argue, “we have not seen any evidence that full 

machine control over life-and-death decisions has gotten any closer” (Wallach and Allen, 2010: 

41). In turn, this conclusion raises many concerns which deserve serious consideration, such as 

those about patients’ autonomy and well-being, as well as the way in which patients’ concerns 

can be reduced by increasing the level of trust within the patient-physician interaction. In this 

context, the issue of informed consent enters the stage – namely, whether or not computers can 

be as reliable as patients’ relatives in predicting the preferences of terminally ill patients.  

Regarding Mr. Quintana’s particular case, Michelle Gaskill-Hames, senior vice 

president and area manager of Kaiser Permanente Greater Southern Alameda County, expressed 

Kaiser Permanente’s condolences to the relatives. But she contested the use of the term ‘robot’ 

to describe the device that the doctor used to speak to Mr. Quintana. In an emailed statement to 

the magazine The Verge, Michelle Gaskill-Hames called the term ‘robot’ “inaccurate and 

inappropriate”. “This secure video technology is a live conversation with a physician using tele-

video technology, and always with a nurse or other physician in the room to explain the purpose 

and function of the technology,” she stated. Previous posts on the organization’s websites and 

YouTube channel did, in fact, refer to the technology as a robot. However, as R. Becker 

cogently argues, “quibbling over the word “robot” is beside the point: the point is that 

Quintana…spent some of his last moments interacting with a person through a screen rather 

than face-to-face” (Becker, 2019). 

Speaking from the perspective of machine ethics, there is no issue to argue for: some 

investigations of the patient’s condition were properly conducted. This led to the conclusion 

that it is doctors’ moral obligation to inform the relatives about the patient’s terminal illness. 

The doctor used a robot which is designed to be able to transmit the diagnosis as a message on 

a screen. In turn, the family members are reason-responsive people who understand the 

diagnosis, namely, they do not have concerns about whether or not the diagnosis is correct. 

Consequently, their mistrust does not stem from the information transmitted by the robot itself.  

https://centerfortotalhealth.org/using-new-technology-and-innovation-to-improve-care/
https://web.archive.org/web/20160730213945/https:/www.kpihp.org/kaiser-permanente-policy-story-v3-no-4-innovation-at-kaiser-permanente/
https://www.youtube.com/watch?v=Yf11uqhhpBo
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Based on the outlined circumstances and investigations, I would argue that the concerns 

regarding the application of telemedicine’s device correspond to those raised in the field of 

bioethics, namely, they ask the question who has the right to decide on behalf of others, rather 

than the question how one can generate “a better software” in this context. 

Going back to the “subordination to technology” phenomenon, I claim that the 

discrepancy between what is right and what is good in a moral sense results from the fact that 

even if one adopts some rational means, the process of persuasion is not necessarily justifiable 

in moral terms. One of the reasons is that moral responsiveness depends not only upon the well-

groundedness of the arguments, but also upon many other individual factors such as the impact 

of different types of biases (both conscious and unconscious) concerning moral motivation, 

moral emotions and moral expectations for what empathy and compassion should look like.[4] 

Those factors cannot be calculated by providing any ‘moral’ arithmetic whatsoever.[5] 

 

2.2. Exemplifying Kantian and Utilitarian Scenarios for the Case with the 

Telepresence Robot 

In response to the criticism regarding Mr. Quintana’s case, The Verge spoke with Alex 

John London, the Clara L. West professor of ethics and philosophy at Carnegie Mellon 

University (who is also the director of CMU’s Center for Ethics and Policy). He was asked 

when telepresence robots are, or are not, appropriate. As London cogently argues, some 

difficulties arise due to the fact that the medical personnel are familiar with the healthcare 

environments, while the patients are not, which may raise uncertainty and distress among them. 

Certainly, the doctor-patient relationship should be “human”, i.e. including compassion and 

empathy towards the patient when bad news are announced (Becker, 2019). The question, 

however, is how being familiar with the role of telepresence robots can enable the doctor to 

increase, or at least maintain, the same level of compassion and understanding whilst using 

robots as mediators, as well as how patients can be successfully prepared for such a mediation 

in moral terms. London also told The Verge that in Mr. Quintana’s case, the telepresence robot 

created a distance between the family and the clinician, “which, instead of the empathy that you 

want out of this kind of interaction, further depersonalized it” (Ibid.). 

In this context, several questions arise. Seeing as there is no proof that the use of 

telepresence robots can help us attain a level of trust similar to that gained through face-to-face 
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interaction between doctors and patients, is it not more reasonable to work on improving 

interhuman moral interactions rather than focusing on interactions which already entail a high 

risk of depersonalization to begin with? On the other hand, even if we agree that in some cases 

people trust computers because they used to distrust agent-agent relationships (Klincewicz and 

Frank, 2018), is it not more reasonable to enhance the relationships between moral agents rather 

than those between moral agents and robots? [6] Furthermore, even if there is a pre-existing 

bond between patient and doctor, which is outlined as one of the cases when telepresence robots 

can be used, what guarantees that the moral and emotional biases concerning the doctor-patient 

relationship will not be neglected, when mediated by a non-human transmitter? In fact, it may 

have just the opposite effect, as demonstrated by the case with Mr. Quintana.  

Judging by the aforementioned investigations, I argue that it is the role of moral 

expectations and the lack of their fulfillment that make the debate about turning telepresence 

robots into potential moral advisers and moral observers unsolvable in the field of machine 

ethics. This is due to the fact that they cannot successfully work as moral prompters either. 

Analyzing the messages, as provided in the discussed example, one can speculate about the 

circumstances under which the expectations of the family members could be fulfilled in a 

scenario which involves a robot. 

For the sake of conducting such an experiment, I will go back to one of the following 

definitions of machine ethics. The AI system is supposed to generate persuasive arguments (by 

using algorithms) that formalize moral reasoning based upon first-order normative theories such 

as utilitarianism or Kantianism (Klincewicz, 2016: 185) (Klincewicz, 2017).  

Firstly, let us imagine that the telepresence robot in the case of Mr. Quintana is improved 

by having been programmed with a Kantian first-order normative theory – namely, to treat 

humans as ends in themselves. Would it change something in respect to the persuasiveness of 

moral reasoning at all? According to Kantian moral theory, the telepresence robot should be 

instructed to say that patient’s life is precious, since the patient is an end in himself or herself 

as a human being. However, this also means that the patient’s death should be evaluated as a 

great loss which would cause the family members deep and long-lasting sorrow. Even if the 

robot is designed to assist humans in Kant’s sense, would it meet the moral expectations of both 

the relatives and the patient, as well as offer them consolation in moral terms? 
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There are two possible scenarios, at least. Firstly, when a telepresence robot and humans 

“share” a Kantian first-order moral theory. However, it does not follow that the patient would 

be more easily persuaded by the robot. The reasons for the potential lack of persuasion vary. 

For instance, since according to a Kantian moral theory, machines (robots) are not considered 

as ends in themselves, the patient may continue insisting on getting the news from another 

person, i.e. a ‘human’ doctor. Secondly, the patient may share a Kantian first-order moral 

theory, but 1) refuse to apply it to this situation because there are some other motives behind 

his or her moral expectations (such as some important relationships with others, some objectives 

which he or she has not managed to fulfill yet etc.) 2) it could be Kant’s theory that makes the 

patient feel reluctant to accept the fact that he or she is dying. 

On the other hand, let us imagine that the robot is designed to work according to a 

utilitarian first-order normative theory which is based on minimizing one’s suffering and 

maximizing one’s well-being. Then, however, the example should be narrated in a completely 

different manner. Taking into account that certainly, informing one about the fact that one is 

terminally ill will not increase one’s well-being, the question is whether or not one should be 

informed about one’s condition at all. The answer to this question goes beyond the prerogatives 

of machine ethics.  

As shown by the example with Mr. Quintana, it requires specifying who should be 

informed, as well as how, depending on the agent or agents who are supposed to obtain 

informed consent, some decisions, in both medical and moral terms (e.g. ones concerning 

palliative sedation), should be made. Furthermore, in light of the discrepancy between moral 

mistakes and computation errors, [7] the following conclusion drawn by Wallach and Allen 

raises the old concerns in a new voice. They argue that moral dilemmas are getting even more 

complicated in the field of machine ethics, since a system that gets 90 percent of the decisions 

correct using only ethically blind criteria, “may be missing the 10 percent of cases where ethical 

judgment has the greatest significance to all involved” (Wallach and Allen, 2010: 42). 

As the anonymous blogger cogently points out, medicine “is not solely scientific or 

computerized profession. The artistry of the clinician to interpret the needs of the patient in 

front of them, and to accommodate those needs in a caring, appropriate and individual way is 

not something we have yet succeeded in programming into a robot. Let’s celebrate that, not try 

to replace it” (Anonymous, 2019). 
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3. Conclusion 

Extrapolating Kantian and utilitarian first-order normative theories to the case of the 

telepresence robot shows that some crucial problems occur. Specifically, the hypothetical 

scenarios of introducing Kantian and utilitarian theories in the field of machine ethics 

demonstrate that even if the users of a given moral-reasoner system share the moral principles 

which are implied within the system in question, the effect of persuasion is not necessarily 

predictable in moral terms. Investigating the consequences of applying those theories reveals 

that one’s strive for fulfilling the more realistic objective, that of so-called weak ‘moral’ AI 

scenarios, does not make the task any less complicated. This is demonstrated by Mr. Quintana’s 

case when the robot functions as an implicit ethical agent. The case is an illuminative 

representation of how elaborating upon the criterion of reason-responsiveness may have the 

opposite effect. The latter displays the concern about the determination of the process of 

persuasion as morally justifiable.  

The other alternative is to assume that the telepresence robot is like any other robot 

which meets the requirements of what Moor calls ethical impact agents, viz. “those agents 

whose actions have ethical consequences whether intended or no” (Moor, 2009). If so, however, 

it would mean that the supporters of telemedicine do not have well-grounded reasons to argue 

for the moral reliability of the particular use of telepresence robots. 

Based on the analysis I have conducted so far, I would argue that the problem with 

answering some crucial moral questions within the field of machine ethics is that they require 

the following specifications to be made. Firstly, those questions should be both raised and 

answered by humans as being autonomous moral agents (full ethical agents in Moor’s sense). 

If the questions are solved in a satisfactory manner, then they should be ‘adapted’ to the 

additional difficulties regarding the attempts at reaching a certain level of ethical (self-updating) 

knowledge in the field of machine ethics.[8] In this context, I have reached the conclusion that 

one of the reasons for the impossibility of building explicit ethical agents comes from the fact 

that we have not successfully built implicit ethical agents yet.  

 Furthermore, I have drawn the conclusion that since humans are still struggling 

to solve the problem of moral enhancement on intra- and inter-human levels, the hope that the 

difficulties in the field of machine ethics can be overcome by generating a better software 

should be diminished. The discouragement as such is a ‘natural’ (in the sense of being both 
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logically and morally justifiable) result of developing so-called Pyrrhonian skepticism. 

Analyzing the impact of the latter on the field of machine ethics means that one should critically 

reflect upon the idea of having certain knowledge about strong and weak ‘moral’ AI scenarios. 

Otherwise, humanity risks ending up with what Dellot and Wallace-Stephens call an AI bubble: 

a bubble with machines that are more artificial than they are intelligent (Dellot and Wallace-

Stephens, 2017); and more importantly, with machines whose moral self-update is doomed to 

fail. 

 

NOTES 

[1] Some attempts in this field concern the distinction between strong and weak AI, as related 

to that between different types of values (Wallach and Allen, 2010: 192-193). Wallach and 

Allen examine the differences between weak and strong AI by referring to the development of 

so-called functional and operational morality (Ibid.: 74, 103, 111-112). In this context, both 

types of morality are evaluated from the perspective of so-called top-down and bottom-up 

approaches (Ibid.: 79-81). 

[2] For the role of the nationally determined performative potential of so-called sociotechnical 

imaginaries, see Jasanoff and Kim, 2013. 

[3] As an illustration of why rational responsiveness is only a necessary condition for achieving 

moral responsiveness, I refer to Ms. Willharm’s response to the situation with her grandfather: 

“I just don’t think that critically ill patients should see a screen. It should be a human being with 

compassion” (Jacobs, 2019). 

[4] See Serafimova, 2020; Serafimova, 2020a: 114-115. 

[5] For the role of utilitarian moral arithmetic within the field of machine ethics, see Serafimova, 

2020. 

[6] For more details about the difficulties in building agent-agent trust, see Serafimova, 2020a: 

115-116. 

[7] See Serafimova, 2020. 

[8] For the challenges regarding the moral self-update of AMAs and AAMAs, see Serafimova, 

2020. 
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