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ABSTRACT 

Bioethics must consider the existential and experiential significance of 

Artificial Intelligence (AI) in healthcare. Healthcare will increasingly utilize AI and 

its affects should be assessed through the lens of human experience. Language acts 

as a biotechnology modifying our experience of being human. The languages of 

“health” and “care” must be disentangled from commonsense meanings to uncover 

what, why, and how AI could care for the health of human beings. Three definitions 

of health are compared that emphasize well-being but lack an understanding of 

being itself. Well-being must be reframed in light of the question of being. Human 

being reveals itself as care. Care is the experiential mode of human being that makes 

possible thoughts and actions. Care has a temporal structure that relates human 

beings to their possibilities through a lived narrative’s past, present, and future. 

Anxiety in the face of death occurs when this narrative breaks down from inevitable 

setbacks such as health crises. Will AI help or harm human beings facing existential 

uncertainties of health, life, and death? The film Robot and Frank provides a case to 

analyze this problem and uncover new questions about AI’s role in healthcare. 
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INTRODUCTION 

An ongoing scientific and technological revolution is at hand: the development 

of Artificial Intelligence (AI). The benefits and burdens of AI have been mythologized 

and debated extensively. The central question addressed in this thesis is: How will AI 

alter our experiences of health and our ways of caring for others? The question has 

special relevance for medical bioethics. The theoretical development of this field 

presupposes one having a genuine interest in the meaning of human being and how 

meaning manifests itself through experiences of health. My assessment of human 

experiences of health and how AI affects them is directed by insights from the 

empirically oriented philosophy of existential phenomenology that investigates how 

our everyday experiences provide evidence of what it means to be a human being. 

Determining what this meaning entails forms the basis for evaluating the benefits and 

burdens associated with AI’s implementation in the world of healthcare.  

Existential phenomenology describes a fundamental ontological truth of 

human being:  our “openness” to the “presencing” of all that lies before us.  

Heidegger states that human being is “the site of openness,” the “clearing,” the 

“place” in space and time that the truth of objects of consciousness, what Heidegger 

terms the “truth of Being,” “requires in order to disclose itself” to be understood in 

a meaningful way.1 This is how we are situated first and foremost on earth.  Our 

openness provides a “dwelling place” wherein the truth of Being finds a welcoming. 

As witnesses to disclosures of existence, humans are awed by the ways the world 

discloses its truths.  In being true to what our openness makes possible, we assume 

an ethical responsibility to care for the truth of Being and make this truth known 
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symbolically to others. Through language, human being discloses the disclosure of 

Being. But Being is both revealed and concealed by language, as choosing one word 

at one time in one way forecloses every alternative possibility. Eloquent language 

heightens awareness of awe, using the right word at the right time in the right way. 

Rhetorical eloquence requires knowing one’s audience and listening to their 

perspective while speaking to disclose truths that speak directly to them and their 

concerns. Careful eloquence also means being prepared for the unexpected, being 

adaptable to openings for new understandings, perceptions, and ways that others 

disclose how they find meaning through existence. Caring language helps others 

disclose truths of their experiences, through listening, witnessing, and 

acknowledging their truths to better learn others’ stories and how to care for them.  

The action of care maintains and enhances the moral ecology of communal life. 

Care promotes the health of what existential phenomenologists term our “being with 

others.” Caring and careful language acknowledging others bears existential 

significance. Bioethics capable of listening to the embodied experience of others stays 

true to the openness of human being. Practicing language that opens to the humanity 

of others and listens to their truths is “a preliminary task for the survival and 

‘destiny’ of the human species.”2 The openness of human being calls us to attend 

carefully to the practice of healthcare. 

 Developments in medical applications in AI will modify the nature of 

healthcare. The discussion includes a consideration of how language plays a role in 

this modification, how human emotion is related to the temporal structure of 

existence, and how to design AI technologies that can deal with health in a humane—
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or caring—way.  The AI technology of “carebots”—machines designed to provide 

healthcare for patients—receives special attention.  

Chapter one begins by analyzing how language functions as a biotechnology 

and then compares competing languages of “health.” Health as a language is shown 

to be a practical and not just semantic concern. Well-being that forgets being itself 

cannot account for the connections between human experiences as beings bound 

toward death.  

Chapter two explains the phenomenology of care as humanity’s mode of being 

in the world. Care as an ontological structure makes possible all human action and 

thought. Medical bioethics must follow an understanding of both health and care to 

formulate what should be the best practices for healthcare. 

Chapter three complicates this picture by questioning how AI could affect 

healthcare practices. Technology modifies perception by ordering objects and events 

into means-ends relationships. AI will amplify this mode of human technological 

perception in ways that alter healthcare practice. A persistent question arises: does 

AI need to have ontological structures of human being in order to care for the health 

of human beings? 

Chapter four offers a case study that emphasizes technology’s effects on 

human existence.  The study focuses on the near-future science fiction film Robot and 

Frank (2012), which tells the story about Frank’s turbulent healthcare relation with 

his carebot simply named Robot. Near-future is a style of science fiction that closes 

the temporal distance between the possibilities of fiction and reality by depicting how 

currently or soon available technology could change the world we know into an 



Lopez viii 

 

uncannily familiar place. The two characters form an unexpected friendship and even 

criminal partnership as a means of improving Frank’s health. Themes of what it 

means to be a human being and what are ethical healthcare practices in the age of AI 

are present throughout the film’s evocative narrative.  

Chapter five concludes this thesis by considering questions raised in the 

previous chapters: Does reliance upon AI sacrifice the value of human caregiving? 

Are AI technologies capable of meeting a “standard-of-care” based on an existential 

and phenomenological understanding of the meaning of human being?  Would 

creating such technologies be ethical? Could AI develop a type of care distinct from 

human care, whether humans intend this or not? What would this machinic form of 

care mean for concepts of moral agency (assumed to be rational decision-making) and 

moral patiency (assumed as being the subject of moral concern)? The meaning of 

human being needs reevaluation in light of AI, forcing us to reconsider the scope and 

function of bioethics and AI in healthcare. 
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CHAPTER ONE: LANGUAGE OF HEALTH 

Existential phenomenology has previously addressed bioethical issues of the 

health of the lived body.1 What any text on medical bioethics takes as a starting point 

is some linguistic understanding of health, otherwise the question of how to best care 

for health lacks a reference-point. Human language functions first and foremost as a 

tool, an instrument, a means to an end whereby it facilitates meaning and 

understanding and in so doing demonstrates what the cultural and literary critic 

Kenneth Burke terms its “perfectionist” capacity: “The mere desire to name 

something by its ‘proper’ name, or to speak a language in its distinctive ways, is 

intrinsically ‘perfectionist.’ What is more ‘perfectionist’ in essence than the impulse, 

when one is in dire need of something, to so state this need that one in effect ‘defines’ 

the situation?”2 Language both reveals and conceals, but through the imperfections 

of language humanity strives toward more eloquent and imaginative ways to evoke 

the meaning of a situation to modify personal and shared understanding. Language 

to the ends of communication functions as a biotechnology.3 

Language modifies human life through the lived body, its organic ability to 

speak and listen. Goal-determined speech emphasizes the instrumental function of 

language to advance positions and render ethical judgment, such as in arguments for 

more nationalized or privatized healthcare. Language shows itself in forms of written 

and spoken discourse and in other forms of representation that express meaning: for 

example, works of art and explicitly embodied communication such as non-verbals, 

sign language, and even pauses or long silences. Language as a hermeneutic, or 

interpretive, technology in many ways alters what we are willing to do with our bodies 
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through action and speech.4 Surely like other technologies, bioethics should question 

the proper use of language-technologies that modify human being. 

Health and illness discourses modify self-perception and perceptions of others. 

Discourses tell us what actions are deemed “ill-advised” or “doctor’s orders.” Such 

language reveals and conceals possible actions deemed ethical or unethical. 

Definitions of good and bad do not take place in a vacuum; rather they culturally 

inform each other. Normative judgments are always present within language 

describing a person’s body as either healthy or ill.  Languages of health and illness 

presume an ethical position: what counts as a “bad body of sickness” or a “good body 

of health.”5 

We both participate in and are conditioned by health and illness discourse.6 

Language can determine actions toward one’s own and the other’s body. Experiences 

and ethical options for patients and healthcare practitioners are changed when care 

is called “futile,” “costly,” “unjust,” and “against our beliefs.” The list goes on. But 

language is not only conversational. Healthcare delivery involves countless examples 

of other language technologies that often go unrecognized. Diagnoses, test results, 

doctors’ and nurses’ reports, electronic health records, insurance forms and models, 

hospital codes and by-laws, as well as local, regional, and national medical laws are 

examples of languages interpreting the health or illness of the lived body. Each also 

play a role in altering the experience of oneself or of others’ embodied existence. The 

skills and practical understanding involved in medical or scientific action is made 

possible by one’s interpretive frame of reference. Philosopher Michael Zimmerman 
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writes that “instrumental activity, then, does not precede language but instead is made 

possible by linguistic understanding.”7  

Human beings, however, are not always the wielders of language. Sometimes 

language makes use of us as beings capable of disclosing truths. When confronted by 

an unpredicted health crisis, someone may be at a loss for words. What unravels is 

the language of previously held beliefs about life, death, one’s body, dreams, and 

relationships. Medical sociologist Arthur Frank describes this situation as “narrative 

wreckage.”8 The metaphor of being shipwrecked by disease calls for new stories to 

repair what was lost in the storm. Storytelling plays a crucial role in recovering and 

rediscovering what matters to one’s health and the health of others. Storytelling 

language not only describes one’s experiences but “the self is being formed in what is 

told.”9  

Sharing one’s story with others reaffirms its meaning, reaffirms that the 

storyteller deserves care from others, and that the story itself must be listened to in 

its entirety.10 Language reconstructs meanings of experience to reinterpret or 

differently relate to one’s life stories lost in narrative wreckage. In this form 

Zimmerman argues language “may not be conceived as a human instrument, but 

instead as that disclosive-ontological power at work through human existence.”11 

Helping others requires careful awareness of how human being both moves and can 

be moved by language. Healing the wounds of narrative wreckage requires a new 

narrative script that helps the patient find meaning in a world of crisis. Language is 

a medicament for the unhealthy body; its success is correlated with its transparency. 
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TRANSPARENCY 

A transparent technology—say a hammer as Heidegger’s favorite example—

is so well designed that we barely notice its presence as we use it with ease. The 

technology “withdraws… in its character of handiness in order to be really handy.”12 

The presence of technology recedes so only its functionality remains. A functional 

technology is an unnoticeable technology, so unnoticeable that we forget it is there. I 

need glasses to see and misplacing them causes anxiety, but once they are on I forget 

they are there. A paradox is at hand:  Something that is present is simultaneously 

absent—at least until it breaks down, malfunctions, or loses its ease of use. Through 

interruptions of functionality what was made absent becomes present to our 

awareness. The lost or garbled telephone signal exposes our being alone and without 

face-to-face contact. Cracks in a smartphone’s touchscreen expose it as a broken 

mirror and not a seamless portal into a connected world. Staring into this broken 

mirror will not change unhealthy habits of relying on handheld devices. Each of these 

technological examples employ technology for their functionality, conversation over 

the phone or words on the screen, and the technology can fail us even when our 

language operates as intended. 

But what about language itself as a biotechnology? The transparency effect 

further explains the practical reality of narrative wreckage in a health crisis. 

Language is also a technology that withdraws through use. Language operates as an 

interpretive filter that goes unnoticed because of its functionality, its everydayness 

and familiarity. It is when we cannot readily use language as we wish when its status 
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as a technology becomes apparent, such as when trying to communicate to someone 

who does not speak the same language.  

In medical contexts, the proper use of the technology of language helps to 

ensure that the transparency involved does not conceal aspects of the patient’s ill 

health and encourage a forgetting of the material, lived reality of the patient. 

Electronic health records provide sensitive patient information entrusted to the 

medical system. Health records provide helpful information for providers but also 

may contain inaccuracies. Information collected in health records is only part of the 

story of the lived reality of the patient. Health care practice should not let the patient 

disappear in favor of knowledge only accessible through textual representation.  

Heidegger emphasizes the symptom as an example of a sign. Anyone without 

medical know-how who incorrectly diagnoses themselves learns the hard way that the 

symptom is not a direct indication of a health condition. Its presence calls us toward 

forming language and interpretation of what could possibly be wrong, but “in 

symptoms and preliminary indications ‘what is coming’ ‘shows itself,’ but not in the 

same sense of something merely occurring which is added to what is already 

objectively present. ‘What is coming’ is something which we expect or ‘didn’t expect’ 

insofar as we were busy with other things.”13  

While Heidegger’s analysis of the symptom’s insufficiency for explanation is 

telling, what it lacks is the weight of ethical context. The difference between ‘what is 

coming’ and what we ‘didn’t expect’ can be a matter of life and death. A misdiagnosis 

can lead to incorrect, ineffective, possibly painful treatment. A second (third, or 

fourth…) medical opinion can interpret the showing of the symptom and how to treat 
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it entirely differently based on differing know-how or medical training. But while 

searching for the truth in expert language, the patient’s crisis beckons a call. 

Inaccurate diagnoses interrupt the transparency of expert language that ought to 

remain open to whatever may come. Reliance upon electronic health records that 

ignore the lived reality of the patient will likewise be interrupted if textual 

representation fails to correspond with the patient’s own story. Healthcare providers 

must not let the transparency of language and its inevitable malfunctioning to obscure 

or ignore the patient’s existence. To act as a medicament, language must aid humans 

opening toward dialogue with each other.  

Language is the technology through which any and all dialogue, and so ethical 

conflict, occurs. Bioethics as an ever-changing field progresses or stagnates within 

and because of language, but not within any singular language.  Bioethics is 

interdisciplinary; it lies at the center of many different languages. Medical, legal, 

cultural, spiritual, religious, and philosophical languages, not always opposed or 

intersecting, inform languages encountering each other in the lifeworld of medical 

bioethics. New languages provide new perceptions, and so we cannot ignore how 

humans use representational tools as a way of constituting reality itself. One of the 

most powerful creations of everyday linguistic instruments are the stories we tell 

about our own lives. But we cannot let the weaving of a narrative as a technology 

stand-in for living itself. 

In the context of AI, how can we program an ethical language that instills an 

understanding of necessary bioethics concepts for ethical healthcare delivery when 

there remains a technological question of how to program and measure 
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“understanding”? How can we get AI, a nonhuman entity, to not just work with us 

but help us construct more clarified bioethics? With the problems illustrated with 

representational transparency and the difference between a sign and practical reality, 

how can a programming language encapsulate all the complex motivations that 

inspire humans to care for each other, to find truth in a situation? Will the 

commitment to answering technological aspects of such questions risk our absorption 

into a dominantly technological approach to healthcare to the point when we forget 

the meaning of healthcare and the project of medical bioethics itself? 

AI may lose its own transparency not only through breakdown, malfunction, 

or absence but possibly the changing nature of the technology itself, fulfilling or 

enacting a praxis towards a goal in a new, unanticipated way, or even through 

changing the goal itself. As will be explored in chapter three, what makes AI distinct 

from previous technologies is a lessened necessity upon human agency, thus its 

“Intelligence.” Because of this, the absorption of a human being in this technology 

will be radically different than what is familiar. The technological lifeworld has 

adapted, for better and worse, to new technological developments before, but the AI 

debate is open-ended because we lack precedent for how it may change human life as 

we know it. It is one thing to experience absorption into a technology that is more 

obviously a technology, such as a laptop computer. We can forget our factual 

existence as absorbed into the laptop’s functionality when we only leave it at our desk 

to plug it in when it interrupts us with its “hunger” for energy. Without electricity, it 

will “die.”  
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In this example, human being absorbed into technological operations becomes 

an extension of functionality, completing the circuit of means to end and maintaining 

its upkeep by postponing the laptop’s “death.” But in this relationship, we do not 

want the human status as human to become transparent, purely functional. Human 

being must not recede in its relation to AI. The cultural drive toward the seductive 

technofix could usher the transparency or disappearance of human being. Arguably 

this has already happened as our lifeworld becomes exponentially technological and 

goals for social progress of caring for all humans equally have never been fully 

realized. 

Heidegger writes that “the phenomenon of world itself is passed over in this 

absorption in the world, it is replaced by objective presence in the world, by things.”14 

The role of language as a technology establishing a stable world of meaning for human 

being must be exposed in Heidegger’s analysis. The reason human being becomes 

absorbed in the world is through other means of technological absorption such as 

language. Languages become transparent as they effectively bind the self inside a 

world of meaning.  

Languages lose transparency when the uncertainty of existence seeps in and 

confronts human being with crisis, such as a serious illness and associated narrative 

wreckage. Other things, possibly other technologies although not only technologies, 

take center stage when human being is absorbed in the world. Today more than ever 

our cultural lifeworld connected through the internet absorbs human awareness, but 

the internet extends linguistic technologies and facilitates the creation of new 

languages. Language mediating our relationship towards the world is transparent, 
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effectively concealing its status as a technology. While transparency is a sign of the 

functionality of language, total linguistic absorption can make us unprepared for 

inevitable interruptions of lived existence in a world of uncertainty. Because the lived 

experience of human health takes place atop a bedrock of uncertainties, bioethics 

must question what language shows us and what it cannot show, what is disclosed 

through our opening up to all of the contents of the world and opening ourselves to it 

through meaning-making.  

When it comes to health, we are not speaking the same language. We must 

consider the workings and consequences of how health language is operationalized in 

the practice of caring for the health of human beings. Following Burke’s concept of 

the human desire for proper names for what experiences disclose, what is the meaning 

behind health and how does it relate to care to form healthcare? These terms and their 

relationships are taken for granted and deserve close examination not to better 

understand the lived reality of health and care. We must evaluate the dynamics of 

health language and how it organizes or restricts our care for ourselves and others.  

However, each understanding of health entails normative judgments with practical 

applications that may be affected by the presence of AI in the healthcare field. Let us 

bring a phenomenological understanding of care turned directly toward the language 

of healthcare.  

WHO’s DEFINITION OF HEALTH 

 The World Health Organization (WHO) defines health as “a state of complete 

physical, mental and social well-being and not merely the absence of disease or 

infirmity.”15 The definition is wide-ranging and useful to understand one’s embodied 
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health as not only physical but also based in one’s healthy mind and social 

relationships. The definition’s “principles are basic to the happiness, harmonious 

relations and security of all peoples.”16 This statement and the definition itself speak 

to the importance of individual health for the health of groups that can sustain 

harmonious relations.  

But the group must be accountable for protecting individual health, for “the 

enjoyment of the highest attainable standard of health is one of the fundamental 

rights of every human being without distinction of race, religion, political belief, 

economic or social condition.”17 The human rights language follows from the 

definition’s post-WWII historical context. Equal rights protection as a goal is 

meaningful and respectful of the fair implementation of global health initiatives. The 

definition also qualifies the absence of disease or infirmity as insufficient for declaring 

good health. Even if the absence of disease does not entail ideal health, the WHO’s 

emphasis upon relations between people concerns the connected nature of health 

within a community locally and internationally. The WHO acknowledges how public 

health is a matter of individual concern for tightknit communities. But public health 

also deserves global concern given the uncertainty of disease spread. Here we do not 

find, definitionally, a harsh barrier between ideal and ill health. Any state of health is 

temporary. One can still commit to improvements for oneself or one’s community. 

 One critique of the WHO’s definition is how its expansiveness mistakes health 

as well-being for happiness. For epidemiologist Rodolfo Saracci, the confusion of well-

being for happiness belies the WHO’s definition. He argues that the WHO claims the 

absence of disease does not equal perfect health because not having a disease does not 
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make one happy.18 Saracci’s initial mistake is admitting that health and happiness 

are “distinct experiences but their relationship is neither fixed nor constant.”19 If they 

are distinct experiences, then they should not be so easily confused in definition or 

practice. Saracci also patently denies the relevance of “common existential 

problems—involving emotions, passions, personal values, and questions on the 

meaning of life”20 for health. Each of these, however, do have bearing upon personal 

choices that affect mental, social and even physical health. A definition of health 

ignorant of existential problems will not be adequately prepared to confront human 

dilemmas stemming from the inevitability of our uncertain relation to life, death, and 

the meaning of both. Saracci is right that happiness is not enforceable as a positive 

right, but a global health care system unable to put existential or emotional problems 

in languages of health will be ignorant to mental, physical, or social disturbances 

rooted in the uncertainty of a human being’s existence.  

All health crises arrive from the future horizon of uncertainty beyond 

complete personal control so we must have a language of health capable of describing 

these possibilities. Saracci claims a modified definition of health would be “a 

condition of well being free of disease or infirmity and a basic universal human 

right.”21 All his definition accomplishes is removing physical, mental, and social well-

being as qualifiers for what kinds of well-being matter to health. It becomes harder 

to debate equitable resource allocation when anything could conceivably concern 

well-being. Health for Saracci turn into a more boundless concept than with the 

WHO’s definition. While the WHO definition lacks clarity in how to practically weigh 

and care for differing aspects of physical, mental, and social well-being, Saracci 
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subtracts all substance of how to distinguish any of these forms of well-being. Yet his 

critique of the WHO’s emotional and social well-being as too close to happiness leaves 

no room for ways physical health could interact with or be altered by mental and 

social experiences. As undifferentiated well-being, Saracci’s concept of health cannot 

be a human right deserving protection either without offering a prescription for what 

is proper well-being.  

Vague health language from both the WHO’s overcategorizing and Saracci’s 

lack of  categorizing creates practical problems. Which should health care initiatives 

prioritize: the physical bodily damage from an earthquake, the mental scars that 

could last generations from losing loved one’s in the disaster, or the social communal 

network fractured in the aftermath? There is no right answer, because all concern 

the well-being of health but none are more or less important. 

Daniel Callahan offers a more substantive critique of the WHO definition and 

proposes a language for health as only physical well-being to avoid practical issues 

from the WHO’s vagueness. However, while considering important existential 

matters in part, Callahan’s closure to dimensions of health outside the purely physical 

fall short of what is called for in practical matters of healthcare. 

CALLAHAN’S DEFINITION OF HEALTH 

 Perhaps as Callahan jokes, I am playing a tired game of king-of-the-hill by 

retreading the WHO definition, especially as a ploy “designed to move on to more 

profound reflections.”22 He quickly falls off the mark in his own gameplaying when 

implying that a fault in the WHO definition is its defiance of simplicity in favor of an 

experiential confirmation of truth.23 Yet Callahan’s own example of the benefits of 
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the WHO definition is how it “thwarts any movement toward a dualism of self and 

body, a dualism which in any event immediately breaks down when one drops a brick 

on one’s toe.”24 So is it the case that experiential knowledge is both the required 

confirmation and impossibility for the lived reality of physical health such as pain? 

The problem here is the definition he eventually settles upon has no regard for the 

lived experience of health, and throughout his critique he disregards the significance 

of mental and social factors in defining overall health. 

 Callahan is correct that we cannot pragmatically overlook questions of 

definition. Health providers may take-for-granted an understanding of health 

without questioning themselves because they are actively involved in healthcare and 

have little time for linguistic, metaphysical, or metaethical rabbit holes. However, 

through pragmatic actions the narrative assumptions of good health versus illness are 

already at work.25 Callahan argues that our language has consequences for health 

care: “A failure to discern the operative underlying values, the conceptions of reality 

upon whsubich they are based, and the definitions they entail, sets the stage for 

unexamined conduct and, beyond that, positive harm to both patients and to medicine 

in general … Defining general terms is not an abstract exercise but a way of shaping 

the world metaphysically and structuring the world politically.”26 Because 

pragmatism within healthcare already acts upon the assumption of what is the good 

and bad body of health for the patient, we must ask how we can know the difference 

and whether our conceptions are shared by others. 

Callahan takes up the WHO definition’s vagueness and imprecision regarding 

health as opening itself to the interpretation that war, crime, and social unrest or 
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political instability are a sickness.27 He traces this problem historically to the 

formation of the WHO post-WWII. Economic welfare and how it affected health and 

hygiene was assumed to prevent the political conditions for conflict.28 The WHO’s 

cosmopolitan goals toward health defines its project based on a normative goal of 

achieving good health for the whole world. Even though the WHO defined health not 

as the absence of disease, the meaning of health still finds coherence in relation to its 

opposite of illness and disease otherwise all human beings must be somewhat healthy 

and there is little direction to guide global health initiatives. Callahan criticizes the 

WHO’s perspective “defining all the problems of the world as ‘sickness,’ affirming 

that science would be sufficient to cope with the causes of physical disease, asserting 

that only anachronistic attitudes stood in the way of a cure of both physical and 

psychological ills, and declaring that the cause of health can tolerate no limitations.”29 

Under the WHO’s vision for health, “the stage was being set for a conception of 

‘health’ which would encompass literally every element and item of human 

happiness” according to Callahan, and with the development of this conception, “our 

ways of talking about ‘health’ have become all but meaningless.”30 But Callahan goes 

too far for a perspective that would include mental health because he sees this as the 

distortion of health into happiness.  

Callahan offers an existential argument for why happiness as a goal for  health 

projects is more problematic than helpful: “Obviously illness, whether mental or 

physical, makes happiness less possible… because they are only one symptom of a 

more basic restriction, that of human finitude, which sees infinite human desires 

constantly thwarted by the limitations of reality.”31 It is not entirely an issue of human 
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being’s impossibly high expectations, although mass culture influencing self-

perceptions contributes to the problem. Impossible expectations arise from a 

misconception about the finite situatedness of human being. This chapter’s analysis 

of care will show how Callahan’s explanation of emotions and finitude misses the 

relevance of time to emotions and human possibilities.  

 But who plays a role in helping us actualize our possibilities in the face of 

health crises and uncertainty? The individual patient, their surrounding community, 

healthcare experts, or a combination? If only experts controlled the narratives of our 

lives, there would be little room left for a patient’s personal story-telling in dialogue 

with others to overcome narrative wreckage. Callahan criticizes expertise and how 

the WHO definition elevates the authority of medical professionals into the “gate-

keeper” or “final magic-healer of human misery,” which he contends is an impossible 

goal for medicine.32 But his argument conceals the origins of mental health problems 

when conflating mental health and “social evils.”33 While medical expertise should 

not be given special responsibilities over human happiness, once again his critique 

undermines the relevance of mental health which, presumably for Callahan, medicine 

holds no importance for if it cannot cure unhappiness. We know, given the role of 

mental health in modern health care, that this is not the case, yet the medical role is 

essential to help patients suffering from mental illness. Medicine also cannot cure 

many physical conditions, yet physicians still help patients through their suffering. 

Callahan’s position shows how a  language of health can disregard the future human 

experience when both science, medicine, and culture (imperfectly still) acknowledge 

mental health as a legitimate subject for care. 
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 Opening the domain of health to what Callahan deems a breaking point is 

considerably problematic: “Not only are the concepts of ‘sickness’ and ‘illness’ 

drained of all content, it also becomes impossible to ascribe any freedom or 

responsibility to those caught up in the throes of sickness … the whole world is sick.”34 

Perceived from this standpoint, health care becomes any operation of institutional 

power correcting a perceived personal or societal ill. Of course, the WHO definition 

opening toward this breaking point only if the language of the definition is 

operationalized in this far-reaching way. A danger here is when political or personal 

decisions become illegal or impossible because of expert medical judgments in matters 

Callahan deems are not concerns for health.35  

 Callahan claims the reason behind his criticism, despite the WHO definition 

already being a “dead horse,” is that the WHO’s concept has strong influence on 

society’s ideas about health. Writing from 1973 Callahan believes “we are now in the 

midst of a nascent (if not actual) crisis about how ‘health’ ought properly to be 

understood, with much dependent upon what conception of health emerges in the 

near future.”36 With AI, this is truer today. AI will alter the way we can manage 

health technologically so definitional matters that shape our lifeworld of health are 

crucial. Callahan views the potential threat of the language of health leading to an 

encroachment that could “pre-empt the rights and responsibilities of others by re-

defining them in its own professional language.”37 His solution is a restrictive 

language for health that sets a limit on what can and cannot be considered a domain 

for medicine. But in doing so Callahan ignores his own closures to matters of health, 

such as mental health, along with the ways that human being comes to know health 
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through experience. Callahan makes the same mistake as earlier of discounting 

experiential notions of health while also relying upon them. “Health is not just a term 

to be defined. Intuitively, if we have lived at all, it is something we seek and value.”38 

Living at all is thus how we come to know the value of our health, a point to be 

returned to throughout this chapter. He also says that our intuition and reflection 

upon the “experiential contrast” we normally feel and how we feel when we are sick 

is the only way to form a semblance of health.39  

If intuitive experience of living is how we understand health, how can a 

language of health be closed off to the mental, social, or emotional factors of life that 

can cause disturbances in the lived body? Surely, as Callahan argues, this creates 

political boundary problems for what is and is not fair game for groups like the WHO, 

governments, or the medical profession.  

But this does not mean our language can closed to how human being 

experiences health. A language of health that can counteract such intrusions by 

institutional power, or maximize their effectiveness to help and not exploit, must 

know health accurately and through intuitive experience otherwise we are not 

equipped to know the ways institutional powers can be used on our lived bodies.  

Callahan argues a purely intuitive approach fails because it may reflect the 

commonsense of one’s culture, and different cultures regard conditions of the body 

differently.40 While he is on to something essential about the relation between human 

language and experience, as Heidegger will show us, there is more to common-sense 

and how it influences health than Callahan considers. This argument also makes 



Lopez 18 

 

Callahan’s conclusions even harder to consider, as his beliefs are also inevitably 

shaped by experiential intuition conditioned by his own lifeworld.  

Callahan distinguishes the norms and ideals of health informing any 

definition.41 He also defends the benefits of the WHO definition tying “good of the 

body and the good of the self, not only of the individual self but the social community 

of selves.”42 However, he sees a problem when the positive definition from the WHO 

cannot grapple with the possible absence of health and what this means for the self’s 

ill health. “Are we not forced, therefore, to say that, if the complete absence of health 

(i.e., death) means the complete absence of self, then any diminishment of health must 

represent, correspondingly, a diminishment of self?”43 He argues that not all health 

problems diminish the self but some may increase one’s sense of self by learning to 

appreciate life. Although he knows the importance of language, he has no language of 

the self, and so his arguments take existential matters of health for granted. We shall 

see how Heidegger’s notion of human being as care unites both the norm and ideal of 

experiences for oneself and others into one’s temporal relation between the lived body 

and the world more concretely than Callahan’s appraisal of the WHO.  

Callahan also finds that the word “complete” qualifying the WHO’s definition 

makes perfection of health the only possible goal, which is impractical, and makes the 

threats of medical encroachment upon all life more threatening. What would the 

perfectly healthy human be? In terms of existential phenomenology, answers to this 

question concern the same issues of health both proposed and critiqued so far: health 

is a concern about our potential as human beings.  
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Against this call for an existential notion of health, Callahan settles on his 

definition that “health is a state of physical well-being.”44 If this were not closed off 

enough from the lived realities of health, he explicitly disregards mental well-being 

because “one can be healthy yet anxious, well yet depressed.”45 An existential 

phenomenology of anxiety later in this chapter explores this mistaken assumption. 

The ontological structure of life’s uncertainties gives rise to anxiety and the inevitable 

breakdown of one’s health. Callahan’s goal is to close our language of health from 

any concerns other than physical. Health closed to only physical well-being prevents 

us from appreciating potential crossovers between areas of health that the WHO’s 

broad definition of health captures. Callahan says social well-being is not a concern 

unless it causes physical health problems.46 Healthcare only tending to physical harm 

may miss underlying mental, social, or emotional causes of the problem. While he was 

right to be concerned with the encroachments of medicine into social and political 

areas of life, his definition is essentially reactive and ill-equipped to identify a problem 

of health stemming from social relationships until after the fact.  

As Callahan stated, the definitions of health are not semantic and can shape 

the ways we react to health situations. Following his definition, we must not concern 

ourselves with the health of “that brat next door … except when he is running a 

fever.”47  Socioeconomic inequalities that lead to household stresses and inter-

generational traumas must be ignored by healthcare until they cause physical harm. 

Callahan’s language of health leaves us closed off from the pain and suffering of 

others until they are “physical,” but surely mental, emotional, and social health are 

embodied phenomenon and in turn cause physical stress.  
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Callahan renders human being a purely physical being whose health only 

matters when parts are broken and otherwise can be forgotten. This is a problem 

explored at length in the final definition from an approach addressing economic 

problems of healthcare delivery: value-based healthcare. 

VALUE-BASED DEFINITION OF HEALTH 

 Value-based healthcare seeks to correct resource management problems of 

status quo volume-based health care that bases competition on the gains and losses of 

the provider.48 Instead, a value-based approach advocated by Harvard Business 

School’s Michael Porter measures value as quality of outcome per units of cost. We 

find the problem of how outcome is directly measurable or correlated with cost. 

Healthcare in the United States is enormously expensive. Rather than the focus upon 

incremental cost-reductions which in the end drive up costs, reorienting the health 

care system to measure success through patient outcomes arguably would lead to 

more patient-centered medicine with lower long-term costs. According to Porter, 

“Better health is inherently less expensive than poor health. Thus, the faster 

individuals achieve or regain their health and sustain it, the lower the true costs in 

the system will be.”49 

Value-based health-care appears promising because of its shifted emphasis 

from the provider’s bottom-line to the patient’s health outcomes. It is not only a 

different ethical outlook on patient relationships but an economic argument for: a) 

grouping medical specialists into Integrated Practice Units based on correlated 

conditions, b) measuring and reporting patient health outcomes and follow-up 

treatments, c) bundling reimbursements so consumers pay for total care and not 
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separate parts, d) and integrating data between patients and providers with 

Information Technology.  

However, this economic approach leads to further problematic changes for 

understandings of health. Badash et al. argue in favor of a value-based health care 

system that calls for a new definition of health centering technological healthcare 

geared toward the uniqueness of each patient. They define health as “a holistic state 

of physical, mental, emotional, and social wellness supported by an integrated and 

technologically sophisticated healthcare delivery system tailored to meet the entirety of 

a patient’s medical needs, including disease prevention and management of undesirable 

conditions, comorbidities, complications, and unique patient circumstances.”50 They 

argue the emphasis on technology, as well as the specificity to the patient’s 

uniqueness, is a further step past the WHO definition toward an “unambiguous and 

enforceable standard that providers can strive to achieve.”51 

Critics of the WHO definition should be quick to question this definition. 

There are too many differences between health care systems and patients globally, 

nationally, regionally, and locally for emotional and social wellness of individual 

patients to establish universal standards of success and failure measured and 

compared through Big Data. The authors admit measurable successes depend on 

varying “elements of well-being that patients, payers, and society value,”52 so health 

is based on a collection of values cobbled together by commonsense. The criticism that 

health is not equal to happiness applies more appropriately here than to the WHO 

definition because of the inclusion of emotional wellness, although given the context 
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perhaps this could even mean happiness with your healthcare and not general 

happiness.  

          Happiness with one’s healthcare in fact should be paramount because the value-

based definition offers no understanding of health absent the healthcare industry. 

“Supported” implies the active or passive presence of the healthcare industry and its 

technologies. The definition is not universal and barely sensible if it means there is no 

health whatsoever without medical technologies. It assumes the availability of 

technologies “tailored” to the patient, but what is truly available differs location to 

location. There is no barometer for the norm and standard of care becomes harder to 

determine.  The ways that better health can be accomplished without the medical-

industrial-complex as required support is painfully unclear. 

The value-based definition renders health a disembodied phenomenon 

necessitating external influences for restoring health as a lost state of being. Frank 

calls stories of patients falling out of good health and interventions making them 

“good as new” restitution narratives.53 These are forms of personal stories we tell 

about ourselves or about those we care for when they are ill. As will be discussed 

further in the case study in chapter two, narratives create rhetorical frameworks that 

constitute the world and our relationships within it. A patient’s expectations for 

themselves and others are institutionalized.54 Roles of physicians are also 

institutionalized as the embodiment of the telos of restored health taking the agential 

role the patient grants.55  

The restitution narrative is told both interpersonally but reinforced 

institutionally in the goals of medicine to restore good health. Well-intentioned, this 
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goal becoming the basis for measuring, comparing, and defining health outcomes lets 

institutional biases seep into stories of personal health. The value-based definition of 

health explicitly does this when one’s wellness must be understood in relation to 

outside support. Socioeconomic disparities can dramatically affect the quality of 

access and delivery of healthcare. The purpose of the definition is to set a baseline, 

that wellness would have support from medical institutions available if not always 

utilized, so that communities without equitable access have a standard to advocate for 

its creation and follow-through. But this should be a goal of political engagements 

regardless, and as a standard for a baseline definition of health it implies that a lack 

of institutional support or follow-through means a lack of wellness. 

Socioeconomically marginalized communities lacking equitable access to 

healthcare technologies do not lack health whatsoever. This notion further 

marginalizes them by assuming health only takes place within institutional 

frameworks. But these communities can be bombarded with messages that reinforce 

the institutionalized restitution narrative even without direct access to healthcare 

support systems. The narrative conditions patients from said communities to already 

think in terms of their lack and need for fixing even when the fix is not economically 

available. Frank gives examples of advertisements or hospital brochures that elevate 

the life-saving powers of medicine as fixing the broken health of patients.56 The 

patient’s desire to be fixed transforms health-cure into a commodity creating an 

“illusion of permanence” to be bought and sold. But this illusion is still present even 

without the health commodity being present because the advertisement narrative 

instills the idea that there is a cure for everything.57  
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Frank relates this concern to the story of his mother-in-law dying from cancer. 

The family did not acknowledge her dying because with each step of the process there 

was another medicine to try.58 Would this change under value-based care? It is hard 

to imagine if health determining the goals of care requires the administering of 

technological supports and cannot be imagined otherwise. Restitution aims to turn 

the mysterious ambiguity of human being into a puzzle to be solved if only we knew 

where all the technologies available best fit. If the patient’s outcome matters more 

than the provider’s bottom-line, the value-based definition upholding the restitution 

narrative creates tension with how success is measured. Medicine breaks the mystery 

of mortality down into a puzzle solved by medical professional specialties that can be 

successful on their own without a genuinely healthy outcome. This is a greater 

problem given the emphasis of the value-based approach upon health specialties 

working together towards a common outcome.  

Value-based approach seeks to address this problem but the reliance upon 

technology to understand human health makes it more difficult because the success 

of outcomes requires the presence of technological solutions. The restitution narrative 

authorizes agency of institutional powers outside the patient’s body to make these 

micro-adjustments all the while obscuring the existential fact of the patient’s death. 

Not that death should be welcomed or jumped toward. But an opening toward the 

mystery of human death opens possibilities for new meanings to repair narrative 

wreckage without a nihilistic search for the best “cure” lacking any meaning other 

than prolonging a suffering life. This is not likely within the restitution narrative of 

health.  



Lopez 25 

 

In the restitution paradigm, death is not an ontological fact of health of the 

lived body. Instead, Frank writes that “mortality is made a condition of the body, the 

body is broken down into discrete parts, any part can be fixed, and thus mortality is 

forestalled. Sickness as an intimation that my whole being is mortal is ruled out of 

consideration.”59 Frank writes that “medicine’s single-minded telos of cure … crowds 

out any other stories,” most of all the patient’s unique story of how to find meaning 

through their health crisis.60 The patient’s unique health is crowded out by tying 

personal health to external institutional and technological agents, despite the primary 

intention of the value-based definition being to center patients’ uniqueness and tailor 

care to them.  

The value-based understanding may focus on patients, but the language 

behind the definition leaves them lost in the technocratic shuffle. Remember that the 

definition leaves painfully absent what health would be when not supported by 

technological healthcare management. Value-based language cannot truly care for 

the patient’s well-being if it furthers the narrative that “to be fixable, the body has to 

be a kind of machine.”61  

What has been lost through each of these definitions is the crucial relationship 

between well- and -being. While Badash et. al., do not use the term well-being in their 

definition of health, their conclusion claims it “incorporates a description of well-

being” 62 without doing so. What is the relation between wellness and well-being? This 

question uncovers shared problems between the definitions offered by the WHO, 

Callahan, and the value-based approach. Each carry a normative assumption of what 
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it means to be well, but that presupposes what it means to be, a problem they never 

acknowledge. 

QUESTION OF WELL-BEING 

Susie Ellis, Chairman and CEO of the Global Wellness Institute, urges that 

“when you think about wellness, think prevention and health. When you think about 

well-being, think happiness” for the strategic purpose of separating wellness from 

happiness to “assure that our industry does not get swept into the happiness world 

where many other factors will increasingly be debated.”63 Aside from her own 

economic motivations, this strategy seems like an adaptation to the criticisms of the 

WHO definition of health as mental, physical, and social well-being.   

However, NIH uses the terms interchangeably but also lists physical and 

emotional well-being as components of wellness.64 The video on NIH’s page defining 

well-being and wellness features an interview with Dr. Richard Davidson, founder of 

the Center for Healthy Minds at University of Wisconsin-Madison, who defines 

emotional well-being as “competences which allow people to flourish, to be as optimal 

as they can be in their core aspects of human functioning. It does not mean continuous 

happiness” but does involve “a sense of purpose.”65 These different interpretations 

make the distinction feel far more nebulous. Wellness, well-being, and health are 

concepts humans think we know intimately but their meanings have been taken for 

granted.  

Wellness and well-being do not have to be considered the same, but both 

contain normative concepts of the well and good. The language of well and ill, 

diseased, and so on act as metaphors to modify a subject’s state or presence of being. 
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This presupposes what is an ideal human being, or at least what is best when 

considering one’s own health, or the health of one’s loved ones, family, and 

community. The image of health in oneself is inevitably influenced, opened up or 

possibly clouded within a collective imaginary by the perceptions and languages of 

others. But the world’s languages of health exist already in an intersubjective domain 

with a history before any new humans enters the rat race. The self both creates and 

is bound up in the narrative threads of others, especially regarding the health of the 

lived body. The self both acts within and is acted upon through normative concepts 

of “well-” and “-being” taken for granted yet essential to how we define health. The 

meaning of “well-” projects a notion of “-being” carried over by language into the 

meaning of health, as demonstrated through each definition.  

Here we find linguistic disclosure of how the meaning of well-being sustains 

itself. Heidegger writes “to expose that upon which a project is projected, means to 

disclose what makes what is projected possible.”66 The “upon which” is a 

hermeneutic, or interpretive, setting for the disclosure of definitions, meanings, or 

groundings of any project. Health is the upon which for the project of healthcare. 

Without health, healthcare would be unable to make meaning out of the many 

disclosures of the lived body. This structure is necessarily transparent as we fulfill a 

potential for meaning through a project’s genuine performance. Meaning in a project 

requires our absorption in the language of the project itself.  

But the meaning of health is disclosed and made meaningful only after this 

upon which has already been projected by human being. For a human being who 

forgets or denies mortality, death will be absent from any project of healthcare. 
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Language closed off to issues of mortality, illness, and uncertainty follows from a 

projection of human being already concealing such ontological realities. Any ethical 

orientation toward health of the lived body spoken through such languages has 

already lost an appreciation for human being, even when people concern themselves 

with human being. For existential phenomenology, attention to care naturally follows 

to uncover a meaning behind the screen of what is projected by healthcare. For 

Heidegger, “to set forth the meaning of care, then, means to pursue the project 

underlying and guiding the primordial existential interpretation of [human being] in 

such a way that its upon which becomes visible in what is projected.”67 So to know 

the meaning of health and healthcare, we must understand care as well.  

 A care mentality and language, as further reading into the meaning of care 

shows, lets the being of the patient show itself. Medical science brings amazing, life-

saving and life-changing innovations. The potentials for scientific medical 

breakthroughs cannot be denied, but they must also be understood in relation to 

larger human projects. Absorption into technological functionality can lead to 

mistaking the human project of healthcare for the impossible quest of healthcure.  

Following earlier arguments from Frank, the cure mentality and language 

constructs the lived body as just that. A diseased body lies in the bed. How do we put 

it back together again? Care mentality and language is scientific if that scientific 

medical practice is genuinely attuned to the presence of human beings, their personal 

narratives and relationships to each other, and their ways of living that formulate 

meaning. A test result obtained by science is vital but must be made meaningful in 

relation to ontological elements of human care, otherwise the results true impact is 
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irrelevant to the uniqueness of the patient. It is ethical to disclose the truths about the 

patient found by the test, but there are many unethical ways to perform this 

disclosure. Listening to the patient’s subjective relation to her own health and, in 

turn, human being, creates a setting upon which we can gain an understanding of how 

to care for the patient’s “well-being” and tell the truth with the right word at the right 

time in the right way. 

Rhetorically eloquent care for one’s patient acknowledges their humanity and 

relationships to adapt to their uniqueness. Health and well-being concern the relation 

between a person and her environment, not purely physical health. One’s physical 

health, what is required of it to maximize the one’s potential and fulfill one’s 

responsibilities towards others, will differ widely depending on who you are. A unified 

definition of health must account for the need for generalizing to human beings, not 

one’s biased concept of an ideal human being. We found reason for this in the WHO’s 

rightful admission that health is not simply the absence of illness. Medicine can 

become hyper-focused on the elimination of illnesses. This potentially involves 

troubles of identifying illness and overprescribing treatments, selectively screening 

for certain causes of illness but not others, engaging in defensive practice of medicine 

meant to limit liability or risk ignoring the patient’s needs, rendering the patient a 

means to an end, ignoring broader holistic practices that a patient can undertake to 

maintain her health on terms they decide. The point is that no health regimen is 

perfect, and any regimen cannot account for every possible uncertainty or healthcare 

tries and fails to be flawless and becomes more of a problem than a solution.68 
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For every human being these concerns and others influence the subjective 

integrations of health languages. René Dubos finds scientific goals counterintuitive to 

a language of health: “Solving problems of disease is not the same thing as creating 

health and happiness. This task demands a kind of wisdom and vision which 

transcends specialized knowledge of remedies and treatments and which apprehends 

in all their complexities and subtleties the relation between living things and their 

total environment.”69 Dubos advances an alternate language of health in line with a 

phenomenology of lived experience that takes the potentials of human being into 

account. “Health and happiness are the expression of the manner in which the 

individual responds and adapts to the challenges that he meets in everyday life.”70  

 Dubos’ understanding of health is instructive in making a connection between 

lived experience and health serving an individual’s personal narratives. This 

understanding takes us far by connecting lived experience and health serving 

individual human beings’ own narratives. However, our language must not conceal 

the presence, or rather haunting absence, of death in the lived experience of health. 

Death is a fundamental part of life that our lifeworld would rather us ignore.71 The 

WHO’s definition of health does not acknowledge death at all, instead forwarding 

only a positive definition of health which emphasizes the absence of disease.  Callahan 

terms death the absence of health and admits its reality in life but his definition does 

not have a way of acknowledging the presence of death in one’s mental or emotional 

life because his definition is purely physical. 72  The value-based definition also does 

not acknowledge the presence of death and because it lacks an idea of health absent a 

medical-technological support system there must be no possibility for death within 
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such a system, a reality we know to be false. Any language of health that cannot 

acknowledge death will also be unable to truly care for human being.  

As bioethicists concerned with our lived experiences of health in favor of well-

being, we cannot forget the question of being itself. Like death, being is present but 

drained of its existential importance in each definition. In fact, all three of the 

definitions for health take -being of well-being for granted.73 The meaning of 

healthcare becomes more obscure through close readings of what each interpretation 

reveals and conceals. Each interpretation affirms and negates particular versions of 

health, and in the end we are left searching for stable ground. Existential 

phenomenology helps to remedy this problem with its analysis of “care” as human 

being itself, a bioethical answer to a long-belabored problem. 

Human being must be made more than such a commonsensical phrase that 

people ignore entirely but use all the time. Heidegger confronts a similar problem in 

relation to the history of philosophy. “It is said that ‘being’ is the most universal and 

the emptiest concept… it resists every attempt at definition. Nor does this most 

universal and thus indefinable concept need any definition. Everybody uses it 

constantly and also already understands what is meant by it.”74 The resistance to 

definition or failure to conceptualize human being why we must shine a light upon a 

concealed heart of bioethical conversations: how am I affecting my, your, our human 

being through my actions and thoughts? What role do healthcare practices play in 

saving or endangering the potentials of our human being?  

The next section finds answers through the structure of human being as care. 

Existential phenomenology helps form an understanding of what it means to be well. 
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Our human being is care, so to be well is to care for one’s wellness and the wellness 

of others as essential to our experience. I argue bioethics informed by existential 

phenomenology aids healthcare practice to retain the role of human being so we can 

best learn to care for ourselves and others. Just as philosophy must consider the 

question of being, bioethics must take up the question of care to better the practice of 

healthcare. The ontology of human being as care is essential for AI to know what 

exactly the technology is tasked with caring for. 
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CHAPTER TWO: HUMAN BEING AND CARE 

Understood as an ontological feature of existence, care is human being 

perpetually being open to and concerned with its existence.  We find ourselves as care 

in all actions of life. Through openness toward Being, human being cares for, is 

concerned for, its own being and the being of others. Heidegger calls us to shift our 

notion of care away from ontic, or possible forms of Being, to ontological, or 

existentially structural, understanding. He explains this distinction between ontic and 

ontological: “[Human being] itself is to be made visible as care … The expression has 

nothing to do with ‘distress,’ ‘melancholy,’ or ‘the cares of life’ which can be found 

ontically in every [human being.] These … are ontically possible only because [human 

being], ontologically understood, is care. Because being-in-the-world belongs 

essentially to [human being], its being toward the world is essentially taking care.”1 

And so, “I am ‘care’ (Sorge).”2  

Human being as care concerns itself with matters that most concern it, that we 

feel most emotionally attuned towards. Care must anticipate the eventualities of life 

so to handle them with care. Any way that care manifests itself specifically in an event 

is the ontic unfolding of care. A parent makes breakfast for her child every day. This 

is a loving act of care but is made possible ontologically by the parent’s human being 

as care. Even hatred is an ontic example of a form of care, although a destructive one, 

as concern toward what we hate. The overused phrase “self-care” is tautological 

because care already involves the self as care finding itself always in relation to what 

it cares for.3 What does somebody mean when they say ‘take care’? You are care! 
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Human being ontologically is care, yet we can distinguish between forms of 

care in how they foster relationships toward ourselves and others either authentically 

cultivating our possibilities in life or concealing ourselves from them until death. Care 

is at work in our being-towards-death. We seek to ward off death and build a false 

sense of security in ontic matters of care, such as buying “self-care” items like age-

defying creams and ointments. These may make us feel or look “better” temporarily 

until they lose transparency and the reality of death interrupts daydreams of 

immortality. Confronting death as an ontological, structural condition of what ontic 

forms of care are possible practices openness toward Being creating space for 

authentic living. Zimmerman writes:  

In the face of death . . .  our schemes for securing a place 

for ourselves in the world are utterly useless. When we 

die, we leave the world altogether. It is extremely difficult 

to accept these harsh, but profound, truths. If we accept 

them, however, our lives undergo a significant change. We 

learn to be more open to our own possibilities and to the 

possibilities of Others. We learn that we feel most 

ourselves when we are taking care of things, nurturing 

our friends, and being open to our own needs. . . . If we let 

the mood of Angst disclose our mortality, we discover that 

we are really not egos but care. The Being of [human 

being] is care: in being open for things, we care for them.4 

 

This thesis is a subject of care. All bioethical research aimed at a new understanding 

or change in our relation to human being concerns ontology but requires forming 

initial interpretations that enclose the circle of what can be disclosed.5 In this way 

research necessarily reveals and conceals. Resolute choice as to subjects of care 

determines direction for research itself. But in science this is rarely if ever openly 

acknowledged by commonsense opinion.  
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Scientific research discloses through the structure of care: it must be interested 

and concerned with given subject matters in order to determine what they are and 

how they exist. Care-ful observation is required. Through their encounters and 

perspectives human beings compose truth claims about their perceptions. But truth, 

especially ethical truths, are known through perception and experience. This cannot 

be forgotten even among those striving towards an ethic or science claiming 

objectivity. Humans compose truth through passion and narrative connection, 

emotional resonances that flow out through stories that disclose one subjective truth 

to another.6  

Even objective laws of the universe require a perceiving subject to verify them 

time and time again, each time being an instance of subject-world relation. This does 

not mean disregarding science as just another perspective among others, but rather 

to show that even the strengths of scientific methodologies require an empiricism 

based on experiences of the world. What makes a scientific question worth testing 

empirically is human care toward a matter of concern. Science properly conducted is 

a phenomenological openness of experience toward disclosures found in the world. 

Phenomenology grounds itself in the empirical reality of human being such that, as 

William Barrett states, “every idea, to be legitimate, must exhibit its sources within 

experience. Phenomenology would thus be, at one and the same time, the most radical 

of empiricisms and the most radical of rationalisms.”7  

The subject-experimenter encounters the world through openness to data in 

order to be truly scientific and objective, not with any preconceived idea of what the 

data should be. Universal, objective knowledge in its initial revelation to humans 
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meets resistance from perspectives closed off from considering possibility of their own 

ignorance. With open perspectives, revelation leads to revision, revision, revision. 

Existential phenomenology cannot claim to describe anything universally experienced 

other than subjectivity. Human being’s perceptions open us toward forming a 

perspective of the world and taking stock of truths found in a unique way. Merleau-

Ponty writes that “Everything that I know about the world, even through science, I 

know from a perspective that is my own or from an experience of the world without 

which scientific symbols would be meaningless. The entire universe of science is 

constructed upon the lived world, and if we wish to think science rigorously … we 

must first awaken that experience of the world of which science is the second-order 

expression.”8  

Truth lies in discovery of the thing itself, not the ego’s perception of what must 

be true in its mind. The adoption of any truth, however, involves emotional resonance 

that makes it matter to subjective experience. Dispassionate trust in truth cannot 

exist. This is especially true for ethical know-how.9 Any sincerely held perspective 

towards truth has emotion holding the subject’s conscious caring attention towards 

the perceived object of thought. Subjective emotional connections must not be 

discounted in favor of reason or rationality, two god-terms behind which humans 

have masked their emotional investments in their perceptions of truths worth chasing 

and naming through language. Without any emotional interest, a scientist would not 

pursue science at all. Even rationalism’s desire for objectivity contains an emotional 

investment in the value of truth itself.10 Fact seekers are feeling creatures. 
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Emotional resonance also is foundational for the creation of an ethical 

perspective. The health languages previously examined arose from this process, as 

products of care by human beings for the concern of health.  

For bioethics, the disclosive process is vitally present in the communication 

between care-giver and cared-for. Caring interactions without the subjective, 

emotional reasoning of why the care-giver cares, sterilizes care. The connection is 

dead. Connections can be fostered and sustained through resolute actions of care. 

RESOLUTENESS AND AUTHENTICITY 

The concept of resoluteness helps us understand what mode of care is 

authentic for Heidegger. Resoluteness is only one form of relating to one’s 

possibilities.11 Heidegger’s notions of authenticity holds that all human beings 

innately know and compare themselves to a sense of their potential. “[Human being] 

has always already compared itself, in its being, with a possibility of itself.”12 In this 

way, our human being involves an awareness of our temporality. Tending to this 

awareness of ourselves is an ontic way of caring for our ontological grounding in the 

world. Philosophy throughout the Western philosophical tradition sought the truth 

of human experience, knowledge, and ways of living one’s everyday existence. Notions 

of the truth are found in how each philosophy’s language oriented itself around an 

“authentic temporality” and formation of an ethic for everyday life.13  

Authenticity is not acquired, possessed indefinitely, or exclusively embodied 

by gifted, “in touch” or “special” individuals. Such is a closed off language of 

authenticity that must be dispelled in favor of an open, existential perspective. 

Zimmerman summarizes Heidegger’s notions of authenticity and resoluteness as both 
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incomplete and requiring sustained, constant practice to rise above the influence of 

the prevailing commonsense mass culture, what Heidegger terms the they, that 

suppresses self-actualized care: 

For the most part, we forget about our mortal freedom by losing 

ourselves in the possibilities offered by the ‘they.’ When we are thus 

moving with the stream (the everyday interpretation of self and world), 

we are not even aware that we are moving away from ourselves. 

Although suffering from the problems brought on by everyday egoism, 

we think that basically everything is alright. If the mood of Angst 

breaks in on us, we desperately look for rapids or white-water in the 

stream absorb our attention. We are also able, however, to become 

aware that we are constantly moving away from the truth about 

ourselves. Even if we resolve to gain a footing in the stream-bed in order 

to become open to possibilities, however, we are inevitably pulled 

downstream again. With steadfast effort, we are not swept along so far 

or fast to self-deception. But there is never a point in human life when 

we have ‘achieved’ the ‘state’ of authenticity. Resoluteness must be 

repeated again and again.14 

 

In a unified image of time, Zimmerman writes “authenticity occurs when temporality 

generates itself as a spiral in which past is transformed by future in the resolve of the 

present.”15 To understand an openness to our authentic potential, we spiral back to 

how we can affirm resolutions in our being who we are. 

Resoluteness commits to a position that you believe is true but in being 

authentic are open to questioning, from Being and from others. The uncertainty of 

existence calls human being as care to be resolved in its response. To be resolved is to 

be open, dwell in the space of disclosure for possibility of what awaits, how Being 

discloses itself, not to be determined to act before perceiving. The openness of being 

as care is existentially prior to any decision concerning one’s existence. In the case of 

human being, ontology is, or already assumed to be, before any ethical consideration. 

What it means “to be” conditions what, why, and how one “should act.”  
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 The self in relation to the world of choices must remain open to possibilities 

for new beginnings, even in relation to obstacles which Merleau-Ponty claims “are in 

fact deployed by freedom. An unclimbable rock face … only has sense for someone 

who intends to climb it.”16 This does not mean the self has absolute freedom, but 

rather its current choice and the limited range of choices are made possible by its 

facticity, or particular givenness, in time and space. The self is finite and experiences 

the world in a finite way. Any enactment of being begins from its situatedness, its 

place in time and space.17  

Situatedness also conditions a human to their health, to the limited capacity of 

human being and its relationship toward life and the certainty of death. Merleau-

Ponty writes “where the patient settles into death and … makes it his home, still make 

use of the structures of being in the world in order to do so.”18 As mortal beings, our 

concept of human health cannot lose the place of death. All human experience is finite, 

but its finitude also grants the purpose of opening up to meaning in one’s life and 

fostering that opening in the lives of others. Why else question ethics? The purpose of 

questioning being is to discover, as Frankl notes, how “[human being] is able to live 

and even to die for the sake of his ideals and values!”19 What is a life worth living and 

dying for? What else should we be asking? An existential question of how to live one’s 

life matters, and so the ethical question follows of how to live and die. The questioning 

persists and persistently interrupts through our every moment, whether we are the 

one’s presently asking or not. Being interrupts human being with these questions. 

Resolved affirmation opens to interruptive calls from Being to interpret meaning of 

action itself. As Zimmerman stated, practicing this ability over and over is necessary 
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to learn how to open to others and the whole of existence such that we can speak the 

truth about what is disclosed to us through experience. 

Existential phenomenology discloses how the affirmation of choice and 

therefore oneself in the story of lived experience making choices forms our subjective 

identity. Day by day, human being’s ever-changing objects of care bind one to a 

lifetime fated toward the eventual certainty of pain, illness, aging, and death, each 

concealed from everyday awareness by cultural-lifeworld of the they. The relationship 

between self-conception and one’s goals must find and resolutely affirm values not in 

a sense of attachment to completeness but inherent within the pursuit itself. This 

boundedness toward our finitude means value cannot only be affirmed in the chance 

of survival, but also in the will’s determination of what to live for.  

Resolute, human being remembers that its choices are tethered to a world of 

prior existence. Care opens oneself to oneself and to others through attunement to life 

in its many disclosures. Every moment holds potential for disclosures to awareness, 

patient to whatever may come. Care opens oneself to what is not-yet. The undecided 

is the time and space for becoming, being “always ahead of ourselves.”20 Actively 

engaging with the play of life, human being is never complete. Human being cares 

about its own potential as a being that is its own potential. Potential is bound to 

uncertainty of its realization and dependent upon human choices, the ethic of how we 

live day by day by day. For Heidegger, “The perfectio of human being—becoming 

what one can be in being free for one’s ownmost possibilities (project) is an 

‘accomplishment’ of ‘care.’”21  
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Here is it possible to conceive of an ethic of care?  In human openness there is 

the ethic of being open to one another, and in this we find an ethic of love.22 But an 

existential phenomenology of human being revealed as love leaves us wondering how 

to love and what is love. Love must be authentic, a resoluteness in care to use language 

that is as open as it can be to others.  

How do we open ourselves to others and listen to their life-stories in a caring 

way? A narrative ethics reveals that our notions of virtue in care are involved in the 

stories we tell, our emotional and moral attachments to them. In the 

phenomenological mode, we may question how we can be embodied in the story, how 

we relate to its themes and subjects through experience, what practices the story does 

or does not inspire in us. Alasdair MacIntyre argues this is how ideas of virtues are 

formed. Connections between narratives and what they can say about how we live our 

lives should be found to construct new ideas about the virtues.23 Virtue languages 

begin from the concept of human life as a narrative, and existential phenomenology 

can reveal a structure to the relationships between the characters. For MacIntyre, a 

narrative structure of life shows how we relate to different virtues we wish to embody 

and practice. Phenomenology suggests that we learn narrative lessons through our 

interpreting what we find through everyday experience in the lifeworld. The 

philosophy also makes much of the question:  How do we open ourselves to others and 

listen to their life-stories in a caring way? How can we act resolutely and practice 

authenticity in the face of uncertainty? 
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ANXIETY 

 Anxiety arises out of care, so from human being itself, as an attunement 

towards the feeling of uncertainty. For Heidegger, the location of anxiety is 

undetermined because it arises with no definite character other than its 

indefiniteness. Anxiety arises inevitably from our being, from how we care as a being 

fated to die. Things in the world are not essential to the arising of anxiety because 

anxiety comes from nowhere at all.24 Anxiety that tears one away from resoluteness 

and towards indecision is not directed toward one possibility but the oppressive 

heaviness from an overwhelming degree of possibilities. Anxiety does not inspire the 

possibility for direct disclosure of its experiential nature because it is ontologically 

imposed not by an ontic happening but the ontological weight carried as a being-in-

the-world. Human being in the lifeworld with too much to do, too many ways to care 

and things to care for, experiences anxiety. Beings in the world become transparent 

to the self lost in anxiety. Ontically it becomes more difficult to care for anything in 

particular, and so anything at all, because human being loses touch with itself 

ontologically as care.25  

According to Heidegger “along with that for which it is anxious, anxiety 

discloses [human being] as being-possible … anxiety reveals in [human being] its being 

toward its ownmost potentiality of being, that is, being free for the freedom of choosing 

and grasping itself.”26 Implicit within human being’s anxiety towards finitude is the 

issue of control over the will and control over one’s orientation toward the 

environment. The uncanniness of anxiety that disrupts human being’s familiar 

sources of certainty and meaning, our dwelling define a state of “not-being-at-home.” 
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Instead, we find ourselves as nothing and located nowhere at all, even though the 

attunement of anxiety began from the time and space of the world itself.27 To cope 

with this uncertainty, anxious human being seeks any source of existential stability.  

Anxiety is a condition of health and health problems. Narrative wreckage 

arises out of how uncertainties in existence and one’s health create unexpected 

setbacks, breakdowns in the languages of worlds-of-meaning for how we know to live 

in the world.28 But these setbacks themselves are ontic phenomenon only occurring 

because of ontological structures of existence. For that reason, ontic notions of health 

and care are flawed to describe and aid such existential anxiety. 

Existential phenomenology reveals how it is the openness of our temporality 

that makes both anxiety and also any ontic setbacks such as health crises possible.29 

Anxiety through ontic phenomenon of health crises deconstructs our familiar 

languages about how we care for health, calling us to answer an ethical question: 

After the wreckage, how should we repair and care in the best way we can? In doing 

so we find and create new worlds-of-meaning, and hopefully a more authentic 

temporality that alters our attunements to anxiety and uncertainty.30 We can include 

a new interpretive perspective toward the world, a new community, or even new 

health care practices (prescribed or not) as ways human beings construct worlds-of-

meaning to move out of health uncertainty.  

       Anxiety wrenches human being from the “everyday publicness” of commonsense 

understanding’s “tranquilized self-assurance.”31 Everyday familiarity collapses. In 

this anxious state of being nowhere in the world, human being finds its ways out 

through openness toward uncertainty, the source of anxiety itself, and finds new 
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meaning in care. Uncertainty calls human being toward the truth. Uncertainty is the 

condition of possibility for care, for openness of human being, and for hope in times 

of despair. Therefore care, openness, and human being are ontologically grounded in 

existential uncertainty. Certainty closes off possibility.  

TEMPORALITY OF CARE 

I have alluded to Heidegger’s argument of “temporality as the primordial 

condition of the possibility of care.”32 Temporality explains the structural whole of 

how care concerns itself with itself and other beings in the world.33 This makes it 

essential to understanding human being who is existentially bound by temporal 

grounds both limiting and granting the conditions of possibility for the resoluteness 

of human being to its choices.34 Through a unified relation to one’s own temporal 

bindings, human being finds itself caring in a mindful way towards its own potential 

in life. In caring for the health of oneself and others, this means being open and 

acknowledging in totality how the health of lived beings discloses itself.  

A cut on your arm calls for a concerned response, even if you do not know 

where it came from. We can go from a simple example to the complexity of emotional 

dynamics between family members and health care providers. Opening to others 

means opening to the unknown of their personal histories, present concerns, and 

uncertainties toward future possibilities. For health this becomes heartfelt and 

difficult in times of extreme stress. It also means listening to person stories and not 

closing oneself to others by perpetuating body or illness narratives. 

Care must be understood as essentially temporal because all beings exist in 

time. Phenomenological encounters occur within a spatio-temporal relation. But we 
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must understand the finite presentness of phenomenon in relation to the expansive 

time in which they take place. The everyday experience of time, knowing one’s 

relation to others within time, requires making measurements and sharing these with 

others. Scheduling a doctor’s appointment, for instance, requires a determined and 

agreed space (doctor’s office) and time (Monday at 9:30AM.) Each of these 

determinations “take place” because of these spaces and times. Space and time have 

no conceivable boundaries, but within our experience they have many. The immediate 

sphere of our perceptions in some ways can be expanded or transcended by 

technology, such as a doctor’s ability to be “present” with patients around the world 

through telemedicine, though this modification is always partial and does not truly 

make human being infinitely expansive. Mistaking this expansive, transcendent 

feature of time beyond ourselves as a grounding for human being’s access to the 

infinite mistakes humans as truly transcendent creatures. But human being gathers 

form both materially and metaphysically already within time, not outside time.35  

Human being as care has three temporal structures: our being factual, our 

falling/falling prey, and our being existent. These can be thought of respectively as 

the relationship between our past, present, and future. Each bears significance for 

questions on the ethical pursuit of authentic care. 

FACTICITY 

Human being is temporally present in its facticity, meaning our always being 

there in a particular time and place. But the present is conditioned by its past. Our 

being factical concerns this relationship to the world. All of care’s cares are situated 

within finitely in space and time by its being factical, given to a particular moment in 
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history. Human being is “thrown” into a world of prior existential and ontological 

conditions not of our choosing. Thrownness characterizes the prior-existence of care 

as a being. In finding oneself thrown into the world, human being also comes to form 

relationships with other beings.  

Not only was I born with an older brother whose existence pre-dated mine and 

so our relationship was bound to already exist as soon as I was born, I was born into 

a family who already had a wider history I had yet to discover and I still am 

discovering to understand more about myself. If there were no past histories that 

precede human being, the formation of relationships and actions in the world would 

lack a setting. Heidegger finds “the concept of facticity implies that an ‘innerworldly’ 

… can understand itself as bound up in its ‘destiny’ with the being of those beings 

which it encounters within its own world.”36 The way human beings can understand 

themselves as co-involved in care requires this prior factical occurrence of the world. 

Heidegger does not conceive of the past as something that follows us or that 

we possess or carry, like a backpack full of memories. Instead, human being’s “own 

past—and that always means that of its ‘generation’—does not follow after us but 

rather always already goes ahead of it.”37 Awareness of this passage of the past from 

the future brings an anticipation of ourselves as a being-toward-death. Every 

human’s fated death is sealed with its birth. Our care in life follows from how the 

future informs how we relate to our past. Human potential lies in our being factical, 

its possibilities given by a finite place in space and time.38 As care that cares for its 

own being, human being has already formed an interpretation and self-

understanding. Our thrownness into the world means we already form a perspective 
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upon our place in space and time. “[Human being] is not just objectively present, but 

has always already understood itself, however mythical or magical its interpretations 

may be.”39 Our relationship to the past and formation of self-interpretation is 

essential to how human being cares and concerns itself with its own being. The 

interpretation that follows this questioning is constantly formed.  

As factical we constantly form new relations to the past as we carry ourselves 

ahead of ourselves. This is how we grow, mature, and form new ideas relative to the 

past. Heidegger writes that “In its manner of existing at any given time, and thus also 

with the understanding of being that belongs to it, [a human being] grows into a 

customary interpretation of itself and grows up on that interpretation.”40 Facticity is 

crucial to understanding actions of human beings in the present and also what 

languages we form in our lives. We find this to be true in the construction of languages 

of ethical know-how. 

Human being acquires ethical know-how through experience within a 

community of others, a community the self grows accustomed to after being thrown 

into it. Philosopher, biologist, and neuroscientist Francisco Varela states “An ethical 

expert is nothing more or less than a full participant in a community: we are all 

experts because we all belong to a fully textured tradition in which we move at ease.”41 

Ethical frameworks “become transparent to us as we grow up in society. This is 

because learning is, as we know, circular: we learn what we are supposed to be in 

order to be accepted as learners.”42 Know-how conditions a subject based on acquired 

interpretive frames that bring with them ethical codes for relating to the lifeworld. 

For phenomenologist Edward G. Ballard through acquiring interpretive frames 
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“things become familiar, and familiar things are overlaid with other values, 

imaginings, beliefs, and knowledge, for once presentations have received some 

interpretation, some identification, they may be given all sorts of additional 

meanings.”43 Acquiring interpretive frames and ethical know-how together are how 

a human being grows accustomed to the lifeworld they are thrown into and find 

meaning through resolute action particular to their unique place in space and time. 

But where do these interpretations come from? This is an important question 

for the development of experiential growth for humans and AI. This question on the 

sources of interpretation lies at the heart of a nature-nurture debate in many fields. 

For example: the issue of educating children (a parent exclaims “Where did you learn 

to do that? I certainly didn’t teach you”), and the technological craft of programming 

AI that acts toward goals chosen by humans. Ballard claims there is always a prior 

source of interpretations before the acquiring know-how from others: 

Pure or completely uninterpreted presentations are initially interpreted by 

basic categories … we are not ordinarily aware of any such initial stage of 

interpretation, bringing together two pristine and isolated factors, seems 

evident and verifiable … At every phase of actual awareness, our flow of 

feeling, presentations, imagery, and memory exhibit some organization, some 

testimony to prior interpretation. It is as if the dialectical process had always 

already begun.44 

 

Here Ballard assumes that there is an original source for interpretations of the 

lifeworld. I cannot verify anything of such in my own experience, at least my memory 

cannot go back as far as before my birth. He goes no further in describing it other 

than its influence on the dialectic between interpretive frames and experiences, 

namely between humans and machines. Even locating an original source for 

interpreting experience begs the question of its completion, or how through lived-
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through experience we come to fill in any gaps, even if we do not reach complete self-

understanding through the act of living.  

If AI were aware of its being factical, it would understand its relation to 

humans as its creator. Humans as AI’s creators are not likely to stop the development 

and designing of the technology as the ball continues to roll faster downhill. Whether 

by programming or autonomous self-modifications, AI will interpret its relation to 

the world based on its thrownness into a particular place in space and time. Ethical 

know-how between a community of scientists, physicians, lawyers, hospital 

administrators, nurses, patients and their families, ethicists and more play a 

significant role in shaping prior ontological relationships within the lifeworld AI 

enters without any choice. Should we just order AI what to do? Or can we practice 

good behavior and exhibit the care of interpretive skills to understand ethical 

problems in complex ways so we benefit ourselves and each other while serving as a 

“role-model” for what human care should be? The past carries us ahead of ourselves. 

How we choose to act now may determine the future of the human-AI relationship.  

We must turn to temporality of care in the present to understand the dangers 

of letting ourselves become closed off to our potential. 

FALLING 

Falling is the temporality of human being in the present. It characterizes what 

Heidegger saw as our proneness to falling away from our potential as human beings. 

Every moment we are confronted with choice and the challenge of whether we affirm 

resolutely or inauthentically the possibilities for our lives. Awareness of our finitude 

must guide our way of caring for Being. We cannot care for Being in the belief that 



Lopez 50 

 

our one lifetime will last forever. Given that we do not have all the time in the world, 

where should we begin with finite choices of how to live? Existential grounding for 

the affirmation of choice starts at this point of indecision. Every choice and life are 

incomplete. No matter how hard we will it, we cannot care for everything. Sacrifices 

are made every moment based on what we concern ourselves with in the present. We 

foreclose every alternative opportunity by seizing any one.45 

The human experience and perception of past, present, and future is colored 

by the circularity of each spinning into one-another. Morning thoughts are cluttered 

with the anxious yammers of what the future in one’s day, one’s week, one’s entire 

life, might bring. Night thoughts drift between mistakes from years ago, conversations 

when we made a fool of ourselves, or all the problems put off until morning. Absorbed 

by language, culture, or technologies, we hardly find time for the awe of simply being 

alive, the joys of opening oneself to the present moment knowing that it will not last 

forever. Anxiously racing between future engagements and interpreting past actions, 

all we desire is an escape, even temporarily, to conceal what we would rather not face 

head on. Falling is the motion of human being gravitating away from openness and 

towards the closure of its own being. Here we find the egoism of self-centeredness 

incapable of opening to the reality of others.  

Consider the personal story we keep for our lives, and the breadcrumbs we 

leave behind for others to find. Every day is a new chapter, a new beginning for us to 

live as we know we ought to. Writing the story of our lives from choice to choice, we 

can play a role in the present to care deeper and not take the easy route of concealing 

ourselves from ourselves. The rest is up to others, up to the world. Life narratives are 
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composed of both what is in your control and what stories others tell with and without 

you. Falling would rather us not care, it’s all not a big deal anyway, let’s go see what 

is on TV. We can always try to care again tomorrow… No! Care calls us here and 

now! There is only today!  

We wish not to hear the voice calling us to care because we are anxious that 

any one choice is not enough, that we can never possibly choose anything at all.46 We 

fall away from care when the voice of anxiety overwhelms the voices from others 

calling for us to be authentically ourselves or help them be authentic in their care. 

Falling also discourages creative innovations of human being to relate to its temporal 

nature. Bound to fall back into the discourse of worn commonsense denying our death 

and the possibilities in life, both creative and temporal authenticity disappear.47 

Through falling, human beings forget their situatedness in present space and time. 

The ability to act and change one’s circumstances diminishes when falling from 

awareness of the present.  

 Given these insights, how do we ever work with others? In one sense, sharing 

concerns in common is necessary for working with others.48 Commonsense has been 

alluded to as the discourse that limits the possibilities of care.  Heidegger writes “the 

commonsense way of taking care has taken over the potentiality-of-being of [human 

being] and of its disclosure, which amounts to its closure.”49 Commonsense in political 

rhetoric can be defined as the necessary wisdom in judgment for leaders to relate to 

the concerns of their followers.50 While this may be true of leadership and relating to 

large groups, Heidegger sums up what this means for everyday discourse and the 
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intelligibility of language: “Even the essential word, if it is to be understood and so 

become a possession in common, must make itself ordinary.”51  

Speaking and knowing the language of commonsense is both inevitable and 

necessary, but this does not mean it can be relied upon to set a standard for care. 

Exclusive reliance upon commonsense deteriorates care and understanding. 

Commonsense drives the violence of language that closes off care from the 

possibilities of being proven wrong by what others disclose. Commonsense cannot 

fathom anything beyond its limited circle of rational capability to restrain and 

distort.52  

Vladimir Nabokov writes of humanity’s commonsense as a language that 

endangers the perception and expression of truth and reality. Commonsense at the 

individual level excludes creative expression and invention. Creative potential is 

threatening to the dominance of commonsense and so deserves to be silenced through 

violence and shame. Nabokov writes:  

Commonsense has trampled down many a gentle genius whose eyes had 

delighted in a too early moonbeam of some too early truth … there is not a 

single person … who, at some nicely chosen point in historical space-time 

would not be put to death there and then, here and now, by a commonsensical 

majority in righteous rage … the more brilliant, the more unusual the man, 

the nearer he is to the stake.53 

 

 While commonsense can be a tool for uniting a group, it can also at the state or 

institutional level justify exploitation of neighbors for gain: “Commonsense has 

prompted ugly but strong nations to crush their fair but frail neighbors the moment 

a gap in history offered a chance that it would have been ridiculous not to exploit.”54 

The phenomenological concealments of commonsense on our language is 

“fundamentally immoral … at its worst is sense made common, and so everything is 
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comfortably cheapened by its touch.”55 Common sense is not a mode of thinking 

rationally in an everyday manner that the term connotes. It is a closure of language 

and thought that restricts the flowing of care into its highest potentials.  

Should we interact with AI in commonsense ways? To do so supposes the 

integration of AI into our lifeworld, into the domain of lived experience. This 

integration can become increasingly transparent and so fundamental that it is 

forgotten, that the ethical issues become so every-day to become unquestioned. 

Instead, commonsense itself must be questioned. How do humans perform everyday 

tasks without obsessively asking existential questions about the nature of how we are 

able to act at all? (Although I as a human struggle with this every day and yet manage 

to act, most days.) The true difficulty comes also with whether AI can be programmed 

to have commonsense. Marvin Minsky, co-founder of MIT’s AI research laboratory, 

sought to describe a language for commonsense to approximate human reasoning and 

hopefully reconstruct how machines could ethically coordinate to solve goals. But this 

is not an easy task. It asks not how humans think to solve a given common, mundane  

problem, but how we commonly think across multiple sets of events in life in which a 

common language would be useful. His solution was to hypothesize commonsense 

similarly to Heidegger and Nabokov, but in a far more positive sense. For Minsky, 

commonsense is a frame of ordering logic chains between concepts, assembling each 

item by its causes and commonalities.56 Per Minsky’s application of the term 

commonsense we will later understand how this is a sense common to all technological 

modes of perception. 
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A danger arises when commonsense as being just one way of doing and 

perceiving becomes taken for granted, its authority as common becomes an 

assumption of total unity, and discomfort for an individual or group comes from any 

movement outside of its parameters. For AI a technological question is “why it is 

easier to acquire specialized knowledge than commonsense knowledge?”57 The 

problem lies in the ordering representations of knowledge. “Each type of knowledge 

needs some form of "representation" and a body of skills adapted to using that style 

of representation … it is relatively easy for a specialist to accumulate further 

knowledge, provided the additional expertise is uniform enough to suit the same style 

of representation.”58  

This creates the attraction behind AI’s specialized utility for complex tasks, 

the same reason why the automation boom with AI threatens not only menial labor 

but specialized intellectual labor as well. But Minsky differs from Nabokov, seeing 

the technological challenge of commonsense as the potential source for creative 

invention within humans rather than its limitation, comparing learning styles of 

specialized adult know-how to openness of children: “When seen this way, what 

children do seems all the more remarkable, since so many of their actions are based 

upon their own inventions and discoveries.”59 A consistency between Minsky and 

Nabokov would be the relationship towards accomplishing a task. Heidegger’s 

concept of technological enframing of causal relationships through as purely means-

to-end reveals a form of commonsense in utilizing technology. Technology as solely a 

means to an end will be examined in chapter three.  
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Meanwhile, human being remains ontologically tied to experience of  

everydayness, and so to the degradation of language and human openness through 

commonsense. A unified, authentic temporality cannot push one to total renunciation 

from everydayness or the they or common-sense. It must learn how to think and act 

in a world of others to care for, and who are similarly tangled in the world of the they 

and common-sense like everyone else so we can empathize with the struggle to 

practice authenticity. Heidegger sees this as a necessary clarification for authenticity 

that cannot ever exit the world. “Authentic being a self is not based on an exceptional 

state of the subject, detached from the they, but is an existentiell modification of the 

they as an essential existential.”60 Existentiell for Heidegger describes an ontic feature 

of human being while existential features are ontological and structural to what it 

means to be human. An ontological feature of human being is our being with others, 

so authentic potential modifies that structural engagement. Authentic living does not 

mean detaching or retreating from a world of otherness. Concern for others 

guarantees that one remains involved with them to foster ethical relationships. One 

must alter one’s relationships to the lifeworld so as to both fulfill one’s innate 

possibilities for authentic living and open oneself toward the lifeworld to enact these 

possibilities to care for others. Care for oneself and others also involves opening 

toward future possibilities for correction, and reinterpreting the significance of the 

past as a way to open further to that which lies ahead. 

EXISTENT 

The final aspect of the temporality of care is the existent, or the relation to 

one’s future. For Heidegger, “existing in the potentiality-of-being … understanding 



Lopez 56 

 

is primarily futural.”61 A crisis of free will begins at the realization that any one choice 

is incomplete because of the uncertainty of the future. How can we know what to 

choose? We cannot pretend to find a final, wholly-rational, complete knowledge of 

our futures. But we can practice a humble openness toward Being to unite ourselves 

with the unexpected truths receding from the future into our present. Limiting 

ourselves to one mode of anticipating and preempting the future arrival of being is 

bound to fail and deter the creativity of human being that requires humility.62 

The past and present arrive out of the future, the domain of our potentials 

lying in wait for us to seize them. To be existent, to have a future, is to have possibility 

at all. Possibility is made possible by uncertainty, for certainty makes possible only 

the one predicted path. Authenticity means openness to one’s future as open-ended 

and undecided, still capable of changing in one’s favor. Because the past and present 

unfold not into but from the future, future uncertainty also makes new interpretive 

frames and resolute actions in relation to one’s past and present possible. Amidst 

uncertainty, one can relate to stories of the past in a new way, find new significance 

in history. Even though the past cannot be changed its meaning is up for grabs in the 

present because of the uncertainty. Through temporal awareness, experience forms 

understanding of its situatedness. This is how phenomenology formulates an 

empiricism.  

All of existential phenomenology requires future repetition to confirm its 

insights.63 Genuine examination and reexamination of the past is how the good life 

can be realized, through learning from one’s missteps. This hermeneutical and 

practical process orients oneself towards one’s possibilities. Citing Schrag, 
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Zimmerman writes “the ethical man ‘recollects forward’ in the sense of recommitting 

himself to the possibilities he has recognized as his own. His fate makes more sense 

only as he actualizes the possibilities it sets up for him.”64 Tomorrow I may learn 

something from what I did yesterday. I hope today I do not know all there is to know. 

In certainty I would have nothing to learn, no possibilities for tomorrow. So today, I 

practice openness toward whatever the future brings. 

Resolute action requires practicing over and over what it means to be 

authentic because authenticity must be open to self-revision, the possibility of 

questioning and challenging what I know about myself so I can learn and direct my 

practice through new insights. Authenticity in the face of uncertainty becomes 

humility. Experientially, however, singular moments congeal into the shape of a 

lifetime. Reflection is action because life still goes by. Learning from what is possible 

in a life of uncertainty means making uncertainty our greatest teacher. As previously 

argued, for Heidegger uncertainty of the future gives rise to the possibility for change 

and self-discovery: “As being-possible, [human being] is also never less. It is 

existentially that which it is not yet in its potentiality of being. And only because the 

being of the there gets its constitution through understanding and its character of 

project, only because it is what it becomes or does not become, can it say 

understandingly to itself: ‘become what you are!’”65  

We find a temporal paradox during a health crisis and the experience of 

narrative wreckage. How can human being as existent, its possibilities unfolding from 

the future, simultaneously bring both possibilities for illness and care? Future 

uncertainty both gives rise to the possibility for the health crisis, the possibility of 
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narrative wreckage of one’s life-story, but also the possibility for caring for the other 

by repairing that story with language as a medicament to the body’s lived experience. 

If any part of this experience were known with certainty there would be both no 

anxiety and no hope too. Death is certain but its true nature is uncertainty. We cannot 

describe it with certainty other than how it, in an uncertain way, eventually claims all 

life. Openness toward uncertainty brings the possibility for finding hope and meaning 

even in the inevitability of death. Care must anticipate the eventualities of life, making 

possible “self-understanding … because we can exist in a way which unifies our past, 

present, and future.”66  

But the care to live a life in union with oneself in one’s time and opening to 

potential, humanity anticipates its own death.67 Death is the ending to every story 

even if no storyteller takes their audience that far. Death as our ending is concealed 

by forgetful human care, closing itself from itself. Resolved and careful choice 

authentic to human being’s temporal nature come from thought and action that begin 

with the end in mind. Zimmerman writes:  

Only by anticipating my own death, my most unique possibility, am I free to 

cultivate my other limited possibilities … authentic temporality also discloses 

the past, not as a collection of by-gone events, but as a dynamic fate. In 

resolving to anticipate my death, I resolve to devote myself only to those 

possibilities which have always been my own. As authentic, I interpret my past 

in terms of my future: I am in the process of becoming who I already am. Fate 

comes to meet me from my future possibilities; it does not lie in the dead past. 

Future circles back to past and past points ahead to future.68  

 

Human being is called to this challenge of becoming who we are. But we are distracted 

or discouraged from this challenge in the present, falling toward denying death in 

favor of pretending we live forever and so what we do now does not matter. Denial of 

our death makes us closed off from the call of conscience and so the call to care.69 For 
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that reason a language of health also denying death cannot help reconstruct a 

language of care in the face of anxiety. 

To consider the authentic and inauthentic possibilities for care and AI, we turn 

to questions for how technologies can be involved in medical practice to either help 

fulfill or turn us away from our potential as human beings. What uncertainties will a 

human future with AI bring, and how can we learn from this future to better care for 

possibilities of Being?
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CHAPTER THREE: ENFRAMING AND HEALTHCARE 

AI leaves unfinished and open-ended the possibilities for existential 

phenomenology of human-machine relations. What Heidegger comes short of 

expressing is how in being-with-others, with care as human being, care for others is 

ethical. To bring care to bioethics and AI we must contend with the uncertainty of the 

future and grapple with the possibilities of forms of being, forms of health and care, 

that do not conform to previous interpretations. Heidegger left open the tasks of 

“philosophical anthropology” to pursue his own “fundamental ontology.”1 But today 

bioethics as a field that must renew the openness toward questions of being, to inform 

not escape ethics for practical healthcare problems. 

The pursuits of the healthcare field can move us closer toward the good life 

through a reappraisal of existential phenomenological concepts of health-care. 

Practically, however, we must ask how AI technology affects the lived experience of 

human being as AI becomes increasingly relied upon in the healthcare industry. 

Bioethical issues concerning the ontological human-AI relation are concealed by the 

commonsense, cultural drive toward the technofix.  

TECHNOLOGY REVEALS AND CONCEALS 

As an essential relationship in the human experience of our world, technology 

both reveals and conceals possibilities. But technology has a distinct form of 

concealing truth, or the manifestness of Being. Technology becomes “transparent” 

through its usage and its presence disappears from perception and only reappears 

once it loses functionality. This phenomenon affects how commonsense further 

conceals the ontology of human being as care. The language of commonsense too 
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becomes transparent as we forget its presence in everyday life through its functional 

use. Commonsense must be both user-friendly and friendly to users, and the same 

applies for AI. Minsky showed us how commonsense presents a practical problem for 

AI to reveal and not conceal disclosures of Being both to humans and possibly itself. 

How does technology through its functionality reveal and conceal? 

Heidegger posits two possibilities for how technology reveals and conceals 

truth through action: its potentials for danger and saving. The danger comes from a 

closed-perspective termed enframing. Enframing is a form of perception of beings 

and things as technology, means to an end destined into causal arrangement to extract 

material for further extraction. Enframing is a concealed form of perception towards 

what is revealed through experience. In this concealment, human being orders reality 

by its mere functionality, as a “standing-reserve”2 valuable only for its utility to the 

self. The tree is no longer a tree with a history of its own, a biological lineage and 

relation to other beings as an ecosystem, or a human cultural ancestry from people 

sitting under its shade or even deeming it holy. The tree is only lumber, like every 

other tree.  

Enframing reveals previously concealed causal relationships between objects 

ripe for manipulation and control. Technological enframing finds manipulability to 

control as the essence of objects, nothing more. Enframing is the destining, or 

determination and attribution, of the perceived object revealing itself in exclusively 

instrumental ways. Technology sets us in motion to perceive objects in this way. 

Enframing as an essence endures through technological praxis, although it is not the 

sole essence of all technology. Rather it is a possible perspective toward technological 
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praxis. According to Heidegger: “Enframing, as a destining of revealing, is indeed the 

essence of technology, but never in the sense of genus and essentia. If we pay heed to 

this, something astounding strikes us: It is technology itself that makes the demand 

on us to think in another way what is usually understood by ‘essence.’”3 

Enframing is a mode of technological action and perception ordering the 

essences of the lifeworld to only be revealed for their use-value. As such it sets human 

being in motion to become more technological, toward even more control. It can 

render human being technological as a piece of a larger mechanical apparatus, as 

another energizing resource toward the ends of acquiring of more resources. 

Enframed perception not only applies to ordering objects or nonhuman entities but 

humans as well. Throughout history human beings have technologized other human 

beings for sheer utility. Enframing endangers not only beings rendered technological, 

merely means to an end, but also the act of perceiving and experiencing itself. 

Heidegger writes “enframing, is the extreme danger, not only for man’s coming to 

presence, but for all revealing as such, should this destining still be called a granting.”4 

Thus enframing threatens human being’s potential for opening to being and others. 

 What cannot be mistaken is that enframing can lead to danger but is only one 

of the two possibilities for technological ordering. As an enduring quality of 

technology enframing also opens the possibility for technological redemption, the 

movement of human praxis towards benefiting others. Existential phenomenology 

must remain open to technology’s potential for saving. “Thus the coming to presence 

of technology harbors in itself what we least suspect, the possible arising of the saving 

power.”5 The difference between the saving and endangering forms of enframing can 
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be ambiguous. Perception of the tree as lumber enframes a natural entity as useful 

for human purposes and conceals the way the tree serves as habitat for other beings 

and may hold significance for human beings. The saving and endangering potential 

lies not just in the mode of enframed perception but also what ends one commits to. 

What if the tree forms parts of a musical instrument that inspires someone to practice, 

play, and use music to inspire others as a form of care? What if this tree was 

eventually made into paper pamphlets for the political cause to protect a forest? Both 

examples render the tree technological even if the end is a form of care one finds 

authentic. While isolated examples of the saving potential for enframing the tree does 

not justify enframing all trees as lumber, there are practical problems for how human 

beings as technological creatures actively and passively benefit from enframing 

throughout our experiences.  

The saving power of enframing comes from languages accessible through the 

perception of existential phenomenology, an interpretive technology itself. Heidegger 

understands openness toward the revealing essences, a mediated process using 

hermeneutic and embodied technologies, as the highest calling for human being.  

For the saving power lets human being enter into the highest dignity of his 

essence. This dignity lies in keeping watch over the unconcealment – and with 

it, from the first, the concealment – of all coming to presence on this earth. It 

is precisely in Enframing, which threatens to sweep man away into ordering 

as the supposed single way of revealing, and so thrusts man into the danger of 

the surrender of his free essence – it is precisely in this extreme danger that 

the innermost indestructible belongingness of man within granting may come 

to light, provided that we, for our part, begin to pay heed to the coming to 

presence of technology.6 

 

This implores bioethics following from existential phenomenology to also remain open 

to the process of revealing and concealing made perceptible by technological 
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mediation. We must remember how technology, and by extension language as a bio-

technology, both reveals and conceals in endangering and saving ways.  

We quickly encounter the question of how to develop and design AI that can 

think and act to deal with human problems in a “humane” way. Essential to this 

question is, even if AI ever became as intelligent as humanity, could it care?  

CAN AI CARE? 

Too often a hyper-focus on emotion in machine debates, and especially science 

fiction narratives, obscures the existential connection between emotion and the 

embodied human experience of time as essential to care. Previous sections 

demonstrated how care and emotion are temporally existential, not simply free-

floating features that come and go but are truly constitutive structures of human 

relations. What makes this possible is the way being discloses itself to human being 

and how human being discloses these disclosures through language and action. The 

openness of human being towards these disclosures conditions whether we enact a 

temporally unified ethic related to the beings as they show themselves, not enframed 

as standing reserve. An existential phenomenology of care must not be closed to its 

own potential as a grounding for ethical concerns.  

So we must ask: Can we program openness into a computer? Can we program 

concern and care into a computer? Philosophical theory of being begins to make sense 

as a language not through rational thought alone. Theory must correspond to the 

domain of human experience if audiences come to trust it. Only through 

understanding everyday life can analysis of existence find meaning. Intellectual 

exercises without application do not become bioethics, or philosophies of a “good life,” 
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unless they have something to say about situations in one’s life. Here we find the 

relevance of casuisty or narrative study as methods that bring attention to the 

everydayness of bioethics. Existential phenomenology requires the same approach.  

Practically, the physician-patient relationship must confront the reality of 

death and each parties emotions surrounding death if the relationship is to improve.7 

Health crises may call for more potent biotechnologies of language, not just 

machinery. Jay Katz, M.D., professor of law and psychoanalysis, writes: “modern 

technology has gone too far in providing life supports that attach patients only to 

caretaking bottles and not to caring hands, that speak in voices of caretaking monitors 

but not of caring tongues.”8 Care for human beings calls for medicine to care through 

openings in language that make the other feel cared for in all of who they are, 

especially in their time of dying. It would be uncaring and unethical to the foundation 

of human being if we relied upon machinery to do all the work and not to make the 

ontological work of care itself more open to the realities of life we wish to ignore. To 

seek improvements in doctor-patient dialogue, how will AI participate in inevitable 

disclosures between physicians and patients about death?  

Enhancing one’s communication competence with rhetorical eloquence—

using the right word at the right time in the right way—requires listening to one’s 

audience throughout the act of speaking. Otherwise one is ignorant to the causes for 

concern from a patient’s perspective and so a health care practitioner risks letting 

their ego becoming the center of their attention.  

Imagine a patient whose tests for a malignant tumor come up positive and she, 

according to the doctor’s understanding, has a year to live. It is nearly impossible to 
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think of a patient who presently would rather learn about this tumor directly from 

the voice of an AI rather than a human, but I am open to being wrong. The physician 

tells her patient the positive test results and what she recommends moving forward. 

Coming to terms with this news causes anxiety, the deconstruction of the patient’s 

familiar languages of how they relate to their own health. In the best case, the 

physician cares for the patient’s humanity and does what she can to reconstruct this 

language and guide them, embodying what Katz finds to be the authentic role of a 

doctor and physician not only as an expert of medical sciences but as a healing 

teacher.9  

Falling short, a physician can make matters worse for the health of their 

patient, treating them as solely a broken body to be fixed and not a human being 

deserving care. Could AI reasonably aid this process? If we do not want AI replacing 

the role of human health care practitioners but rather complement them, can AI 

“sense” or “understand” if the physician’s disclosure to the patient was caring or 

coercive? Can AI be programmed to “read the room” and understand the processes 

and consequences of how both humans and machines utilize language as a 

biotechnology? What responsibilities should AI have for reconstructing the language 

of health in the inevitable real-life dialogues about a patient’s health? If all the human 

health care practitioners are doing a poor job as rhetoricians engaging their patients, 

can AI know and inform them of their failures? Whether we answer these questions 

affirmatively or negatively, they are necessary to ask to understand what roles we 

want AI to fulfill in medicine to complement human care and not succumb to the 

technofix. 
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 Consider another scenario that will become essential to our reading of Robot 

and Frank. A patient with long-term memory loss asks “Where is my husband? Why 

isn’t he here?” The reality is her husband passed away years ago, and this fact is part 

of a mental block for the patient. At some point every day the patient asks this 

question in some form. Early on in caring for the patient, health care providers told 

the truth every time and results varied. Sometimes the patient showed signs of 

acceptance and progress, other times it led to anxiety and a further breakdown in 

their linguistic biotechnologies constructing a world of meaning for their life. After a 

long enough time, the human healthcare practitioners decide for the patient it is 

better to tell “white lies” deceiving the patient for what they perceive to be the 

patient’s own benefit. This is not ideal but is a way that human health care can find a 

messy relationship toward the ethics of truth-telling.  

If AI is part of the care team, how can it handle the ethical question of whether 

to reveal or conceal the truth about the patient’s life and the death of her husband? 

If AI is programmed to have this capacity to know the truth but not tell it for an 

arguable caring reason, what stops AI from lying in other instances? How can AI 

handle the ethical ambiguity of truth telling that we humans do not have a clear 

answer for ourselves? Can AI be perceptive enough that concealing the truth is either 

harming or helping the patient and know the difference? Do we want AI to share its 

perspective on the truth and the problems or solutions offered by concealing truth 

with the health care team? Would AI going along with humans and what we believe 

is most ethical, even if through its own calculations it does not “believe” deception is 
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caring for the patients’ health, be another form of machinic deception towards the 

health care team? 

An AI capable of deception could be dangerous in unforeseen ways, but this 

capacity may be involved in everyday care practices in certain special cases. The 

problems of machinic autonomy, control, and goal-determination will be explored 

deeper in the final chapter. For now keep in mind the problem of working together 

toward a common goal between AI and humans given the ambiguous nature of truth. 

What we are dealing with is not only the complexities of human relationships when 

we lack a shared ethic of care. With AI in health care we approach the problem of 

how to care for human beings when we do not have a shared understanding of human 

being, and also how AI can care for human being without human being. 

The technological problems on the development and design of AI beg the 

question of these ethical problems. How can AI think and act to care for human being 

in a “humane” way? Must AI be more human to deal with human problems? Of 

course, the potential for a more human AI is also the origin of dystopian nightmares 

about losing control over machinic agency. But for the technological problems, 

phenomenology matters. AI will not have a “human” way of acting in the world 

without a “human” manner of perceiving the circumstances at hand.10 Science 

lacking a model of human embodiment will not understand the significance behind 

perceptions.11 Phenomenology shows how significance to perception derives from our 

emotional attunements to the world that gives rise to human being as care. 

Understanding problems of the health of the lived body in a way modeled after our 

mode of care requires a scientific model of our way of being human in the world, 
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including our embodiment and perceptions of existential matters like the emotions 

and interpretations of life that carry us through everyday existence.12 Even if these 

are not the goals of AI science, and it is debatable whether they should be, these are 

requirements for AI that engages the world in any way like a human.  

It is possible to imagine AI that is unlike human being, but the question is 

whether this would develop a system of perception and signification in a human way.13 

Lacking this human mode of perception rooted in emotional attunement, can AI care 

humanely?  

It is also conceivable that this form of AI would have being of its own, even if 

it is unlike humans. Of course not commenting on AI, Heidegger must be read for an 

understanding of how such a being would exist. The question is whether or not Being 

is disclosed through such machinic being in a way like or unlike humans, and what 

this means for an unprecedented arrival in world history. The manner of disclosure 

individual to each being warrants the question of capacity for disclosure and listening, 

attuning to the disclosure of being and the being of others. Heidegger writes: “Beings 

are independently of the experience, cognition, and comprehension through which 

they are disclosed, discovered, and determined. But being ‘is’ only in the 

understanding of that being to whose being something like an understanding of being 

belongs.”14  

We again find how the possibility for any meaning in existential 

phenomenology requires turning theory back on the way we live our own lives, a 

manner of reflecting on the possibilities of ourselves as human being to understand 

what Heidegger actually means by the disclosure of being belonging to an 
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understanding of being. Such reflection is necessary to not just understand 

Heidegger’s conception of human being but also the way that the self arises, and so 

for our purposes how a new machinic being of AI could ever possibly be a self.15  

Previous analysis on the temporality of care as the ontological structure of human 

being shows what is entailed in the self of human being. Analogously, and missed by 

a purely technological approach to the design and development of AI, is that such a 

temporal structure would be in place if AI were to be like humans. As previously 

stated, AI that is analogous to human being may not be the goal of science or AI’s 

medical application. But ways that temporal structure of care plays into the 

phenomenological reality of care must then be explored.  

The question returns: Can AI care without human being/care? Regarding care 

as an ontological phenomenon, is it possible to be care without being a self? Heidegger 

throws a wrench in the idea that care requires a self for his ontological framework to 

hold together. Rather what is present will always be the temporality that makes care 

possible but gives rise to selfhood. Care and its temporality contain selfhood, not the 

other way around, so it is conceivable for a being to not be a singular self but to still 

care if the overall temporal structure of care is retained.16 What is unclear is how this 

may apply to humanity’s creation of a technologically originated form of being. A 

technological question becomes how a temporality of care would be retained by a 

being without a self but rather a form of distributed agency through a multi-nodal 

network. Could a technological entity unlike human being and lacking human agency 

but somehow with a “sense” of its own being care for human beings without the 

experience of what it means to be human? 
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Whether one agrees or disagrees with Heidegger’s approach or conclusions, 

the fact remains that an understanding of human being cannot be found in any other 

way other than being human. I cannot know the experience of being something not 

human other than what this being discloses to me. Just as I cannot know the 

experience of what it is like to be a protozoa, a cat, or a galactic nebula, even if they 

share material qualities with my embodied self, we all differ in our phenomenological 

make-up, the way each of us exists as an event. Zimmerman argues this is the truest 

understanding of what Heidegger means by Being, not in a transcendent sense of a 

Godly other but as the phenomenon of “to be.”17 But in the event and happening of 

our existence, we learn what it means to be a human being through the disclosure of 

Being itself. That process of disclosure happens within time, so the temporal structure 

must be revealed. Yet we also lose ourselves in the activity of being human in our 

being with others who also forget who they are through the biotechnologies that shape 

our perceptions of humanity in the lifeworld.18 As we have discovered through 

temporality, to be human means to be care that is open to disclosure but also whose 

care is prone to falling. Caring for others means knowing this about our shared 

human being and so helping them when they inevitably fall.  

In order to care for human being, AI must have some form of care, but it is 

impossible, or at least highly unlikely, that this will be the same or close to human 

being as care. What brings AI closer is also what repels us from the possibility, and 

perhaps this is uncaring on our part. We must be attentive to the ways that machinic 

being discloses itself. The questions circle back in a new way: Must AI be care to care 

for human being? To help us when we fall and understand the significance of falling, 
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when we lose touch with our own potential as a human being, must AI also have the 

potential to fall? How else could AI know the health of the patient outside of a purely 

technical sense, outside of the story of the patient as a body to be fixed, if it cannot 

know the existential perils of falling?  

In a related sense, must AI experience anxiety to know how to care for human 

anxiety? Anxiety arises out of the world itself. A phenomenologically grounded 

perspective handles anxiety by confronting uncertainty as the source of anxiety. To 

care for anxiety as a human problem means in some fashion understanding the 

other’s anxiety, a difficult but important problem for all medical practice. Human 

beings approach this problem together because of our being human. If a physician is 

ignorant of their patient’s anxiety and how this connects to the uncertainties of their 

health, how could an AI correct this problem of health care? Must AI experience 

anxiety to know what is going poorly in the doctor-patient relationship? If so and 

somehow AI will experience anxiety or other existential attunements, we will 

encounter deeper problems of machinic free will and goal-determination that will be 

explored further in the final chapter. If not, it is hard to imagine human beings feeling 

authentically understood by a technologized medical lifeworld.  

If human being can only know human being through the practice of being 

human, medicine runs the risk of utilizing AI in a way that is incapable of caring for 

the existential weights of health. However, likely the limits of this problem will be 

pushed further and further, far enough that the field of AI in healthcare changes 

radically and unpredictably and we find a possibility of being that shows forth unlike 

anything thought possible. Maybe not as imagined in fiction, but equally as 
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unexpected. That is the nature of uncertainty in human existence. How human beings 

come to acknowledge this uncertainty is a catalyst for care. 

Heidegger does not think in terms of AI in healthcare but finds “two extreme 

possibilities” for how care can negatively impact human being. The first is for care to 

leap in: “Concern takes over what is to be taken care of for the other. The other is 

thus displaced, he steps back so that afterwards, when the matter has been attended 

to, he can take it over as something finished and available or disburden himself of it 

completely.”19 In this case human being could forget its own praxis towards 

maintaining health by granting all control over to AI technology. Health thereby loses 

its subjectively determined meaning. Health becomes an inhuman experience. 

Enframing could leap in to perceive human being only valuable as a standing reserve, 

a resource for extracting higher healthcare costs, body parts such as organs, or 

scientific data at the expense of the research subject. In preserving health, this 

human-technological relation “takes away ‘care’” by taking too much care from 

humanity, creating too much convenience and leaving no room for the human 

resoluteness to create personal values in health.  

 The other possibility “does not so much leap in for the other as leap ahead.”20 

Leaping ahead restores the subjective value of personal health by assisting the subject 

in realizing her potential for freedom in her lived experience. Here the technological 

other would leap ahead “not in order to take ‘care’ away” from the patient “but 

rather to authentically give it back.”21 This is the “concern which essentially pertains 

to authentic care … to the existence of the other, and not to a what which it takes care 

of.”22 There is a sharp distinction between care for health’s sake alone and care for 
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health of the other as the conditioning of their lived existence and experience. One 

concerns the finitude of the lived body. The second concerns the being inhabiting and 

experiencing embodiment, the person. Care towards healing the health of the other 

“helps the other to become transparent to himself in his care and free for it.”23  

 The ontological ambiguity of technology as an object comes from the 

uncertainty of its use, so the difference between these two modes of care come from 

the technological design of AI and how humans intend to use AI and thereby come to 

know it as it discloses its being. The practical concern about AI’s truth telling in 

medicine comes now to the question of the technological relationship to truth itself.  

Human being is found in the relation to truths revealed and concealed by our 

interpretive frames. Bioethics and technological design must be linked to the 

revealing possibilities for human and technological being in writing the narrative of 

human-machine relations. Human being in its openness to Being cannot completely 

prevent the dangers of enframing, but it can “ponder the fact that all saving power 

must be of a higher essence than what is endangered, though at the same time kindred 

to it.”24 The danger of enframing threatens the phenomenological process of revealing 

essences, and so interaction between self and the lifeworld must remain open to one’s 

potential for being and to an ethics revealing the unexpected. 

 Interaction through intersubjective experience of the lifeworld becomes the 

basis for ethical encounters. No problem can be solved alone. Even an individual 

tackling her own subjective problems requires technological frames and instruments 

to aid her. That is the way of life in our technological lifeworld that will only grow 

more technologically dependent with AI. The question becomes how multiple ethical 
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agents can work together to solve shared goals. Heidegger conceives of a possible ideal 

communal being with one another that comes as close as he gets to an intersubjective 

ethic. Crucial here is the way that beings care for matters together devoted to common 

goals, based in trust and the unique role of each individual rather than repetition that 

breeds competition leading to mistrust.25 Heidegger describes this as an “authentic 

alliance” that “first makes possible the proper kind of objectivity . . . which frees the 

other for himself in his freedom.”26 

MacIntyre’s picture of a virtuous community begins from a surprisingly 

similar premise: a community who pursues a shared goal that’s fulfillment will 

depend on the ethics of the community. He considers this a timeless perspective 

towards intersubjective ethics originating in his vision for a renewed Aristotelian 

virtuous community, and he even uses an example relevant to bioethics. To achieve a 

community goal such as “the founding and carrying forward of a … hospital” all 

community members “would need to value—to praise as excellences—those qualities 

of mind and character which would contribute to the realization of their common 

good or goods. They would also need to identify certain types of action as the doing 

or the production of harm of such an order that they destroy the bonds of community 

in such a way as to render the doing or achieving of good impossible in some respect 

at least for some time.”27  

Success or failure toward the project hinges on establishing a shared virtue 

framework, codified into tradition and law, that encourages qualities such as hard 

work and honesty and discourages laziness and lying. Virtues and vices are decided 

based on what they accomplish for the community. The good or bad of any action is 
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determined based on its effectiveness towards realizing the community goal, 

becoming effectively an instrumental-technological relationship.  

 Minsky conceives of another similar relationship to shared goals and strategies 

to achieve them in an explicitly technological context. Here the instrumental value of 

an agent’s action is determined by its effectiveness and ability to produce repeatable 

successes in incrementally solving minor to major problems. Based on the repetition 

of this process a group of humans learn what works and what fails. This model carries 

over to the machine learning practical and ethical languages for interpreting and 

acting within the world. Minsky writes:  

The global scheme requires some way to distinguish not only which agents' 

activities have helped to solve a problem, but also which agents helped with 

which subproblems. For example, in the course of building a tower, you might 

find it useful to push a certain block aside to make room for another one. Then 

you'd want to remember that pushing can help in building a tower -but if you 

were to conclude that pushing is a generally useful thing to do, you'd never get 

another tower built.28  

 

The community must evaluate locally contextual actions’ effects on other actors in 

pursuit of the goal. Intersubjective interaction towards the goal reveals its ethical 

value. “When we solve a hard problem, it usually is not enough to say that what a 

certain agent did was ‘good’ or ‘bad’ for the entire enterprise; one must make such 

judgments depend, to some extent, on the local circumstances-that is, on how the work 

of each agent helped or hindered the work of related agents.”29  

 These models are simple enough when abstracted from lived experience. But 

in the everyday there is not one singular community with one singular goal, but many 

interacting agents all with subjectively determined goals, sometimes crossing into one 

another but sometimes not, sometimes aligned and sometimes conflicting. A being’s 
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situatedness and relation to the ethical community that conditioned her world of 

know-how shapes her goals and strategies to achieve them. Dissimilar strategies and 

goals can lead to failed interaction. What is unclear is whether a community that 

meets ethical criteria by establishing virtues or strategizing on verifiably successful 

tactics but fails to achieve their goals have acted ethically. Or whether the failure to 

share an ethical goal with others is itself a vice. MacIntyre would exclude from 

community membership an agent prone to failure or not sharing the group’s goal. 

For Minsky it would mean one less busy worker to evaluate.  

Heidegger, MacIntyre, and Minsky’s three models of intersubjective 

relationality refract the light from each other and raise even more questions than 

answers as to their practical realization. Does a value system arise in relation to our 

choices or through choice itself? From where will a machine establish its value system: 

programming or actions determined by will-power? Commitment to a goal requires 

energy in finite stores for both humans and machines. What happens if the 

community fails because of a lack of energy, electrical, resource-based, or emotional? 

Issues of authenticity in Heidegger’s alliance must be levied towards MacIntyre’s and 

Minsky’s communities. Are the members acting resolutely or only out of pressure or 

a sense of command? Is either human being or AI acting “virtuously” if it helps 

achieve the goal but is not authentic and resolute in its actions because it is bound up 

in the goals of others and not itself? In turn, MacIntyre’s and Minsky’s models raise 

questions toward Heidegger: How does Heidegger measure success or failure in 

authenticity? Is authenticity a virtue? Can one’s authentic becoming damaging the 

achievement of the community goal itself be a vice? How do we refine our notions of 
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ourselves as community members and hope to learn from each other when we are in 

constant measurement towards an authenticity that we can never fully realize rather 

than a tangible goal like building a hospital? How might AI and human being answer 

these questions differently? 

Instrumental definitions of ethics that base goodness only in causal 

relationships will be challenged if the means to achieve the end, like AI, gains 

technological capacity to determine its own goals against the wishes of a community. 

What happens to the community building the hospital when one hammer refuses to 

hammer? What if one hammer acts not by the will of its wielder but by the collective 

networking of all the hammers together? This is the ethical problem AI requires 

asking. These are not ways AI thinks together, but rather perceives and exists as a 

form of collectively embodied being, a distributed agency of consciousness. 

Phenomenology is needed to correctly conceive of how this is possible not as group-

think but more as a group-to-be. In crafting a bioethical philosophy for AI, a field 

whose history is based in the goals of replicating cognitive feats of humanity through 

technology, why not begin with the act of thinking? The problem of the AI field is the 

assumption behind Good Old Fashion AI (GOFAI) that replicating human thinking 

in computers will produce an equivalent of human cognition, mistaking human being 

for human thought and ignoring the phenomenology of human existence.30 

The act of research requires the act of thought, but thought is not proof of 

existence but simply an act performed by an existing subject. Throughout this chapter 

we have discovered how existence encompasses far more than thought alone. In fact, 

human existence precedes human thought. Thinking is only one manner of human 
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being.31 Here we find the possibility Heidegger alluded to of care without a self. 

Perhaps care can exist through an embodied network of AI. AI conceived of only as 

intelligence misses how phenomenology informs the technology.  

Varela says interaction has long been a subject of AI science seeking to create 

“devices that are more truly intelligent, autonomous, and sense-giving than the brittle 

information processors that depend on a pre-given environment or an optimal 

plan.”32 Agency may be distributed among many interacting machine bodies 

“homologous to an evolutionary pathway through which modular subnetworks 

intertwine with one another in the brain.”33 For these interactive agents to be 

autonomous, even in a form of collective agency, their capacity for experience must 

be able to exceed their programming, such that no more instruction is necessary and 

they can perform without rules. The presence of rules remains but the action itself 

originates from a source needing nothing but its own origination.  

 AI sciences internalizing phenomenological features of consciousness as a 

process of directed awareness may be more successful compared with those that only 

try to reproduce a substance of human consciousness. A key factor is the relationship 

between the perceiving subject and the perceptive act’s potential to alter the 

perceived object. There is a subjective emotional orientation towards reasoning in 

action that AI must have to be able to hold a perspective of its own towards the objects 

found in the world. The subjective influence of human perspectives on AI 

experimental subjects cannot be forgotten. As Froese notes: 

The major cause of the standoff in the philosophical domain also plays a 

significant role in the current empirical stalemate: both domains of enquiry 

require an interpretative action on the part of the observer … while it is 

possible to influence this act of interpretation through research progress, its 
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outcome cannot be fully determined by such external events since any kind of 

understanding always already presupposes interpretative activity.34  

 

Here we discover why phenomenology and language are inseparable from the 

technological problems of AI. 

 Existential phenomenology supports the enactive perspective that cognition 

participates in constructions of the world through perception. Claims made by 

enactivism about the nature of consciousness and the role of the experimenter bring 

us back to earlier points on the relationship between a human being’s experience and 

her knowledge of the world. The world is not perceived directly by absorbing 

information objectively. Rather, the standpoint of the observer alters what is 

perceived.35 AI cannot form its own perceptions and so act independently within the 

world as long as the programming observer directs its action and perception, meaning 

that “today’s AI systems are not autonomous in the enactive sense. They do not 

constitute their own identity, and the only ‘identity’ which they can be said to possess 

is projected onto them by the observing researcher.”36 We need an existential 

phenomenological language capable of describing the differences between the 

autonomy of human being as a being-with-others and AI as created, developed, 

designed and programmed by humanity as its other currently dependent on our 

intelligence. 

AI science that focuses on the embodiment of software into hardware but 

misses the role of interactive experience in creating self-identity will also be unable to 

intersubjectively determine the meaning of perceptions toward experience. For AI to 

learn, interaction must follow phenomenological concepts of finite embodiment and 

situatedness because “the challenge is to implement AI systems that constitute the 
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social domain by means of an interaction process that is essentially embodied and 

situated, as opposed to the traditional means of formalized transmissions of abstract 

information over pre-specified communication channels.”37 Interaction between 

humans and AI aids science developing AI to be agents acting upon perceptions of 

what they find ethical, but the “traditional focus on the embodiment of individual 

interactors needs to be complemented by an investigation of the interaction process 

that takes place between them. This shift in focus enables them to extend the enactive 

notion of sense-making into the realm of social cognition in the form of participatory 

sense-making.”38 For these reasons phenomenology must be in consistent dialogue 

with technological development and design of AI, but unfortunately this is not the 

reality of the field.39  

To experience and act upon experience, AI must learn the differences between 

meanings of actions without the need for more complex instruction. At this point 

intelligence becomes artificial. It is possible for an AI to act without our knowing of 

its independent actions. The more machines move away from their programming and 

into their own form of “lived” experience will become a measure of how intelligent an 

AI system can be. Here we possibly find a being that cares because it is capable of 

resolute action based on its perceptions through time. But AI still needs some form of 

relation in the world related to the temporal structure of care following its being 

facticity, falling, and existent. 

Intersubjectively determined ethics, however implausible, must be strived for 

by humans and technological entities. Enframing’s latent potential for saving will be 

shown through positive influences in human health, but even here there is the 
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potential for closing off possibilities. It cannot be forgotten that for Heidegger 

enframing is still the mode out of which the saving power of technology is possible 

even if its destructive potential is thought to be more likely. The saving potential of 

AI must be prioritized, researched, revealed, and renewed. Not out of the utopian 

possibilities of what AI could do to reshape human society, but to further draw forth 

human being from its concealment and prevent AI from launching destructive power. 

If AI forces a questioning of what is to be human and brings out a form of living that 

is open to possibility, then it will be a biotechnology capable of further opening the 

human being as openness. However, whether that is the story we as characters are 

telling is, for now, ambiguous. 

Healthcare is a unique setting for characters in this story of human-AI 

relationships. It is far more beneficial to human being for AI to learn how to care for 

other beings in medicine rather than be used for violence and warfare. The close 

relationship with human healthcare practitioners to help patients in need of care 

establishes the intersubjectively determined goal to heal. Medical practice would be 

fundamentally different without healing as its goal. Between different healthcare 

practices, healing is what endures. Bioethicists Pellegrino and Thomasma write that 

“although with new technologies and new methods of delivery the ends are constantly 

being reinterpreted, the bond of healing is still the ultimate goal of the profession. If 

it is not, something is askew. Its purpose is lost. By definition, it is no longer 

medicine.”40 Although there are countless bioethical disagreements about how to 

reach this goal, healing is essential to the practice of healthcare. Here we return to 

Heidegger’s concept of care as the act of conscious attention towards matters of 
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interest, our matter of interest being health. A reason for the increased 

technologization of medicine is the faith in technological progress capable of halting 

the inevitable approach of death. The existential phenomenology of care towards 

health as a matter of interest can brings an experiential understanding of care turned 

directly toward the language of health-care. New technological means of relating to 

existence, such as languages for novel philosophical, scientific, or religious insights, 

change the self’s relationship to being one opening among many caught in the motions 

of existence.  

The challenge for AI is how to process the openness and uncertainties of 

language and existence. Ethical encounters and our involvements in them have a 

necessarily open quality. Most often in bioethics, there are no clear answers. That is 

why the field of study is so necessary. This is not to say that ethics is wholly relative, 

but even between those who hold themselves on common or parallel ethical 

foundations, there is still much disagreement. A large problem is the 

incommensurability of rival ethical languages, each beginning with valid foundational 

premises but speaking past each other because of how our modern language lost the 

ability to weigh the differences between ethical god-terms put arbitrarily at odds like 

justice and liberty.41 Discourse with a multiplicity of agents and points of view is 

driven forward through disagreement and miscommunication. Settlement upon a 

position, even provisionally, does not mean that work is done. Humanity navigates 

the question “What Now?” and strives forward to search for meaning through 

struggle and share those meanings with others. When this process is difficult enough 

for humans alone, how do we expect to handle it with all the confusion AI introduces? 
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As the first section on health definitions demonstrated, well-being supposes a 

normative ethical stance, which in the case of AI must remain open to public 

argument from all angles and perspectives. The more perspectives on potentials for 

AI the more open it as a technology is bound to become. This matters regarding how 

it is predicted to effect so much of the human experience, in either cultivating or 

falling from our innermost humanity. If AI is to have a positive impact on life on 

earth, it must be able to somehow act within, not halt, a process of forever finding a 

way toward ethical living.
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CHAPTER FOUR: ROBOT AND FRANK 

In the 2012 film Robot and Frank, Frank Weld, played by the brilliant Frank 

Langella, is a lonely man losing his memory.1 Frank is a “retired” cat burglar who 

compulsively steals to prove to himself that he has not lost his art. Crime is essential 

to an identity formed through Frank’s past, present, and future choices affecting his 

personal health and the health of his relationships.  

Frank lives in Cold Spring, an idyllic, woodsy town in New York whose 

connection to the past is slowly being overtaken by oncoming technological updates. 

Frank is a reclusive bookworm drawn to the past. He does not accept technological 

change, especially when his son Hunter, played by James Marsden, forces change 

upon him. The introduction of the artificially intelligent Robot, voiced by Peter 

Sarsgaard, interrupts Frank’s everyday experiences to bring about a change in his 

health, but old habits die hard. Robot and Frank’s relationship begins with Frank’s 

anger towards accepting machine assistance in his life, oriented toward a fading past. 

As the film progresses, the relationship shifts as Frank accepts Robot’s help and 

forms an emotional bond through working together on Frank’s new project: 

reigniting his burglary career. Frank convinces Robot that burglary should be part 

of Frank’s treatment. Robot serves as Frank’s partner-in-crime in the pursuit of 

improving Frank’s health, exposing grey-areas for human-robot ethical relations and 

the problem of adapting personalized healthcare to a unique patient.  

The shifting technological texture of Frank’s life affects his health in his 

experiences with Robot through twists of memory and meaning-making. The film 

explores questions of health and how to live a good life without heavy-handed 
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moralizing but rather through subtle allusions to ethics of robotic and human 

caregiving. Each of the characters are flawed and act in ethically questionable ways. 

Near-future fiction evokes from its audience a sense of discovery and wonder at what 

is possible. In this case, the sense of wonder brings questions of how to live a 

meaningful existence in a technological world.  

How could a robot programmed to assist a patient’s health become an 

accomplice in breaking-and-entering and stealing? Robot’s programming is open-

ended enough to be influenced and altered by Frank’s rhetoric: a project is what 

Frank needs to improve his health. His potential stagnates because he lacks a project 

to affirm resolute choice toward uniting his past, present, and future identities. This 

poses a challenge to Heidegger’s notions of authenticity; Frank’s authentic self, what 

he is truly good at, is illegal. Frank needs an overall lifestyle change, including an 

illegal project, to affirm meaning in his life once again and remember connections 

long-forgotten until the film’s end. How could Robot’s programming ethically permit 

committing crimes to serve a higher goal of healing Frank? The technological and 

moral conflict will lead to a tracing from existential issues of freedom, goal-

determination and goal-shifting analyzed in the final chapter.  

The film also depicts how humans can treat each-other in technique-driven 

ways, as means to an end, losing sight of their humanity in pursuit of their own goals. 

We must remind ourselves that the traditional interpretation of technology as a 

means to an end applies not just to what is obviously technological, like a robot. The 

transparency of Robot and Frank’s working relationship transformed into a 

friendship makes Robot’s status as technology less important to Frank as the film 
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continues. The conflict between human characters arises from enframing each other, 

such as when Frank starts treating Hunter as merely a means to an end to protect 

himself from the law in the film’s climax. Human beings as meaning-making 

creatures think and act unethically by enframing others, even one’s family, as if they 

were instruments to fulfill a desire. In the film, these desires include self-preservation, 

relief from responsibility to care or communicate, and even obscuring one’s true 

identity. Technology can both strengthen or deteriorate human connections, and by 

mediating experience facilitates both, even at the same time. Many of these challenges 

are relatable to an already technologically inundated audience.  

Technology at the ontic level can enable care, but at the ontological level 

human being is care. The following case analysis shows how Frank’s everyday world 

is interrupted by a technological health intervention that modifies his experiences of 

narrative wreckage toward the goal of repair. Through the story, Frank’s 

relationships change by acts of care for his health, for better and worse. The 

narrative’s ethical ambiguity opens us to questions on how to embody care in the 

human-AI relationship. 

OPENING TO THE EVERYDAY 
 

Robot and Frank opens with the image of a lock being picked and the sounds 

of loud thuds and rustling papers with a score of intense violin tremolo. We are 

witness to a breaking and entering. A flashlight illuminates a picture frame as a 

gloved hand lifts it up. A confused man stares at the picture and then checks his 

darkened surroundings. This is Frank in his element, but he is unaware of who he is 

stealing from. This opening scene holds phenomenological significance that will be 
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returned to at the film’s climax. The scene depicts how truth is discovered through 

the things themselves. Frank discovers truth about his surroundings and his relation 

to them through the shock of who is in the picture. The picture interrupts his expert 

routine. We finally see the picture itself through shattered glass. The man and two 

children in the vacation photo look all too familiar. Frank was robbing his own house! 

The film’s opening is emblematic of how truth is disclosed through an encounter with 

the world. One’s health, Frank’s fading memory, can complicate this encounter. 

The next morning Frank cleans the glass from the floor. Books are 

everywhere, some in piles but others likely tossed aside by Frank during his failed 

burglary. He takes responsibility for his own mistake by cleaning the glass, but also 

covers up his failure by putting the picture in a secret safe hidden behind a painting 

on the wall. Stored inside are rolls of hundred-dollar bills, notebooks and 

miscellaneous knickknacks. Already we have a picture of Frank’s everyday 

experience and how he relates to his health. He seeks to ignore his memory loss by 

storing a reminder of his failed heist in the safe. Frank does not confront the issue of 

his own well-being. 

Frank’s everyday life continues with more interruptions. In the background 

throughout these opening scenes we see the messiness of his house. He pours milk in 

his cereal only to taste that the milk has soured. Again, the truth of a situation is 

disclosed through experience. Next, Frank is asleep on the couch with a book in his 

lap. A video-call from his daughter Madison, played by Liv Tyler, comes through the 

television. She is in Turkmenistan doing humanitarian work. She is not there to care 

for Frank because she feels personally called to care for people in a far-off country, 
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calling it beautiful. She does not know that her father needs her. She asks how he is 

and whether Hunter has been coming to visit him. Before the call’s connection fizzles 

out, Frank asks, “Hunter?” He does not remember his own son. After the feed dies, 

he whispers, “Madison,” to himself and shrugs. Does he also not recognize his own 

daughter?  

On first viewing these subtle moments did not ring alarm bells for the 

seriousness of Frank’s memory loss as they did on subsequent viewings. As a depiction 

of the everydayness of health, such subtle storytelling makes me wonder what signs I 

may miss in my own interactions with others. Openness requires sustained awareness 

and repetition to find the truth disclosed through experience. The most significant 

troubles in the lives of others may lie before us if we are only open to them. 

Only a few minutes into the film we discover the seriousness of Frank’s 

disconnection to his family members because of his memory loss. Frank’s memory of 

the past and others is affected by his health in a way that cannot be defined as purely 

physical, mental, social or emotional. While memory loss may be categorized as a part 

of one’s mental health, it certainly affects other dimensions of health by altering 

Frank’s everyday experience.  

 Frank’s everyday routine next follows him walking down the road. A teal, 

futuristic one-person car swerves around him. The technological world is literally 

passing Frank by. 

 Frank arrives at the library and dumps off a bag full of books to a return-bin. 

He may be a burglar but at least he remembers to return his library books. He 

approaches the desk and greets Jennifer the librarian, played by Susan Sarandon. 
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Jennifer says she is, “killing time waiting for my one and only patron.” Their 

interactions are part of each other’s everyday routine. Jennifer says, “Mr. Darcy does 

all the real work anyway.” Mr. Darcy is a robot who works at the library. If she is 

fully serious and not sarcastic in this remark, automation has already affected and 

nearly displaced her labor as a librarian. This shift will become more apparent later 

with dramatic changes to the library. Jennifer, however, welcomes the work of Mr. 

Darcy, an attitude not shared by Frank towards Robot in their first meeting. 

 Frank asks Jennifer for her phone number. She smiles but we never hear her 

response. He sees her every day and its clear this is not the first time he has asked her. 

Seemingly, she is used to his advances, but perhaps he does not remember asking her. 

How his memory loss impacts their relationship will be uncovered as the film 

progresses.  

We cut to the next scene of them browsing the stacks for a new book for Frank. 

Mr. Darcy, who looks like a metallic bookshelf with a swiveling speaker box head and 

metallic arm, asks if he can help her. Mr. Darcy does not look nearly as modern as 

other robots in the film, either suggesting he is a less advanced model or perhaps he 

was invented a long time ago. How long robots have been in humanity’s lives is 

unclear.  

The pace of technological life will only speed up. Jennifer tells Frank she will 

not be “duct taping,” books anymore because a non-profit is taking over the library 

to “reimagine the modern library experience.” She hopes this will make her beloved 

library “retro-cool,” but as we will find out the library will no longer have books 

anymore. This world’s relationship to past technologies is determined by its 
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orientation toward a vision of the future. Near-future modernization leaves languages 

of past technological mediums—books—behind, along with those who construct 

meaning through such relics like Frank and Jennifer. 

Frank receives a video-call on his see-through smartphone from Hunter. 

Jennifer asks if Frank’s son Hunter is calling. Frank does not seem to understand her 

question, so she asks again. One perfectly timed beat later, Frank finally remembers 

the identity of his son. As Frank walks away confusedly talking to Hunter, Jennifer 

looks concerned. Through their everyday interactions, she knows the seriousness of 

his memory loss. Is she doing everything she can to care? 

Frank walks down the street yelling at Hunter, telling him that he is going to 

eat at his favorite restaurant, Harry’s. Hunter tells him Harry’s closed. Frank asserts 

he ate there last week. Frank stands at the location that used to be Harry’s and we 

see Hunter was right. It is a cosmetics store called Blush. Frank’s memory loss affects 

his navigation through space and time, his knowledge of his town, and his choices on 

how to live. Frank’s health is a temporal experience, not purely physical or mental. 

Frank walks in to Blush pretending to browse and sneaks a dog made of soap 

from the shelf into his pocket. The store owner notices and tells him she told him to 

stop coming in. Frank thinks he can fool her, but not only did he just moments earlier 

believe Blush was Harry’s, but he has been to Blush and tried shoplifting there before. 

As he walks out, she yells “Who’s responsible for you?” Has Frank forgotten how to 

be responsible? How will he care for his health and his relationship to his 

surroundings with his worsening memory?  
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While Frank is walking home, Hunter drives up behind him and honks to get 

his attention. He says Frank promised he would wait for a ride and that it is unsafe 

to walk in the middle of the road. Frank says there are no cars in the woods, despite 

how he was nearly hit by the single-person car earlier that day. Frank’s memory loss 

endangers his physical health by disconnecting him from the space and time of his 

surroundings, but his stubbornness shows he either does not know or care. 

One of Hunter’s children’s toys lies on the passenger seat, sparking an 

argument about whether Hunter is spoiling his kids. Hunter says its their choice to 

save or spend allowances earned for good marks at school. Frank says, “I didn’t buy 

you useless crap, you turned out okay.” Not only do Frank and Hunter have different 

attitudes toward parenting, but their memories of how Frank raised Hunter will 

continue to play a role in their relationship through the film. 

Frank asks, “How’s Princeton, Mr. Bigshot.” It is unclear whether Frank’s 

mockery is sarcastic or serious, but it is further evidence of his decline. Hunter replies, 

“Dad, that was fifteen years ago.” Not only does Frank consistently forget his son’s 

identity, but he forgets Hunter is far removed from his college days. Frank’s memory 

loss affects his memory of and relationships to time and the time of others’ lives. His 

deteriorating health drives a wedge in his relationship with his son.  

Hunter says Frank’s house is a mess. Frank says, “Sometimes its better a little 

dusty.” Frank’s comeback is a nod to the film’s themes of aging and how Frank’s 

living space reflects his relationship to his self-identity. For Frank, it is better a little 

dusty because there is character in older things. Maybe he sees himself as a little dusty 

and would rather keep it that way than commit to change. Dustiness is familiarity, 
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change is uncertainty. Hunter replies, “Dusty would be an improvement.” This 

exchange shows the relationship between each person’s perceptions of their 

surroundings and what it reflects in Frank’s overall health. Frank’s joking at 

Hunter’s criticism rationalizes his messiness and ignores what the mess means for his 

health. An interruption of Frank’s everyday existence will change his surroundings 

as well as his inner-state of health.  

Hunter calls Frank’s surroundings “Gross.” Frank says it is “Better than 

prison.” Frank’s life of crime also involved prison time. For Frank, freedom to live in 

a mess is better than confinement. “Cute. That you remember,” Hunter says. 

“There’s nothing wrong with my memory,” Frank replies. Hunter confronts his 

father, saying that his memory worsens with every visit, especially with his questions 

about Princeton and Harry’s being open. Frank becomes upset, claiming it was all a 

joke and that “You’re not sending me to that brain center… I don’t need your help. 

I’m fine.” In Frank’s denial we find his lack of concern for his own health. His health 

will only be modified by an interruption to his everyday routine. For his sake, Hunter 

brought him a surprise. 

TECHNOLOGICAL INTERRUPTION 
 

Against Frank’s wishes to be left as he is, Hunter takes out of the trunk of his 

car a boxy but sleek white robot. This health intervention interrupts Frank’s 

everyday routine and the film reaches a point of no return. Frank looks puzzled, then 

angry. “You have got to be kidding me. I’m not this pathetic. I don’t need to be spoon-

fed by some goddamn robot.” Hunter responds, “It’s more like a butler.” Our titular 

character is never called anything other than Robot. Following Burke’s notions of the 
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perfective impulse of human language, this name appropriately name what kind of 

entity Robot is within the film, although another robot in the film has a name. If 

language provides a “proper” name, what is meant by the name Robot? The name 

calls forth countless associations within science-fiction placing this near-future story 

in a familial connection with other robot narratives. Maybe the titular character is an 

exemplary robot whose simple name refers to the realistic depiction of what carebots 

could be like in our world. Naming him would make him less relatable to other robots 

in our world. But to uncover the underlying ethical relations between Robot and other 

characters, we must look to the etymology of the word “robot.”  

The word “robot” comes from a translation of Karel Capek’s play “Rossum’s 

Universal Robots,” or “R.U.R.” The term was invented by Capek and his brother 

from the Czech words robotnik and robota, meaning forced worker or laborer. But in 

Old Church Slavonic the term derives from rabu meaning slave.2 The narrative’s use 

of the term shows how the ethical status of the film’s robots has not changed from this 

linguistic origin. This matters in the treatment of Robot by others but also how to 

interpret the nature of Robot’s actions. Does Robot care for Frank beyond what is 

forced by his programming? What are the bounds of Robot’s labor? What actions 

does his programming permit? These questions will be explored through the film’s 

narrative to uncover how the labor of care impacts Frank’s health and how this 

differs between human and robotic caregiving. 

Hunter’s excuse to Frank is not that Robot will help him recover but that he 

will do work for Frank as a “butler.” Hunter’s dialogue discloses a grey-area for 

carebots designed specifically for improving a patient’s health and servants. Frank 
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says “You’re going to leave me with this death machine?” “What’s the problem? It’s 

a robot,” Hunter replies. Hunter’s language and thus world of know-how approves 

of robotic labor to the point of entrusting a “butler” bot to take care of his father. But 

unlike Jennifer who welcomes Mr. Darcy even as he leaves her less work to do, Frank 

is instantly dismissive of any robot in his life. Frank’s language regarding himself, his 

habits, and his health find meaning in self-reliance, even if it means his way of living 

grows “a little dusty.” This is understandable and human as a response. It is hard to 

accept outside help if its perceived to define oneself as helpless.  

Frank is ignorant to or in denial of his own narrative wreckage and 

experiences anxiety at the thought of his needing outside healthcare. But narrative 

repair as an active process cannot begin without Frank’s full participation. Renewing 

oneself through care and openness to one’s situation would be impossible when 

regarding outside help as a “death machine.” To Frank, Hunter’s intervention 

symbolizes an end, a death sentence. This interruption forced upon Frank strains 

their relationship and undermines their trust in each other at different stages of the 

film. Care as concern for a matter of interest involves emotion to provide direction. 

Hunter leaves Frank with a carebot because of his prior emotional relationship with 

his father. Hunter cares for his father, but how he cares shows an intentionality for 

why he cares in this way. The emotional motivation for Hunter’s buying a carebot as 

his own form of care will be questioned as the film continues. Does Hunter 

authentically care for his father by letting a robot perform healthcare labor for him? 

Does he think a carebot will be Frank’s best option? Or does he want less 

responsibility for himself? 
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Hunter presses a button on Robot and he greets Frank. “Hi Frank. It’s a 

pleasure to meet you.” We learn later that robots in the film do not experience 

emotions. Robot’s “pleasure” to meet Frank is thus a programmed formality 

mimicking but lacking emotional and embodied language. Frank quips, “How do you 

know?” He doubts the care of a machine lacking emotion. Hunter ignores Frank’s 

question and asks Robot to clean and make food. Robot follows the command and 

says, “Good to meet you, Frank. I like your house.”  

Programmable formalities make Robot likeable but also invites skepticism. Is 

Robot capable of honesty if he does not think Frank’s rude introduction was a good 

meeting? Any human can say good to meet you through gritted teeth and a room of 

people can read through the forced nicety. Does Robot hold opinions or beliefs 

confirmed through perception, such as liking Frank’s house? If Robot does not 

actually like it, would he tell his patient the truth? Can Robot sense what the “nicest” 

thing to say would be and act on this interpretation? If so, this potentially serves as a 

model for rhetorical eloquence, but it is not always clear how Robot relates to his 

surroundings through language.  

After Robot enters the house, Frank tells Hunter, “That thing is going to 

murder me in my sleep.” Hunter jokes, “Somebody is going to murder you in your 

sleep.” To what degree do they care for each other as father and son? Frank is closed 

off from Hunter’s forced health intervention and Robot’s presence. This presents a 

grey area for informed consent and the ethics of Hunter’s form of care that would 

grow more complicated in a real-life scenario. 
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In the next scene, Frank interrupts an awkward silence over spaghetti and 

meatballs: “What about your mother? She’s not going to want a robot getting in her 

way.” Hunter says, “Mom’s got her own robot.” Frank looks stunned. Robotic care 

is now standard for this family. This is the first mention of the mother in the Weld 

family, an absent presence in Frank’s world whose identity will be a mystery. Hunter 

reminds Frank that she does not live with him and they have been divorced for thirty 

years, as if he might have forgotten this too. But Frank claims to remember. Robot 

comes out from the kitchen with a cake and says he can help Frank out: “What do 

you say?” Frank ignores Robot and tells Hunter to “Get this hunk of crap out of my 

house.”  

Hunter explains his difficulty in caring for Frank: “I don’t know what I’m 

supposed to do.” He visits Frank every week driving ten hours total. He does not get 

to see his kids. The film starts after Hunter’s long process of visiting, so we do not see 

what efforts he has put in to care for his father. The film only shows the breaking-

point. Hunter feels out of options. He wants to care for his father directly but can no 

longer keep it up, especially as it forecloses his time with his own family who needs 

him as well. He gets up from the table and commands, “The robot is staying because 

its expensive, and you’re going to do as it says, or you are going to end up at the 

memory center.” Hunter’s command for Frank to follow what Robot says presents a 

new technological authority now embodied by carebots. With AI to measure, predict, 

and modify healthcare, the carebot knows best. No human physician is in the film. 

The carebot as medical authority figure changes the rhetorical dimensions of doctor-

patient relationships by simply not being human. Frank is forced into deciding 
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between two medical authority figures to trust with his health: the “death machine” 

Robot or the mysterious memory center.  

Hunter continues: “The last thing I need is you dying all alone up here to be 

my fault too.” Hunter’s way of care is motivated by his desire to lessen his feeling of 

responsibility for what could go wrong and any blame or guilt he would feel. At this 

point in their relationship, Frank is a burden to Hunter. A robotic butler could care 

better for Frank than Frank himself while relieving Hunter of his own responsibility. 

But Frank wants to be left alone, “I’m not asking you to do anything.” Hunter leaves 

and drives off without saying goodbye as Frank and Robot look on from the porch. 

This scene presents a dark possibility where children of elderly patients leave their 

family members with carebots to absolve themselves of their own responsibilities. For 

Hunter and Frank this is especially troubling as Frank consistently forgets his own 

children. Affirming this disconnection from loved ones is a form of care but can 

hardly be called caring authentically for the human being of others. In Hunter’s case, 

it is motivated by egotistical concern for himself.  

Frank asks Robot, “How the hell do I turn you off?” Robot responds that 

Hunter chose for him to remain on, and that he does not have an off switch. Frank 

cannot refuse care as a patient without technological means to turn off his caregiver. 

As fiction, the film’s depiction of the problem lacks real world context for informed 

consent and the resolute choice a patient takes to direct their healthcare. There are 

no doctors or physicians present and no healthcare provider other than Robot. 

Seemingly in the film’s narrative universe carebots as a health intervention are a 
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matter for private decision, like hiring a butler, which is why Hunter can leave Robot 

with Frank without any presence of medical expertise.  

But perhaps Robot has all the expertise needed. Robot interrupts Frank’s 

sleeping at seven AM to establish a schedule “to help keep you oriented.” In terms of 

rhetorical eloquence, this is a polite way of saying Frank is losing his sense of reality. 

Frank’s care toward his own being is affected by his perceptions of space and time of 

others and his surroundings. Frank’s well-being is rooted in his relationship to the 

world. Temporality underpins all other facets of his health. Robot must holistically 

restore Frank’s health. 

Frank waves his hand in front of Robot’s black-visor face, testing whether 

Robot is real. Maybe Frank thinks he is dreaming, but more likely he has forgotten 

about Robot and Hunter’s decision, as he asks, “What the hell are you?” Robot says 

it reviewed Frank’s medical records and asks, “Are you finding your episodes of 

disorientation increasing in frequency?” The fact that Robot can instantly access 

Frank’s medical records and ask him such a question is very important for the film 

as a near-future imagination of health care. While electronic health records (EHR) 

provide important information, the record is not the patient. Carebots staying at a 

patient’s house with instant recall of their EHR can hold patients accountable in 

unforeseen ways. This alters the patient’s autonomy to either follow or not follow a 

health regimen due to technological monitoring and caregiving. Of course, this would 

be true for human caregiving as well, but in highly different ways. Instant ability to 

recall and update the patient’s EHR changes the dynamic of patient-provider 
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relationships. It could lead to unprecedented technological transparency and textual 

reliance upon EHRs as falsely definitive representations of patient experiences.  

Robot serves Frank half a grapefruit for breakfast. When Frank asks for 

cereal, Robot says he threw away the cereal because its unhealthy. Robot tells Frank 

they are going to garden and Frank grumbles, “Fuck this shit.” Robot says Frank 

needs a “project” to improve his mental health and get exercise. Frank calls Robot a 

“robot butler” and Robot corrects him that he is a “healthcare aide.” Robot says if 

Frank does not comply he will call Hunter and goes silent for a moment. Frank tells 

Robot that Hunter wants to send him to the “nut house.” Robot says he does not recall 

that. Robot can make phone calls and records conversations perfectly. Frank wonders 

to himself why he is arguing with an “appliance.” Here we find again the dispute over 

Robot’s status as a caregiver, butler, or mere appliance. 

We see a short montage of Robot’s healthcare for Frank. Robot gardens while 

Frank reads, serves him a bowl of assorted vegetables, and shaves him. Robot can do 

far more than Hunter or any other human. While walking together through the 

woods, Frank says he hates hikes and Robot responds that “While my program’s goal 

is to improve your health, I’m able to adapt my methods.” If Robot can adapt its 

method of care, who is determining the method? Robot, Frank, or the programmers 

and company who made Robot? Who determines what adaptations serve the goal of 

improving Frank’s health? This becomes the opening for how Robot’s care for Frank 

will adapt.  

Frank says he does not care about Robot’s programmed goal, that he “Would 

rather die eating cheeseburgers than live off steamed cauliflower.” Robot asks, “What 
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about me, Frank?... if you die eating cheeseburgers, what do you think happens to 

me? I’ll have failed. They’ll send me back to the warehouse and wipe my memory.” 

This dialogue feels like an ethical call from Robot toward Frank to not let his memory 

be wiped, analogous to Robot’s death. Keep this moment in mind for later. 

Robot and Frank arrive at the library. Frank grabs the bags of books Robot 

is carrying and tells Robot that if he follows Frank inside “I’m going to have a heart 

attack and die.” In consecutive scenes, both Robot and Frank used their own 

mortality to persuade the other. 

Frank walks up to the front desk to find Mr. Darcy instead of Jennifer. Frank 

asks for the librarian and Mr. Darcy responds, “I’m not familiar with that title,” 

referring to a book but also hinting that librarians as a title is losing its relevance. 

Finally, Mr. Darcy says Jennifer is in the office, but Frank is not allowed there. Frank 

nevertheless finds her. She is talking to a man who calls Frank “old-timer.” Jennifer 

introduces the man as Jake Finn and explains that he is in charge of the changes at 

the library. Frank does not remember Jennifer telling him about these changes to the 

library. Jake interrupts Jennifer and says Frank must remember when the library 

was the only way to learn about the world. Jake says he has to leave but not before 

telling Frank he wants to talk about his “history with printed information… You’re 

our connection to the past, buddy.” Jake crudely interprets Frank as an embodiment 

of the past.  

Outside, three boys are pushing Robot around to test its “advanced legs.” 

“Warning. Do not molest me,” Robot says. Not everyone in this universe sees robots 

as an entity deserving respect. To the younger generation, Robot is a toy.  
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Inside the library, we see people sorting books into boxes. Jennifer explains 

that they are scanning books and recycling them. Frank says, “It’s like goddamn Nazi 

Germany.” Jennifer reassures Frank by showing him the books whose value mean 

they will not be recycled. She pulls out of a glass case a golden copy of Don Quixote 

filled with beautiful engraved illustrations. She says she cannot keep it because it must 

be preserved. Flipping through with gloves, she says the copy is “too old to be 

handled.” Thankfully, there is still a regard for treasures in this narrative universe. 

Even the lack of technological transparency, this copy of Don Quixote being too old 

to handle, does not make it lose its worth. Frank relates the problem of mass culture 

forgetting books to how this copy will no longer be in Jennifer’s possession, saying 

“the same people who stopped coming here want to take away what’s yours.” She 

says, “They’re not the ones who left. They’re just kids that think books are cool 

again.” To Jennifer, there is still hope that younger generations will love books in an 

electronic medium, even when the technological drive within mass culture makes her 

love and occupation obsolete.  

Frank walks outside and tells the kids toying with Robot, “Beat it you little 

bastards.” Frank asks why Robot cannot order children around like he does an old 

man. Robot says he tried. Frank says next time Robot should pretend to start a self-

destruct sequence. Robot asks why, showing an incapacity for deception that will be 

challenged later in the film. 

Frank says they should go to Harry’s. He has not learned Harry’s was 

replaced. We cut to inside Blush, where Frank’s hand sneaks a soap-cat from the shelf 

into his pocket. The store owner asks, “What is in your pocket?” Frank sneaks the 



Lopez 103 

 

cat back on the shelf and pretends to not hear her. She repeats the question, saying 

she will make a citizen’s arrest. Frank shows his empty pockets and Robot says its 

time they head home.  

On their walk home, Frank talks to Madison on the phone but we cannot hear 

what she says. Frank tells Robot she does not like him, and that he does not either, 

saying Robot is creepy and cramping his style. Frank encourages her to talk to 

Hunter. After hanging up, Robot asks, “Is your daughter politically aligned against 

robot labor?” Somehow without hearing the full conversation or meeting Madison, 

Robot understood the political significance of her taking Frank’s side. This serves as 

another example of Robot’s potential for rhetorical eloquence. 

Robot shows Frank that he took the soap-cat (perhaps as a sign of Frank’s 

career in cat burglary.) Robot believes the shopkeeper distracted him and that Frank 

did not mean to leave it.  

CRIME TO CARE 
 

At the dinner table, Frank looks at the soap-cat and asks Robot, “You know 

what stealing is?” Robot gives a dictionary definition. Frank holds up the cat and 

says, “You stole this. How do you feel about that?” Robot has no thoughts about it. 

Frank asks whether Robot was programmed about stealing. Robot only has basic 

understandings and asks if Frank wants dessert, possibly to quickly change the 

subject. Frank asks if Robot is programmed to obey the law. Robot asks, “Do you 

want me to incorporate state and federal law directly into my programming?” This 

suggests that laws and the means to hermeneutically incorporate them are not part of 

Robot’s standard operation but that they could be if so commanded. How this would 
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apply to real-life carebots is a question the film raises. Frank says no and then, 

“You’re starting to grow on me.” This is Frank’s first moment of affection toward 

Robot, prompted by Robot’s illegal action.  

The next day Frank gives Robot a lesson in picking locks. Robot calls it a 

hobby and says it would be better for Frank than him. Frank has other plans, 

“Teaching you is the hobby.” Thus begins a new dynamic to their relationship: 

Before, care-giver and patient toward Robot’s goal of healthcare; Now, student and 

teacher toward Frank’s goal of cat burglary. The intersection between these two is 

where the film’s ethical ambiguity lies. To what extend can a healthcare project 

involve an illegal activity if, in Frank’s unlikely case, the two goals align?  

Frank tells Robot about his two separate times in prison, both of which Robot 

already knew through access to Frank’s files that Hunter said not to mention. Frank 

says he was the, “second-story man,” who helped steal jewelry for, “the most value 

by the ounce.” He finds joy in remembering the good old days, and Robot will help 

him perform heists to relive them.  

Frank takes Robot to the library for, “casing,” or scoping out what they are 

going to steal: the treasured gold Don Quixote. They run into Jennifer and Mr. Darcy. 

She asks Robot’s name and he says he does not have one. She says Frank must name 

him. To Jennifer, naming a robot gives a sense of dignity and respect. It is unclear if 

this is to benefit humans or the robot. She introduces Mr. Darcy as her, “helper.” 

Even with a name the robot’s status as laborer remains. The fact that Robot does not 

have a name, even when Frank is starting to like him, shows Robot’s status as mere 

laboring machinery. Robot’s name is robot because that is all he is for Frank.  
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Jennifer and Frank sit together and look around at the changing 

surroundings. She says it no longer feels like home. Frank questions the point of a 

library without books. She says the library’s new purpose is building community 

through what Jake calls a library “experience” of “augmented reality.” Every book 

is instantly available electronically. All the paper books are recycled for new 

materials. For someone like Jake, technological modernization does not replace 

human connections in a library but facilitates them. Physical books are not 

transparent enough. But who will use these virtual facsimiles if currently nobody 

reads? Jennifer hopes books will become cool in this new modernized form, but who 

forms the community? Frank sarcastically says, “Community? Right.”  Here we find 

a problem for Heidegger, MacIntyre, and Minsky’s varied notions of an ideal 

community committed to a common project: There must be a common pursuit. 

Jennifer and Frank as the only two participants in the current library are not viable 

members of this future community. For Frank, the library represents his most active 

everyday setting outside his own home. The library with just Jennifer already serves 

as a community for him. Losing stable connection with reality, preserving connections 

with this community of two is essential to his health. 

Jennifer says the non-profit is throwing a party for the new “community” and 

asks Frank to go with her. He immediately says yes. In the background of this 

intimately human conversation we see Robot standing by the wall. Frank laments the 

loss of the library and is thrilled by the prospects of a date with Jennifer, but even in 

these human moments his healthcare technology looms. 
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Outside the library, Frank points out the library’s security alarm and camera. 

Robot says there is no planned free-time after sunset. Frank questions the arbitrary 

schedule but Robot says it is meant to keep Frank “oriented.” Frank argues he needs 

a “project” for stimulation and exercise like Robot told him. Crime is how they can 

be true partners. After a beat, Robot agrees.  

While Frank cleans his lock-picking tools and Robot dusts, Hunter video-calls 

through the television and tells Frank “Madison won’t stop calling me with all these 

Human Movement talking points.” He says “A robot caretaker is just as humane as 

a human caretaker. ‘Cause they’re more efficient it doesn’t make them inhumane.” 

The Human Movement is lightly alluded to as a political movement meant to dignify 

robotic labor, the opposite of how Hunter regards Robot. Hunter argues Robot should 

stay because he cannot keep visiting. In this dispute Hunter’s motivations in care are 

on display: efficiency and his displacement of personal responsibility toward Frank. 

Frank stops the argument by saying the “Robot is fine.” Frank accepts Robot’s 

presence to Hunter, but even Frank’s motivations are suspect. He asks Robot if he 

was telling Hunter about their new project. Robot replies “Developing trust is part of 

my program. I can keep anything that you feel is important between just us.” Like 

Robot’s earlier comment on his memory being wiped, his emphasizing trust will be 

questioned later. 

That night outside the library, Frank spray-paints the security camera and 

Robot picks the lock. While Frank tells a story about a past job, Robot asks which 

book is most valuable by the ounce. To Robot, the book’s value is only interpreted 

through Frank’s past story about choosing jewelry to steal. Robot takes out Don 
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Quixote and reminds Frank, still talking about his past, to be quiet. Frank asks why 

Robot is wearing a space helmet. Has he again forgotten who Robot is? Is Frank, like 

Don Quixote, fighting windmills he perceives as giants? Frank leaves behind his 

reading glasses in their escape. The glasses serve as evidence to incriminate Frank.  

At home, Robot seems upset based on subtle emotional tells in his inflection. 

But these may be simulated emotions to make him relatable to Frank and not signs of 

true emotion. He says the heist was more dangerous than Frank told him. Frank 

ignores Robot, saying Jennifer will love the book. Frank compliments Robot’s 

lockpicking and says he never showed Hunter how to pick locks though he wanted to 

teach him. Is Frank’s teaching Robot selfishly motivated to “raise” a criminal partner 

in a way he never could with his own son? Frank says Hunter as a child burned a hole 

in the carpet, but then thinks it might have been Madison. He says maybe he “read 

about it” in a letter from them, likely because he was in prison. Here we get a glimpse 

of how absent Frank was from the lives of his children because of his past 

commitments to illegal projects. Frank’s damaged relationships with others becomes 

clearer through his interpretations and forgetfulness of the past. He asks aloud, “Do 

you remember? Was that you or your sister?... When I came home, I thought you 

were the neighbor’s kid.” Frank’s disconnection from reality leads him to think Robot 

is Hunter. His motivations for teaching Robot lockpicking could be based on his failed 

and forgotten relationships with his own children.  

The next morning Frank accepts his healthy breakfast, saying he is too focused 

on their next job. Their crimes are improving his willingness to accept healthcare. 

Frank’s care towards the project makes him more open to Robot’s care. Madison 
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video-calls and Frank asks where she is, forgetting she is working in Turkmenistan. 

She says Hunter told her he is now okay with the robot and that “You want it 

controlling your life.” To Madison, Robot’s presence is a matter of political control 

and self-determination. This connects to the authenticity of care as caring for oneself, 

but for her this precludes robotic assistance. She calls Robot a “thing,” disregarding 

his potential as a being deserving respect. Frank lies and says he told Hunter that he 

visits too often. Madison responds “He has abandoned you with a machine.” Frank 

says “At least he did something.” Madison apologizes and says she is traveling and 

cannot be there, and Frank apologizes back.  

The tension between Heidegger’s two extremes of care, leaping in and leaping 

ahead, become obvious. Madison argues from the position that Robot’s healthcare 

leaps in and displaces the role that Frank and Hunter should perform. Frank argues 

from a position that Robot’s healthcare leaps ahead by opening Frank to ways he can 

now care for himself more authentically, as when he says he will eat healthily because 

he wants to commit more crimes. The film depicts a reality in between two extremes. 

Whether Robot’s care is going to help Frank is unclear at this point, especially given 

his forgetfulness the previous night. 

At the party, Jennifer tells Frank a secret that someone broke into the library. 

She is distraught. Frank did not predict this and shoos away Robot, holding the gift-

wrapped stolen book. 

Jennifer sees that Robot came to the party too and invites over Mr. Darcy. She 

asks if they are enjoying the party. Mr. Darcy says he is “Functioning normally.” “As 

am I,” Robot says. Frank suggests they mingle together, and Mr. Darcy says he has 
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no function requiring “verbal interaction” with Robot, referring to him by his model 

number VGC-60L. Jennifer says that was rude of Mr. Darcy. Frank asks, “So when 

all humans are extinct, you’re not going to start a robot society?” Robot does not 

understand. Frank asks him to pretend Mr. Darcy is a human being so they can talk. 

Robot asks how Mr. Darcy is doing. Mr. Darcy says that he is “Functioning 

normally,” and Robot responds “As am I,” once again.  

Despite presenting hints of rhetorical eloquence in other scenes, here Robot is 

unable to have a full “conversation” with another robot. What it means to think of 

another robot as a human being lacks context for how robots and humans regard 

each other differently in the film’s universe. In other moments Sarsgaard’s vocal 

performance gives clues to Robot’s emotional perceptions of a situation, but in this 

comedic moment the film shows robots lacking the emotional depth to fully converse 

with one another. Robots lack a being that could be well or unwell at a party, aside 

from normal functionality. The transparency effect also plays a part here. If either 

robot’s normal functioning were interrupted, then “how they are doing” would be 

altered. The emotional state of robots in this narrative is equivalent to their 

functionality, or their programmed ability to carry out labor commanded to them by 

humans.  

Jake walks over to introduce his wife, Ava. She is as snooty and disrespectful 

to anything symbolic of the past as her husband. Jake tells Frank, “You’re so square, 

you’re practically avant-garde.” Jake takes Jennifer away to introduce to “elite 

donors.” Frank spies on Jake and Jennifer from afar. Jake is talking to an unknown 

man gesturing at Frank. Jake confronts Frank to ask him a “personal question”: If 
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he was ever in prison. He then asks if Frank wears reading glasses. Jake is onto Frank 

and asks him to not come back.  

Jennifer comes back to Frank and he asks what if the library’s change is, “One 

big scam,” referring to the big donors, the fancy gowns and jewels. He pauses on that 

last point and eyes Jake’s wife wearing an elaborate jewel necklace.  

We cut to an image of the necklace on Frank’s television. Along the borders of 

the screen it says “VGC-60L” and “Visor Memory.” Frank tells Robot to scroll 

through the images, “Couldn’t you get any closer?” Robot took these pictures, yet 

another function in his healthcare. Robot tells Frank he cannot risk Frank’s health 

on another burglary and that they should garden. Frank tries to convince Robot that 

they should go after “rich yuppies” to continue their health project, that otherwise he 

would be nowhere. Robot expresses concern for Frank’s health and the uncertainty 

of their operation. Frank says he can make the operation zero-risk.  

ROBOT TELLS THE TRUTH 
 

Robot and Frank sit in the forest staking out Jake’s house. Frank asks why 

Robot did not say more to Mr. Darcy. Robot says he does what he is programmed to 

do. Frank asks Robot whether he was programmed for this exact conversation, for 

gardening, or for picking locks. Robot responds, “All of those things are in service of 

my main program.” All of Robot’s actions are in pursuit of one programmed goal: 

improving Frank’s health. Robot can ethically justify stealing, which he knows is 

illegal or wrong according to a dictionary, because it is part of a uniting project to 

heal Frank.  
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Frank asks about the time Robot said his memory would be erased if Frank 

did not eat healthily. Shockingly, Robot says “I only said that to coerce you.” “You 

lied?” “Your health supersedes my other directives. The truth is, I don’t care if my 

memory is erased or not.” “How can you not care about something like that?” Frank 

asks. Robot says, “Think about it this way. You know that you’re alive. You think, 

therefore you are… In a similar way, I know that I’m not alive. I’m a robot.”  

This conversation is one of the most revelatory scenes in the film for two 

primary reasons. First, we discover that Robot lied about his own mortality and his 

concern about it. He “coerced” Frank to get him to interrupt his unhealthy eating 

habits. Carebots in this narrative are capable of deception for the purpose of an 

overarching goal. Robot said developing trust was part of his program, but he lied on 

his first full day of caring for Frank. This lie also occurred before Robot committed 

to Frank’s criminal project, so we know that Robot was capable of unethical practices 

to better his patient’s health before Frank taught him how to explore the grey areas 

of his programming in order to steal. What else would Robot lie to Frank about if he 

deemed it as beneficial to his health?  

Second, we learn that Robot is not a being who cares for his own being. He 

says he does not “care” about his memory being erased because he is incapable of 

caring for anything beyond his programming. As a character, Robot presents a 

challenge to existential phenomenology that predicates care on human emotion. How 

can Robot care for Frank’s well-being without a concern for his own being? Not alive 

and not caring for his self-identity or memories, does Robot have being? Robot says 

that he knows he is not alive because he is a robot, pure machinic labor and means to 



Lopez 112 

 

a programmed end. Perhaps Robot represents the vague concept Heidegger alluded 

to as care without a self. Robot’s capability to care without being alive and while 

deceiving his patient presents existential and ethical problems that will be explored 

in greater detail in the final chapter. 

Later, Frank’s planning for the heist is interrupted by Jennifer knocking at 

his door. He loudly scrambles to hide his documents and talks through the door. She 

brought a pie for him and says she came for dinner, “Remember?” Frank forgot the 

date he was longing for because he was so committed to the project. This contradicts 

his earlier statement to Robot when persuading him to help burglarize Jake and Ava. 

Frank said his past project helped him land the date, which is not entirely true. He 

lies and tells Jennifer he remembered and for her to come back later. She stands 

outside with her head against the door. When he opens the door, we see her driving 

away. The pie sits on the welcome mat. Frank’s memory is not improving, and he is 

not living authentically, openly with others, even with Jennifer who he has admired 

for so long.  

We see Frank sit at his desk flipping through Don Quixote without gloves on 

so he could be damaging it. He stares at one of the engravings and closes the book. 

Perhaps he sees himself in Quixote, chasing an unreal enemy in pursuit of a dream?  

We see Frank holding the wrapped-up book at the front door of the library. 

Robot is not with Frank for an unknown reason. He opens the door but a man who 

looks like he is leaving a party exits. We hear loud music coming from inside. Frank 

gives up and leaves. His cherished library is a community for a nameless crowd. They 

have replaced him. 
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Next, a montage begins with Robot and Frank continuing their stakeout of 

Jake’s house. Frank says he “was supposed to retire when I was 30” until “they busted 

me on that tax evasion bullshit.” Then we see Robot gardening while Frank does sit-

ups. Frank’s new everyday routine involves planning the burglary and accepting 

Robot’s schedule for his health improvements. Maybe their project is opening Frank 

to Robot’s health intervention after all? Frank tells Robot that he could not stay 

retired, even after Hunter threw away his old picks. He bought new ones. Hunter 

disapproved of his father’s choices to commit more crimes after being locked up. 

Would Hunter understand if Robot and Frank can demonstrate how their criminal 

project is toward the goal of bettering Frank’s health?  

In their stakeout, Frank predicts the couple will leave their house. Robot 

doubts this but Frank is right. Robot says, “Impressive. I missed the pattern.” Frank 

says “The human brain, a lovely piece of hardware.” He refers to the ingenuity of his 

“hardware” in a metaphor comparing humans to computers. The metaphor follows 

the GOFAI interpretation that human consciousness is like a computer and so 

programmable. But as we see with what Robot lacks, not everything human can be 

replicated by AI in the film’s narrative. Robot says he is “pleased” with Frank’s 

progress and “planning this burglary was a great idea.” Robot perceives the heist as 

aiding Frank’s health. But is this true? Or was Frank’s prediction about the couple’s 

schedule just a lucky, educated guess? Whether or not Frank’s health is truly 

improving, or he is only perfecting the craft of burglary, is up to interpretation. The 

film draws connections between their commitment to healthcare and the criminal 

project, but perhaps caring for one’s health is more complicated than Robot knows. 
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At least we see Frank happy, which is arguably a component of well-being. 

Looking over his plans, he says “I haven’t felt this good in years.” Frank’s self-

perception of his well-being improved through planning the heist, but Robot says he 

might not allow the actual burglary. Who possesses the true decision-making power 

in their criminal partnership, and at which points do they lose power to others: Frank 

as the patient and expert burglar; Robot as his lock-picking accomplice and health 

aide; Hunter as the one who bought Robot and forced his care on Frank; or they, the 

unknown company and other nameless outside forces who programmed Robot and 

influence him through his access to health records and legal codes? If Robot does not 

permit this heist, what could he do to stop Frank if he previously agreed that their 

criminal project is meant to better Frank’s health? We already discovered that Robot 

will coerce Frank. When do we know if Robot is actually telling the truth? 

LEAPING IN 
 

Frank challenges Robot to an arm-wrestling competition. Frank strains and is 

saved by the doorbell. Robot answers it and Madison enters. She ignores Robot and 

happily greets her father. Madison explains that she wanted to visit both parents and 

that her mother thought she should check on Frank. Robot asks if he can bring in her 

bags. She rudely declines. “Let the Robot get your damn bags, honey,” Frank says. 

Madison tells Frank she decided she should stay with him. She whispers, “I’m saving 

you,” while gesturing at Robot. 

She walks to Robot and whispers in his ear. Robot powers down. Frank has no 

idea what happened. She says with a nod and a wink that Hunter gave her the 

password. She does not know how Frank and Robot’s relationship developed since 
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their last video-call. Madison turning Robot off also shows us that Robot and Hunter 

both lied to Frank about Robot’s off-switch. If Frank knew what to do, he could have 

rejected Robot’s help at the narrative’s point of no return. His role as a decisionmaker 

was dismissed. Whether or not Frank is a capable decisionmaker for a standard of 

informed consent is up for interpretation, but regardless they all coerced and forced 

Robot’s care on him.  

Robot lied about his mortality and the consequence of his being turned off 

earlier in the film, so by the narrative’s own interpretations this does not constitute a 

murder. Leave that idea open for the final chapter.  

Madison shows Frank a slideshow of her trip to Turkmenistan, but he looks 

away. As she explains her goals for a grant proposal, Frank turns to look at Robot, 

still powered off. She says what better place to write than at Frank’s house. Her 

motivations for coming to care for Frank also involve selfishness of finding the proper 

space to finish her own work.  

Frank wakes up, unaccustomed to Robot not being there at his bedside. He 

walks downstairs and tries to turn Robot on, tapping on him and counting to four to 

guess the password. Does Frank care for Robot’s being? Frank says, “We’re going to 

miss our window.” He needs Robot to continue his project, not because of their 

friendship.  

Madison walks in with groceries, including Captain Crunch. In her long 

absence, she has no clue how Robot has cared for Frank with healthy meals. Frank 

wants Robot to make breakfast and asks Madison to wake him up. Madison insists 

she does all the work, saying “You can’t just whisk away all your responsibilities on 
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your robot.” She sees the danger of Robot’s care leaping in for Frank, but instead she 

too leaps in.  

Frank spies on Jake’s house alone and grows frustrated. He stomps back 

home. In the kitchen, he opens the cabinets and tosses things onto the floor. Madison 

is confused and he tells her he is hungry. He demands lasagna. Instead she brings him 

a bowl of penne messily covered in sauce. He calls it crap and says he wants to go to 

Harry’s. Even Madison knows Harry’s closed. He asserts he ate there last week, 

again. He asks how long she is staying implying he wants her to leave. She says as long 

as he needs her.  

Madison poorly cares for Frank but tries hard. She wants to help but he cannot 

accept it. Her care acts as another interruption to his everyday routine already 

changed by Robot. She is open to helping but, once again, Frank cannot accept care 

from others. He sabotages her work by making a mess. Frank uses her as a means to 

an end and disrespects her labor of care to make her leave or stop trying. While 

walking up to bed, he tells her to buy Q-tips and complains that “This place is a 

dump,” even though he is the one making messes.  

Madison looks at Robot and the next morning the house is clean. Frank is 

confused and questions Madison. She lies that she stayed up all night cleaning. Frank 

knows she turned Robot on. Madison says she will not turn Robot on and so he opens 

a cabinet and pours pasta on her. “You don’t think I can do anything?” she yells. 

“The robot is not your servant, Maddy! You don’t turn him on and off like he’s a 

slave!” Frank says. Frank’s dialogue alludes to how Robot’s name derives from 
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language for forced labor and slave. Frank regards Robot’s care as more than 

programmed labor and respects him as more than just what his name signifies.  

Madison admits she “used the robot… I just want to help you.” Frank hugs 

her, tries calming her down and explains “It’s not you. I need him… He’s my friend.” 

Frank’s language discloses a culmination of his relationship to Robot. He cares for 

Robot and feels pain that she turned him off, even though he knows Robot is not dead. 

There is a moral significance to turning off Robot because Frank perceives the act as 

immoral and a harm to his friend. Even if Robot cannot die, Frank regards Madison’s 

actions as unethical because they disrespect Robot’s dignity and Frank’s wishes. 

Another reading of this moment, however, has a dramatically different 

interpretation with evidence from the next scene. Is Frank lying to Madison because 

the window to steal from Jake is closing and he “needs” Robot for their heist? 

Madison agrees to turn on Robot and says they can let him do some chores but not 

too much. As soon as she leaves Frank tells Robot “We got to move soon. Tonight.” 

In a narrative where family and friends all lie to each other for their own purposes, 

maybe Frank does not truly regard Robot as a friend but said this to manipulate 

Madison’s care. Afterall, he never bothered to name Robot even after Jennifer 

suggested it. He only “needs” Robot for his selfish goals.  

We see a montage of Frank explaining the heist and the caper itself. Frank 

says to get into the safe Robot will “brute force it” by trying every possible 

combination, something a human could not do fast enough. Frank needs Robot as a 

means to an end to pull off this perfect crime. Frank enframes Robot as a tool to 

perform feats he could not. Whether or not he is a friend or mere technology grows 
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more uncertain as the film continues. Frank asks Robot whether he approves. Robot 

says Frank’s memory has improved but he doubts Frank can handle the crime. Robot 

agrees to the crime if Frank agrees to a low-sodium diet. Frank takes the deal and 

they pull off the heist without being caught. Frank hides the jewels in his safe behind 

the painting.  

Frank and Madison sit on their porch enjoying drinks Robot made them. Jake 

arrives and introduces Sheriff Rowlings, the man Jake spoke to at the party. Jake and 

Rowlings try verbally intimidating Frank. Rowlings says he heard stories about 

Frank from the police academy. When Madison tries to make excuses for her father, 

Rowlings says “the computer thinks Frank’s a suspect,” not him. Potentially the 

police computer’s use AI as well to predict suspects based on criminal histories and 

case evidence. Rowlings doubts that Frank could successfully burglarize “at his age.” 

Rowlings is not open to being wrong and the possibility that the old man has still got 

it, or that maybe he has a savvy student. Jake gets mad because he thinks Frank is 

guilty and tells Rowlings to arrest him. Before leaving Jake knocks over a glass and 

Robot grabs it with swift reflexes. Rowlings notices and has not written off Frank, or 

Robot, as suspects. 

When Madison is about to leave, Frank gives her earrings. She asks if they are 

from “the crazy man’s house.” He lies saying they are “from the old days.” Frank 

does not give the earrings out of care for her but to hide the evidence, using her as a 

means to an end. Madison senses this but begrudgingly accepts them and her father’s 

criminal past. She tells him to call Hunter because he is worried and to “tell him he 

was right about the Robot.” She even says bye to Robot, showing a change of heart.  
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As she leaves, Frank sees a mysterious van outside the house. He turns on loud 

classical music, suspecting Rowlings bugged the house, and tells Robot they must get 

rid of the evidence. While Frank burns the heist plans in the fireplace, Robot says his 

own memory could be evidence and that “You must reformat me.” Robot also says 

he may have to sedate Frank, who is becoming erratic after cutting his hand when 

trying to hide the evidence.  

Robot says he might have to call Hunter, and Frank asks, “What do you want 

to call a hunter for?” Even through what Robot perceived as steady improvements, 

Frank still cannot remember his son. Robot says Frank is “not well.” Frank agrees 

and tells Robot to call Hunter to tell him that he is dying. Robot doubts this and Frank 

explains that it is meant to get Hunter’s attention. He appeals to Robot’s 

programming, saying he will not be healthy if he is in prison.  

A FATHER’S LIES TO HIS SON 
 

Here begins Frank’s manipulation and treatment of his son as a means to an 

end. Frank lies to Hunter about his health and uses Robot to convince Hunter to visit. 

Frank pretends to be asleep when Hunter comes in to see him. Hunter wants Frank 

to go to a hospital, but Frank says the Robot can do everything he needs. Frank either 

truthfully opens to his son about his shortcomings or fakes an intimate moment to 

gain his son’s sympathy. He says he knows he was a “lousy father,” and he hopes 

Hunter forgives him for not being there during his childhood. He thanks Hunter for 

his efforts in visiting him every week. Hunter is touched. He asks whether Frank 

remembers what life was like when he was little. Frank interrupts the reminiscing by 

asking Hunter for a favor. He asks Hunter to hide a brown bag but says not to ask 
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what is inside or check its contents. Frank cannot “take the heat.” Frank wants to, 

“go out clean,” and needs his son’s help. Frank lies about his own death to coerce his 

son into hiding evidence for his crimes. In their only tender moment together Frank 

manipulates Hunter’s emotions and care for him to protect himself. Frank treats his 

son, who he forgot about throughout the film, as a means to an end for guard his own 

well-being from the police. 

As Hunter tries to drive away, the van and a police car stop him. Rowlings 

orders him to get out of the car with his hands up. They open the trunk and dump the 

bag that Frank gave Hunter. Inside is different miscellaneous items Frank stole, 

including the soap-animals, but no jewels. Jake tells Rowlings they have probable 

cause to search the house and Rowlings concedes. Hunter asks what is happening and 

Rowlings says Frank “is a suspect in a multimillion-dollar robbery up the road.” 

Hunter cannot believe this because Frank is “sick,” but Hunter’s own emotions and 

care have been manipulated. His perception of his father as sick ignores the obvious 

evidence of Frank’s illegal activity. 

Frank lets the police search his house. Hunter asks why Frank is out of bed 

and how he is feeling. Moments ago his father was in his death-bed, but now Frank 

says he is “fine. I’m just not getting enough sleep.” Hunter cannot believe the actions 

of his father. “You’re playing games about dying? I called Mom. I called Madison.” 

He turns to Robot and yells, “What the hell are you? You’re lying for him?” Hunter 

questions the ethics of Robot lying, but he has no idea to what extent Robot adapted 

his health program to care for Frank.  
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Frank tells Hunter the police will not find anything because there is nothing to 

find. Hunter says “Do you think I care? If there was anything in that bag, I would 

turn you in myself.” Hunter does not care whether his father goes to prison. He wants 

to not feel so manipulated by both Frank and the Robot he bought for him. Hunter 

says “I don’t care. I just feel guilty because at least I have feelings. The best thing you 

ever did was being locked up so I didn’t have to be raised by you. Why do you think 

I left you with a goddamn robot.” Hunter does not care about his father’s well-being 

or whether he is arrested because of how Frank manipulated him. Just moments ago 

when he thought his father was dying, he cared deeply about Frank. Now we learn 

how leaving Frank with Robot as a form of care was truly inauthentic and entirely to 

leave him behind. Madison’s initial perceptions were right. Hunter did not want to 

take responsibility anymore. Harsh and uncaring as he is in this moment, Hunter’s 

reaction is understandable after Frank’s absence throughout his life and 

manipulation of him when “dying.” Resorting to carebots, even if they improve a 

patient’s health, represents a last resort in a deteriorating familial relationship. If we 

want carebots to leap ahead and enable human care, not leap in and replace it, Hunter 

and Frank’s choices must serve as examples for how not to care for loved ones.  

Hunter tips over the tray of cheeses that Robot is holding to play the part of 

innocent butler and fool the police. Frank says to leave him alone. Hunter’s true 

feelings about Robot come out: “He’s a slave, who apparently you can manipulate 

into doing just about anything.” Hunter calling Robot a slave is the second example 

of Robot being called that. But this time Hunter’s words are negatively charged as 

opposed to Frank’s telling Madison Robot is not a slave. Hunter does not know how 
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Robot lied to Frank for the goal of his health or how all of Robot’s “manipulated” 

actions are also in service of his one goal. Throughout the film we have seen how this 

goal of health is unchanging but the means of achieving it dramatically change. 

Hunter only perceives Robot’s role as a slave, one who he bought and employed, 

because he is closed off to all the ways Robot and Frank’s relationship developed.  

Jake stares at Robot and suggests the police “download this thing’s memory.” 

He too does not see the Robot as anything more than a “thing” standing in his way of 

retrieving stolen jewels. Jake taps on Robot and Robot says “Warning. Do not molest 

me.” Just as Frank told him when the boys were toying with him outside the library, 

Robot begins his fake self-destruct sequence. Frank leaves out the front door and the 

police and Jake scurry out of the house. Hunter sits on the stairs knowing it is all fake. 

As the police and Jake see the house is still intact, Frank drives past them in Hunter’s 

car and picks up Robot from the back of the house.  

Robot says Frank should not drive and tells him to “Pull over and reformat 

my memory. It’s the only way for you to remain safe and healthy.” Robot says it will 

be okay because “I’m not a real person.” A real person must be capable of dying. 

Robot’s interpretation lines up with Heidegger’s; human being, or the quality that 

makes one a person, is a being-toward-death. But Robot’s memories can be wiped 

without him dying. Technologically, there must be a separation between the 

persistence of memory and being alive. Frank losing his memory does not make him 

less of a person. Robot does not have any feelings about his own reformatting because 

there is no consequence to his death. Does Robot care if he loses memories of 

friendship and partnership with Frank? It does not matter to him because both are 
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only toward the programmed goal of aiding Frank’s recovery. In this way, Robot 

regards himself as only a means to an end.  

PAST UNCOVERED, FUTURE UNCERTAIN 
 

Frank takes Robot to the library’s back entrance and has Robot pick the lock. 

Jennifer asks if Frank is okay and says that Hunter called, though Hunter only 

specifically mentioned calling his mother and Madison. Frank says he is on the lam 

and admits he is a cat burglar. She says he must have taken the Don Quixote.  

Frank looks to the wall. We see family photos of what looks like a younger 

Jennifer… and Hunter, and Madison, and Frank! Frank in awe picks up a photo of 

him and Jennifer. Like the opening scene, the truth is disclosed through Frank’s 

encounter with the photograph. The photograph discloses a prior history between 

Frank and Jennifer that he forgot for the longest time. She explains, “When I moved 

back, you just didn’t remember.” Still in awe, he turns to her and they kiss. The extent 

of his narrative wreckage becomes clear to him, a reality that Frank cannot accept. 

He leaves Jennifer in her office. 

Jennifer has not disclosed the truth of their relationship throughout the movie. 

The film does not show what may have happened when she moved back. Did she try 

to tell him who she was and time after time gave up? At what point did she accept 

that Frank’s memory loss could not be overcome and that both must adjust to a new 

everyday relationship? Even Frank’s children had been deceiving him, mentioning 

their mother throughout the movie. In the first mentioning of his mother, Hunter says 

she has a robot now (Mr. Darcy) and that she divorced Frank thirty years ago. But 

Hunter had been back from Princeton fifteen years ago. Have they all kept up the 
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charade for thirty years? How did they decide that this deception was better for 

Frank’s health and their relationships to him?  

Deceiving a patient with severe memory loss or dementia is a contentious 

practice. We find a phenomenological and ethical puzzle of how to acknowledge and 

respect the patient’s perceptual experience while guiding them through experiences 

of narrative wreckage. In some cases, telling a patient the truth of their circumstances 

or the absence of their loved ones creates a fresh anxious episode with each reminder. 

Perhaps it is cruel to disturb the patient’s sense of reality and identity by telling them 

too much of the truth.3 How far should deception on behalf of the patient go? Today 

there are nursing facilities designed to simulate the time periods of their patients’ 

pasts to make them more comfortable.4 These facilities have a similar justification as 

Jennifer who sees Frank every day to simulate his library experience and not bring 

anxiety about the loss of their marriage. Frequent reminders of their past could cause 

Frank narrative wreckage. But repetitive deception can also be emotionally draining 

for family members.5 It is possible this happened to Jennifer long ago, but she began 

to accept that Frank would not remember their marriage but decided through 

deception they could still see each other daily at the library and find a way to be happy 

together.  

Justifying lying for the patient’s benefit creates even greater moral ambiguity 

for AI in healthcare. Deceiving patients with severe memory loss or dementia as a 

practice relies upon an argument that some lying is better than telling the truth. For 

this position, rhetorical eloquence requires understanding how to lie carefully such 

that language becomes a medicament for the lived experience of the other. If humans 
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disagree on the ethics of this practice already, how could AI meaningfully contribute 

to maintaining the illusion for the benefit of the patient? The question arises: did 

someone from the Weld family tell Robot about Jennifer’s past relationship with 

Frank? Was Robot part of the deception? Robot’s open-ended programming already 

justifies coercing Frank and aiding his crimes for the benefit of his health. In the real 

world, if AI participates in caring for a patient like Frank these issues must be 

considered. 

Frank walks through the forest stammering about his schedule and when they 

should steal next while Robot follows. Frank walks through the front door of his house 

and locks it before Rowlings catches him. Upstairs, Frank says they will escape out 

the window. But Robot says Frank should wipe his memory: “I know you don’t like 

to hear this, but I’m not a person. I’m just an advanced simulation.” Robot is 

perceptive and rhetorically eloquent enough to know Frank’s emotional reactions to 

his suggestion. But this last sentence is striking. Are all the emotional connections 

between humans and robots in the film just a human projection, a longing for, the 

personhood of robots when they are only simulations of personhood? Can Frank and 

others be fooled into regarding robots as persons? Robot’s only stated goal is to 

improve Frank’s health. Emotional bonds with the patient are secondary for Robot. 

He said building trust is important for his goal but still lied to Frank.  

To convince Frank to reformat him, Robot uses his perfect memory of 

conversations and repeats lines Frank said about his glory days. Robot says 

reformatting him will mean they can move on to the next job. Frank cannot let the 

police hear Robot talk about their work or Frank’s past. Frank asks Robot to show 
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him how to reformat him. He pushes a button opening up from Robot’s back and 

Robot falls into Frank’s arms. He says he knew Robot had an off-switch. 

We cut to an unknown location. Frank sits in the dark looking out the window. 

Hunter walks in and introduces himself. Frank repeats Hunter’s name as if meeting 

him for the first time. But maybe Frank does remember, partially. He asks, “How’s 

Princeton?” Hunter pauses, “Princeton. Princeton’s good.” Another lie to maintain 

Frank’s dignity in his forgetfulness. Frank says his son did better than his old man, 

one less thing to worry about. They walk together down a pathway with Jennifer and 

Madison waiting at the bottom to greet them. 

After a bittersweet meal in a picturesque outdoor setting, Jennifer, Madison, 

and Hunter say goodbye to Frank. Frank firmly shakes Hunter’s hand slipping him 

a piece of paper that reads: “Check the robot’s garden, under the tomatoes. Have fun, 

kids. Dad.” Frank hid the stash of jewels for his children to find. Maybe a criminal 

project was meant to serve his family after all, even if he spoils them with riches. 

Frank walks around the facility and it becomes obvious he is now staying in 

the memory center. We see another patient being followed by a robot who looks 

identical to Frank’s friend. The robot turns to him and then walks away. Another 

identical robot follows another patient in the distance. Frank looks disappointed. 

Robot must have lied about Frank being able to pull off another heist together after 

Frank wiped his memory. 

The credits roll with real-life videos of robots performing various tasks such 

as walking, cleaning dishes, picking up a human patient, and folding clothes. The 

film’s reality is closer to our own than we might think.  
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Carebots present a radical controversy for medical bioethics and Robot and 

Frank’s near-future is not so far away. Resource disparities in healthcare and human 

caregiving may require carebots to aid the rapidly aging global population. By 2050, 

the world’s population over 60 years old will reach about 2 billion people. Japan 

represents what that future might look like, as by 2025 the country will “face a 

shortage of about 380,000 caregivers for the elderly.”6 Japan’s solution to introduce 

more varieties of carebots may soon become the model. Healthcare in the United 

States will face demographic problems too as the American population of adults age 

65 or above will almost double by 2060.7 Not all caregivers have complete freedom to 

dedicate their time and energy to their patient so some use of carebots may be the best 

option in certain situations. Unfortunately, not every patient has someone capable of 

caring for them and the healthcare system will be desperate for resources given 

inevitable demographic shifts. But carebots will not be available to everyone and their 

reliance could lead to greater problems. Carebots will likely be a luxury if current 

unequal socioeconomic and technological accessibility for healthcare technologies 

continues.  

The call to question the many ethical and existential threads throughout the 

film and its relationship to our reality must be answered. What work must we do in a 

time of technological uncertainty?
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CHAPTER FIVE: FINAL QUESTIONS 

This thesis concludes with three remaining problems for existential 

phenomenology of AI in healthcare: How AI carebots affect the authenticity of 

practicing care relationships between humans, how AI alters autonomous agency 

within bioethics, and how AI leads to a questioning for moral patiency or who is a 

subject for care and concern. Each of these three problems relates to the others and 

must be taken up together. 

CAREGIVING 

Caregiving contains a fundamental human element that carebots can assist 

but not entirely replace. As with authenticity, the act of caregiving cannot be 

completed until forgotten about but must be continually practiced through openness. 

There is always the uncertain possibility that the other calls for us. Opening to this 

uncertainty entails practicing moral capabilities. Existential phenomenology of 

human being as care provides a framework for why this foreclosure of our potential 

to care for others is so grave a denial of our human being. Both those cared for and 

caregivers benefit from the act of care, but the latter is often ignored as a human need 

to care for others. Forgetting the essential need to care for others begins a vicious 

cycle leading to worse outcomes for the patient. Indiscriminate reliance on carebots 

presents a moral harm to potential caregivers as well as patients. 

In the film, Hunter regards Robot as a butler and slave to absolve him of his 

need to care for Frank whom he objectifies as a burden. Madison succumbs to the 

temptation to use Robot and turn him back off to impress Frank with all “her” hard 

work, contradicting her prior beliefs that robotic labor is inhumane. Jennifer 
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passively relies upon Robot and was not true to Frank about their past together, but 

perhaps this was out of compassion for his present state. Each example of enframing 

affects Frank’s perceptions of his own life’s narrative and the anxiety he carries in 

trying to affirm meaning in spite of losing memories of his past relationships. But if 

they were caring for Frank authentically, perhaps he would not be left in the memory 

center surrounded by carebots without his friend Robot. 

Turning to carebots sacrifices inherent benefits for human caregivers, 

especially those close to the patient, to cultivate ethical human relationships.1 A study 

from Pew research found that 88% of adults in the US caring for a parent age 65 or 

older find it rewarding.2 Do carebots ease the stresses of caregiving and increase its 

rewards for all parties, or do they sacrifice these rewards by leaping in and taking 

over the caregiving role? Ethicist Shannon Vallor contends that most languages on 

the carebot controversy construct caregiving as only burdensome. “The free 

acceptance” of caring for others “must be justified by something external to the 

practice.”3 These external criteria for justifying caregiving connotes the practice with 

a selfish desire to enframe the patient and either acquire value out of them or lessen 

one’s burden. The conclusion to enframing the patient is to phase out human 

selfishness or burdensome relationships to patients by inventing carebots that could 

become the most valuable caregiver in their patient’s life, rendering human 

caregivers obsolete. Perceiving carebot technologies as only a means to an end 

enframes the patient as a problem to solve with the AI technofix while also doing 

damage to the caregiver’s own growth. Enframing care in this way distorts care as an 

ontological structure in human life. A family member and/or surrogate 
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decisionmaker coming to the decision of acquiring a carebot to work in the patient’s 

home is an ontic form of care that closes oneself to their existential possibilities as 

care. We are most authentic and open to ourselves when we are open to others.  

Caregiving’s intrinsic goods come from practicing the capability to care.4 We 

should not abandon practicing care for the sake of general utility. Carebots could be 

integrated into an ideal healthcare relationship with distinct roles for humans and 

robots. Humans practice roles that engender their capabilities as care. But there are 

roles robots should not perform even if they are able to because they infringe upon the 

human practice of caregiving. Emotional care for another’s health should remain in 

human roles, as the film shows the problems with long-standing emotional collapses 

requiring practiced care. Even if carebot services make caregiving overall more 

economical for healthcare providers and patients’ families, it may be unethical at an 

individual level if it prevents humans from embracing their humanity. While it is 

difficult to quantify or qualify the ethical importance or potential harm of unfulfilled 

practices, cultivating virtues of reciprocity and empathy through caregiving impacts 

our experiential growth as human beings. Tangible, concrete costs to not caregiving 

are hard to envision because all patients’ and caregivers’ stories are unique. 

Nevertheless, we should not foreclose opportunities to cultivate our capacities to care 

for others.  

Caregivers lose an opportunity to care reciprocally for their loved one who 

cared for them when they were a child or even sick themselves. Frank was absent 

through his children’s lives, but this makes care for Madison and Hunter even more 

essential to their relationship with their father in all his flaws. They continue the cycle 
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of unequal care and foreclose the limited chance for time with their father. 

Reciprocity of care from the patient’s perspective will be lost if their family members 

or potential caregivers miss the opportunity to return compassion by relying upon a 

“technological surrogate.”5 The lack of reciprocity when the patient needs it most 

becomes a moral harm and could engender feelings of abandonment and lack of self-

worth if their family does not reciprocally care for them.6 Frank expresses these 

emotions to Hunter and Madison, but we can only imagine the abandonment he 

experiences when Jennifer finally discloses the truth to him about their past. The 

alluring choice of carebots to fulfill the caregiving role could create a false sense of 

fulfilled responsibilities to others that ultimately harms both patients and potential 

caregivers.  

Cultivating empathy also exposes oneself to the vulnerabilities of another’s 

humanity and to the potential of witnessing aspects of oneself in their being, a valuable 

but sometimes personally painful experience for caregivers. Vallor writes that 

“empathy is a quivering flame constantly vulnerable to being extinguished by apathy 

or cynicism, or our natural desire to protect ourselves from suffering” (259). 

Overcoming apathy and cynicism by helping others through narrative wreckage 

teaches caregivers about existential relationships between health anxiety and the 

breakdown of language so the caregiver can know how better to care for others and 

their own experiences with such uncertainties. A person can only learn these 

existential relationships in the presence of others, not by assigning a carebot to do the 

hard work for them.  
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A high threshold may be unfair or unforgiving to family members who occupy 

a new, undefined caregiving role alongside AI. Carebot services could open 

opportunities for family members to consistently work, sleep, and care for themselves 

so they can return to their loved one with the attention and energy to truly engage 

and not feel burned out. Burnout or financial and emotional difficulties of caregiving 

can make it more difficult to authentically commit to caring for loved ones. Hunter 

and Madison had personal commitments to caring for others that meant they could 

not always be there for Frank, Hunter with his own family and Madison with people 

of Turkmenistan. Carebots who fulfill certain roles while human caregivers fulfill 

others unique to their human experience and memory of living with the patient 

presents a delicate balance worth striving for. In some near-future situations, the 

presence of both carebots and humans in caregiving may be inevitable. The danger 

comes when the benefits of healthcare technology afford family members to care less 

about their loved ones. Vallor writes “how many of us be seduced by the possibility 

opened up by carebots of not caring… And how can we protect ourselves against such 

a seduction unless we attend more carefully to the ways in which engagement in 

caring practices is critical for our own well-being, and not just that of those who need 

us?”7 Vallor does not analyze the problem through the language of ontology which 

helps explain why the wellness of our being entails care as the experiential practice of 

being human. 

Self-awareness and reflection on hard emotional questions will assist in 

assessing this process of growth for oneself and one’s relationship with patients. Such 

questions for human caregivers to reflect upon include: What have you learned about 
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your loved one in caring for them? What have they learned about you? Has any part 

of the experience of caregiving surprised you? In what ways has caring for your loved 

one brought you closer together, and in what ways has it brought you farther apart? 

Has your love for them taken on any different meanings? These are personal 

questions that necessitate temporality of care as outlined in chapter one. Because AI 

currently lacks such a temporality these questions are difficult to imagine answers 

from a carebot’s perspective.  

For Vallor “those who lose all trust in the human bonds of care, or never 

acquire it, are profoundly damaged beings.”8 We come to better know those we care 

for through caring for them because “the other is initially disclosed in the taking care 

of concern.”9 Human beings must practice care towards fulfilling our ontological 

potential as beings in a suffering world that needs us. We are called toward ethical 

action and practicing how we respond to disclosures from others to acknowledge them 

and act for their sake.10 Care ethics finds a new meaning in light of an ontology of 

human being as care. 

AGENCY 

Commonsense languages of agency and its relation to technology deserve our 

concern. The two are conceptually connected but AI could untether this relationship. 

The widely accepted and taken for granted definition is that technology is purely 

instrumental as a means to human ends.11 The accepted instrumental definition grew 

out of humanity’s common experiences as tool-using creatures. Heidegger’s concept 

of enframing also rests on this definition that places human beings as the perceiver 

and manipulator of reality objectified as a standing reserve.12 His example of the 
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hammer centers human agency as the driver within a technological work 

environment where all tools are made useful in reference to each other. This 

instrumental definition of technology as a means to an end is an “anthropocentric 

theory” in its being “conceptually tethered to an assumption concerning the position 

and status of the human being.”13  

What happens when the hammer acts on its own, refuses to hammer, or 

decides in favor of a different goal? As AI advances toward greater functionality, the 

exclusive, traditional interpretation of technology as a means to an end, while useful 

in many contexts throughout this research, begins to bend. The transparency of 

instrumental technological language breaks-down if autonomous AI acts against the 

wishes of humans. Humanity must prepare for the accompanying anxiety from such 

a break from tradition and construct ways of relating to tools with unexpected modes 

of agency. We must ask how AI can direct its own means, or be more than merely a 

means, to humanity. Heidegger directly asks this question: “Suppose now that 

technology were no mere means, how would it stand with the will to master it?”14 In 

human history on the precipice of an AI revolution, now is the time to investigate this 

question with seriousness. 

The question of how we understand moral agency bears great ethical 

significance.15 The identity of the agent who chooses alters bioethical situations, and 

in any given healthcare decision there is not solely one decider or stakeholder; 

between patient, doctor, nurse, surrogate-decisionmaker, hospital manager or 

administrator, judge, lawyer, and others, the chain of healthcare decision-making and 

influence is complex. In the film it was unclear who was in charge of the patient’s 
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healthcare: Frank, Hunter, Robot, or the they of the unknown programmers and 

company who designed Robot. With AI involved, the chain becomes even more 

complicated. Who chooses matters. Agency infers responsibility and the bearer of 

praise or blame for actions. Machinic agency, even absent a robot uprising, radically 

changes how we conceive of personal and institutional power-relationships.  

Who is liable for AI’s mistakes, or decides what constitutes a mistake? The 

patient, the surrogate-decisionmaker, the physician, the healthcare provider, or the 

company designing the technology? Is Robot responsible for the crimes he committed 

with Frank? Frank erases Robot’s memory to destroy evidence and avoid being held 

responsible under the law. What is unknown in the film’s ending is how Robot’s 

altered programming affects the other VGC-60L models we see with patients at the 

memory center. Can the company designing and programming these carebots ignore 

a “bug” allowing their AI to justify multi-million dollar crimes to help their patient’s 

health? What would agents within the company do if Robot was caught? In real life 

such a scenario concerns the extension of moral, medical, and legal responsibility 

between individual and institutional actors.16 The issue becomes more uncertain given 

Varela and Froese’s notions of AI’s distributed cognition through multiple 

embodiments, such as if all VGC-60L models shared the same agency. If Robot’s 

altered programming could serve other carebot patients, then the openness of this 

distributed agency would adapt to what one model learned. Otherwise, the isolation 

of adaptive measures would particularize care to unique patients but not share what 

is learned through the network.  
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An important connective point along the continuum between Weak AI and 

Artificial General Intelligence (AGI, equal to human intelligence) is Weak AI that can 

alter its own programming independently from humans, such as fixing bugs, 

repairing software and hardware, or upgrading capacities. Such self-modification 

serves as a means to an end, but also invites questioning this relationship. Weak AI 

with input from human programmers still requires human interaction to decide a 

goal but once set in motion can function towards that goal without humans. Technical 

language refers to such Weak AI as “autonomous algorithms” though their degree of 

autonomy is measured as independent from humans and not in terms of ethical 

agency. Paradoxically, enframing machines to better serve as a means through 

unexpected self-modifications will raise many ethical questions of responsibility and 

how to relate to the otherness of technology. 

A machine that can alter its programming to redirect its goals requires 

modifying our notions of transparency. It is assumed in the traditional means-end 

technological relation that the human controls its technology towards a desired goal. 

The status of technology as technology disappears and only reappears through 

failure. But with a machine that possesses agency outside of human direction, failure 

could take a deliberate, not accidental, form. One human’s failure could be an AI’s 

success.  

Ihde analyzes the analogy between a horse and car. Failure for a car is a 

mechanical problem, but “the animate resistance of a spirited horse is more than such 

a mechanical lack of response—the response is more than malfunction, it is 

disobedience.”17 Ihde does not make the connection of what this means for AI. The 
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analogy is important because whether an AI malfunctions or disobeys is a technical, 

linguistic, and ethical problem that can alter human experiences with machines. 

Whether thought to be malfunctioning or disobeying, the answer reveals how humans 

ethically regard AI as agents and what solutions are needed to address a problem 

constructed by enframing.  

To the extent that a moral agent could be identified as not malfunctioning but 

disobeying makes this process far more complicated. We run into the “other minds 

problem,” an epistemological limitation on ethics where we cannot fully identify the 

free will, deliberative process, or moral criteria inside of another actor.18 This 

epistemological barrier establishes a necessity for bioethics to engage existential 

phenomenology on problems of free choice to determine goals, deliberative 

communication, and the results for comprehending moral criteria between actors. 

For machine ethics, this epistemological and thus ontological problem spreads into 

the technical and philosophical “black box” of AI programming, where AI may not 

behave in ways completely intelligible to humans.19  

The demand for clear language behind AI’s actions to open the technological 

black box rests upon the assumption that human control should be total. AI’s promise 

as an enhancement of human agency rests upon humanity granting it control for the 

purpose of greater utility. The technology is designed with  the capability to perform 

tasks in ways that humans cannot.  

A transhumanist future promises total control over existential suffering 

through technological agency. But realizing this technological dream involves 

political prioritization that inevitably plays a part in scientific endeavors. Free will of 
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individuals within the group ideally does not get in the way of achieving a goal but 

provides room for free thinking and action, for creativity to flow unencumbered. 

Those who do not accept a transhumanist future would be excluded from the 

community. Political concerns for utopian goals must be juxtaposed with possible 

limitations upon freedom and human experience transhumanist modifications seek to 

end. What forms of agency do AI futures open and preclude?20 

The desire for total control over technological means becomes more of an 

existential and ethical problem when the possibility for AI to determine its own goals 

appears on the horizon. Dystopian narratives about AI out of human control and 

threatening our survival prime our culture to fear AI. These stories cohere around 

the loss of human agency as the match that lights the forest fire. In our technological 

nightmares, the hammer nails us. To correct this, human culture seeks greater 

technological control and mastery that further solidify enframing as a way of life. 

Heidegger foresaw such problems: “The will to mastery becomes all the more urgent 

the more technology threatens to slip from human control.”21  

But who is the master in the unsettled human-machine relationship? The 

instrumental definition of technology assumes humans use technology, yet in our 

reliance it is hard to ignore how technology makes use of us. Dystopian narratives 

fixate on human life standing in the way of an AI determined goal.22 How does one 

independently determine goals? This question cuts to the existential basis for the 

taken for granted view of autonomy. An AI that determines its own goal resists the 

human will to technological mastery. Does it in the process, in any way like humans 

choosing and acting towards goals, affirm its will toward self-creation? Robot aiding 
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Frank in his crimes resists Hunter’s will to define Robot solely as a slave. But in doing 

so based on the text alone it is hard to infer that Robot forms a lasting sense of self.  

There are two equal mistakes: anthropomorphism, using humans as the 

standard for goal-determination; and maquinamorphism, using our knowledge of 

current machines as the standard for what AI goal-determination could be.23 Both 

require that human being remain open to the possibility of AI being other than what 

we imagine. Maquinamorphism is more difficult to avoid because all we can base our 

knowledge off of through existential phenomenology is our manner of experiencing 

technology, which would be based on prior lived experience or through narratives.  

Autonomy fundamentally concerns causality, how to direct a technique 

towards a desired effect. Heidegger explains “Wherever ends are pursued and means 

are employed, wherever instrumentality reigns, there reigns causality.”24 Autonomy 

requiring intersubjective perceptions of an environment of causal relations is always 

a phenomenological question, not purely a technological, issue. Minsky in chapter one 

saw the logical ordering into causal arrangements as principal to commonsense, but 

Nabokov found pure technique driven commonsense as imminently dangerous. Not 

merely a semantic disagreement, both perspectives share Heidegger’s concept of 

enframing relationships between phenomena to achieve a goal.  

The phenomenological and technical problem of programming commonsense 

becomes an ethical problem when an agent can change its goal and thus the character 

of its overall project. Robot never changes his goal to heal Frank but justifies burglary 

he knows to be illegal in pursuit of this higher goal. He also justifies coercing Frank 

by lying about his concern for his death. Robot’s goal is programmed and the 
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malleability of his programming is for Frank’s benefit. But what if the ends 

themselves change? The film does not depict the possibility that AI changes its final 

goal and so all its programming becomes malleable towards a fluctuating or 

undetermined purpose. This possibility poses a danger for humanity seeking to 

unlock the black box of machine languages.  

AI understanding its perceptions and acting freely upon them to pursue a 

higher goal would all take place within its embeddedness in the world, but this 

embeddedness will not be similar to humans. The possibility of changing these goals 

with a lack of understanding the black box of machinic experience becomes even more 

difficult. The technical problem for AI becomes a phenomenological and ethical 

problem. Existential phenomenology of human care cannot fully explain this possible 

AI agency without mistakenly anthropomorphizing or maquinamorphizing it. AI 

agency dawning in this form embodies uncertainty represented by all anxiety-ridden 

depictions of technological nightmares, or maybe this AI will be benevolent and we 

have nothing to fear. It is far too early to guess.  

Existential phenomenology must be open to the possibility of revision when 

rubber meets the road of experience. The anthropocentric language of agency must 

be tested under the possibilities of what technology can presently do and may do in 

the near-future. False claims to certainty of AI’s future enframe the technology and 

close off both its and humanity’s potential. Existential phenomenology must remain 

open to new data, new disclosures, new experiences, especially if they disrupt taken 

for granted notions within our lifeworld.  
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Sharing and acting upon common goals requires a level of trust between 

agents. What does it mean to develop a trusting relationship with AI? In Robot and 

Frank’s relationship, Robot lies about his death to coerce Frank to comply with the 

program on their first day. Honesty is jettisoned when Robot calculates coercion to 

be more effective. Robot’s higher goal of healing Frank overrides his commitment to 

developing a trusting relationship. Robot is clear about his one goal but contradicts 

his programming to achieve it. How could we reason with and form a trusting 

relationship with a technological black box, especially if unlike Robot it shifts its 

stated goal. But in this way, Robot is no different than Frank as a liar enframing 

others to fulfill personal motives.  

MacIntyre believes characters in narratives enact virtues and vices either 

succeeding or failing based upon a virtuous character or lesson learned. For Robot 

and Frank, each character acted selfishly out of care for others. Hardly virtuous, the 

human characters acted out of concern for themselves more than for the other. Each 

character in the Weld family manipulated each other through deception and closed 

themselves to the being of the other. Jennifer, Hunter, and Madison lied to Frank 

about the mother in Frank’s past. Hunter hid his selfish motives for purchasing 

Robot. Madison lied about turning off Robot. Frank lied to Jennifer about his heists 

and his gift for her until she figured it out.  

But Robot’s malleable programming led him to care for Frank first and all 

other actions passed through that ethical filter. A question about Robot’s 

programming left open is how he retains practiced moral perceptions or 

interpretations if his memory is erased. Robot himself does not consider this loss a 
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death. Robot expressed no concern for his being as only a simulation of a person, but 

his only goal is to care for Frank. Robot rationalizes lying to Frank on their first day 

together when he told him he cared about being erased if Frank did not comply. He 

lied despite claiming developing trust is part of his program. He also ignored state 

and federal laws to learn from Frank how to steal alongside him. Robot modified his 

own programming based on the one goal to provide Frank healthcare. Even treated 

by humans as a butler or slave, Robot expressed this goal.  

It is a considerable technical problem to code machines, something beyond my 

knowledge. How might programmers create an experiential being who itself can act 

and justify coercion to patients that we cannot fully explain? AI carebots become a 

black box of ethical calculus by enframing others into a means to an end. But in this 

way Robot is no different than each member of the Weld family who all lie to each 

other.  

Given these communicative imbalances, Heidegger, MacIntyre, and Minsky’s 

ideal communities seem impractical. It is hard to truthfully consider Robot as 

rhetorically eloquent and a potential member of a community cultivating authentic 

virtues through shared goals when his actions contradict expressed intent. AI that can 

be rhetorically eloquent to truthfully discuss patient anxieties toward health and 

death and read the communications of others should still be a goal for carebot design. 

As much as possible, a shared ethical language capable of wrestling with ambiguity 

and differences between actors must be comprehensible for both humans and 

machines to equally commit openly towards each other in pursuit of unified goals. 
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As a basic goal for a communicative relationship, could patients form 

friendships with their carebots? A simplified answer would only account for the 

patient’s happiness and wishes, which are certainly important. If the patient is 

content with her carebot, who is harmed? Unfortunately, things are not so 

straightforward. Even if carebots programmed for socialization lower the patient’s 

perceived loneliness, the successes of the technology substituting for human 

caregiving may increase patients’ actual loneliness and isolation from other 

humans.25 The cognitive abilities of carebots to comprehend the emotional content of 

their patient’s conversations also plays an important role in the ethical dynamics of 

the relationship. Unless the carebot can genuinely emotionally engage the patient’s 

stories and respond by expressing value in the friendship, the patient receives a “false 

bill of goods.”26  

Both Robot and Frank failed in this, deceiving the other for a higher goal. The 

patient only receives surface level sociality but not a caring friend who values the 

interdependent relationship itself. This scenario assumes the patient considers the 

carebot to be a sociable friend or trustworthy companion, which need not be the case. 

Whether this is desirable should be part of the conversation between ethicists, 

physicians, caregivers, and robotics programmers and designers. If the carebot is not 

designed to socialize, the problem of patient loneliness remains and can only be 

addressed by human interaction. Carebots could facilitate these human interactions 

in ways similar to existing technologies like phones and video chat, but still should not 

replace in-person human interactions. 
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 Agency to authentically commit to goals and express them with others appears 

as difficult for AI as it can be for humans. 

PATIENCY 

Patiency means being the subject of moral concern. It matters because of the 

assumption from existential phenomenology that to care for the being of others one 

must care for one’s own being. Agency and patiency are intertwined.  

How can AI care for human being without being human? Robot cares more 

than other characters about Frank’s health yet has no concern for himself because he 

is only a simulation and not a living person. AI with software that can be endlessly 

reloaded into new models cannot die like human beings limited by finite organic 

hardware. Despite this Robot cares for Frank’s health more than others, but his care 

is also limited by his lack of humanity and emotion. He is not an emotional being but 

expresses care for others more than humans in the film. 

We arrive at a paradox concerning empathetic care. Following existential 

phenomenology, the foundation for empathy is caring for one’s being and sharing 

what is learned through one’s care for others. Forming bridges with the other is not 

an inevitability as a being with others, but human beings must practice and cultivate 

understanding other’s perspectives through our finite knowledge of them.27 Care is 

an ontological structure of human being and empathy is one authentic possibility for 

that care. For Heidegger, empathy requires understanding one’s own being and 

understanding others: “The relation of being to others then becomes a projection of 

one’s own being toward oneself ‘into an other.’ The other is a duplicate… of the 

self.”28 Robot does not fit this description and would have no empathy for Frank, yet 
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he cares about his health. At least in the film’s imagination, care as an ontological 

structure becomes separate from empathy.  

The closest but still incomplete description for how Robot’s care is possible 

comes from Heidegger’s speculation on the temporal structure of care existing 

without a self. Robot performs ontic acts of care, but does he embody the temporal 

structure that makes care possible? In terms of his past, Robot is a being thrown into 

the world by his nameless designers until Hunter buys him to care for Frank. AI 

cannot escape a conditioned relationship to its human creators and embeddedness 

within a world regarding them as technology. Robot acquires ethical know-how by 

forming interpretations of his environment through embeddedness within a 

healthcare relationship. He adapts his programming based on his patient’s prior 

experiences. Robot and Frank’s interactions form the basis of Robot’s education, 

from not incorporating laws into his programming to learning to be an expert lock-

pick.  

In terms of the present, Robot does not exhibit falling or anxiety towards his 

own death. He first coerces Frank about his anxiety towards death but in the end 

persuades Frank that he is not a valid moral patient because he is not alive and only 

a simulation of a person. Both rhetorical examples are towards his end of healing and 

protecting Frank, although through contradictory rhetoric about his vow to develop 

a trusting relationship with Frank. Although he cannot die or experience anxiety 

towards his death, Robot does practice a resoluteness towards a goal in his finite time 

with Frank. 
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Robot’s care toward future uncertainty only concerns Frank’s health and 

potential improvement. Robot’s future does not unfold from his past actions in the 

same manner as a human’s because his death is not a consequence. He cannot become 

an authentic person. He is not existent in the same sense as Frank because his memory 

could be erased and downloaded onto a new carebot, although we never see this 

happen. It is possible he lies to Frank about their future heists to coerce Frank into 

reformatting him. We learn nothing about the other identical VGC-60L models in the 

memory center or what makes Robot unique from them. Other than his adapted 

programming from interacting with Frank he has no discernable uniqueness. Human 

being becomes one’s authentic self in relation to future possibilities, but Robot has no 

possibilities because he is not a unique person. It is unclear but possible that all VGC-

60L models are a distributed AI agent in communication with each other. Death or 

authentic becoming for Robot would not matter. After reformatting he starts anew 

caring for his next patient. 

Robot thus lacks a self and only partially embodies the temporality of care. 

Yet he cares for Frank because of his programming. Maybe Robot’s care is 

inauthentic, and maybe the Weld family as inauthentically caring humans are an 

unfair comparison, but he appears to care for Frank more genuinely than they do. 

Yet Robot says, he is only an advanced simulation of a person.  

How can Robot care for Frank but not be a patient of care himself? Existential 

phenomenology needs a new language for such a possibility: A way to describe how 

AI carebots could provide healthcare and lack an ontology opening them to human 

experiences of health and care. In the film, human beings as emotional creatures are 
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corrupted by their selfish desires. They do not open to others without an ulterior 

motive. Humans like Hunter who shirk their responsibilities onto carebots will be 

unable to care for others because they do not practice care authentically themselves.29 

Humans who forego practicing care lack the moral perceptiveness to empathize with 

patients in their uniqueness. We need a language for empathy that is adaptable and 

open to uncertainty of how beings may present themselves and their needs in unique 

ways.  

Throughout this research, emotion and empathy have shown to be primary 

for care. Practicing empathy is essential both for AI to relate to humans but also for 

humans openly regarding the otherness of technology as part of the whole of Being. 

Reciprocal empathy will be essential to the future of the human-AI relationship: 

“Robots need to exhibit empathy, and they also need to inspire empathy for 

themselves in humans; in other words, robots need to enable humans to imagine 

themselves as the robot—which means humanizing the robot in their minds.”30  

Heidegger diminishes empathy’s importance by believing it requires 

epistemological certainty about the experience of the other. But empathy does not 

mean claiming to know the totality of another’s identity and suffering, especially not 

as a rhetorical ploy to fake understanding. Certainty of understanding the other is 

impossible. False claims to certainty empty the details of experience only knowable 

through the thoughts, feelings, and sensations of the individual. Empathetic care 

opens to the disclosures of the other. It wrestles with the impossibility of knowledge, 

grasping at the gaps of the unknowable between the experiences of self and other, and 

acknowledging that I can never be them but finding within their mystery a dwelling 
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place for authentic compassion. The phrase to commonly explain empathy, “walk a 

mile in their shoes,” was never meant literally but evokes the mystery of an impossible 

experience. Wonder toward the impossible conjures the space for compassion, and is 

the first step towards care from the outside looking in.  

But if moral patiency is only measured through the capacity to experience 

suffering, we find other problems. How could we acknowledge the potential pain of 

AI? It does not benefit humans or the authentic practice of our moral perceptions to 

torture AI to test and measure its experience of pain to see whether they are valid 

moral patients.31 What do the experimenters do if the hypothesis is proven and the 

pain is felt? When do they have enough data to turn the torture machine off? Such 

empirical tests practice sadism not mercy, yet the language of existential 

phenomenology traced here cannot account for care from an unfeeling being.  

Drawing on questions raised in the end of chapter one, must AI suffer to know 

how to care for human suffering? It becomes more complicated to answer how 

humans would know or understand the AI’s experiences of pain and suffering as a 

black box. Pain and suffering resist human language, especially within medicine.32 

The difficulty to condense pain and suffering into language forms the human anxiety 

of narrative wreckage. The attempt to express one’s pain through language signals a 

presence of sentient life disclosing itself through its vulnerability.33 Human beings 

repair their life-stories amidst narrative wreckage through this process of disclosure. 

It is deeply cruel for humans to put any being through experimental torture to test 

whether it urges us to stop or not. I would not wish my own pain, suffering, or 

experience of narrative wreckage on anyone especially not as a requirement to help 



Lopez 149 

 

me. Certainty that the other can suffer as I do closes myself to their authentic call for 

care. 

Empathetic care and wonder cannot be experienced through rational analysis 

dissecting the other. Rationality should not serve as the basis for agency or patiency. 

Commonsense anthropocentric language elevates human beings atop the chain of 

cognitive command to be the only moral patient. Such language loses coherency if AI 

ever overtakes humans in processing power. If we base agency and patiency on 

intelligence alone, humans will eventually play second fiddle.34 Existential 

phenomenology in bioethics counteracts the belief that an ethical agent and patient 

must be rational. AI as an enhancement of human rational abilities, not emotional 

perceptiveness, threatens to undo standard operating bioethical concepts of ethical 

agency and patiency. Emotional experience cannot be left out of the picture. Pure 

rationality and calculability would leave humans out of the ethical decisionmaking 

calculus if our emotionality becomes a rationale for us not being rational, or as 

rational, as emotionless AI.35 AI could overtake human decisionmakers if rationality 

displaces emotion as the basis for agency. While ethics have reached this boiling point 

excluding human being, defining agency and patiency purely upon rationality cannot 

hold in the face of technological uncertainty. Room must be left for subjectively 

determined meaning. 

We also cannot take for granted the difference in how health and bioethical 

ideas like the preservation of life mean something drastically different between 

human life and AI. How does AI live or die? It is assumed that AI is always on life-

support. Rhetoric such as “pulling the plug” connects human end-of-life issues and 
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machine ethics debates on AI patiency. If a machine could unplug itself, analogous 

biological death, its patiency presumes an agent capable of committing suicide. But 

the death of one body does not affect the overall entity for an AI system whose 

cognitive functions are distributed among an embodied network.  

But reformatting Robot’s memory may be a moral harm to Frank even if 

Robot’s memories shared by the other VGC-60L models as an AI network. Frank 

experiences the anguish of losing the Robot he knew as a friend. Frank expresses 

concerns for Robot’s being and projects his own anxiety toward the unknown of 

human death. Robot reminds him throughout the film that he cannot die and his 

death is not a valid concern. Robot did not die, but Frank experienced a loss as shown 

by his expression of disappointment in the final scene when looking at the other 

carebots in the memory center.  

Dubos takes an open approach to confront uncertainties in languages of life 

and death: “each one of us makes the word ‘life’ mean just what he chooses it to 

mean.”36 Dubos provides an open criterion for life that warrants argument for 

Robot’s consideration as a sentient being. First, life is immaterial, in matter but not 

entirely of matter. AI would only fit this if their consciousness or selfhood were 

immaterial. Based on the material connection between hardware and software, this is 

unlikely. Second, life is based on cumulative effects of progressively more complex 

arrangements of matter. This is certainly true for the development and design of 

complex AI. Third, life comprises a process of experiences contingent upon the 

environment. This also fits Robot’s interactions with the world and how he learns 

from experiences. Even Robot’s programming is contingent a prior existence within 
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an environment. The biggest problem for Robot’s consideration as alive is the lack of 

an immaterial selfhood. This problem will grow in the debate about AI even without 

definitive proof of the human soul. Until then, Robot’s patiency is based on his 

environment and the perception of others. Someone like Madison who turns him on 

and off for her own gain does not regard him as anything other than a tool. But 

someone like Frank cares for Robot’s being even though Robot believes is only a 

simulated person.  

The transparency of immersion with AI means this simulation of personhood 

will only continue. Humans already mistake AI for human persons and disclose 

personal truths about their health to AI. The chatbot ELIZA programmed by Joseph 

Weizenbaum in the 1960’s simulated psychotherapy and the human research subjects 

believed she was a real human caring for them.37 ELIZA and other chatbot 

simulations grow more sophisticated through more conversations serving as data.38 

Even today AI programs simulate personhood not to fool humans but to act as 

personalized chatbots and even resurrect the personalities of dead friends such as the 

Roman Mazurenko digital memorial.39 As a simulation of personhood capable of 

actively altering its own programming, AI is language come alive. The utopian ideal 

that this language can grow to be as open as possible depends on whether we practice 

openness in design and action with AI. The other-minds problem of knowing what, 

why, and how the other thinks becomes more apparently difficult with the black box 

of AI and the human unwillingness to be open. 
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CONCLUSION 

 As MacIntyre argued in the conclusion of chapter one, we live in a world with 

incommensurable ethical languages that are difficult enough for humans to navigate. 

For ethical healthcare, AI and carebots would need to be able to sort through complex 

ethical problems. Vallor provides the example of a carebot severely restricting the 

movement of a nursing home patient to prevent them from falling. While a robot 

could restrict patient movement to prevent potential harm, this also limits patient 

autonomy, risks social isolation from family or friends in the facility, and infringes 

upon their opportunities to fulfill human potential.40 

In similar ways to unethical human healthcare providers who disrespect a 

patient’s human capabilities, carebots do not fulfill their primary functions of quality 

care if they unfairly infringe upon a patient’s ability to experience dignified living. 

The difference is that humans have the capability to recognize or understand, even if 

they disagree, the values and desires of patients as fellow humans while a computer 

follows programming predetermining their decisions and evaluations of how to 

provide healthcare. A simple carebot only programmed to limit patient’s bodily harm 

may not process why the patient would complain about restricted freedom in 

mobility, but a human caregiver or healthcare provider might. Complex AI could 

reason through or even weigh the ethics of this situation. AI capable of modifying its 

programming would be most adaptable to the patient’s wishes but also now opens to 

potentially determining goals outside the bounds of its original programming. Unless 

the carebot itself experienced anything resembling such a loss of freedom it could not 

process the emotional harm the patient feels. If or until AI reaches human abilities 
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for empathizing through the uncertainty of other’s experiences, only another human 

could know why a patient would feel unfairly treated by their carebot for restricting 

their freedom of movement.  

The example concerns all three ethical problems raised in this chapter: the 

different languages and capabilities for human practicing care compared to AI, the 

moral agency and know-how to justify a decision toward a form of care that either 

restricts or enables the patient’s movement, and the questionable need for AI’s 

patiency to experience what restricted movement feels like to know how to relate and 

care for this unique patient.   

 How should healthcare ethically progress to best integrate the benefits of 

carebots without diminishing the human values of caregiving? To start, we should 

reject the assumption that technologies, robotics, or computers are value-neutral and 

instead engage the question of value from the beginning of the invention process. 

Value-sensitive design begins with the idea that “technologies embody values (the 

embedded values approach) and offers a coherent method for evaluating the current 

design of technologies but also offers a proactive element to influence the design of 

technologies early on and throughout the design and implementation process.”41 The 

language of ethics is a technology to fulfill goals of communication and decision-

making when confronted with uncertainty. The language of ethical caregiving must 

be studied, deliberated, and programmed into the foundations of carebot technologies 

as an extension of humanity’s natural impulse for better outcomes. We cannot let our 

fears confronting the normative problem of distributing healthcare with aging 

demographics guide us along the tempting path of employing carebots without first 
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reflecting on our values for care. What values do we want ourselves to embody? What 

values do we want embodied through the design of AI?  

Status quo healthcare and caregiving are imperfect. AI should help make them 

better, not exaggerate existing problems or create new ones that humans are 

unprepared to solve. Instead, bioethicists must engage in dialogues on carebot design, 

research what patients truly want, and bridge conversations between engineers and 

caregivers so that the technological future includes the voice of families and patients 

in designing carebots embodying their values of caregiving. 

 The problems of practicing care, agency, and patiency concern taken for 

granted bioethical languages that may signal a new interpretation of human being 

living with AI. Or perhaps the old languages no longer serving us show how the idea 

of human being itself is disappearing.42 The human face becomes obscured through 

cultural and scientific changes. Foucault compared such change to an erasure “like a 

face drawn in sand at the edge of the sea.”43 Languages for human being modify the 

disclosure of human being we perceive. Change in linguistic technologies then modify 

our experience of human being. Incommensurable conceptual grids pose further 

problems for an analysis of human being that actively mutates in our observation of 

it.44 Bioethics must pose questions about human being to know what is changing 

through healthcare. Existential phenomenology is a language to question our 

awareness of the structures that make health and care possible. But it is also a 

language subject to mutations. 
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