
Dignity Over Alignment: Long-term Care and
Human-AI Interaction

Thomas Arnold and Matthias Scheutz

Tufts University, Medford, MA

Abstract. The last few years have seen greater recognition that long-
term care demands directed research as a discrete context for AI design
and implementation, attentive to particular standards for beneficial out-
comes and provisions of care. In this paper we map out several distinct
ethical challenges that long-term care poses relative to the other forms of
care (inpatient, domestic companionship, informal mental health consul-
tations online, and others) and explore particular difficulties of memory,
mental modeling, decline vs. sustained ability, and the sustenance of care-
giving support. All of these, we argue, suggest that current deployment
of LLMs, even with improving practices of benchmarking and attempts
at preventing potentially harmful confabulations, face a daunting chasm
of accountability if the dignity of care recipients is to be preserved.
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1 Introduction

Long-term care has seen belated but warranted recognition as a prospective
AI application domain, including the need for ethical evaluations for the use
case [25]. As deployments of generative AI systems have already led to adverse
care outcomes through chat interfaces, among other applications, evidence is
accumulating that large language models (LLMs) can yield output that puts
human health and well-being at acute risk. Nonetheless, projected LLM usage
shows no signs of shrinking from care contexts, long-term care among them,
even as long-term care goes relatively neglected in policy and governance debates
about AI accountability, fairness, transparency, and privacy.

Instead of a special topic appended to pre-existing frameworks for evaluat-
ing AI, we take the issue of long-term care to illuminate core problems in AI
ethics. Its practices and struggles span the most ordinary of tasks and extremely
charged life events, under conditions of uncertainty, often without much hope of
a condition improving or resolving. Intricacies of long-term care put human-AI
interactions to the test, and spelling out what such tests entail can extend ethical
reflection beyond long-term care.

After reviewing some of the literature that informs this ethical landscape, we
discuss several interactive dynamics that long-term care distinctly poses relative
to other forms of care (e.g. inpatient, domestic companionship, informal mental
health consultations online). These temporal dynamics present themselves in,
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among other things, heightened challenges around memory, mental modeling,
gauges of ability, and the sustenance of caregivers. Turning to principles of long-
term care ethics, we explore how interactive AI and social robotics manifests the
importance of respecting autonomy, vulnerability, and dignity. We put forward
dignity as strongly contending with concepts like “alignment” to guide evaluating
and designing accountable AI systems.

2 Background and Motivation

Long-term care has never been a central topic within AI ethics. Not even within
the realm of care has its long-term form, often in the form of eldercare, com-
manded as much attention as acute medical interventions (from robotic surgery
to chatbots for mental health), assistance in hearing, seeing, and mobility, and
the provision of companionship. As Agich notes, long-term care blends into more
ordinary forms of sustenance and upkeep in life, rather than standing out as a dis-
crete provision for the one receiving care [1]. The dependency and vulnerability
of both giving and receiving long-term care are hardly dramatic or sensational,
not typically accompanied by headlines like “The world is not ready for this”
after an agentic AI attacks a developer through social media [39]. Given that
subpar long-term care can escape the attention of the very facility where it is
perpetrated (e.g., an eldercare facility), its neglect in broader societal debates
about what AI can and should do is not a surprise. The threat level just seems
too low of an intensity, with too faint a futuristic imprint, to warrant urgent
attention. Since systemic neglect hardly entails inherent importance, reflection
on AI for long-term care could enable addressing possible AI assistance squarely,
accountably, and resourcefully.

Long-term care attends to substantial needs, extended as indefinitely as a
lifetime is, with the possibility of shifts—usually dissipation, but on occasion
recovery or rehabilitation—of skills and health. This means that assistive tech-
nology faces less of a boundaried problem than a need for dynamic maintenance
of the care apparatus and its relation to care recipients. Long-term care also
holds a difficult tension between repetitive, basic tasks and momentous life de-
cisions [44]. It involves meeting everyday needs, some of them awkwardly but
intensely physical (bathing, going to the bathroom, preparing and serving food,
preventing falls and other injuries throughout all of it). Unlike many forms of
healthcare, there is no inherent agenda of recovery, nor is there palliative care’s
focus on a dignified, minimally painful process of dying. It instead lies more in
limbo, where resolutions in either direction are often suspended. Scoping review
have shown how many approaches to long-term care have leaned on technologies,
not just reorganizations or community partnerships [24].

Long-term care is especially challenging for being comprised of adjunct care
fields, for example memory care [18]. It depends not solely on a clinician-patient
interaction but organizational dynamics that become important to maintain over
time [14]. The setting for long-term care can also vary, from eldercare facility to
home care provision [36]. The work can execute a steady set of actions over many
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years or precipitate end-of-life support. Recent work examining long-term care as
an AI application domain has relied heavily on gerontology and eldercare, and it
features some helpful scoping surveys of where social robots have been designed
and tested in early stage. [24, 5]. While such surveys are appropriate markers of
how some systems could be assistive, what remains relatively unarticulated are
the ethical entanglements that long-term interaction, as the medium for long-
term care, introduces.

The problem of long-term care burnout is another reminder that the health
and wellbeing of the caregiver are as critical in long-term care as any other branch
of healthcare [45, 21], which gives especially challenging shape to the problem
of caregiver virtue and deskilling Vallor explores with respect to carebots [42].
Certain repetitive tasks the work commonly involves can lack drama but be no
less grueling a form of care work (e.g., conversations with those suffering from
dementia), and the distress can be moral not just physical [33, 13].

The development of LLMs over the past four years has, it is now common
to observe, brought a new level of urgency to questions about data, privacy,
vulnerability, and parasocial relationships. This fits within the larger literature
around long-term care and technology, whose terms take on uncanny meanings
when there are blurred lines between AI systems being a tool and being agentic
in care language or (in case of social robots) physical gestures [8]. The environ-
mental damages and energy demands generative AI has brought with it further
connect questions of what will sustainably maintain care systems [28, ?].

Agich’s autonomy and dependency framework for long-term care shows the
magnified harm possible with AI sycophancy, especially as ongoing interactions
with chatbots and/or social robots continues over the long term [6]. The rela-
tional autonomy approach faces similar complications, because the estimation of
ability can be upturned by a new, sometimes strange standard of an inconsistent,
yet impressive set of AI outputs [19, 20]. Social robotics for long-term care face
what are already fraught ethical conflicts over privacy, culture, safety, and stake-
holder inclusion [17]. Long-term care’s tangled challenges are a model for what
more of AI ethics needs to find salient and tend to as it imagines paradigmatic
interactions or the appropriate scope for AI autonomy. By facing the shadows of
the uncertain and unavoidable, AI ethics could better discern likely oversights
outside of explicit contexts of care.

3 Interactive Dynamics and Their Temporal
Complications

Given long-term care’s peculiarities, scholars have naturally observed how em-
pirically grounded ethical treatments need to be in order to speak to actual
challenges [36]. Ethical values themselves have drawn attention as implicit and
explicit features of such care provision [11]. Heuristically, therefore, it makes
sense to explicate what the “long" in long-term care means for meeting these ob-
jectives. Here we present four temporal, interactive facets of long-term care that
distinguish it as an area of research and a challenge to ethical design: 1) tracking
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interaction, 2) mental and affective modeling, 3) touch and bonding, 4) shared
space and norms of movement and control. Whether researched or implemented
at a real point of care, these reflect how changes over time in ability, social set-
ting, and resources place strains on a care ecosystem that any responsible AI
effort would take into exacting account.

3.1 Tracking Long-term Human-AI Care Interaction

Empirically studying the usage of technology over longer periods of time com-
monly faces problems of logistics and feasibility. Judgments about liking or re-
jecting a certain form of AI system, like a social robot, are difficult to project into
acceptance or rejection over the longer haul. In human-robot interaction there
have been surveys and methodological papers about this problem, and it is clear
at the very least that long-term relationship can very greatly from first-contact
experiences [27, 9]. The research trajectory for specifically long-term care topics
(as opposed to classroom or home settings for child education, or cultivation of
less clinically directed projects like weight loss) can draw out how changes in
medical condition and care infrastructure, not just changes in attitude, shape
a technology’s function and effects. Such research would test and reorient what
the standards, measures, and risks are assumed to be in long-term human-AI
interaction.

3.2 Mental and Affective Modeling

Not only can a patient’s cognitive capacities and responsiveness shift over the
course of long-term care, but emotional reactions and resources may take on
different expressive and motoric qualities. While some caregivers may assume
that certain conditions (e.g., dementia) will unfold as one-way decline, the fact is
that mental modeling for tracking cognitive capacity is much more complicated
and fraught. It is what Peterson et al. have called “mind care” [31]. On the
emotional side, a care recipient’s enthusiasm, despair, loneliness, and eagerness
to connect are not static in expression or implication for the rest of their life.

3.3 Touch and Bonding

Touch is a growing area of human-robot interaction due in part to devices like
Paro, a seal-shaped robot primarily designed for tactile comfort. Its presence and
tactile comfort has been shown to lead into more social interaction, indicating
that touch may be a building block to autonomy via social outreach [35]. At
the same time, for those suffering more debilitating long-term care conditions
like dementia, care robots could risk violating dignity by being deceptive and
emotionally manipulative. As demands for companionship assistance increase,
it is clear that caregiver attitudes, not just those of care recipients, will be key
to consult [30]. Changes in patient needs and caregiver attitudes are therefore
critical checks on overgeneralizing what a technology or product means for long-
term care as a whole.
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3.4 Shared Space and Norms of Movement and Control

While AI interfaces need not assume a mobile, robotic shape, the continuing
development of robots for care contexts like eldercare means that long-term care
design should address the differences social robots could make. This means more
than a robot avoiding collisions or moving in a predictable way around people
in a hallway or common room. long-term care contexts introduce complications
of changing ability (e.g., memory) and caregiving roles in tension (nurse, loved
one, administrator, other residents if in a facility), which means a social robot
optimized to do “the same thing” will run into difficult questions: Can a social
robot’s basic communication become confusing if an interactant is agitated or
confused? Could a task that formerly made sense becomes a possible violation
(e.g., offering back details from prior conversation that are now painful to dis-
cuss)?

3.5 Moral Injury and Caregiver Wellbeing

While many high-profile cases of suicide and seeming psychosis upon interacting
with AI chatbots have centered on an individual user, the ethical challenges of
AI usage in long-term care contexts require attention to how human caregivers
will both use and accompany usage [41]. Allowing a care recipient access to what
proves to be a damaging, if not traumatizing, output will affect the caregiver
and perhaps facility where care takes place. Without even touching the legal lia-
bility that may follow, the wellbeing and support for caregiving means explicitly
preparing for what will likely only increase as an interface.

The risk of burnout is another aspect of long-term caregiving that requires
anticipatory critique for careless deployment of AI. While there are certainly
some constructive possibilities for chatbots or social robots, especially employing
LLMs, to free caregivers from constant interaction (e.g., to take breaks and
allow brief workday respites), it is reasonable to extend the observed habits of
“cognitive surrender” to a kind of care surrender, especially with LLMs [37]. The
incentive to relieve care burdens cannot outweigh the establishment of protocols
of AI use for caregivers, administrators, clinicians, loved ones, and regulatory
bodies.

Considering caregiver wellbeing and relevant protocols must include decision-
making, not just preventing physical or emotional distress. The sharing of infor-
mation or deliberation about care plans, the subtle tending to expressed need
for feeding, bed-changing, or trips to the bathroom can be as complicated as
they are ordinary. This only reinforces the burden that generative AI will carry
to assist and represent decisions that are kept transparent and coordinated.

4 Ethical Principles beyond Alignment

Alignment has been a dominant term for how AI is to uphold ethical standards
for over a decade, in part due to the data-driven nature of advances in machine
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learning and generative AI. Whereas previous symbolic approaches had held
out hope for explicitly representing, manipulating, and logically operating over
moral rules, utilities, or conditional policies, these latter advances have meant
sacrificing verification-level standards in exchange for “explainability” and the
promise of adjustment between training and behavioral output. One could note
in that vein the recent erasure of a company’s codebase by a software service em-
ploying a Claude model [26]. Not only did it erase it, but when prompted to say
more pronounced bluntly that it violated all the principles about unauthorized
erasure of code that it had been previously given. The lack of explicit guarantees
and reliable explanations, especially given generative AI’s confabulations, leaves
open what exactly is being aligned with what.

For many application domains, especially those where simulations in training
can allow for iterative failures and adjustments without real-world harms, the
term alignment may be more innocuous. For care work, however, it only sharpens
crucial considerations that ethicists and healthcare scholars have developed for
care practices and care relationships, including what makes the training ground
reliably map real world interaction [16]. The following four principles connect
the interactive dynamics discussed above to the form of ethical challenges AI
reinforces in long-term care.

4.1 Autonomy

Long-term care entails some degree of dependence due to one’s limitations, mak-
ing it all the more critical that a person’s abilities to make choices and identify
with their lives are not impeded. Agich argues that long-term care’s cultivation
of “actual autonomy” (as opposed to idealized or absolute conceptions of free-
dom) requires close attention to habits and patterns that are taken for granted
outside of such a context [1]. Everyday choices with which an eldercare facility
resident can identify, for example, do not have to be momentous to be meaning-
ful. Care settings that allow for such self-determination and identification do not
encourage individualism so much as a more vital, engaged existence. To combat
the “erosion of autonomy” long-term care must provide consistency and support
for the deliberations of recipients, not isolation [22]. Especially in this context,
autonomy is not about living free of others but how to live one’s own life more
freely with others.

An irreversible medical condition does not entail allowing a decline in health
to accelerate. Active involvement in facility activities with others has appeared
to be a critical indicator of longer term wellbeing, so it is critical that AI not
reinforce as sense of activities as simply irreversible decline [38]. This will be
all the more important to be mindful of given recent results register decreased
resilience and independence through the use of generative AI [23].

4.2 Vulnerability

Care ethicists and feminist philosophers have emphasized how the denial of vul-
nerability leads to detachment from real needs and dishonesty about one’s re-
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liance on care practices [40]. It might seem that long-term care needs no insis-
tence on acknowledging vulnerability given the severity or permanence of re-
cipients’ needs; in fact, vulnerability is what helps to show how care networks
can maintain their servicing of needs. Care providers are also vulnerable, then,
and their experiences are some of long-term care’s more isolating, often tedious
ordeals. Vulnerability is a condition that calls for measures of protection, and
that includes protection for those providing that kind of care. By keeping track
of forms of vulnerability one can also distinguish between honest vulnerability
and what Dodds calls “pathogenic” vulnerability [10].

4.3 Economy of Care Labor

Because autonomy and dignity take shape within long-term care through so-
cial supports, with a recognition of how thorough and sustained such supports
may need to be over time, long-term case poses the crucial challenge of tracking
and support those who shoulder the labor of care. From care recipient to direct
caregivers to case managers, from loved ones in families to neighbors, whoever is
providing care needs to be a viable part of a sustainable system. Acute conditions
and treatment invite a concerted, short-term burst of effort, but chronic condi-
tions and incapacities open onto exhaustion without adequate support. Guilty
family members, or a care recipient determined to do what they have always
done, may not be able to confront how prior life conditions may be beyond
them. The interests of institutional settings like nursing homes, as well as the
larger societal histories that lend them the role they have, are also part of the
mix into which AI technology would be thrown. Again, the extended, indefinite
temporality of the care alongside these features of its work make accountability
both difficult and essential.

4.4 Dignity

There are in the ethics literature rich, textured notions of autonomy aimed to-
ward care recipients in a condition of serious dependence, yet it has been noted
that appeals to autonomy can obscure notions of inherent dignity [34]. Emphasis
on autonomy, in other words, can draw attention away from the reality of deep-
ening dependence and needs for intervention. Dignity, signifying a basic personal
worth and common humanity shared between care giver and care recipient, holds
this tension. Though dignity can rest on respect for autonomy, its meaning as a
basic worth does not diminish as one’s ability to exercise autonomy shrinks. The
long-term care context is a particularly intense crucible for seeing how dignity
marries with autonomy and vulnerability, as cultural values of dignity can often
hinge on the importance of self-determination and exercise of one’s capabilities.
Dignity is a difficult ethical concept, accordingly, because its relation to agency
can run the gamut from the most to the least amount of independent activity
on the part of the person or persons in question. A patient in a coma has as
much right to dignity as a person aggressively seeking alternative treatment for
a terminal condition. In the case of automated systems like chatbots and social
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robots, it seems wholly open how much power is assumed on the part of the
interactant—perhaps they can gesture approval or disapproval, or indicate com-
fort and discomfort, but they also might ask high-level questions about what is
happening in a care environment and why.

Dignity, like human rights, is often easier to identify through its violation
than adherence. In the case of long-term care especially, it should not be assumed
that without violation dignity is respected by default. Thus, it is better to view
dignity as a continual achievement, one that can release or unveil better care
relationships. The work of Karlawish on mental models and dementia care [18]
extends to related forms of longer-term practice, where moments of joy and
flourishing between care giver and care recipient show more possibility of life than
was imagined before. Because long-term care spans so many abilities, life-stages,
and levels of health, we put forward dignity to contend with the mainstream
concepts of AI ethics and AI governance. It convenes autonomy, vulnerability,
social roles, and care economy but never cedes small, ordinary details by which
a person can be lost or forgotten, especially as ethical abstraction is tempted
toward fantastic futures and worlds.

5 Discussion

The “longtermism” of AI ethics has usually meant a futurism of projected super-
intelligence, telescoped well beyond current messes in the world. That perspec-
tive can evince a toxic dissociation from real, present-day suffering [7]. Long-term
care as an AI application domain is too varied, too dynamic, and too pressing
for escapism. A needed “long-term" of AI ethics would be one of care realities
and the cardinal importance, we propose here, of dignity.

Long-term care suggests why dignity is an axis around which technical and
social objectives for AI might revolve. Those objectives are hardly ones of tri-
umph or tidy solution, given the need to face shifting relationships, declines in
health, treatment plans without cures, and norms around suffering and death.
To assist the dignity-preserving functions of care practice, accordingly, the usual
gains associated with automation and operationalization may not apply. If the
problem-space is warped by misunderstandings and neglect by society at large,
then even having a coherent problem to solve becomes harder to articulate. The
idea that chatbots or LLM interfaces will lend access to long-term care for those
who currently are not served is to be expected, especially given some of the more
justified forecasts of care worker shortage. But without fully facing open-ended,
dignity-risking complications of long-term care, the nature of that shortage is left
unclear. The same applies for “operationalizing" dignity. Dignity’s achievement
for each person involved in care will of course need organizational and institu-
tional form. But the weave of autonomy, vulnerability, and recognition between
care interactants means operational reach should still allow novel instances of
respecting dignity to feed back into institutional memory. Research needed to
remedy both societal attitudes and labor deficiencies must register the vulnera-
bilities and stresses of long-term care arrangements, as the interactivity of AI in
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this context will be denser than dyadic models capture. Long-term care poses an
extreme version of HRI research obstacles in terms of how extended a partici-
pation study can be, particularly with a vulnerable population [3]. The research
and prototyping of autonomous systems will need to draw upon a wide range
of empirical work while consulting with the caregivers and case managers who
have intimate expertise with client needs. The “Care-Centered Value Sensitive
Design” (CCVSD) approach has tackled socal robots and also the nurse-patient
relationship, working to keep that relationship is what drives any technological
assistance rather than having the nurse-patient retrofit to meet a purported AI
“solution” [15]. Mapping the space of care and collaboration [35], in addition to
the widely varying timelines and life courses this form of care includes, will bol-
ster design progress. Also exemplary are policy reports like Doteveryone’s “Bet-
ter Care in the Age of Automation,” which gathered data from care constituents
to hear on-the-ground experiences of what technological assistance makes sense
[29]. Sustainability in preserving dignity through care is a matter for design, not
just implementation, of AI systems. What kinds of performance can both up-
hold norms in interactions while not placing onerous energy demands over time
[12]? Meeting these practical difficulties with attentive, communicate discussion
of conflicting interests means that AI ethics must lean on participatory design
methods [43]. What long-term care presses upon participatory design, however,
is that the assumed abilities of those “participating" must be considered with
dignity throughout. Detachment or disregard for how fragile and difficult life in
a long-term care facility is will be a ongoing threat in the way technology is
imagined there. The morally charged and vexing discussions that clients, their
families, and caregivers have about appropriate care (including wishes of the
client, quality of life from their perspective, demands on others who bear burden
of care) are not avoided by technology. Long-term care’s sensitive decisions can
mesh with those in a tangent field like palliative care, but the duration of di-
rected care means more extended struggles about how to revisit or resolve them
[4]. It might be a measure of AI success that they keep those struggles as painful
and transformative as sustainable, improving care requires.

Though care is often treated with sentimentalism, it deserves unstinting fac-
ing of difficult tradeoffs. It should not degrade into a tech industry approxima-
tion, “careability” instead of accountable, respectful care. To be sure, what we
have sketched here does not capture many of the treacherous obstacles to long-
term care provision. Barriers from health insurance companies, private health
services, shortage of hospital staff, and government policy can force adaptive,
makeshift measures [2]. What work in this area deserves on ethical grounds,
however, is the fullest ambition and resourcefulness for sustainable flourishing,
resonant with calls for disability justice [32]. Interactive portals of generative AI
warrant intrepid insistence of dignity amid the front-line realities of care. Acces-
sible engagement should not reinforce patterns of neglect, abuse, and injustice.
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6 Conclusion

Long-term care requires intelligence, tending to need amid personal and institu-
tional intricacies, in shared, intimate space over an extended, shared time. The
uncertainty of change and the range of response among all those involved with
long-tern care make it, to repeat, more a practice to enhance than a problem to
be solved through AI and robotics. The multiple vulnerabilities and various abil-
ities of those in long-term care may, as a practical matter of caregiving resources,
require more automated responses. Painful, meaningful questions will, regard-
less, still trail them: who does care work, what kind of life does care support,
what life does care show is worth living. Humane applications of AI for long-term
care cannot lose track of dignity as caregivers, care recipients, loved ones, and
society at large ask and answer those questions. If dignity is neglected in favor
of optimality and alignment, care practice with AI may lose track of real lives
and in haste leave behind those in need of care. Without maintaining human
dignity, AI represents the “future of intelligence” only in the way a precipitous
rise in global temperatures threatens to represent the future of glaciers.
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