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supervision to take meals. She is bilingual but now mainly speaks Spanish. Two 
people are needed to help transfer her from bed to chair and to wash and dress her. 
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plex networks together. The addition of care technology to this dyad creates new 
dynamics, interactions, and questions (see Figure 1).

According to a report from the AARP, family carers provide an estimated $600 
billion of unpaid care, rivaling or exceeding the market capitalization of Fortune 
100 companies such as Visa (about $598 billion) and United Health (about $485 
billion).7 In most such models, women are much more likely to be carers than 
men, with both wives and daughters taking on the majority of unpaid care work.8

There is synergy between the behaviors and well-being experienced by older 
people and carers. The act of caregiving itself can have salutary effects for carers 
through altruism, feeling that they are contributing to their loved one, and serv-
ing as a role model for the next generation. These acts of caregiving can strength-
en the interpersonal relationship between care recipients and carers, leading to 
downstream benefits for recipients such as better health outcomes, lower mortal-
ity, and less distress.9 In this way, human caregiving can benefit both the person 
who provides care and the person who receives it. 

Such benefits are counterbalanced by harms. The United States’ high levels 
of stress, social isolation, and loneliness are particularly pronounced among the 

Figure 1
A Care Triangle

Source: Figure by the authors.
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Health care professionals who practice in the home are more susceptible to a range 
of injuries and hazards because, unlike medical facilities, the home environment is 
more variable and generally not designed for the delivery of health care services. For 
example, although such tasks as lifting, pushing, and pulling are often performed by 
health care professionals, in the home they have less human assistance, usually no er-
gonomically designed equipment, and the environment is typically less appropriate 
(e.g., small spaces, crowded rooms) than in institutional health care facilities. Con-
sequently, tasks may be performed in awkward positions or involve more strain and 
exertion–and may thereby result in injury. Formal caregivers whose jobs involve sub-
stantial time on personal care tasks, such as transferring, bathing, and dressing, have 
been found to incur among the highest rates of musculoskeletal injuries.18

Language and cultural barriers that make communication difficult between 
the carer, supervisors, medical professionals, family, and the cared-for add further 
hazards for care workers. Given how important transparent communication is for 

Table 1
Care Work Occupations and Women’s Employment, 2000–2026:  
Different Measures of Potential Job Change

ACS–American Community Survey; BLS–Bureau of Labor Statistics. Source: Institute for 
Women’s Policy Research, Women, Automation and the Future of Work (Institute for Women’s Pol-
icy Research, 2019), 62. For methodology, see ibid., “Methodological Appendix,” 75.
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trusting relationships, these blockages can have significant consequences for the 
quality of care.19

Third is what we know about the employment status of these workers. Some 
are hired directly by the family, but many work for firms or agencies that contract 
with the family or medical facility. Some paid carers are family members; others 
are hired to replace or support family input. Part of the payment generally comes 
from government, through social insurance programs for, or the government pen-
sions of, the elderly.20 The effect is often considerable bureaucratic complexity 
for those managing the care, and particularly for those carers who lack the skills 
to navigate the system or who are unaware of their rights. The current system also 
opens the door to financial and physical abuse of care recipients by opportunistic 
and unscrupulous carers.21

Given the circumstances of family and paid carers for the elderly, certain types 
of technology could prove to be a significant boon to improving the quality and 

Table 2
Bureau of Labor Statistics Occupational Outlook 2023:  
Home Health and Personal Care Aides

Source: U.S. Bureau of Labor Statistics, “Home Health and Personal Care Aides,” in Occupa-
tional Outlook Handbook (U.S. Department of Labor, 2022), https://www.bls.gov/ooh/health 
care/home-health-aides-and-personal-care-aides.htm. 
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safety of the work and simplifying their bureaucratic and communications burden. 
And technological aids to care are increasingly promoted as potential solutions to 
the complex set of structural problems around paid home care provision. This rais-
es questions about the ways technology might replace, mediate, or augment hu-
man input, as well as their potential to improve or subvert established caring mod-
els. There is both limited evidence of efficacy and acceptability and even less atten-
tion to the effects of technology, such as robotic assistants, voice assistants, and 
monitoring systems, on existing human relationships within the care dynamic.22

We believe there are three potential drivers underpinning the current increased 
interest in AI/robotics and other technologies in care provision. First, population 
aging imposes economic and fiscal challenges to the government, rooted in the 
changing balance between the economically productive and nonproductive sec-
tors of the population. Second, family perspectives are changing, raising ques-
tions about who is directly responsible for care of the old. The third impetus to-
ward technology is the tech industry itself, which is always seeking new place-
ment for its products and new streams of profitable revenue. These privatized and 
market options could reflect the newest expansion of the market into intimate life 
and an attempt to cut costs on the part of care facilities and insurers.23 

Given the potential benefits to carers and receivers of care as well as the fi-
nancial interests of stakeholders, tech optimism is widespread. Yet new technol-
ogies come with significant potential risks, including for an already vulnerable 
workforce. 

While technological aids can improve conditions for all those in the care 
network, they can also create new tensions and problems.24 To under-
stand the implications–positive and negative–of technologies, it is 

necessary to distinguish their intended purpose, their affordances, and the visions 
of automation they embody. 

There are meaningful differences among telehealth software, home monitor-
ing systems, and companion robots: in the problems they purport to solve, the 
involvement of human workers, and their imagined affordances.25 The term affor- 
dance within the communication and media studies literature refers to the possi-
bilities technological artifacts provide to a user.26 The term imagined affordances  
acknowledges the changing nature of these uses and possibilities; affordances are 
dependent on the user, designer, and specific social context. We outline some po-
tential affordances here, with the understanding that these may shift depending 
on the visions of the designers and the ways that carers and care recipients use 
these technologies in everyday life. 

Take the example of a voice assistant like Alexa, which has often been por-
trayed as akin to a feminized secretary in Amazon’s advertisements.27 Isaiah, 
the eighty-year-old man with dementia from our earlier vignette, uses Alexa as 
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a glorified speaker, engaging with the voice assistant to listen to music. Howev-
er, Isaiah’s son, who lives in another state, installed the device to monitor his fa-
ther’s daily interactions with Alexa via the mobile app; if his father is speaking 
frequently to Alexa, he feels relatively reassured about his well-being. Isaiah does 
not understand that he is being monitored in this way. For the homecare worker 
who comes to the house three times a week, the device presents a threat of sur-
veillance: She feels uncomfortable at work knowing that Alexa (and by extension 
her employer) is “listening.” She has no access to the data recorded by the voice 
assistant, though John’s son can access it all. Such contradictions and varied af-
fordances are important to consider as they are often linked to the risks of these 
technologies, particularly for workers.

Various technologies propose to alter the care process in different ways; em-
bedded in them are both the problems that they purport to solve, such as loneli-
ness, safety, or the high cost of in-person medical care, as well as visions of how 
care might be transformed. These problems themselves may be fuzzy and con-
tested; as anthropologist Lucy Suchman notes, technologies branded under the 
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ate more or different kinds of work for carers, sometimes deskilling them in the 
process.30 Paradoxically, human carers may shift their labor toward “care” of the 
technology, rather than the human recipient of care. Furthermore, care robots ex-
emplify a significant gap between the visions of their developers and their actual 
capabilities in practice; their promise has been repeatedly overstated.31 

Technological advances have contributed to improvements in the quality of 
life and health of people of all ages, including older people, by monitoring their 
conditions, maintaining access to family at a distance, reducing the need to travel 
to be seen by health care providers, and providing a form of companionship. How-
ever, the use of new technology can also introduce new problems for care and new 
conflicts among those receiving and providing care.
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to believe that it will within the lifespan of the baby boomer generation is tanta-
mount to neglect.

We believe that policymakers in the United States must: 1) reframe care and 
caring to reflect all aspects of their value; 2) provide well-paid, well-trained roles 
for human carers with clear career pathways; and 3) develop regulatory guardrails 
for further development and deployment of technology.

Technology can undoubtedly support care but a) its impact on human carers 
must be better researched and understood; b) its impact on care recipients must 
be better researched and understood; c) its cost effectiveness must be better re-
searched and understood; and d) its limits must be defined, informed by empiri-
cal research. 

When is substituting technology for human care unethical? The assumption 
that care technology should be rapidly developed for older people, but not for 
dependent babies and toddlers, reinforces the stereotype of burden, and betrays 
negative attitudes about the old.

Overzealous pursuit of care technology, promoted by a powerful tech industry 
and fueled by consumerism, may lead to false beliefs about its utility. The pressing 
societal need is to create the conditions that enable more humans to participate 
in care, not to hope to substitute them with technology that is ultimately found 
wanting. At the same time, technology is already mediating and augmenting hu-
man care–its effect on relationships can and should be studied. 

Although humans appear biologically conditioned to care for their young, 
there is a question about whether we are similarly conditioned to care for the 
old.40 Care for the old varies with cultures, class, and demography, among a mul-
titude of other factors.41 The contrast with care of the young is marked: Were an 
emaciated four-year-old found alone in a house, our immediate presumption of 
responsibility lies with the parents. When an emaciated eighty-four-year-old is 
found alone, does it lie as clearly with their children? 

It is past time for society to transform the model of care of its old. The fami-
ly, market, and government structures of the past are appropriate for neither the 
present nor the future.
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