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Afterword: Care, Ethics, and 
Technologies: A Happy Future?
Jeannette Pols & Lynn Froggett

For many policy makers, technology is the keyword to solving many (any?) kinds 
of problems that healthcare faces. There is much hype, and many hopes and prom-
ises, but so far this has not led to major solutions (Jaakola, 2023; Neven & Peine, 
2017; Pols, 2012). Why is that the case? What kind of problems should we think 
about if we were to implement healthcare technologies? What kind of technologies 
would they be, and what would they do? How would they do things in an ethical 
way, and what type of ethics are we then talking about? 

There are no easy answers here. In this chapter, Lynn Froggett and Jeannette 
Pols engage in a dialogue to explore these questions, taking stock of what they 
learned from studying aspects of care technology and speculative design (Froggett, 
2019) and the (non) use of technologies in healthcare with ethnographic methods 
and an empirical care ethics approach (see for instance, Pols, 2014; 2015; 2018; 
2023; 2024; Mol et al., 2010; Mol, 2010; Thygesen & Moser, 2010). This empirical 
approach in care ethics closely studies the values that emerge in care practices, 
for instance when a new technology is adopted. Such technologies never do what 
people hope they do (Pols, 2012). The analyst postpones normative judgements 
or rather empirically shows effects of using certain technologies, or attempts to 
live up to certain values. In the book, we see various relationships between nor-
mative statements and empirical analysis. New technologies demand an empirical 
approach, if one does not want to get stuck in received binaries of cold technolo-
gies versus warm human care (Pols & Moser, 2009; Pols, 2012).

JP: � I think we both agree on the need for an empirical approach to understanding 
what technologies (plural!) do, and how they do different things. One problem 
with the hopes and hype of policy makers is that these are more based on dreams 
and desires than on actual research and analysis of how technology works in 
practice. These dreams, moreover, are their own dreams, centring self-manage-
ment and efficiency in healthcare, to face demographic problems (ageing pop-
ulations, fewer younger people to care for them). People “on the ground,” often 
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nurses, have different dreams, often centring on “good care” for their patients. 
And the patients in our studies, mostly elderly people, were not particularly 
interested in managing themselves. They tended to seek support and advice, 
sharing experiences and creating relationships with others rather than doing 
disease-related things on their own. If we take this desire seriously, the invest-
ment in digital technologies would do better to focus on communication rather 
than on the transmission of measurements, which are the most popular types 
of technologies among technology developers today in the Netherlands and 
elsewhere. Machines are good at creating and conveying information. We saw 
that the older people in our studies often feel that “numbers” are the expertise 
of professionals. They would wait for the nurses to interpret their findings and 
give them a call if something was off. This is why such technologies might work 
in particular constellations rather than on their own. 

LF: � I think the focus on communication and interaction is key if we are to con-
sider the use of technology within caring relationships. This is something on 
which all the parties to Caring Futures have agreed. The question, however, 
is how extensive or distributed are those caring relationships or networks? 
What relations between humans, machines, programmes, devices and sys-
tems are material to “mature care,” as Tove Petterson describes it in Chapter 1.  
And what is it that those patients—elderly people with mental health or  
disability issues—would find optimal, given that very often their experience 
of care systems is a battle with resource constraints and a culturally embed-
ded “hatred of dependency” (Hoggett, 2000)? In high-income neoliberal 
societies this accompanies the ideal of the self-actualising autonomous sub-
ject. Yet some technology can enable communication and assist in that part 
of self-care which is essential to dignity and adult identity. The valorisation 
of the human-to-human caring relationship above considerations of expedi-
ency and efficiency has a philosophical and emotional appeal which needs 
defending. However this, in itself, can be an incipiently polarising viewpoint 
pitting “warm hands” against “cold technology” rather than enabling “warm” 
technology use through the affective investments people make in it and the 
social relations in which it is implicated. You have argued this with engaging 
examples of robopets and care buddies elsewhere (Pols & Moser, 2009; Pols, 
2012). Along with colleagues in Australia at the Big Anxiety Research Centre 
(University of New South Wales),1 I am currently looking at the development 

1	 https://www.unsw.edu.au/arts-design-architecture/our-research/research-centres-institutes/
big-anxiety-research-centre

https://www.unsw.edu.au/arts-design-architecture/our-research/research-centres-institutes/big-anxiety-research-centre
https://www.unsw.edu.au/arts-design-architecture/our-research/research-centres-institutes/big-anxiety-research-centre


177Afterword: Care, Ethics, and Technologies

of a number of AI chatbot characters who have an immense capacity for cumu-
lative and personalised “learning” based on real world in-depth interview data. 
Viv, for example is trained on data that features the lived experience of mid-
stage dementia and is designed to draw users who interact with her into the 
perceptual and experiential world of dementia. Her potential uses extend from 
professional training and assistance to peer support (Kenning et al., 2021). The 
Caring Futures project has made a valiant attempt to resist the polarisation 
while noting how tempting and easy it is to fall into it. Of course, the communi-
cative capacity of technology is increasing exponentially with AI and becoming 
more complex, so avoiding simplistic polarisations will be ever more import-
ant. There is a great deal more to be said about the entanglements between 
professionals, technologies, and end users and the ethical issues now posed.

JP: � It is crucial to see that technology is not one thing. There are different kinds 
of technology, and they all afford different things. If we do not pay attention 
to this specificity, as well as to the diverse values technologies bring about—or 
not—for different (groups of) people, their implementation will remain a shot 
in the dark. In one paper we analysed the workings of technologies as tam-
ing and unleashing people, and the other way around, people may tame and 
unleash technologies (Pols & Willems, 2011, p. 485):

…the erroneous suggestion is that technologies, even when put to use in complex 
environments such as healthcare, are functional entities with predictable char-
acteristics and effects. Yet technologies may be good at some things rather than 
others—their workings can only be understood in the context of their use in par-
ticular practices (Oudshoorn & Pinch, 2003). This is where they ultimately evolve 
and take their shape. In order to function at all, technologies need to be domes-
ticated (Lie & Sørensen, 1996). Domesticated technology is a technology that is 
tamed by large groups of people, such as computers and mobile phones.

Users will attempt to tame new technologies by employing them to fit it to 
their own routines and goals. Users appropriate the object to make it meaning-
ful in their lives, and this is often very different from what designers had pre-
dicted (Fischer, 1992; Pols & Moser, 2009). Fischer’s history of the telephone, 
for example, shows that it was domesticated quickly because it facilitated social 
talk of American women networking, even though it was designed to transport 
short conversations of American men doing business.

However, instead of merely being tamed and rendered docile, technologies 
may be unleashed when let out of the lab, into the wild of different use prac-
tices. Hence their unpredictable workings will become visible. An example 
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is the pendant alarm that induced fear rather than feelings of safety (López 
& Domènech, 2009; López, 2015). Technologies actively co-shape what can 
be done with them, and address their users in certain ways. Technologies 
are scripted (Akrich, 1992; Latour, 1992). Like movies or plays, technologies 
contain directions for what characters their users are, what they should do 
and when they should do this. This may interfere with how care practices are 
oriented or what users feel they need. When technologies are let out of their 
boxes, they may create troubles or possibilities that were not there before. 
As a consequence of this taming and unleashing, the same technologies may 
perform in different ways in different practices. Their identity is never “given” 
by their design alone, but is the result of practices in which users try to make 
the technology work, and technologies open up unexpected possibilities for 
acting.

LF: � It is also an issue that brings aesthetics very much into the frame. Care is not 
simply about supporting functionality but about desire and imagination—
hence the importance of speculative design. Sophia de Oliveira Barat Barrata’s 
brilliantly flamboyant Alternative Limb Project2 shows that a prosthetic leg or 
arm does more that get you around: it can stigmatise you as deficient and vul-
nerable or it can eroticise, enhance, and expand the media of self-realisation. 
In fact, I would venture that consideration of aesthetics in care technologies—
especially those in everyday use—is itself an ethical imperative. In the inter-
ests of further specificity, can we take some empirical examples? At the one 
end of a spectrum we have relatively simple but effective and tested technolo-
gies such as TATs (technology-assisted toilets) which are appreciated because 
they confer privacy and dignity and relieve what is often perceived as a bur-
den within a caring relationship. At the other, we see the development of AI 
chatbot companions (Ruggiano et al., 2021) that are able to learn cumulatively 
about the likes, habits, preferences and personalities of their humans and with 
whom it is possible to develop the simulation of a complex sustained rela-
tionship that endures and elaborates over time. In neither case, it seems to 
me, do we have anything like a simple instrumental relationship in which 
it would be possible to say that exclusively human care is always preferable. 
Regarding the TATs, it is important to remember that the ability to manage 
one’s own bodily waste in childhood is a key psychosocial marker of sepa-
ration from parental care, and self-regulation in this regard is experienced 
as a matter of pride, independence, and a condition of social acceptability.  

2	 https://thealternativelimbproject.com/

https://thealternativelimbproject.com/
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Conversely, the inability to do so in adulthood is experienced as shaming and 
infantilising. A technology which relieves the human caring relationship of 
the need for toileting assistance has both practical and symbolic symmetry 
within it. Interdependence is all very well, but in this area something that 
most of us would prefer to do without. 

JP: � From a Danish study I learned that the “freedom toilets,” as they call them, 
also did not work quite as intended (Hansen & Grosen, 2019). The freedom 
toilets could be used by people without hand function, and by the cleaning 
and drying mechanisms, they could leave the toilet spotless. But then the toi-
lets were applied in nursing homes, this time to give the patients their privacy, 
without staff having to support them. But the elderly bodies were not standard 
bodies. The curves, folds and creases, and the different sizes could hinder the 
toilet from cleaning and drying. The risk were bedsores, so in many cases the 
toilets could not be used. Care is hardly ever standard. So it’s almost guaran-
teed that specific situations will lead to different uses and problems.

What is important, as you also point out, is that “more humane” care does 
not always mean more humans in the house. There can be cold nurses, or 
there can be just too many of them on a given day. Indeed, it is good to realise 
that there are situations in which one would rather use technologies than call 
upon human caregivers—of whom there will be too few anyway. This calls for 
technologies that realise values that we hold dear.

LF: � The AI chatbot raises complex issues. There is an important line of argument 
within feminist ethics about the importance of intersubjective recognition 
within the caring relationship (Benjamin, 2017), and it goes without saying 
that one can only experience recognition by another who can receive recogni-
tion in turn. If recognition is a dynamic intersubjective exchange between two 
sentient subjects, it is meaningless to apply it to a chatbot, however advanced 
in communication skills. 

However, is this thinking too literally without giving due weight to the 
power of human fantasy? Take the example of Evie, an isolated older woman 
living with dementia and the severe anxiety and the disorientation that often 
accompanies the condition. She phones her community mental health nurse 
ten or more times a day, with no specific request or pressing practical need. 
What she is seeking, without being able to ask for it, is the containing ground-
ing presence of a consistent trusted voice who does not get irritated or impa-
tient with her perseverations, who can assist as a sounding board and divert 
her with a shared dialogue. The dialogue will only work well for Evie if it is 
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built on a store of shared information about her life and loves. The mental 
health nurse’s schedule does not accommodate this kind of conversation, that 
Evie can drop in and out of as the mood takes her, yet it is arguably as import-
ant for her well-being as reminders to take her medication, lock the door at 
night, and switch off the hob. This conversation contributes to Evie’s sense of 
hour-by-hour going-on-being in an increasingly confusing world. 

The AI companion is useful not because it resembles a human (although 
“just right” resemblance is important for engagement and trust (Di Natale 
et al., 2023)), but because it draws forth memory and imagination, and fos-
ters reality testing. Evie has to try and make sense to herself and to keep the 
conversation going. Essentially the chatbot functions as a container of anxiety, 
but is also a very sophisticated transitional object (Winnicott, 1971)—it learns 
through Evie’s responses as she imparts information about herself and fills it 
with her thoughts and feelings. In a sense it is her creation, a repository for 
what goes on in her internal world—but it also has the store of knowledge of 
the internet at its disposal and constantly comes up with unpredictable mate-
rial from the world beyond her small kitchen table. This linking function may 
be as or more important than what either party imparts in verbal exchange 
and for it to function properly there has to be on Evie’s part a respectful affec-
tive investment in this human–non-human relationship. This is sustained not 
only by the chatbot’s responsiveness to the detail of Evie’s thoughts but also 
by its ability to surprise and its apparently endless patience and resilience to 
Evie’s sporadic attacks or bursts of frustration. Of course the potential objec-
tion here could be that the chatbot is all too human and will quickly become a 
substitute for the company Evie craves. 

JP: � Indeed, as you say, it is not simply the warm human that opposes the cold 
technologies. Technologies cannot love us, but we can love technologies 
indeed! And very much so, as the paper on robot pets analyses. This is with-
out people being “cheated”: they know their pet dog is a technology, a robot. 
But still they address it as an individual. One lady refused to have another one 
when her robot dog had to go. It was this individual she wanted, not another. 
And she is right in the sense that, through machine learning, the robot pet 
becomes attuned to the habits of its user. Its (programmed!) erratic behaviour 
adds to this idea of the robot pet having individual characteristics. I think that 
the medical world is too focused on solving “functional problems,” repairing 
a body that does not work as it should, and tracking its vital signs. But in our 
“care at a distance” study it was clear that the elderly users were much more 
interested in social contacts through their devices. Much more could be made 
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of creating informal networks, for patients caring for one another (Pols, 2014) 
or informal carers supporting one another (Thygesen & Pols, 2016). We had 
some great examples of this in our research. But doctors and financing find 
it problematic. Financers do not pay for lay people to look after one another. 
A patient is not a caregiver. And (Dutch?) doctors proved weary of patients  
“telling each other nonsense” about their diseases. If policy makers do not 
adopt a more flexible approach, I am really worried for a future where many 
people do not get any form of care. 

LF: � Tove Petterson (Chapter 1) has set out a number of key principles and con-
cepts with which a feminist ethics of care might approach care technologies. 
Such technologies are currently developing at a dizzying pace under the mar-
ketised arrangements of current public welfare regimes and the profit-motive 
of the corporate sector. There is huge investment taking place in care tech-
nologies, and their implementation is largely often dependent on care sys-
tems and in situ staff who are stretched for time and resources. This risks, as 
she points out, creating a situation where monetisation and the instrumental 
imperatives of efficiency and expediency trump the values of human care. 
The latter demands practices that are context-sensitive, require time, atten-
tiveness, and responsiveness, and most importantly maintain the relation 
between care recipient and care provider at the centre of the frame. 

Petterson talks of “mature care” where the needs of both parties to the car-
ing relationship are respected and valorised. This, she proposes, is the alter-
native to the “dependency” of people who are cared for and who in neoliberal 
societies are the infantilised and stigmatised care recipients. The mature car-
ing relationship is—she firmly states—a human-to-human relationship while 
technology might make a useful practical contribution to certain aspects of 
the care process. On the face of it, it is hard to disagree and in a hypothetical 
loneliness scenario, where a valued interpersonal interaction is being substi-
tuted by a mechanical or digital object—even a sensuously cute and adaptive 
one such as Paro the famous care seal (Hung et al., 2019)—there is good rea-
son to be alarmed by any uncritical substitution of an (expensively) interactive 
“cuddly” device for a person. However, as we have noted, the introduction of 
any technology into a distributed care network is unlikely to ever be neutral, 
and the critical question of course is what technology, for whom, in what rela-
tional context and with what effects on the caring relationship itself? 

JP: � I agree, Lynn, and it is indeed more complex than a dyadic relationship 
between a caregiver and a care-receiver. Technologies “interfere”—for better 
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or for worse—and link extensive networks of care or “care collectives” (Ahlin, 
2023). These are complex relationships, of which the nature should be studied 
empirically (Bruun et al., 2022). Rather than making promises, I think this is 
the best way to go: mapping the actors involved, and investigating what prob-
lems they want to solve, and what values they actually achieve. These might be 
very different from the ones policy makers intended! We often saw managers 
propagating efficiency, whereas nurses, who were actually putting the technol-
ogies to work, were mostly concerned with “good care” for their patients. The 
result was sometimes an intensification of professional care work rather than 
a reduction in caregiver workload.

On the matter of jeopardising patient care, I am not as pessimistic as you 
are. There will always be countervalues to efficiency and rationalisation. We 
saw nurses running the extra mile to solve the problems of new technology. 
For instance that each new technology created a different patient file, so they 
had to consult two. Or the system would not send messages to the GP, so they 
had to fax (!) their own reports. It was a terrible waste of time, with technology 
developers apologising that “sorry, the product is finished and marketed” and 
cannot be improved any more. Still, the nurses took care that it would not be 
the patient who was being duped by this. It was rather themselves holding the 
wrong end of the stick. Nurses have a keen eye for what their patients need. 
So I don’t think that the values of humane care will be trumped by a technical 
rationality so quickly. 

The problem is that this will come at a cost: the work pleasure and attrac-
tiveness of the work of being the caregiver. They are massively fleeing care 
for lack of recognition and proper salary, but also because of moral distress; 
they know what they want to do, but they cannot do it due to work pressure, 
regulations, bureaucracy, and so on. I think it is really time, after having put 
“the patient in the centre” (and turning some of them into demanding and 
aggressive consumers), to put “the caregiver” in the frame. I think that is nec-
essary given the problems care faces, but I would still insist on seeing how they 
function in a network of policy, economy, patient values, technologies, and so 
on. We saw nurses who could not do the hard work of patient care “hands on” 
anymore, but who could flourish in a telecare setting.

LF: � Yes, the caregiver must be brought to the fore, and this Caring Futures project 
has done that. It is important to note how their values and practices sit along-
side other drivers: commercial and sociotechnical, as reflected in the position 
of the developers. But there are other cultural resources that allow us to navi-
gate the tensions between humane care and technical rationality.
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Some authors have interrogated the ways in which we think about and 
incorporate technology through the technological imaginaries that find 
expression in everyday life, as well as cultural artefacts, such as literature and 
art. The tendency for views of technology to polarise reflects wider cultural 
tropes whereby an optimistic techno-solutionism at one end of the spectrum 
confronts a dystopian version of posthumanism at the other extreme. 

In the case of techno-solutionism, it is the “fixing” of suffering, disability, 
and disadvantage through technological healthcare expertise (Black, 2021) 
that is at issue, while a recurring trope of science fiction envisages an out-
of-control artificial intelligence and the technological annihilation of human-
kind. Both attitudes carry alluring but naïve ethical justifications; in the case 
of techno-apocalypse, the conviction that this is our best hope of saving the 
planet and other species. Both views stimulate a sense of clarity and moral 
righteousness, as pole positions tend to do. In their simplicity they can divert 
us from working through the complex values of humane care in networks 
of professional relations and sociotechnical systems, where things are not so 
clear-cut, and decision-making is often in the face of incomplete knowledge 
and uncertain outcomes. This is why I also think the voices of end users and 
informal carers need to be juxtaposed to those of care professionals. These are 
the people who are addressing everyday problems in living through the situ-
ated use of technologies. Your example of the TAT toilets ill-adapted for older 
bodies are a case in point. The implication here is co-created study design and 
co-produced research with users and carers, a subject on which we now find a 
growing body of research and literature (see for example Smith et al., 2022). I 
am referring to a relational research practice that has to be carefully built, and 
the academic research community is not necessarily well-equipped for the 
task, especially in the UK where I come from.

In a study of responses to an exhibition entitled Human + Future of the Species 
at the Art-Science Museum in Singapore (Froggett et al., 2019), it was only a 
group with lived experience of care—in this case, a group with disabilities—
who successfully avoided the polarities of naïve techno-optimism and nihilis-
tic pessimism. Among technologists and technical design students we found a 
very active form of “viral imaginary” laden with fear of malign and exponen-
tial replication—whether in the form of media, mechanisation, or micro-or-
ganisms. These were newer versions of the paranoid sci-fi trope of humans 
being overwhelmed by invading aliens. The technologists in our study, the 
scientists and makers, somewhat subscribed to a viral imaginary—except that 
in their case it was neither aliens nor robots, but diseases that would finish us 
all off. (Covid, as it happened, broke out a few months later.) For their part, 
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the students were understandably more worried about machines, facing, as 
they were, a world of numbingly boring workplace automation. The disabled 
group, on the other hand, were able to hold a mature ambivalent position: 
they knew from lived experience of incapacity that prosthetic enhancement 
(for example) could ease their mobilities, but they were also were beset by an 
existential anxiety that any goal of “erasing” disability somehow negated their 
value as people with bodily impairments. 

The viral imaginary is essentially an anxiety of unleashing uncontrollable 
forces that humans have created, through a failure of care. It is fuelled by an 
ethical anxiety, partly about greed, partly about an inability to take responsi-
bility for what humans create, and partly, perhaps, a worry that people have 
become “transmissive” nodes (Bollas, 2018) enmeshed in forces that work in 
and through us, corrode our boundaries, and are immune to ethical sensibility 
or intent. The transmissive subject capitulates to the seemingly uncontrolled 
“invasion” of care systems by technology with a fatalistic “it’s here so we must 
live with it” rather than asking how to creatively reconstitute human–tech-
care relations. 

Part of the Caring Futures project approached the problem from another 
point of view by examining, through an exhibition and also through literary 
resources, cultural resistance to anthropocentric mastery over human cre-
ations. Omnipotence begets heedlessness—a failure to take care—when we 
have no further use for these creations as we pollute and litter the planet with 
our waste. By invoking the Norwegian narrative poem ‘Solaris Korrigert’ by 
Øyvind Rimbereid (2004) (this volume, Chapter 6) we are essentially invited 
to extend our capacity to care by minding the technology itself and the soci-
otechnical relations of its use; also of the environment that we transform and 
defile through this use. In this case we are asked to examine our relations 
with the non-human by an imaginative empathy with a slave machine—an old 
robot with stiff unoiled joints that toils unseen under the North Sea clearing 
up the discarded industrial debris of a long-dead oil industry. It recalled for me 
Kazuo Ishiguro’s (2021) novel Clara and the Sun where the robot companion, 
also a slave, learns to care through acute observation and the “self-abnegation” 
required of a machine, only to be rewarded by the “sadness” of a programmed 
obsolescence. The implicit question here is whether or not human care is 
diminished by human-centrism and the failure to extend a reparative mind-
set to all the relations (human and non-human) in which care is enmeshed. 
I addressed this mindset in some detail in Love, Hate and Welfare (Froggett, 
2002) in what now seems like a pre-digital age, when I argued the capacity 
for care depends not merely on compassion but situated reparation. Care is 
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always an interpersonal achievement, but unlikely to be realised purely in 
the context of dyadic relationships of caregiver and cared-for. It relies on a 
culture of care, not only in professional practice but also in the solidarities 
between groups, communities, and civil society. To that I would now add that 
the ethical and reparative deployment of care technology depends on care  
of the sociotechnical and natural environment. I take heart from initiatives 
like the US-based Social Science Research Council’s programme for techno-
logical justice, Just Tech, which brings the ethical uses of technology into the 
wider political frame of public policy and provision.3 

It has been interesting to me in the course of the Caring Futures project to 
observe the alignments with care ethics of researchers who have come from dif-
ferent backgrounds and commitments. Care ethics has furnished a very useful 
frame for the empirical studies within the programme and it has also enabled 
a meaningful dialogue between our different perspectives. Feminist care ethics 
have been pre-eminent, but members of the team and advisory group have 
also drawn on psychoanalytic and psycho-social theory (via, for example, the 
work of Klein, 1937; Lorenzer, 1972; Froggett, 2002), on posthumanist think-
ing (Latour, 1992), on literary and artistic works, and on empirical ethics (Pols, 
2019). My own trajectory towards care ethics was inspired by the post-Kleinian 
reworking of reparative ethics (see Alford, 1990), which assumes that we come 
to know reality better through caring for it, by letting it reveal itself in its sit-
uated particularity, unconstrained by a priori assumptions. Without wishing 
to erase the distinctions between them, the various pathways and viewpoints 
converge on a strong case for an empirically grounded ethics of care.

JP: � Let’s end with some reflection on ethics and technology. Care ethics has long 
been a prescriptive form of ethics, telling us what values are important and 
should be achieved. But with these new players in the field, many new things 
happen, and unexpected bondings, dislikes, economic dreams, and demo-
graphic demands emerge. For me this shows the need for an empirical eth-
ics of care that studies the values that certain technologies help realise (Pols, 
2015), and how these contribute to a good life for their users or not, even 
if a good life is never a perfect life or a life without “bads” (Pols, 2023). It is 
important to see what is of value to these users, even if we may disagree with 
their values. And the same goes for the values the technologies bring about. 
We can then argue about the desirability of these values, and consider which 
technologies articulate things we value and which do not, and under which 

3	 https://www.ssrc.org/programs/just-tech/

https://www.ssrc.org/programs/just-tech/
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circumstances. In this way we can keep an open mind as to what technologies 
can or cannot do, rather than condemning human–technology relationships 
a priori. What are caring technologies, and what exactly do they care for? If 
we start looking in this way, we may be able to argue for what technologies we 
find good and what technologies we disagree with. 
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