Granny and the Sexbots:
An ethical appraisal of the use of sexbots in residential
care institutions for elderly people

Karen Lancaster

“One resident, due to physical disability, is unable to masturbate himself.
He confesses that he does become very sexually frustrated and | am at a
loss as to how to address the issue for him. Unfortunately he is not in a
position to be able to go and meet women of his own accord. | understand
his needs, but do not know what I can legally do to assist him in his quest
for sexual gratification.” Quote from an eldercare nurse (Royal College
of Nursing 2011: 4).

1 Introduction

By 2050, it is expected that over a fifth of the world’s population will be aged over 60
(WHO 2018); this includes an expected 3.7 million people over the age of 100 (Stepler
2016). Although people’s lives are increasing in duration, this does not necessarily
mean there will be a proportionate increase in the number of years spent living
independently. Care institutions for elderly people will be increasingly necessary, and
people will spend a greater proportion of their lives in institutional care than ever
before.

Noel and Amanda Sharkey (2012) wrote a paper entitled Granny and the
Robots, in which they raise some ethical concerns associated with robotic carers for
elderly people. The concerns the highlight include reductions in human contact;
feelings of objectification and loss of control; loss of privacy; loss of liberty; deception
and infantilisation; controlling the robots (Sharkey and Sharkey 2012). Sharkey and
Sharkey lay out some preliminary groundwork for future ethical discussions of
carebots for elderly people, and provide a brief cost-benefit analysis of the
introduction of such robots.
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My project in this paper (and my title) echoes theirs, but in the sphere of sexbots
for elderly people. Some of the issues identified by Sharkey and Sharkey are also
relevant to sexbot usage. These include loss of human contact, objectification, and
difficulties controlling the sexbots; these questions of social justice will be discussed
forthwith in addition to the question of whether sex is a good to which people are
entitled, and whether care institutions have a duty to cater for sexual needs.

Sex among elderly people is one aspect of life which remains taboo. | argue that
the sexual appetites of elderly residents in care institutions ought to be catered for —
not least because the residents themselves feel it is an important aspect of their care
(Royal College of Nursing 2011: 11). Sex and intimacy also help to improve residents’
mood, health, and general quality of life (Hajjar and Kamel 2003). Importantly, |
suggest that sexbots are apt to provide that service (with some caveats and
modifications).! First, I demonstrate that sexual feelings and behaviours are an
important part of elderly people’s lives. Following that, | provide a brief cost-benefit
analysis of other sexual options for elderly people, noting that some options are
potentially morally problematic or simply impractical. | argue that although sexbots
will not be a panacea — indeed, they will create some ethical issues which need to be
explored philosophically, and they will require robust safeguarding protocols — they
have the potential to enhance the lives of residents in eldercare institutions, and their
use can be implemented whilst minimising problems.

1.1 Assumptions and terminology

| use the term ‘eldercare institution’ (or simply ‘care institution”) to refer to some sort
of private or state-run residential caring environment for elderly people; this is taken
to be a structured, non-familial setting, where multiple elderly people are cared for. |
refer to the people who live in the eldercare institution as ‘residents’, although the term
‘patients’ may also be apt. The residents | refer to are taken to be in need of physical
care due to frailty, disability, illness, infirmity, and other physical impairments, but to
have full mental capacity (they are not suffering from dementia, learning disabilities,

1 Note that this paper is an ethical argument rather than a technical manual for roboticists. |
do not show how sexbots for elderly people should be developed, but | do make some
suggestions of modifications which would help to facilitate the use of sexbots by elderly
people.
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or severe mental illness). Some cognitive decline becomes more commonplace as
people age, and so additional safeguards and philosophical exploration would be
needed to protect people without full mental capacity, should they wish to use sexbots.
| do not consider arguments pertaining to such people herein. I shall use the term
‘nurses’ to refer to care workers, nurses, nursing assistants, personal care aides,
medical assistants, patient welfare assistants, and other such similar jobs which
involve looking after elderly residents in care institutions.

My argument is intended to demonstrate that eldercare institutions (or their
funding bodies) should provide the sexbots, rather than merely suggesting that
residents should be allowed to bring their own sexbot into an eldercare institution with
them. There would seem to be less to prove in such a case where a resident already
possesses, uses, and cleans their own sexbot — although my argument herein can also
support the suggestion that elderly people should be allowed to have their own sexbots
too. Generally, the standard of necessity and safety is set at a higher level for
equipment or services which are provided by an institution, compared to things which
one provides for oneself. There may be separate arguments to be made in favour of
allowing residents to own their own sexbots; the argument | make here is that eldercare
institutions could and should provide sexbots for use by residents.

2 Sexual desire and activity in elderly people

Residents in eldercare institutions have a range of needs, and this results in them
requiring care in a range of ways. Perhaps most obviously, elderly people have
physical needs which must be met via physical care from nurses. These activities may
include, but are not limited to, help with washing, dressing, toileting, moving about,
using equipment (such as stairlifts), sitting and standing, eating, sleeping, and personal
grooming. Elderly people — like everyone else — also have social and emotional needs
which can be catered for via activities such as entertainment, games, leisure, music,
day trips, learning new skills, socialising, and sports which are appropriate to their
level of physical ability. It seems clear that an eldercare institution which merely looks
after the physical needs of its residents (whilst ignoring their social and emotional
needs) is failing its residents. Depression, anxiety, and loneliness are unfortunately
fairly widespread among elderly people; it is estimated that around 40 per cent of
eldercare institution residents experience depression, and many of these people will
experience low mood throughout their time in institutional care, which is generally a
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number of years, until death (Social Care Institute for Excellence 2006, British
Geriatrics Society 2018). Clearly, there is still much to be done to improve the social
and emotional welfare of some of society’s most vulnerable citizens.

Someone might be forgiven for thinking that the problem I outline herein is
not really a problem at all: that elderly people do not have sexual desires, and having
access to a sexbot would not improve their quality of life in any discernible way.
However, there are certainly residents — like the one who was referred to by the nurse
at the outset — for whom sexual frustration is a daily plight which makes life less
pleasant than it needs to be. | believe that sexbots, properly utilised, could significantly
improve the lives of such people. To the best of my knowledge, there are no eldercare
institutions which provide sexbots for residents, so empirical evidence which demon-
strates how great an improvement sexbots can make to the lives of elderly people is in
short supply. What I do show in this paper is that sexuality is an important feature of
physical and emotional wellbeing, and that sexbots are a viable outlet for sexual
behaviour.

Although positive steps forward are being made to cater for elderly residents’
social and emotional needs, sexual desire is often considered non-existent,
unimportant, or even problematic. This sort of mindset is highly concerning, because
an institution which ignores or trivialises sexual desire and sexual activity among its
residents can cause deep unhappiness for the elderly people involved (Royal College
of Nursing 2011: 7). Unfortunately, this ignoring, trivialisation, and even prevention
of sexual behaviour among elderly people often does seem to occur in eldercare
institutitons.

There exists a pervasive and inaccurate view of an asexual old age, yet sexual
desire and sexual satisfaction remain important for many people throughout their later
years, including times when they are in eldercare institutions (Gott and Hinchcliff
2003, Hajjar and Kamel 2003, Franowski and Clark 2009). It is often unacknowledged
that people over the age of 70 still have sexual desires, and can and do enjoy sexual
activity. There are noticeable gaps in policy documents which could address sex
among elderly people directly. For example, the Strategic Action Plan for Sexual
Health (Public Health England 2015) makes little mention of sexual health in old age,
instead focusing primarily on young people. Training bodies could educate nurses
about the issue; however, it is commonplace for no training to be provided for nurses
which could enable them to adequately deal with sexual desire among the elderly
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people in their care (Royal College of Nursing 2011: 3).2 It would be possible for
eldercare institutions to develop their own policies or formal guidelines on sexual
activity among residents — however most such institutions have nothing in writing, and
just deal with sexual behaviour on an ad hoc basis (Tarzia et al. 2012: 610). More
troublingly, studies strongly indicate that frequently, eldercare institutions do not have
facilities or attitudes which support or allow for sexual expression among their
residents (Roach 2004, Franowski and Clark 2009, Care Quality Commission
2020: 23). For example, eldercare institutions may not have lockable bedroom doors;
bedrooms may only have single beds; or residents may not be permitted to sleep in
other people’s bedrooms — these rules can even apply to married couples living within
the same institution (Royal College of Nursing 2011: 4). This means that if a resident
wants to have a sexual relationship with someone else, it would be very difficult or
impossible to have private time or to spend the night together. Elderly people engaging
in sexual activity with one another risk being disturbed by nurses, who may view the
activity as an ‘incident’ which needs reporting or tackling, and nurses may even
intervene to break up consensual sexual activity between two adults simply because
they are elderly (Care Quality Commission 2020: 17).

The fact that sexual desire in old age remains a taboo subject (Care Quality
Commission 2020: 27-33, Royal College of Nursing 2011: 3) does not demonstrate
that such desire is non-existent, however. Although government strategies and
institutional policies may not place much importance on the sexual desires and activity
of elderly people, elderly people themselves feel that their sex lives are important. A
study by Gott and Hinchcliff (2003) found that over 60% of respondents aged over 70
rated sex as ‘moderately’, *very’ or ‘extremely’ important to them. They also found
that among the 40% who said it was not important or only a little important, a common
reason cited for this lack of importance was the belief that they would not have sex
again in their lifetime, whether due to ill health, disability or widowhood. It is possible
that these respondents were trying to downplay the importance of sex in their lives,
believing that it was no longer an option even if they wanted it. Most elderly people
in institutional care believe that opportunities for sexual expression should form part
of their care (Royal College of Nursing 2011: 11). This alone should be sufficient

2 Itis interesting — and disheartening — to note that this document on sex and sexuality in care
homes has not been updated since its creation 11 years ago; other updated documents on
care homes and nursing in the UK continue to make no mention of sex among older people.
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cause for eldercare institutions to reconsider their polices and attitudes towards sexual
activity among residents. Sex and intimacy are important features of elderly people’s
health and wellbeing; they help to improve mood, health outcomes, and quality of life
(Hajjar and Kamel 2003). In short, sexual desire and sexual activity remain important
for both mental and physical wellbeing while people are in eldercare institutions, just
as they are important for younger adults who live independently.

The lack of infrastructure, facilities, or policy guidelines is certainly prob-
lematic, but this need not be the case: things can change. There have been moves in
recent years which demonstrate that sexual needs among elderly residents are being
acknowledged and accepted more often by nurses. For example, the Royal College of
Nursing recommends that residents should be permitted to explore sexual relationships
with others (just as people are free to do when living independently), and that private
spaces should be provided to enable residents to engage in consensual sexual relations
with one another (or alone) if they so wish (Royal College of Nursing 2011: 3-6).
Nonetheless, even if nurses and policy documents recognise that sexual desire exists
among elderly people, many residents will still have sexual desires which go unmet.

3 Ways in which sexual desires can be met: Cost-benefit analysis

In this section | consider four possible (non-sexbot) ways in which elderly people
could engage in sexual activity within care institutions, and | provide a brief cost-
benefit analysis of each. None of these solutions — nor sexbots — is perfect for every-
one, however some of these possibilities may be suitable for some residents. My
argument in favour of sexbots should not be taken to suggest that these other options
should be closed off to residents: the ideal situation would be one where elderly people
in institutional care have a variety of ways in which they can explore their sexuality. |
am simply arguing that sexbots could help elderly people for whom these possibilities
are problematic, or who would simply prefer to have sex with a sexbot. The
possibilities I consider are:

e Other residents
e Nurses
e Sex workers

e Sexual aids
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| have noted above that few eldercare institutions have an environment which
facilitates and allows for sexual activity (such as private rooms with double beds and
lockable doors); these sorts of facilities would be required for several of these other
possibilities, but in the interests of brevity, | do not repeatedly cite lack of privacy as
a reason against these possibilities.

3.1 Other residents

Perhaps one of the best ways an institution can cater for sexual activity among its
residents is by encouraging and facilitating intimate relationships among the residents
themselves. Meeting an intimate partner in an eldercare institution brings with it the
possibility not just of sexual release, but of love and companionship — something
which is exceptionally valuable for emotional wellbeing (Hajjar and Kamel 2003).
Roboticists are working towards producing robots which offer love and compan-
ionship for users (Anctil and Dubé 2019) — or at least, the appearance of it. However,
at present, a sexbot cannot provide anything like the same level of emotional
companionship that a human being can, and for this reason, a human-human sexual
relationship would seem to be an ideal option for residents who can manage it.
However, relationships within eldercare institutions are not a viable
possibility for everyone. One reason for this is that there are far more women in
eldercare institutions than there are men: in total, there are around three women for
every man in institutional care in the UK — this rises to over four women for every
man among residents aged 85 and over (Office for National Statistics 2014). Most
people are heterosexual, and this gender imbalance greatly reduces the chance for
heterosexual women to meet a suitable partner within an eldercare institution (options
for homosexual people are also limited; heterosexual men are the only ones who have
plenty of potential partners available). Even for those people lucky enough to meet a
partner with whom they want to be sexually intimate, there still remain significant
difficulties in actually engaging in sexual activity — after all, if residents were fully
healthy, mobile, and dextrous, they would not require institutional care in the first
place. Elderly residents may well suffer from frailty, stiff joints, pain, sickness, and
inability to physically exert themselves too much — issues which make sexual
intercourse difficult or impossible. Chronic conditions such as these do not affect
sexual desire (Kalra et al. 2011), and so even people who are suffering severe physical
decline may still wish to — but be unable to — engage in sexual activity with others.
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The lack of potential partners, and physical inability to engage in sex means that sex
with other residents is simply not an option for most people in eldercare institutions.

3.2 Nurses

A different — but deeply flawed — possibility for sexual release is that nurses could
provide sexual services for residents. Given that nurses often already engage with
residents in intimate ways — for example, by dressing them, bathing them, and helping
with their toileting needs — it may seem like only a small additional step for them to
engage in sexual activity too. However, such a move would be fraught with problems
— not least because it substantially changes the nature of the relationship between the
nurse and the patient. There would undoubtedly be many nurses who would view such
a change to their job as a deal-breaker: if sex were to become a feature of the job, there
would likely be an exodus of nurses leaving the profession, exacerbating the existing
shortage of nurses.

Such a great change to the nature of nursing could also cause untold harms to
the nurses themselves, such as stress, anxiety, and depression. If providing sexual
services were to become a duty of the nurse, this effectively removes her right to
sexual self-determination; she waives her claim to bodily integrity — something we
generally view as important (Vandervort 1987). Many nurses would be unable to
change their jobs, meaning that they would be stuck in employment effectively as a
sex worker —a type of employment which is highly stigmatised, and has a range ethical
and social problems associated with it (as we shall see in the next sub-section).

Furthermore, permitting, encouraging, or mandating sexual activity between
nurses and residents would throw open the opportunity for abuse — something which
would not be in the best interests of residents (or nurses). Elderly people are some of
the most vulnerable members of society. Unlike children who will one day become
independent and can speak out about their abusers, people in eldercare institutions will
generally remain in the institution — or another like it — until death, meaning that they
may never get the opportunity to report their abuser. Although statistics suggest that
sexual abuse in institutional care is not commonplace (it accounts for just 3% of all
abuse complaints (Care Quality Commission 2020: 6)), it is probably underreported.
Sexual behaviour between nurses and residents could seem to endorse or normalise
sexual abuse, giving abusers the opportunity to claim that their sexual activity with a
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resident was consensual. Given the severe negative effects of sexual abuse in the
eldercare sector, anything which could help abusers get away with their crimes is best
avoided (National Center on Elder Abuse 2018:2, Care Quality Commission
2020: 28-31, Age UK 2020, 2021). For these reasons, promoting sexual activity
between residents and nurses would seem to cause far more problems than it would
solve, and is thus not a viable outlet for sexual activity.

3.3 Sex workers

A different option, then, could be the use of sex workers. Many sex workers are highly
experienced and could provide a good standard of sexual pleasure for residents.
Moreover, they would be able to work around disabilities or infirmities which
residents may suffer from. There are enough sex workers available so as to provide
some level of choice to residents — for example, there are men and women of different
ages, ethnic groups, and sexual orientations who are sex workers.

The potential spread of sexually transmitted infections (STIs) is an immediate
concern when considering using sex workers. Although this is an important
consideration, this could be addressed via hygiene requirements, frequent STI testing,
and use of barriers such as condoms. However, there are other problems associated
with the use of sex workers which would be more difficult to address.

Most crucially, institutions may rightfully be concerned about the pitfalls of
endorsing prostitution. There is a huge debate about the morality of prostitution; it has
been variously criticised as harmful, dangerous, objectifying, running contrary to
Kantian notions of treating people as a mere means, reinforcing gender stereotypes,
and legitimising sexual violence (Chevarie-Cossette 2017, Richardson 2016, VVarden
2006, Westin 2014, Vicente 2016, Spector 2006, Thomsen 2015, Settegast 2018).
Within the UK, for example, soliciting or paying for sex with someone who has been
coerced into prostitution is a summary offence (even if one does not know that the sex
worker was coerced into it) — although the police have the discretion not to prosecute
such offenders (Crown Prosecution Service 2019). Prostitution is also often associated
with human trafficking, violence, and drug and alcohol abuse — but even in the absence
of these additional harms, endorsing prostitution remains morally questionable. Due
to these reasons, prostitution is not something which any reputable eldercare
institution — not least one which is funded by the state — could permissibly be involved
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with.® Aside from legal worries, there is often a very strong social stigma associated
with using sex workers: it is often seen as undignified, lewd, or desperate. Residents
may therefore be resistant to using a sex worker on ethical grounds (such as concerns
about the welfare of the workers) or simply because they do not want to suffer the
social stigma which can come with using sex workers.*

In spite of the problems associated with using sex workers, there have been
cases in the UK of (usually young) disabled people using sex workers — encounters
which were set up or facilitated by nurses (Stretch 2013, Ismail 2013, Little 2007).
Organisations exist which facilitate meetings between approved sex workers and
disabled people (TLC Trust 2021). Depending on how one regards the moral, social,
and legal issues, the use of sex workers for elderly people could be a solution for some
people.

3.4 Masturbation and sexual aids

It may be the case that some elderly people are able to masturbate successfully, while
others may be unable to easily or successfully achieve any satisfaction from
masturbation, but have sexual desires nonetheless. The male patient referred to at the
beginning of this paper, who is unable to masturbate and feels very sexually frustrated
(Royal College of Nursing 2011: 4), is one such example. With nearly 300,000 elderly
people in institutional care in the UK alone (Office for National Statistics 2014), there
are undoubtedly many other elderly people who feel the same sexual frustrations but
have not spoken to a nurse about it and had their case recounted in a policy document.
For some people who are unable to masturbate but prefer to be alone for their sexual
gratification, a sexual aid of some sort could be a good idea.

3 In the next paragraph | note some recent cases where disabled young adults were helped by
their carers to seek out and use prostitutes. Of course, simply because it has taken place does
not prove that doing so is permissible or unproblematic.

4 There may also be a stigma associated with using sexbots which echo those associated with
using prostitutes: that it is undignified, lewd, and desperate. This may change over time as
robots become more commonplace, or it may not. Where robots have the edge over sex
workers, however, is that we do not need to concern ourselves with the welfare of the robot
(so long as it is not sentient), nor whether it was coerced, trafficked, blackmailed, or
threatened into prostitution. There may nonetheless remain concerns over whether sexbots
reinforce misogyny and objectification of women, as prostitution does (see Richardson
2016).
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There are many types of sexual aids commercially available — battery-
operated mechanical devices such as vibrators; silicone devices which mimic human
genitals; swings to facilitate more comfortable movement; and a plethora of other
creations to suit every taste. Some of these are capable of providing or helping to
provide a satisfying sexual experience which could allow elderly people to explore
their sexuality alone or with someone else. One benefit of such devices is that they are
often cheap enough that residents could have one device (or multiple devices) to
themselves, preventing the spread of sexually transmitted infections. Moreover,
because many such sexual aids are small, they could be used discreetly and put away
without nurses, other residents, or family members knowing of their existence; this
would help to limit embarrassment of all parties, given that sex and masturbation are
still taboo subjects among elderly people (Care Quality Commission 2020: 27-33,
Royal College of Nursing 2011: 3).

One problem with such aids is that they may not always provide a wholly
satisfying intimate experience, since they are generally an aid to masturbation rather
than a substitute for sex. There may be large numbers of people who are unable to use
sexual aids effectively, or simply do not wish to. Clearly, masturbation is not an option
for all elderly people within institutional care — as Di Nucci notes when writing about
sexbot usage by disabled people: “if masturbation were the solution to the problem,
then we wouldn’t have had a problem in the first place” (Di Nucci 2017: 77).
Nonetheless, masturbation (with or without aids) is something which at least some
elderly people will be capable of engaging in while in eldercare institutions, and it
would certainly be ideal if nurses could endorse and facilitate this where possible (for
example, by knocking and waiting before entering a resident’s room).

4  Arguments against sexbot provision

I shall now turn my attention to addressing some potential arguments against sexbot
provision in eldercare institutions, and | shall give responses and solutions to these
arguments as appropriate. First | deal with a general argument against sexbots (that
sexbots are morally problematic); an argument which may be relevant to the use of
sexbots in any part of society, not merely in eldercare institutions. The other arguments
against sexbot provision are relevant specifically to care institutions for the elderly.
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One ostensible reason why people may think sexbots have no place in
eldercare institutions is that elderly people do not have sexual interests — however,
since | have addressed this earlier and established that such a claim is simply false, |
shall not address it again here: elderly people do have sexual appetites. There are also
numerous pragmatic reasons why sexbot provision is questionable, such as cost®,
inconvenience, and sexually transmitted infections®. Some people might suggest that
having sexbots in eldercare institutions would be inconvenient for nurses (maintaining
and cleaning the sexbots would give them another responsibility, when they are
already overworked). However, it seems only humane to suggest that the quality of
life for people in eldercare institutions is important and should take priority over
inconveniencing nurses (Sharkey and Sharkey 2012: 37). Sexbots might offend some
people who consider them shocking and lewd, but this alone is not sufficient reason
why they should not be supplied in eldercare institutions. If it is the case that sexbots
can improve the quality of life for elderly people, and that their quality of life is
important, then the idea of sexbot provision in eldercare institutions should be taken
seriously.

Below, | consider and respond to several ways in which people might argue
that sexbots should not be provided in eldercare institutions. These are: sexbots are
morally problematic; elderly people would not want sexbots; we do not expect sexbots
to be provided in eldercare institutions; people outside of institutional care do not have
constant access to sex; sex is a want rather than a need; and not all desires can or
should be catered for in institutional care.

Following these considerations, | address the question of whether sexbots are
up to the task — that is to say, whether they can safely and satisfyingly provide a sexual
outlet for elderly people, given the fact that sexbots are heavy, rigid, and passive
recipients of sex. This is not an argument against sexbot provision; rather, it is a caveat
regarding the feasibility of sexbot usage by elderly people.

5 The cost of a typical Al sexbot is currently around £2000-4000 (Shenzhen All Intelligent
Technology Co. Ltd 2022, Smart Doll World 2022). Inanimate sex dolls come in much
cheaper, at around £500 (Realdoll 2021), but these may be less useful to elderly people with
limited mobility.

& With proper cleaning, sexbots could probably be safely shared between residents, in the
same way that toilets, cutlery and bedding can be safely shared when properly cleaned.
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4.1 Sexbots are morally problematic

The production and use of sexbots is not without controversy, and this controversy
pertains to many areas of society — not merely to sexbot use in eldercare institutions.
Some of these questions are discussed in more detail in other papers in this anthology;
I outline some such arguments here, but there is insufficient space to fully address
them all.

It has been suggested that sexbots exacerbate and reinforce gender
imbalances, misogyny, sexual exploitation, and the objectification of women
(Richardson 2016). The reason for such claims, it seems, it that sex robots (which are
generally female in form, and are usually used by heterosexual men) are highly
lifelike, and they are of course treated as sex objects. The worry is that legitimising
sexbots places us on a slippery slope towards treating or at least viewing real women
as sex objects. Even ‘generic sexbots’ (Lancaster 2021: §2) which are not intended to
resemble any person in particular may still encourage users to view women qua
women as sex objects (and the same may be true of people who use male-appearing
sexbots). Moreover, given that most sexbots have “porn star-esque” physiques
(Danaher 2017a: 116), this can reinforce uncomfortable perceptions about the ideal
body shape and appearance, in both men and women. Sexbots on sale seem, as far as
I can tell, to depict people aged 16-307 (Realdoll 2019, 4woods 2018); the use of such
‘young adult’ sexbots by elderly people could reinforce derogatory stereotypes such
as the ‘dirty old man’ (Royal College of Nursing 2011: 9) and make elderly people
themselves feel uncomfortable. A partial solution could be to create a wider variety of
sexbots — ones which appear older, and which have ‘imperfections’ which make them
more similar to real human beings — but we should avoid creating sexbots which
resemble particular people who have not consented to their likeness being used
(Lancaster 2021). However, creating sexbots which appear more mundane and less
like porn stars would still not address feminist concerns such as those of Richardson
(2016, 2019) who suggests that sexbots objectify women and encourage misogyny.
Although it may be true that the sexbot market in general exacerbates these problems,
this argument loses its clout when it pertains to sexbot usage in eldercare institutions
— this is because most of the people in eldercare institutions are heterosexual women,

7 Some sexbots appear to depict children under the age of 16; these are prohibited under UK
law, but even if they were not, such sexbots may be morally problematic (see Danaher
2017h).
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who would therefore choose a sexbot which appears male.

A different problem which could arise from sexbot usage is the concern that
‘relationships’ with robots are asymmetrical, vacuous, and involve some form of self-
deception. Although love robots (or ‘erobots’) are in development (Anctil and Dubé
2019) any relationship we may have with current sexbots is wholly one-sided
(Sparrow 2021, Harvey 2015). Nonetheless, we have the tendency to anthropo-
morphise things which take humanoid form (Sharkey and Sharkey 2012: 36, Leong
and Selinger 2019, Nyholm 2020) — and when these humanlike things also say some
endearing phrases, move in sexually enticing ways, and we can engage in sexual
intercourse with them, our tendency to anthropomorphise is understandably much
greater. In some types of relationship — such as a nurse-patient relationship, it may not
matter if the relationship is one-sided (Lancaster 2019, Meacham and Studley 2017)
but with sexual and romantic relationships, the need for reciprocity may be felt more
keenly. One might suggest that, rather than improving the wellbeing of residents,
sexbots provide a false, one-sided, empty experience, whereby lonely old people come
to feel unrequited love towards what is essentially an inanimate object. This is a
possibility, but it may not be a very likely possibility; the concern that elderly people
will fall in love with a sexbot may simply be unfounded. Even if a lonely elderly
person were to fall in love with a sexbot, they may nonetheless feel an improved sense
of wellbeing even if it is not reciprocated. The seal-like robot Paro has been shown to
improve health and wellbeing in elderly people, reducing stress levels and increasing
communication (Tamura et al. 2004, Wada and Shibata 2006) — all this is in spite of
the wholly one-sided ‘relationship’ one has with Paro. If one-sided relationships with
robot pets and robot nurses can be beneficial for the people who have them, it is not
such a great leap to think that a one-sided relationship with a sexbot may also confer
some benefits. At any rate, it would be overly paternalistic to prevent elderly people
from having the opportunity to engage with sexbots out of the (perhaps unfounded)
fear that they may get too attached to them.

4.2 Elderly people do not want sexbots

It has proved exceptionally difficult to find empirical research into whether elderly
people would be willing to use sexbots. However, given that many elderly people are
so frequently treated as asexual, it is not surprising that there has been so little
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empirical research into this area. It may well be the case that a substantial number of
elderly people — like the younger population — would not want to engage in sexual
relations with one of today’s sexbots. It may also be the case, however, that as robots
become more ubiquitous in other facets of life — for example, carebots, shop assistant
robots, and Al lawyers — that people become more accepting of the useful role which
robots can play in our lives. This is particularly likely if sufficient advances take place
which make sexbots more humanlike in their movements, abilities, and ‘personalities’,
and it becomes known that sexbots can provide a satisfying sexual experience.

However, it is worth remembering that even if only a minority of residents
would have sex with a sexbot, this does not mean that their desires should be ignored.
There does not need to be universal uptake of an activity in order for it to be deemed
useful or beneficial to overall quality of life. Activities such as yoga, painting, or
singing groups can be recognised as useful and beneficial to quality of life even if only
a minority of residents attend the group. This does not, of course, mean that residents
have a right to yoga per se, but it would be reasonable to claim that residents have a
right to physical activity of some description (and yoga is a reasonably good activity,
as is aerobics, pilates, tai chi, etc). In this paper | am making the argument that
residents in care homes have a right to sexual activity / fulfilment of some description,
and | am suggesting that sexbots are one such option. This is not, however, equivalent
to claiming that residents have a right to sexbots — just as suggesting that residents
have a right to physical activity (and yoga is a useful physical activity) does not
commit one to the claim that residents specifically have a right to yoga. It is my
suggestion then, that some elderly people might want to use sexbots for their sexual
fulfilment, and there are few reasons why this should not be permitted.

4.3 We do not expect sexbots

One potential argument against the provision of sexbots in eldercare institutions is that
we do not expect them to provide for the sexual needs of their residents, whether
through sexbots or any other means. If no one expects sexbots, then why should
institutions provide them?

This sort of argument collapses at the slightest pressure, however, because it is
often the case that our expectations are inherently tied to the status quo: we expect
eldercare institutions to be the way we believe eldercare institutions are. In 1995, we
did not expect eldercare institutions to provide free internet access for all residents,
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but these days, we probably do expect it as standard; our expectations have changed
as society and care provision have changed. Simply because we do not expect
something as standard does not demonstrate that it would not improve residents’ lives
if it were to be provided. We do not expect eldercare institutions to have swimming
pools or massage treatments — but residents who live in institutions which do have
such facilities would probably make use of those facilities, and experience an
improved quality of life as a result. If, as I suggest, sexbots have the potential to
improve the wellbeing of residents, and residents have a claim to sexual fulfilment as
part of their care (as | shall argue shortly), then it would seem to follow that eldercare
institutions should consider providing sexbots for their residents. It is true to say that
swimming pools, spa treatments, and many other facilities could also improve the
wellbeing of residents, and it would make sense for eldercare institutions to also
consider such facilities — the difference, of course, is that swimming pools and spa
treatment rooms are likely to be more pragmatically difficult to provide, whereas
sexbots are relatively easy to provide, as are televisions and computers. When
something is relatively easy to provide and stands to improve residents’ wellbeing,
then eldercare institutions should strongly consider their provision.

4.4 Other people do not have constant access to sex

Elderly people (and younger people) who live independently do not all have free and
constant access to sex (whether with people or with sexbots), so one might suggest
that residents of eldercare institutions cannot reasonably expect to have all their sexual
desires accommodated either. Why should residents in eldercare institutions be so
privileged as to be provided with something above and beyond what people in
everyday society receive?

Although this may seem to be a legitimate argument on first inspection, it is
clearly flawed once one reflects on some analogues. Consider: elderly people who live
independently may have little or no chance to socialise with others; they may have
poor bathroom facilities which cannot accommodate someone who is frail and
immobile; they may have unsanitary kitchen facilities and a poor-quality diet; they
may be unable to do laundry frequently or effectively, and so may have to wear dirty
clothes. The fact that many people living independently can survive in such conditions
does not entail that eldercare institutions need not provide these services. It is
reasonable and correct for us to expect that eldercare institutions provide social
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interaction, clean clothes, a healthy diet, and suchlike. This is primarily because once
an institution commits to housing a resident, failing to meet these needs would be
failing in their duty of care towards that resident (by contrast, elderly people living
independently have no duty of care towards themselves).® Additionally, most people
have paid for their care (either through their taxes and national insurance
contributions, or directly to the institution), and so the provision of adequate care in
exchange for that payment is just and right. Institutions should and do provide their
residents with clean accommodation and nutritionally balanced meals even though
people outside of institutional care might not have such needs met when they are
responsible for themselves. Analogously, we can maintain that eldercare institutions
have a responsibility to cater for the sexual needs and desires of their residents, even
though many people living independently do not have such needs met. This is because
sexual gratification is an important part of life, and can improve residents’ wellbeing
substantially.

It is also worth noting that people outside of institutional care are free to go out
and meet other people and attempt sexual activity with them in a way that residents of
eldercare institutions are not. People living independently have the capability
(Nussbaum 2011) to seek out relationships, use sex workers, or purchase their own
sexbot if they so desire. This means that the sexual needs of people outside of
institutional care can be more easily catered for by the person themselves when
compared to people within institutional care. We generally consider that people have
the right to pursue sexual expression and gratification®, but care institutions effectively
take away this right, by not providing facilities which facilitate sexual activity, and by
limiting residents’ freedom. The provision of sexbots within care institutions could
therefore help to redress the balance, bringing the capabilities of residents closer to
those of people who live independently (see Nussbaum’s (2011) capabilities approach
—this is developed further in the next sub-section). It would therefore seem reasonable
for eldercare institutions to make efforts to cater for people’s sexual needs, and
providing sexbots is one way of doing this.

8 Some writers such as Kant (2011, 2017) might disagree, and suggest that we do have a duty
to care for ourselves adequately; I am unconvinced about this, but even if it were true, this
is not the same as the legal duty of care which eldercare institutions have towards their
residents.

Assuming, of course, that this does not infringe on others’ rights.
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4.5 Sex is awant, not a need

| have at various points in this paper made reference to ‘sexual needs’, but an opponent
may wish to argue that sex is a want rather than a need. Although there have been
suggestions (see Maslow 1943) that sex is a physiological need, along with air, food,
water, and sleep, it is nonetheless true that one can live well into their hundreds having
never engaged in sexual activity, whereas one cannot live for very long at all without
air, food, water, and sleep. Even people who used to be very sexually active can
survive for many years in institutional care without sex, so in that sense sex does not
seem to be a need.

Even though it seems true that lack of sex is not a threat to life in the same
way that lack of food (etc) is, it nonetheless seems evident that sex is an important part
of wellbeing. Martha Nussbaum suggests that welfare is inherently linked to the
capability of people to be or do particular things. One of the central capabilities she
identifies is bodily integrity, which includes “having opportunities for sexual
satisfaction” (Nussbaum 2011: 33). Her argument is that societies should support this
capability (among others) to safeguard the welfare of their citizens. The key feature of
Nussbaum’s capabilities approach is that people should be given opportunities to fulfil
the capabilities she lists — whether or not people actually make use of the opportunity
is their choice, but having the opportunity is in itself valuable.

For many people, a life with sex is very much preferable to a life without sex.
The same argument can be made for conversation, friendship, leisure activities, and
entertainment. Living without friendship and suchlike will not cause a person’s death,
but it will almost certainly make life very miserable; life with friendship is a lot better
than life without it. | suggest that the same is true of sexual activity. One does not have
to demonstrate that sex is a physiological necessity; it is sufficient to point out the
simple fact that sex improves one’s quality of life (Hajjar and Kamel 2003, Gott and
Hinchcliff 2003, Royal College of Nursing 2011: 7), as do friendship and leisure
activities.

As it happens, sex also improves one’s physical health and life expectancy
(Hajjar and Kamel 2003), but even if it were only the case that sex improved subjective
perception of quality of life, that could still be sufficient reason to encourage
institutions to facilitate its occurrence.
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4.6 People cannot have everything they want

One might argue that simply because something would improve quality of life does
not mean that eldercare institutions simply must provide it. As | noted above, a
swimming pool would be a great facility if it were to exist in an eldercare institution,
and would improve residents’ lives, but we cannot therefore demand that all such
institutions get a swimming pool. There are a great many things which elderly people
may desire, and which could improve their quality of life, but which are simply not
conducive to life within institutional care. Examples include the chance to be around
animals, attend concerts, visit the beach every day, live with young children, keep
exotic pets, attend rallies, travel abroad, and any number of other activities. I
mentioned above that one of Nussbaum’s central capabilities is bodily integrity — part
of this includes “being able to move freely from place to place” (Nussbaum 2011: 33)
but clearly, care homes limit this capability. Residents are not free to go to the beach,
travel abroad, and attend rallies whenever they choose, yet we do not suggest that
nurses should cater for residents’ desires by taking them wherever they like, whenever
they like. The financial cost and logistical difficulties involved make them untenable.
Although the above activities are fun and can improve wellbeing, they are not
pragmatically feasible for residents in eldercare institutions; someone may suggest that
the same is true of sexual activity.

However, | believe that such a suggestion would be misguided. Allowing for
sexual expression would not require a great deal of change for an institution (unlike
the other examples given above, which would require extensive risk assessments and
would be logistically difficult). In order to cater for sexual activity with a sexbot,
institutions would merely need to provide some privacy (such as lockable doors or a
dedicated room), and a sexbot which is thoroughly cleaned and up to the task (in
section 5, | address how sexbots would need to change in order to be useful for elderly
people). Even initiatives such as nurses knocking and waiting before entering a
resident’s room could be enough to provide ample privacy for sexbot usage. Eldercare
institutions would thus be able to easily cater for residents who wish to use a sexbot.
Although it is fair to argue that people in eldercare institutions cannot have everything
they want, when a facility can be easily implemented and would provide a sufficient
improvement to people’s quality of life, the reasons not to provide it seem trivial. The
fact that something would be an inconvenience for care providers is not a sufficient
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reason not to provide it (Sharkey and Sharkey 2012: 37).

Questions of whether residents in eldercare institutions should have access to
sexbots is in many ways a question of social justice. John Rawls famously suggested
that justice is “the first virtue of social institutions” (Rawls 1999: 3). Given that money
and other resources in care institutions are scarce commodities, the costs (both
financial and socio-ethical) and benefits of providing sexbots need to be carefully
weighed. It may not always be viable for care institutions to provide sexbots for elderly
residents to use, but I suggest that their provision should at the very least be a
consideration, given the potential boost to residents’ wellbeing.

Thus, | suggest that sexbots can and should be provided in eldercare institutions.
To be clear, my argument is not that sexbots are the only solution to the problem of
satiating the sexual desires of elderly people, nor even that sexbots are necessarily the
best solution for everybody. | am simply arguing that sexbots are a plausible solution
that could help residents who still have sexual drives but are currently unable to find
a suitable outlet for them.

5 Are sexbots up to the task?

| believe | have made a convincing case in favour of providing sexbots for elderly
people in care institutions. | shall now proceed with addressing how sexbots could
become capable of fulfilling the purpose | am suggesting they could fulfil — in other
words, what needs to happen in order for sexbots to be up to the task. Unfortunately,
it seems that today’s sexbots could not be used effectively for sexual intercourse with
elderly people because they are heavy, fairly inert, and not dextrous enough. These
issues could cause two types of problem:

a) Elderly people getting injured.

b) Elderly people being unable to engage in (satisfying) sex with a sexbot.
The first concern echoes a prominent fear regarding the use of robots of all types
(including carebots, robot nannies, military robots, and driverless cars): we worry that

robots may malfunction and hurt people. Given that elderly people in institutional care
may be frail or infirm, there is a very real possibility that if robots malfunctioned, the
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elderly people could suffer serious injuries.

However, this alone is not a convincing argument against the use of sexbots,
because there are many technological devices which are used in eldercare which also
have the potential to injure residents if they malfunction. For example, motorised
tilting chairs (to assist in standing and sitting), stairlifts, equipment to lift patients in
and out of bed, motorised wheelchairs, adjustable beds, and exercise machines — not
to mention medical equipment such as ventilators — all have the potential to seriously
harm an elderly person if they malfunction.

The response, however, is not to avoid such equipment altogether, but rather,
to ensure that the devices are equipped with safety features which prevent
malfunctions and/or that harm is minimised in the event of a malfunction. There is no
reason why sexbots for elderly people cannot be fitted with failsafe functions too. For
example, they could be able to alert a nurse if: a ‘panic button’ is pressed; a user says
a trigger word (such as “Help!”); a user has not moved for a period of time; or the
sexbot detects a malfunction in itself. These sorts of functions would help to maintain
privacy, whilst increasing safety. Sexbots could also be fixed in particular ways so as
to prevent them from falling. Someone might suggest that sexbots are inessential,
whereas the other equipment used in care institutions is essential. However, this is not
entirely true. A nurse could push a resident in a wheelchair or manually pull them out
of a chair or bed, rather than using motorised equipment to accomplish these tasks.
Motorised wheelchairs and tilting chairs are not essential equipment, yet the benefits
gained from them are substantial enough to warrant using them, in spite of the risk of
malfunction. These technologies are useful for the physical wellbeing of residents, but
other technologies such as televisions and computers are useful for emotional
wellbeing, and they too are embraced rather than shunned on the off chance they may
harm residents.

What is perhaps a more pressing and legitimate concern is that elderly people
may get injured during sex with a sexbot because of the weight and rigidity of a sexbot,
even if it does not malfunction. Generally, when someone has sex with a sexbot, the
sexbot lies still while the human is on top and doing all the work — something which
may not be safe or possible for a majority of frail elderly people in care institutions.
Lying underneath the sexbot is not a viable option either, because sexbots are so heavy:
female sexbots are generally around 30-60kg (Smart Doll World 2021) — and male

10 Of course, if some elderly people can take an active role in sex with a sexbot, then they
would not need these modifications.
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sexbots weigh a little more — and cannot support their own weight on their hands or
legs as a human would during sexual intercourse.

Therefore, even if a sexbot is functioning normally, there is still a genuine risk
that a frail or infirm elderly person could be crushed or injured by the sheer weight of
it. Even if a resident could withstand the weight of a sexbot lying on top of them, this
would not be sufficient to facilitate intercourse, because the sexbots currently available
are so passive during sex. If a person were to attempt sex with the sexbot on top of
them, they would have to lift or manoeuvre the sexbot repeatedly in the appropriate
ways so as to achieve the feeling of sex — something which would require great upper
body strength, dexterity, and stamina. This precludes frail, elderly people from being
underneath during intercourse with a sexbot.

This means that today’s sexbots are unable to perform the very task that I am
arguing they should be utilised for, which may seem absurd to some readers. However,
advances in robotic technologies can happen quickly, and it would not take too great
a technological development to create a sexbot which is better suited to elderly users.
A sexbot for elderly people would need to be:

a) Lighter weight
b) Able to support its own weight on its hands (or in some other way)
c) Gentle with its user

d) Able to take a more active role in sex

Technological convergence is a process whereby previously separate forms of
technology merge into a single technology. This has happened with mobile phones,
which can now function as a sat nav, games console, alarm clock, and camcorder, all
of which used to be separate technologies. Roboticists also incorporate previously
separate technologies into new models of sexbots, in order to create new sexbots which
are more advanced than their predecessors. For example, whereas older sexbots were
little more than dolls, some of today’s sexbots have Al components which better
enable them to engage in ‘loving’ conversations, making them not just sexbots, but
lovebots too (Anctil and Dubé 2019).

A sexbot with the four modifications | suggest above could easily fulfil the brief
I am outlining here, and so even if we are currently at a technological juncture where
sexbot technology is unable to meet the brief, my argument can still stand. When
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adequate sexbots exist, | suggest that they can and should be provided for residents in
eldercare institutions.

6 Conclusion

During recent decades, significant progress has been made in providing for the social
and emotional welfare of elderly people in institutional care; however, sexual activity
and sexual pleasure for elderly people still remains something of a taboo. Nonetheless,
research has shown that elderly people still have sexual desires, and that a life with
sexual pleasure is preferable to a life without it. | have argued herein that elderly
people in institutional care should have their sexual needs catered for, and that sexbots
would be a useful solution to the problem. I am not suggesting that sexbots should be
used exclusively and that other sexual outlets (such as masturbation, sex workers, or
relationships with other residents) should be closed off; rather, | suggest that sexbots
should be provided as one possible sexual outlet among many.

Sexbots in their current form are generally designed for able-bodied
heterosexual men, and are therefore not well-suited to providing sexual pleasure for
frail, elderly people — most of whom are women — with limited dexterity. Technologies
do exist, however, which could potentially be incorporated into sexbot design to
enable the most vulnerable of people to have a satisfying sexual experience. It is my
suggestion that sexbot developers should make such changes to their sexbots, and that
such sexbots should be provided in eldercare institutions, so that residents can
continue to explore their sexuality for as many years as they wish to.

References

4woods (2018) ‘Real Love Doll’ 4woods, https://aidoll.4woods.jp/en/

Age UK (2020) Safeguarding Older People from Abuse and Neglect. Age UK.
[online] available from: https://www.ageuk.org.uk/globalassets/age-uk/doc
uments/factsheets/fs78 safeguarding_older people from_abuse fcs.pdf

Age UK (2021) Protection from Abuse [online] available from: https://www.ageuk.
org.uk/information-advice/health-wellbeing/relationships-family/protection-
from-abuse/

Anctil, D. and Dubég, S. (2019) Beyond Sex Robots: Erobotics Explores Erotic Human-
Machine Interactions. The Conversation. 9 July [online] available from:

203


https://aidoll.4woods.jp/en/
https://www.ageuk.org.uk/globalassets/age-uk/documents/factsheets/fs78_safeguarding_older_people_from_abuse_fcs.pdf
https://www.ageuk.org.uk/globalassets/age-uk/documents/factsheets/fs78_safeguarding_older_people_from_abuse_fcs.pdf

Karen Lancaster Granny and the Sexbots

https://theconversation.com/beyond-sex-robots-erobotics-explores-erotic-
human-machine-interactions-118555

British Geriatrics Society (2018) Depression among Older People Living in Care
Homes Report. Royal College of Psychiatrists [online] available from:
https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-09-
19/Depression%20among%200lder%20people%20living%20in%20care%20
homes%20report%202018 0.pdf

Care Quality Commission (2020) Promoting Sexual Safety through Empowerment.
Care Quality Commission [online] available from: https://www.cgc.org.uk/
sites/default/files/20200225_sexual safety sexuality.pdf

Chevarie-Cossette, S.-P. (2017) ‘Prostitution: You Can’t Have Your Cake and Sell It’.
Journal of Practical Ethics 5 (2), 77-84

Crown Prosecution Service (2019) Prostitution and Exploitation of Prostitution
[online] available from: https://www.cps.gov.uk/legal-guidance/prostitution-
and-exploitation-prostitution

Danaher (2017a) ‘The Symbolic-Consequences Argument in the Sex Robot Debate’
in Robot Sex: Social and Ethical Implications. Danaher, J. and McArthur, N.
(Eds), MIT Press, 103-132

Danaher (2017b) ‘Robotic Rape and Robotic Child Sexual Abuse: Should They be
Criminalised?” Criminal Law and Philosophy 11(1) 71-95

Di Nucci, E. (2017) ‘Sex Robots and the Rights of the Disabled’. in Robot Sex: Social
and Ethical Implications. Danaher, J. and McArthur, N. (Eds), MIT Press, 73—
88

Franowski, A.C. and Clark, L.J. (2009) ‘Sexuality and Intimacy in Assisted Living:
Residents’ Perspectives and Experiences’. Sexuality Research and Social
Policy 6, 25-37

Gott, M. and Hinchcliff, S. (2003) ‘How Important Is Sex in Later Life? The Views
of Older People’. Social Science and Medicine 56, 1617-1628

Hajjar, R. and Kamel, H. (2003) ‘Sexuality in the Nursing Home, Part 1: Attitudes and
Barriers to Sexual Expression’. Journal of the American Medical Directors
Association 4, 152—-156

Ismail, S. (2013) ‘Brothels for Disabled People: Guess What? We like Sex Too!” The
Independent, 23 January [online] available from: https://www.independent.
co.uk/voices/comment/brothels-for-disabled-people-guess-what-we-like-sex-
t00-8461537.html

Kalra, G., Subramanyam, A., and Pinto, C. (2011) ‘Sexuality: Desire, Activity and
Intimacy in the Elderly’. Indian Journal of Psychiatry 53 (4), 300-306

204


https://theconversation.com/beyond-sex-robots-erobotics-explores-erotic-human-machine-interactions-118555
https://theconversation.com/beyond-sex-robots-erobotics-explores-erotic-human-machine-interactions-118555
https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-09-19/Depression%20among%20older%20people%20living%20in%20care%20homes%20report%202018_0.pdf
https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-09-19/Depression%20among%20older%20people%20living%20in%20care%20homes%20report%202018_0.pdf
https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-09-19/Depression%20among%20older%20people%20living%20in%20care%20homes%20report%202018_0.pdf
https://www.cqc.org.uk/%0bsites/default/files/20200225_sexual_safety_sexuality.pdf
https://www.cqc.org.uk/%0bsites/default/files/20200225_sexual_safety_sexuality.pdf
https://www.cps.gov.uk/legal-guidance/prostitution-and-exploitation-prostitution
https://www.cps.gov.uk/legal-guidance/prostitution-and-exploitation-prostitution

Karen Lancaster Granny and the Sexbots

Kant, 1. (2017) [1797] Metaphysics of Morals. Ed. by Denis, L. Cambridge University
Press

Kant, I. (2011) [1785] Groundwork of the Metaphysics of Morals. Ed. by Gregor, M.
and Timmerman, J. Cambridge University Press

Lancaster, K. (2019) ‘The Robotic Touch: Why There is No Good Reason to Prefer
Human Nurses to Carebots’. Philosophy in the Contemporary World 25(2)
88-109

Lancaster, K. (2021) ‘Non-Consensual Personified Sexbots: An Intrinsic Wrong’.
Ethics and Information Technology 23(4) 589-600.

Leong, B. And Selinger, E. (2019) ‘Robot Eyes Wide Shut: Understanding Dishonest
Anthropomorphism’.  Proceedings of the Conference on Fairness,
Accountability, and Transparency, held 2019 at Atlanta, GA, USA. ACM
Press, 299-308, http://dl.acm.org/citation.cfm?doid=3287560.3287591

Little, R. (2007) ‘Hospice Finds Prostitute for Disabled Man’. Oxford Mail 26 January.
[online] available from: https://www.oxfordmail.co.uk/news/1149422.hos
pice-finds-prostitute-disabled-man/

Maslow, A. (1943) ‘A Theory of Human Motivation’. Psychological Review 50 (4),
370-96

Meacham, D., and Studley, M. (2017) ‘Could a Robot Care? It’s All in the Movement’
in Robot Ethics 2.0: From Autonomous Cars to Artificial Intelligence, Oxford
University Press, 97-112

National Center on Elder Abuse (2018) Sexual Abuse in Nursing Homes: What You
Need to Know. National Consumer Voice for Quality Long-Term Care.
[online] available from: https://eldermistreatment.usc.edu/wp-content/uploa
ds/2018/09/Consumer-Voice sexual-abuse-issue-brief-FINAL.pdf

Nussbaum, M.C. (2011) Creating Capabilities: The Human Development Approach.
Harvard University Press

Nyholm, S. (2020) Humans and Robots: Ethics, Agency and Anthropomorphism.
Rowman & Littlefield

Office for National Statistics (2014) Changes in the Older Resident Care Home
Population between 2001 and 2011. Office for National Statistics [online]
available from: https://www.ons.gov.uk/peoplepopulationandcommunity/
birthsdeathsandmarriages/ageing/articles/changesintheolderresidentcarehom
epopulationbetween2001and2011/2014-08-01

Public Health England (2015) Health Promotion for Sexual and Reproductive Health
and HIV: Strategic Action Plan 2016 to 2019. Public Health England [online]
available from: https://assets.publishing.service.gov.uk/government/uploads/

205


http://dl.acm.org/citation.cfm?doid=3287560.3287591
https://www.oxfordmail.co.uk/news/1149422.hos%0bpice-finds-prostitute-disabled-man/
https://www.oxfordmail.co.uk/news/1149422.hos%0bpice-finds-prostitute-disabled-man/
https://eldermistreatment.usc.edu/wp-content/uploa%0bds/2018/09/Consumer-Voice_sexual-abuse-issue-brief-FINAL.pdf
https://eldermistreatment.usc.edu/wp-content/uploa%0bds/2018/09/Consumer-Voice_sexual-abuse-issue-brief-FINAL.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/%0bbirthsdeathsandmarriages/ageing/articles/changesintheolderresidentcarehomepopulationbetween2001and2011/2014-08-01
https://www.ons.gov.uk/peoplepopulationandcommunity/%0bbirthsdeathsandmarriages/ageing/articles/changesintheolderresidentcarehomepopulationbetween2001and2011/2014-08-01
https://www.ons.gov.uk/peoplepopulationandcommunity/%0bbirthsdeathsandmarriages/ageing/articles/changesintheolderresidentcarehomepopulationbetween2001and2011/2014-08-01
https://assets.publishing.service.gov.uk/government/uploads/%0bsystem/uploads/attachment_data/file/488090/SRHandHIVStrategicPlan_211215.pdf

Karen Lancaster Granny and the Sexbots

system/uploads/attachment data/file/488090/SRHandHIVStrategicPlan 211
215.pdf

Rawls, J. (1999) A Theory of Justice. Harvard University Press

Realdoll (2021) Real Dolls in Stock [online] available from: https://www.realdoll4me.
com/en/products/real-dolls/#:~:text=The%20sex%20dolls%20are%20sup
plied%20under%20different%20brands%2C,years%2C%20several%20man
ufacturers%20have%20started%20making%20these%20products

Realdoll (2019) Build Your Realdoll [online] available from: https://www.realdoll.
com/product/build-your-realdoll/

Richardson, K. (2016) ‘The Asymmetrical “Relationship”: Parallels Between
Prostitution and the Development of Sex Robots’. SIGCAS Computers &
Society 45 (3), 290-293

Richardson, K. (2019) Sex Robots: The End of Love. Polity Press

Roach, S.M. (2004) ‘Sexual Behaviour of Nursing Home Residents: Staff Perceptions
and Responses.” Journal of Advanced Nursing 48, 371-379

Royal College of Nursing (2011) Older People in Care Homes: Sex, Sexuality and
Intimate Relationships. Royal College of Nursing [online] available from:
https://www.equalityhumanrights.com/sites/default/files/004136.pdf

Settegast, S. (2018) ‘Prostitution and the Good of Sex’. Social Theory and Practice
44 (3), 377-403

Sharkey, A. and Sharkey, N. (2012) ‘Granny and the Robots: Ethical Issues in Robot
Care for the Elderly’. Ethics and Information Technology 14 (1), 27-40

Shenzhen All Intelligent Technology Co. Ltd (2022) Artificial Intelligent Sex Robot
[online] available from: https://sexrobot.en.alibaba.com/

Smart Doll World (2021) Weight [online] available from: https://www.smartdollwor
Id.com/product-category/weight/

Smart Doll World (2022) Al Robot Sex Dolls [online] available from: https://www.
smartdollworld.com/ai-robot-sex-dolls/

Social Care Institute for Excellence (2006) Assessing the Mental Health Needs of
Older People - Depression [online] available from: https://www.scie.org.uk/
publications/guides/quide03/problems/depression.asp

Sparrow, R. (2021) ‘Virtue and Vice in Our Relationships with Robots: Is There an
Asymmetry and How Might It Be Explained?’ International Journal of Social
Robotics 13, 23-29

206


https://assets.publishing.service.gov.uk/government/uploads/%0bsystem/uploads/attachment_data/file/488090/SRHandHIVStrategicPlan_211215.pdf
https://assets.publishing.service.gov.uk/government/uploads/%0bsystem/uploads/attachment_data/file/488090/SRHandHIVStrategicPlan_211215.pdf
https://www.equalityhumanrights.com/sites/default/files/004136.pdf
https://sexrobot.en.alibaba.com/
https://www.scie.org.uk/%0bpublications/guides/guide03/problems/depression.asp
https://www.scie.org.uk/%0bpublications/guides/guide03/problems/depression.asp

Karen Lancaster Granny and the Sexbots

Spector, J. (ed.) (2006) Prostitution and Pornography: Philosophical Debate About
the Sex Industry. Stanford University Press

Stepler, R. (2016) World’s Centenarian Population Projected to Grow Eightfold by
2050 [online] available from: https://www.pewresearch.org/fact-tank/2016/
04/21/worlds-centenarian-population-projected-to-grow-eightfold-by-2050/

Stretch, E. (2013) ““Special Visits”: Care Home Admits Inviting Prostitutes to Have
Sex with Disabled Residents’. The Mirror, 28 January [online] available from:
http://www.mirror.co.uk/news/uk-news/prostitutes-invited-into-care-home-
for-sex-1560860

Tamura, T., Yonemitsu, S., Itoh, A., Oikawa, D., Kawakami, A., and Higashi, Y.
(2004) ‘Is an Entertainment Robot Useful in the Care of Elderly People with
Severe Dementia?’ Journals of Gerontology Series A: Biological Sciences
and Medical Sciences 59, 83-85.

Tarzia, L., Fetherstonhaugh, D., and Bauer, M. (2012) ‘Dementia, Sexuality and
Consent in Residential Aged Care Facilities’. Journal of Medical Ethics 38
(10), 609-613

Thomsen, F.K. (2015) ‘Prostitution, Disability and Prohibition’. Journal of Medical
Ethics 41 (6), 451-459

TLC Trust (2021) Responsible Sexual Services for Disabled People [online] available
from: https://tlc-trust.org.uk/

Vandervort, L. (1987) ‘Mistake of Law and Sexual Assault: Consent and Mens Rea’.
Canadian Journal of Women and the Law 2 (2), 233-309

Varden, H. (2006) ‘A Kantian Conception of Rightful Sexual Relations: Sex, (Gay)
Marriage and Prostitution’. Social Philosophy Today 22, 199-218

Vicente, A. (2016) ‘Prostitution and the Ideal State: A Defense of a Policy of
Vigilance’. Ethical Theory and Moral Practice 19 (2), 475-487

Wada, K. and Shibata, T. (2008) ‘Social and Physiological Influences of Robot
Therapy in a Care House’. Interaction Studies 9(2), 258-276

Westin, A. (2014) ‘The Harms of Prostitution: Critiquing Moen’s Argument of No-
Harm’. Journal of Medical Ethics 40 (2), 86-87

WHO (2018) Ageing and Health [online] available from: https://www.who.int/news-
room/fact-sheets/detail/ageing-and-health

207


https://www.pewresearch.org/fact-tank/2016/%0b04/21/worlds-centenarian-population-projected-to-grow-eightfold-by-2050/
https://www.pewresearch.org/fact-tank/2016/%0b04/21/worlds-centenarian-population-projected-to-grow-eightfold-by-2050/
http://www.mirror.co.uk/news/uk-news/prostitutes-invited-into-care-home-for-sex-1560860
http://www.mirror.co.uk/news/uk-news/prostitutes-invited-into-care-home-for-sex-1560860
https://tlc-trust.org.uk/
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health

