Artificial Intelligence and Human Judgement
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Artificial intelligence (Al) has potential uses in health care and
palliative care. It may help clinicians recognize weakening earlier,
analyze imaging, identify important information buried in
enormous medical records, identify patients who could benefit
from palliative care, predict prognosis, and help clinicians and
patients understand which treatments are most likely to be
beneficial. However, researchers in palliative care are already
asking what happens when Al algorithms are involved in
decisions surrounding serious illness and dying.

Oh, Demiris, and Ulrich (2025) examined artificial intelligence
in palliative care using the ethical principles of beneficence,
nonmaleficence, autonomy, justice, and explicability. They dis-
cussed applications that include mortality prediction, identi-
fication of psychological symptoms, and artificial intelligence
systems designed to support caregivers. Their work highlights
an important issue because, while palliative care is person-and
family-centered, Al has never been a part of the process.

Artificial intelligence may help us understand what is likely
to happen to a patient, but it cannot determine what should
matter to that patient. Imagine a person with advanced cancer
and an Al system analyzing thousands of pieces of information.
It predicts that another hospitalization has only a small proba-
bility of extending that person’s life. While that prediction could
be extremely useful information, it cannot determine what that
probability means to the person living that life.

One person might say that if there is a reasonable possibil-
ity of gaining another month, that they want to try another
treatment. Another might say that spending another day in an
intensive care unit is unacceptable. A third person might say
that remaining alert enough to recognize and talk with family
is more important than living longer. Someone else might say
that remaining at home is the most important goal. Those dif-
ferences are not failures of mathematics but rather they reflect
human values.

An algorithm may eventually become good at predicting
what is likely to happen medically. But a probability is not the
same thing as a preference, a prognosis is not the same thing
as a person’s goal, and an algorithm is not the same thing as a
person’s values. A prediction based on thousands or millions of
previous patients also cannot tell us anything about the person
sitting in front of us. Most importantly, the algorithm cannot tell
us what that individual considers an acceptable quality of life.
Artificial intelligence can inform the conversation, but it should
not become the source of the values governing that conversa-
tion.

Now imagine that an artificial intelligence system predicts

Danger, Will Robinson:
What Lost in Space Got Right About Al, Death, and Being Human

Artifizial intelligence can do amasing things. Toslso ereates resl riaks — especially when it
Inlsences declshons b o bealil, oar Bves. and Bew we want 1o live o1 the end of life

Al Can Persuade Us
(1]

® Al can grwerels perssasive tmges (il sflarsos
bt e ey vl i drvriia e ke

& o rilor iommerikeating mn whie we wory b
vah -

W B cloos not ool o reimds. best B cam commmancts
a et sl

@) Al Can Be Wrong or Deceive

Al ean prod o b e mt s il marsls smiboeiiat v
@ Biwarchrs buss Fospadl vyabesss 1has qan ool brdoet riatbert

Frllnphioies, re s being dhur down 8 conemted e
1A i e 0 B e AL, ARG 06 N s et e
W Fonin s falle an rcomgle: ol o e ghen e moch nstor ey Lo
@) A1 Can Take Action A
| AT mEATEE i e, e malT e, doress (fnrTET R, - .,-l.lb""""
sl el o s bk e ..1:-"‘:
® [ 1 assen =0 i pehy ey M_.’cl""
oo it ek atybiet wtito. . o
B W rncd e e P ErcorTrann AL FET dermL wime o crn comird. NG pr

e et e heemvan mpreTe wadk teier i o S atnpped

€3 Al Can Help—But It Cannot Decide for Us

& preba®
B ALTuy peptict swlieths a iematryet e il anol, Ui o R of vk
I 1 v g mnmenne g e preferer
B Thrse pordictin Dnd b erlal Bt Dhey disfod o6l oo Wi X r-ud-"""‘
[ it 8
® Uiy the person e deckde whthes mo sone o sorrh e 3

I T

aib in (e WLQEE LT

rhrsten

The Takeaway

® Al b proweriud ol wim mand. wamety.

b bah s e, wd et ol b,
o U
Lwhest b s, i 73] oo s ol 8

that a critically ill patient has a very small probability of surviv-
ing intensive treatment. There may be good reasons for clini-
cians to ask for that information. A more accurate prediction
might help them explain prognosis to the patient and family,
and it might help everyone begin an important conversation
about goals of care. However, allowing an algorithm to inde-
pendently determine that treatment will not be offered is an
entirely different proposition. We already have insurance com-
panies using data to either approve or deny surgeries and med-
ical treatments despite the recommendations of health care
practitioners.

Autonomy is one of the central principles of health-care
ethics. People have the right to participate in decisions about
their own bodies and medical care. For that participation to be
meaningful, accurate information, an understanding of options,
and the opportunity to make decisions consistent with their
values is needed. Statistical predictions describe probabilities,
but they do not determine the worth of an individual human
life or individual values.

Artificial intelligence could strengthen autonomy if it helps

oklahomanurses.org

Volume 71 Number 4  Oklahoma Nurse | 19


http://oklahomanurses.org

Key questions for examining the ethical dimensions of Al integration

examples in palliative care. Oh, Demiris, and Ulrich (2025)
Al chatbots

Predicting mortality using ma-
chine learning

Detecting psychological symp-
toms using natural language
processing

Beneficence

Can mortality prediction based
on machine learning improve
patients’ well-being at the end of
life?

Will using natural language
processing for automated
symptom screening promote
the well-being of seriously ill
individuals?

Will Al chatbots improve
caregivers' access to healthcare
information?

Nonmaleficence

Will palliative care consultations
initiated by machine learning
algorithms provoke harm to
patients and their families?

Will using natural language
processing to review clinical notes
infringe on patients’ personal
privacy?

What harm could arise from the
outputs generated by Al chatbots?

Autonomy To what extent will the computed  Does automated symptom Would the use and advice of a
mortality shape providers’ screening respect patients’ chatbot augment one’s decisions?
decisions about whom to autonomy to determine their own
recommend for palliative care? emotional state?

Justice Will the use of these machine How can we use natural language  Will Al chatbots ensure equal
learning algorithms contribute to  processing algorithms to reduce distribution of information for all?
equitable distribution of palliative  health disparities within palliative
care resources? care?

Explicability Is the decision-making process of  Is the dataset representative of the Where does the data for the Al

the algorithm transparent, and
who is responsible for algorithm
errors and biases?

people understand complicated information. It could, how-
ever, weaken autonomy if its recommendations are presented
in ways that make them appear unquestionable. Imagine being
told that “the computer says” another treatment will not work.
That statement sounds very different from a health care prac-
titioner saying that the available evidence suggests the treat-
ment has a small chance of helping and then asking the patient
what matters most.

The first statement may close a conversation, the second
can begin one. As artificial intelligence becomes increasingly
involved in healthcare, we need to make certain that Al prob-
abilities and predictions support shared decision-making and
not replace it. M
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Note. Al: artificial intelligence.
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