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“Brain-Computer
Interfaces could offer
important medical and
therapeutic uses in the
future, they also are
poised for dubious or
clearly immoral uses.”

Neuralink, a company run by
Elon Musk, announced in September
that it had received approval to im-
plant wireless brain-computer inter-
faces (BCI) into human volunteers.

A BCI is a neural device that
translates a person’s brain activity
into external responses, enabling, for
example, the movement of a pros-
thetic limb via brain signals.

The goal of Musk’s study is to
enable people with paralysis to use
their thoughts to control external
devices, especially computers,
through the BCIL.

While this end is clearly worth-
while, some future uses of BCI tech-
nology will probably not be equally
praiseworthy, and some foreseeable
applications of this technology will
likely be unethical.

In an MIT Technology Review arti-
cle, Professor John Donoghue at
Brown University mentions how as a
child he spent time in a wheelchair,
which later motivated him to try to
help individuals who were paralyzed.

One time after he delivered a
speech at Google, he was surprised to
encounter an engineer who was an
avid gamer who wanted to know if it
would be possible to have a “third
thumb.”

“That’s taking things to an ex-
treme,” commented Donoghue.

I don’t want to implant
electrodes into people so they
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can be better gamers. 1 always
challenge all of these ideas be-
cause I don’t see what it gets
you. But I don’t dismiss it,
cither... that is what is driving
people. It’s the cool factor, that
you could have this new inter-
face.

Restoring lost function offers an
obvious benefit, but enhancing peo-
ple’s abilities beyond their typical tal-
ents raises ethical concerns. When it
comes to “therapies” vs. “enhance-
ments,” the former will generally be
OK, but the latter will often be
problematic.

Yet such a distinction, for all its
usefulness, still falls short.

For example, consider a hypo-
thetical device that, when implanted
into the brain of a person with ad-
vanced dementia, would improve his
or her ability to remember and recall
facts at a level similar to pre-dementia
times. Suppose further that in a
healthy person, the same device
would confer a new ability, the power
of a photographic memory. Would
this mean it would be ethical to use it
for the dementia patient, but not for
the healthy one?

Suppose there were a BCI that
not only improved hand-to-eye coor-
dination and motor control for
Parkinson’s patients having move-
ment deficits, but also improved the
acuity and coordination of healthy
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athletes, so a professional pitcher
could now throw a baseball even
more accurately. Would it be OK to
use the BCI for the Parkinson’s pa-
tient but not for the athlete?

What if the therapeutic implant
for the Parkinson’s patient not only
restored his ability to move in a co-
ordinated way, but also gave him the
ability to play baseball essentially as a
professional, something he had never
been able to do at any point prior in
his life?

The apparent blurring of the
distinction between therapy and en-
hancement by BCIs can become
complicated to sort out.

As BCIs become more sophisti-
cated, they may be able to capture
and interpret more and more intimate
aspects of a person’s thoughts. When
it comes to the collection of brain
data from sensors, it seems fitting to
require that such data be protected
like other medical information. The
confidentiality of our neurodata will
need to be assured, even as we seek
to safeguard and expand the notion
of mental privacy.

What if students in the future
had BClIs that allowed for the moni-
toring of the pupils’ attention in class
by scanning or recording their brain
activity? What if workers in a factory
could be monitored in this way for

Article: The Ethics of Neuroimplants and Brain-Computer Interfaces. Date: October, 2023.

Rev. Tadeusz Pacholezyk, Ph.D. earned his doctorate in neuroscience from Yale and did post-doctoral work at Harvard. He is a priest of the
diocese of Fall River, MA, and serves as Senior Ethicist at The National Catholic Bioethics Center in Philadelphia. Father Tad writes a
monthly column on timely life issues. From stem cell research to organ donation, abortion to enthanasia, be offers a clear and compelling
analysis of modern bioethical questions, addressing issues we may confront at one time or another in our daily living. His column, entitled
“Making Sense of Bioethics” is nationally syndicated in the U.S. to numerous diocesan newspapers, and bas been reprinted by newspapers in

England, Canada, Poland and Aunstralia.

lapses of attention? Could BCls en-
able the modulation of sleep patterns,
so employees could be made to put in
extra hours of work time?

It seems that coercive scenarios
involving BCIs might arise relatively
easily.

What about the non-voluntary
implantation of BCls, enabling con-
trol of some individuals by others
without their consent? One could
envision forced implantation of chips
to “neuter’” a criminal’s bad behavior,
for example.

Furthermore, the degree to
which a neuroimplant would interfere
with human autonomy would be vital
to assessing its morality. A BCI might
serve to increase or decrease human
autonomy. If someone addicted to
drugs, for example, received a brain
implant  that generated specific
stimulation patterns to break his ad-
diction, this could be therapeutic and
helpful. But what if the setting were
adjusted, and it instead became pos-
sible to dial in an electrically-induced
“high” that provided an experience
far more intense than any illegal
drug?

Using BCIs to mimic the effects
of recreational drugs, or to pursue
more intense erotic experiences, for
example, by directed neural stimula-
tion, could contribute to the enslav-
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ing of future generations through
novel addictive behaviors, generating
a raft of new concerns. Moral objec-
tions invariably arise any time men
and women experience a loss of free-
dom or “personal agency” on ac-
count of addictions or other compul-
sive behaviors.

In sum, while BCIs could offer
important medical and therapeutic
uses in the future, they also are
poised for dubious or clearly immoral
uses. Careful ethical discernment
around selective deployment of this
technology, therefore, will be essen-
tial going forward.




