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A Hard Pill to Swallow: Ethical Problems of Digital Medication
Late last year news broke that the U.S. Food and Drug Administration (FDA) approved the inaugural digital medication, Abilify MyCite (AMC). AMC uses digital technology embedded in the medication to track ingestion with the purported goal of increasing adherence. As members of the field with diverse research and clinical interests, we were compelled to explicate ethical concerns regarding digital medication. Our areas of scholarship are uniquely relevant to this topic – collectively, social work practice, bioethics, gerontology, disability studies, health care technologies, and mental health interventions. We argue that the introduction of AMC is ethically problematic and requires critical reflection by social workers, and the field as a whole. We encourage social workers’ active participation in decision-making related to adoption and implementation of such treatments. 
Digital Medication
AMC, a “drug-device combination product,” is simpler in concept than it may sound: it is an ingestible sensor the size of a grain of sand that is embedded within a pill at the point of manufacturing. When the sensor reaches the stomach, it sends a signal to a patch worn on the patient’s body, recording information such as time of ingestion, rest, body angle, and activity patterns. The information is transmitted via Bluetooth to patients, physicians, or caregivers. In this first FDA-approved product, Proteus Digital Health’s ingestible sensor is embedded in Abilify, an antipsychotic medication. Starting this year, AMC will be rolled out to limited health plans and providers and will be indicated in adults for the treatment of schizophrenia, bipolar I disorder, and major depressive disorder (Proteus Digital Health, 2017).
	The appeal of digital medication is the potential power to track and encourage medication adherence. Nonadherence to medication regimens is common (Brown & Bussell, 2011) and can significantly affect patient outcomes. Patients with a range of conditions frequently report unintentional nonadherence (Gadkari & McHorney, 2012), and physicians and mental health providers struggle to address the problem (Brown & Bussell, 2011). Further, failed treatment is costly for individuals and health care systems (Rodgers et al., 2017), and there is hope that digital pills that convey adherence data will enhance patient awareness and increase adherence capacity. 
The following vignette offers context for the pragmatic appeal of AMC, setting aside underlying ethical concerns to be discussed below. Imagine a 65-year-old woman named Ida who presents in a primary care office with her daughter. Ida lives alone and has a diagnosis of bipolar disorder with no significant relapse for the past three years. During the past two months, she has experienced disturbed sleep, decreased appetite, irritability, and general forgetfulness. Her daughter reports that Ida has not been returning phone calls, had two recent overdraft fees on her bank account, and her apartment is progressively untidy. Ida agreed to the appointment to pacify her daughter, who is worried Ida is not taking Abilify as prescribed and may be experiencing mania or early stages of dementia.
	The doctor may see Ida as a prime candidate for AMC. Given doubts about Ida’s memory and self-report, both daughter and doctor may prefer objective information about medication adherence. Moreover, it can be difficult to interpret whether Ida’s symptoms are related to preexisting mental illness or new neurological changes. Data about medication adherence provides diagnostic information, early warning about risk for a manic episode, and may indicate how well Ida is managing independent living. Such information may help to mobilize resources quickly to prevent further decompensation and manage risks to Ida’s health and safety.
Supporting Self-Determination
However enticing it may be to embrace digital medication, it fundamentally conflicts with social work values. At its core, AMC is a form of surveillance and may be experienced as intrusive, coercive, or an invasion of privacy by people who experience mental illness or are neurodivergent. There are many reasons people may be mindfully nonadherent to prescribed medication regimens, such as wishes to avoid undesirable side effects (Neumeier, 2017), burdensome medication costs, a lack of trust in providers’ advice, and treatment goals that may conflict with providers’ – including attempts to decrease medication use. Absent strict legal orders, people have the right to manage their medications without oversight or covert pressure. Digital medication may subvert the autonomy of people to make choices about medication regimens and inhibit privacy about mindful nonadherence. Social workers are ethically bound to support individual self-determination (NASW, 2017), and we argue that this includes support for “the dignity of risk and the right to failure” (Deegan, 1992, p. 7) that accompanies difficult decisions about medications. Thus, supporting self-determination to make medical choices is consistent with the ethical obligations of social work. 
When the technology embedded in AMC is introduced to clients and families by prescribers, its use is normalized, if not tacitly endorsed. While formal policy may require informed consent for AMC prescription use, social workers understand that freely-given consent in practice is often complicated by difficulty understanding consent forms and processes (Schenker, Fernandez, Sudore, & Schillinger, 2011), power asymmetries (Barusch, 1987), and borderline coercive practices in the context of caregiving (Berridge, 2017). Once the technology is broadly adopted and normalized, it may be featured in mandated treatment or coercively encouraged by family members and service providers in the name of beneficence and safety. 
Scrutinizing Paternalism
An ethical conflict exists when two or more ethical principles are in tension with one another – in this case, beneficence and autonomy (self-determination in social work). The rationale for using AMC is that the benefits of monitoring medication compliance of a person with a demonstrated or suspected inability to sustain adherence (beneficence) outweigh any infringements of privacy or individual choice to take medication on any given day (autonomy). Valuing beneficence over autonomy in this decisional balance represents paternalism. For AMC, paternalism is rationalized based on concerns that people with medication nonadherence present a risk of harm to themselves and others. According to NASW (2017), “Social workers may limit clients’ right to self-determination [autonomy] when, in the social workers’ professional judgment, clients’ actions or potential actions pose a serious, foreseeable, and imminent risk to themselves or others” (Ethical Standard 1.02: Self-Determination). In our estimation, this standard represents a high bar for justifying paternalistic interventions with AMC given that there are less intrusive medication management tools available, and in-patient commitment laws already exist to address the needs of people who demonstrate imminent risk to self or others. The introduction and normalization of AMC represents the shifting sands of more circumscribed laws governing mandatory treatment, risking a gradual erosion of self-determination and personal freedom by erring on the side of risk-aversion and paternalism.
In addition to prima facie concerns about constraining self-determination, it is also important to recognize that “paternalistic…health practices are susceptible to abuse if they lack high-level public scrutiny” (Beauchamps & Childress, 2013, p. 219). Without public scrutiny, individuals may progressively find surveillance technologies prescribed, and some may incur negative consequences for nonadherence. This commentary represents a call to social workers to engage in dialogue about ethical concerns inherent in the use of AMC.
Social Justice and Proactive Protections
People likely to be prescribed AMC are neurodivergent or experience mental illness and represent populations who have historically been subject to biases and paternalistic treatment approaches (Fabris, 2011). We argue that additional scrutiny should be applied to the use of AMC because further curtailment of self-determination compounds the injustices that pervade the fraught history of care for people with mental illnesses in the US (Fabris, 2011). Before paternalistic treatment options are adopted and normalized, it is imperative that we consider how people at greatest risk of harm might be affected. 
Returning to the vignette with Ida illustrates our concerns about AMC. Ida’s reluctance to attend a medical appointment with her daughter suggests she succumbed to familial pressure and is non-voluntary in the service encounter. Ida may view taking AMC as her only option to appease her daughter, who may be Ida’s only social support. In this way, Ida’s double bind – preserving autonomy and privacy versus maintaining an amicable relationship with her daughter – is resolved by acquiescence. While there are many reasons Ida may not be adherent, her subsequent well-tracked nonadherence may be interpreted as a symptom of her illness and used by her daughter and medical provider to justify their interpretations of Ida as difficult, incompetent, unable to make informed medical decisions, and unable to live independently.
Stemming the Tide
Social workers practice in increasingly complex and interprofessional health care settings and require clarity about the profession’s stance on AMC (as well as future digital medications). We must articulately engage with interprofessional colleagues about ethical concerns and elicit and advocate for the treatment preferences of individuals we serve. 
For front line workers interested in stemming the tide of AMC adoption and implementation, the most accessible point of intervention may be at the mezzo level. At this level, social workers can impact how widely AMC is embraced within health care organizations, prescribed and recommended by in-house providers, and introduced to clients as part of routine clinical encounters. We suggest that social workers can most effectively attenuate AMC expansion by educating interprofessional partners about the ethical problems associated with adopting this paternalistic intervention. The conversations we risk having today could significantly shape just and considered medication management practices of tomorrow.
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