Metaethics and Psychology: an
Investigation into the Links between
Autism, OCD, and Depression and
Metaethics

Riana Popat

Thesis submitted to the University of Nottingham
for the degree of Doctor of Philosophy

Department of Philosophy

August 2024



Abstract

My thesis examines how psychological conditions impact metaethical theories. More
precisely, I look at three separate mental health conditions and how they impact
three different metaethical theories. My thesis argues that certain mental health
perspectives should inform certain metaethical theories. These mental health
conditions are Autism, Obsessive compulsive disorder (OCD), and Major
Depressive Disorder, and I will look at how these conditions link to three separate
metaethical theories, which are Moral Hermeneutic Fictionalism, Weak Motivational
Internalism, and the Humean Theory of Motivation. As I will argue in this thesis that
mental health conditions should inform metacthical theories, I will use the mental
health conditions specified as case studies to support my overall argument. My
findings also yield the conclusion that mental health conditions have different
impacts on metaethical perspectives, but nonetheless, these conditions do have an

impact on metaethics.
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Introduction

Metaethics is often thought to be the subsection of ethics which discusses what we
mean by concepts associated with morality. It is different to normative ethics (as
normative ethics examines whether we should do an action) because metaethics is
thought to be further removed from our everyday lives. For example, a metaethical
paper might look at what individuals mean by the terms ‘wrong’ or ‘right” when
individuals say that ‘murder is wrong’ or ‘giving to charity is right’. However, the
way that people think and talk about ethics should inform metaethics and ultimately
should result in a clearer picture of moral discourse. In other words, the psychology
of an individual should influence how we think about concepts of right and wrong.
Morality should be informed and led by how individuals think. Moreover,
metaethics as a discipline should be inclusive and representative of the entirety of
society’s psyche. As mental health becomes more of a global issue in our society,
metaethics needs to incorporate and consider mental health when it investigates how
individuals understand and perform morality. This is the basic aim of my PhD

chapters; I apply psychological conditions to metaethical discourse.

Moreover, in many areas of philosophy (including metaethics), philosophers have
applied psychology to inform philosophical debates. For example, the Autism
Objection has been applied to Hermeneutic Fictionalism (see Brock, 2014, pp. 588—
89; Liggins, 2010, pp. 768-70; Stanley, 2001, p. 48; Tallant, 2013, pp. 819-20) and
Weak Motivational Internalism has been criticised in connection with various forms
of practical irrationality (Mele, 1996, pp. 733-34; Stocker, 1979, p. 744;
Svavarsdottir, 1999, pp. 163—4). Furthermore, the Humean Theory has been
criticised by many philosophers using different patterns of motivation incorporating
different mental states. (See Gendler, 2008, p. 642; Park, 2013; Zangwill, 2008, p.
5). In recent years, metaethical debates concerning these theories have found
themselves in a deadlock and others have sought to make some progress on
psychology debates by introducing psychological evidence. Furthermore, I plan to
build on the work of other philosophers to help make progress on the debate further
by using psychology to influence metaethics. However, the psychological literature

used in metaethics is often outdated or lacks detail, and thus metacthics as a



discipline requires updating with current psychological literature. Moreover, mental
health conditions have often been mischaracterised in metaethics (perhaps due to a
wider societal problem and a lack of evidence) and thus this motivates my research

further to reform the metaethical discipline with psychological knowledge.

There are others that argue that metaethics needs to be updated. For example, Cholbi
(2011, 2007) discusses Motivational Internalism and how specific psychological
details of clinical depression and motivation are linked. Moreover, Stanley (2001, p.
48) argues for the Autism Objection (and uses psychological literature) but draws
some conclusions which cannot be applied to Moral Hermeneutic Fictionalism
(more explanation will be given in Chapter 2). Similarly, although the Humean
Theory of Motivation has not yet considered how the motivation for an Obsessive
compulsive disorder compulsion can be accounted for in their explanation, they have
considered and refuted other mental states that seem to motivate without the
Humean belief-desire pair pattern (for example, see Gendler, 2008; Park, 2013). I
continue the conversation by applying psychological evidence to metaethical
discourse, but I will also add a novel perspective on the debates, as I will bring

current literature of psychological conditions to metaethical discourse.

In this thesis, I defend the claim that psychological conditions should impact
metaethical theories. I must put a caveat here which is that, in this thesis, I do not
discuss all psychological conditions or metaethical theories, but I discuss case

studies of psychological conditions that provide evidence for my hypothesis.

In my thesis, I divide my chapters into three parts to reflect the different debates and
conditions that I will be discussing. Broadly, my sections will be structured as
follows; the first chapter will be focussed on the metaethical theory, and the second
chapter will be focussed on how the psychological condition is related to the
metaethical theory. The first section will be based on Autism Spectrum Disorder
(ASD) and Moral Hermeneutic Fictionalism. Following the broader theme of the
thesis, the first chapter of this section will be based on Moral Hermeneutic
Fictionalism where I will argue that Moral Hermeneutic Fictionalism is a theory
worth taking seriously. The second chapter will apply a specific objection to Moral

Hermeneutic Fictionalism, where it will be argued that the Autism Objection may



not be applicable to Moral Hermeneutic Fictionalism. Although the Autism
Objection looks as though it may be powerful against Moral Hermeneutic
Fictionalism, I claim that it is not as powerful as it first appears, in light of
psychological evidence. This is because there is psychological evidence to suggest
that some autistic people may not be able to understand morality, which is a key

premise of the Autism Objection.

The second section will focus on Weak Motivational Internalism and Depression.
The first chapter of the section (Chapter 3) will be focussed on Weak Motivational
Internalism, and I will discuss and argue for the plausibility of the theory. The
second chapter of the section will offer a new counterexample, my Depression
Counterexample, which is that depressed people with certain conditions may pose a
problem for the Weak Motivational Internalism theory. This is because some
depressed people, I argue, may meet the standards of rationality but they may still

make a genuine moral judgement but fail to be motivated by that judgement.

The third section will be based on the Humean Theory of Motivation and how it
links to Obsessive compulsive disorder. The first chapter in this section (Chapter 5)
will argue that the Humean Theory of Motivation is a credible theory in metaethical
discourse. The second chapter will argue that there is a counterexample to the
Humean Theory which is that individuals with Obsessive compulsive disorder may
be motivated to perform a compulsion without an appropriately related belief being
present (but with a relevant desire) and this may serve as a counterexample to the

Humean Theory.

I have chosen these particular areas of metaethics because these are the three areas,
where looking at psychological conditions yield promising results, and I also think
that in these three areas of metaethics, progress can be made by looking at
psychological conditions. This is why, I focus on the particular metaethical theories
and psychological conditions that I do, in this thesis. This is not, however, to claim
that other psychological conditions and other metaethical theories cannot be linked
together in this way, but my thesis could pave the way for further research (for other
metaethical theories and psychological conditions to be explored), if my thesis’

conclusions are indeed useful for the discipline of metaethics.



There are two larger questions that the reader should reflect on when they are
considering my thesis. The first is the question of what the understanding of the
psychological condition or the evidence of the psychological disorder contributes to
our metaethical discourse. I make a case that these psychological conditions enhance
metaethical understanding. The second question that the reader should reflect on is
the nature of the evidence that I give and whether one should apply more
psychological evidence to wider metaethics as well as to the specific metaethical

theories that I discuss.
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Chapter 1: An Overview of Moral Hermeneutic

Fictionalism

1. Introduction

In this chapter, I argue that Moral Hermeneutic Fictionalism is a theory worth taking
seriously in metaethical discourse. I do this by first laying out the relevant landscape
for Hermeneutic Fictionalism and Moral Hermeneutic Fictionalism. I do this in order
to provide context for my next chapter, in which I defend Moral Hermeneutic
Fictionalism against one particular objection, the Autism Objection, which is most
prominently discussed by Stanley (2001, pp. 47-50). I will do this in the following
way: first I will provide some context for the debate surrounding Hermeneutic
Fictionalism, then I will discuss what Fictionalism and Hermeneutic Fictionalism
amount to. In the next sections, I will give some reasons why Moral Hermeneutic
Fictionalism is attractive and will give some responses to the worries presented
regarding Moral Hermeneutic Fictionalism. Finally, I conclude that Moral
Hermeneutic Fictionalism is a theory worth taking seriously in metaethical

discourse.
2. Background to Fictionalism

Fictionalism is a family of theories about a discourse, according to which the
discourse can be described as a pretence. In metaethics, it mainly refers to moral
discourse; although, the concept of Fictionalism is widespread over all philosophical
disciplines, for example, there is Fictionalism about morality, ontology and maths.
Various authors have said that Fictionalism can be used for different discourses, for
example Stanley (2001) investigates Hermeneutic Fictionalism in ontology, and
Kalderon says that Hermeneutic Fictionalism should be used for morality (Kalderon,
2007). More precisely, Moral Hermeneutic Fictionalism is describing moral

discourse as it stands now as a fiction (Kalderon, 2007, p. 136).

In this section, I place Fictionalism in the overall debate of metaethics. First, I

consider Fictionalism’s relationship to Error Theory. Error Theorists are cognitivist



but not realist (Daly and Liggins, 2010; Joyce, 2001; Joyce and Kirchin, 2010;
Miller, 2013; Olson, 2014; Streumer, 2017). They claim that “moral judgements
describe the world as having objective value, but that the world does not contain any
objective value. Consequently all moral judgements are systematically and
uniformly false”(Fisher, 2011, p. 178). This means that Error Theorists think that no
moral facts exist. Thus, the Error Theorists hold that all assertions that there are
moral facts, are false or mistaken. In other words, when we make a moral claim,
such as ‘you should not kill’, one is actually uttering a false claim or is mistaken by
their claim. Moreover, Error Theory is a rival theory to Moral Hermeneutic
Fictionalism (but is compatible with Revolutionary Fictionalism — Revolutionary
Fictionalism will be explained later in this chapter, in Section 2). Error Theory and
Moral Hermeneutic Fictionalism agree that moral judgements are semantically
representational and that moral properties are semantically represented by sentences
that are literally false (van Roojen, 2015, p. 177). However, Error Theorists and
Hermeneutic Fictionalists disagree about the way that we use our moral language;
Error Theorists think that moral sentences express false beliefs, whereas
Hermeneutic Fictionalists think that when we express a moral proposition it is in fact

a make-believe claim.

There is also another theory called Moral Expressivism, which is an important rival
to Moral Hermeneutic Fictionalism. Moral Expressivism is “a form of
noncognitivism that analyses moral terms as linguistic devices for the expression of
some mental state” (van Roojen, 2015, p. 294) (see also Blackburn, 1984; Ridge,
2007; Sinclair, 2021, 2009). Moral Expressivism is a rival to Moral Hermeneutic
Fictionalism as Moral Expressivism explains moral sentences in terms of
expressions, whereas Moral Hermeneutic Fictionalism describes morality as already
being a fiction. Moreover, one form of Moral Expressivism is Emotivism which I
will now discuss as a rival to Moral Hermeneutic Fictionalism. Emotivism is
another form of Non-Cognitivism which understands moral linguistic terms in terms
of the expression of emotion (van Roojen, 2015, p. 294) (See also Ayer, 2001; Hare,
1952a; Miller, 2013; Stevenson, 1937). Emotivism is a rival to Moral Hermeneutic
Fictionalism as Emotivism says that all moral utterances are expressions of emotion
whereas Moral Hermeneutic Fictionalists claim that all moral terms are typically

used to make fictional claims. The last theory that I will discuss in relation to Moral



Hermeneutic Fictionalism is Moral Realism. Moral Realism is the view that “moral
properties and/or facts exist and are, in some way, independent from people’s
judgements.”(Fisher, 2011, p. 180). (See also Finlay, 2007; FitzPatrick, 2009;
Miller, 2021, 2013; Sayre-McCord, 1986; Shafer-Landau, 2003). Moral Realism is a
rival theory to Moral Hermeneutic Fictionalism, as Moral Realism claims that moral
facts or properties exist and are independent from individuals’ judgements (or
beliefs). Moral Realism is different to Moral Hermeneutic Fictionalism which says

that one is uttering fictional propositions.

I propose that one could be interested in Moral Fictionalism because it seems to
offer a way of being an anti-realist without getting into the apparent difficulties that
other anti-realist theories face (for example Moral Expressivism). This is because
Moral Hermeneutic Fictionalism, seems to avoid some of the problems (such as the
Frege-Geach problem) associated with other anti-realist theories (such as Moral

Expressivism).

3. What is Fictionalism?

As stated above, Fictionalism can be applied to any discourse such as maths,
identity, or negative existentials.” The main premise of any discourse being able to
be described by Fictionalism is that that discourse D can be or will be redescribed in
terms of a pretence. For example, if one takes Fictionalism to describe what the
discourse of maths is doing, then it is the case that one is describing maths in terms
of a pretence and therefore describing maths in a Fictionalist way. To put it more
precisely, Fictionalism can be “characterised as the view that claims made within
that discourse are not best seen as aiming at literal truth but are better regarded as a
sort of ‘fiction’ ” (Eklund, 2024). In other words, fictional claims should be

understood as not asserting something that is literally true, for example, if I utter that

' There are many different types of Fictionalism such as Mathematical Fictionalism (see Yablo, 2002,
2001, 2000a, 2000b), Fictionalism about Scientific Theories (van Fraassen, 1980), Moral
Fictionalism (which incorporates Moral Hermeneutic Fictionalism, but also includes Moral
Revolutionary Fictionalism), for example Joyce (2005a, 2001)), Modal Fictionalism (Hale, 1995;
Hinckfuss, 1993; Kim, 2005; Rosen, 1990), Fictionalism about Truth (Armour-Garb and
Woodbridge, 2015; Burgess and Burgess, 2011), Fictionalism about Negative Existentials, Identity
Statements and Fictional Characters (Kim, 2005; Rosen, 1990; Walton, 2000, 1990, 1985), and
Fictionalism about Ordinary Object Discourse (Dorr and Rosen, 2002; van Inwagen, 1990).



one plus one equals two, then in a mathematical fiction, one plus one does equal
two, however this may not be true outside of this fiction. Similarly, the general
principle of Fictionalism can be applied to many discourses (that the discourse in
question operates as a fiction). Moreover, to provide some context, there is a

question about what kind of pretence.

The first distinction that should be made about Fictionalism concerns the Linguistic
and Ontological Theses. The Linguistic Thesis says utterances of the sentence are
not best seen as efforts to say what is literally true but as some useful fiction
(Eklund, 2024). For example, the utterance that ‘murder is wrong’ is not an assertion
but is a useful fiction. In contrast, the Ontological Thesis of Fictionalism says that
entities of a discourse do not exist or they have the ontological status of fictional
entities (Eklund, 2024). In other words, the Ontological Thesis concerns the entity
that the given moral utterances appear to be about. For example, if I utter the phrase
‘murder is wrong’, I appear to be saying that murder is a wrong action (in instances
of murder), but the Ontological Thesis says that you appear to be referring to (a
wrong action) which does not exist (or are fictional entities), and therefore the

utterance of ‘murder is wrong’ is a fiction.

Eklund (2024) notes that one is able to endorse the Linguistic Thesis or the
Ontological Thesis separately or together. Moreover, Eklund claims that one reason
why the Linguistic Thesis and the Ontological Thesis can run together is because the
Linguistic Thesis is motivated by ontological concerns (Eklund, 2024). This is
because when the Linguistic and Ontological Theses are advocated together (see
Nolan et al., 2005, p. 308 for further details), we can say that claims are literally
false, but it is still useful to utter such claims for theoretical purposes. In other
words, Moral Hermeneutic Fictionalists can say that, although claims are literally
false, they can still be useful in moral talk. For example, consider a claim interpreted
by the Linguistic and Ontological Theses of ‘killing is wrong’; together, these theses
would claim that the moral sentence was literally false, but the claim still has some
practical purpose in moral talk as this claim is preventing people from killing and
killing is not beneficial for our society. Moreover, the claim avoids ontological
concerns, since a combined thesis is useful without implying that wrongness, or

indeed wrong actions, exist.



A way of clarifying the Linguistic Thesis is the distinction between Force and
Content Fictionalism. Content Fictionalism says that when making an utterance,
some content is asserted, but what is asserted is different to the literal content of the
assertion (Eklund, 2024). For example, if [ were to say, ‘Harry Potter waves a wand
to do magic’, I am actually asserting something in accordance with the book of
Harry Potter. Therefore, I am asserting something like ‘according to the book from
J.K. Rowling, Harry Potter waves a wand to do magic’. According to the Content
Fictionalist, this proposition is asserting something about the book of Harry Potter,
but not directly asserting that Harry Potter waved a wand. It should be noted most

forms of Fictionalism are Content Fictionalism apart from Instrumentalism.?

In contrast to this, the Force Fictionalist claims that when uttering a moral statement,
the content expressed by the utterance of the sentence is not asserted, but instead
some other speech act is performed (what that speech act is, is decided by the kind
of Force Fictionalism one is endorsing) (Eklund, 2024).2 For example, the Force
Fictionalist would say that the content of the sentence of ‘giving to charity is right’
is not asserted but some other speech act is performed. The content of the above
sentence, according to the Force Fictionalist, however could still be ‘giving to
charity is right’. In other words, I am doing something else other than asserting the
sentence when I say, ‘giving to charity is right,” for example, I might be conveying
the content or performing another speech act. Force Fictionalism is compatible with
saying the content of the speech act is still conveyed (as conveying is a speech act)
i.e. the utterance that ‘giving to charity is right’ can still convey that giving to

charity is right, one is just not asserting the content.

There does seem to be a difference between conveying and asserting a proposition.
For example, if I am conveying a story, I am simply telling one a story, I am making
no assertion whether the story is correct or incorrect (in other words, I am taking no
stance on whether the story should be taken seriously or not). For example, if [ am

telling you a story about Little Red Riding Hood, I might say Little Red Riding

2 Instrumentalism is the theory that the speaker is not really asserting anything, but only pretending to
do so ((Eklund, 2024).

8 Other types of speech acts include requesting, warning, inviting, apologising and predicting. See
Green (2021) for further details.
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Hood wears a red hood, and there I am merely conveying the claim that Little Red
wears a hood rather than asserting that Little Red wears a hood, but in order for one
to understand the characteristics of the character in the story, one needs to be told

that Little Red wears a hood.

On the other hand, critics might say that for one to be conveying a message, one is
standing by it. For example, if one is conveying a message that ‘Little Red Riding
Hood wears a hood’, then they are actually asserting that ‘Little Red Riding Hood
wears a hood’. However, I do not think that is plausible, as one can simply tell
another person a story without suggesting that the meaning of the story is true; one
could utter words, and be, therefore, conveying words without asserting the claims
that one has conveyed. For example, consider an agent who utters ‘break a leg’.
When the individual utters ‘break a leg’, it is possible that the agent is not asserting
anything, but still conveying (or reporting) something else. For example, perhaps the
individual speaking the metaphor is actually conveying that they hope that the agent
will perform well on stage. In other words, they are not literally asserting that the

actor should break a leg but instead conveying that they wish the actor luck on stage.

Moreover, one can endorse a Fictionalist theory that combines Content Fictionalism
and Force Fictionalism together. This means that in a moral sentence, the literal
content is conveyed but not asserted and other content other than the literal content
of the sentence is asserted (Eklund, 2024). For example, if I say, ‘Sherlock Holmes
wore a black coat’, I am asserting some content here, but it is not the literal content
of what is asserted. In other words, I am not literally saying that ‘Sherlock Holmes
wore a black coat’, but [ am saying that ‘in the fictional book of Arthur Conan

Doyle, Sherlock Holmes wore a black coat.’

There is also a psychological issue of what mental state one is in when one accepts a
fictional sentence. There are two main schools of thought of what mental states are
occurring when one utters a fictional sentence, and I discuss them now. The first
interpretation is Cognitive Fictionalism which is the thought that Fictionalism
(which is a judgement about the discourse) involves a belief about a sentence
describing the content of a fiction. One should note that Cognitive Fictionalism is

similar to Content Fictionalism as both views hold that when we utter the sentence
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‘X is F’ we do not assert a belief that the content is ‘X is F’, but we do assert a belief
of some other content (Maslen, 2006).* In other words, Cognitive Fictionalists
believe that all moral judgments are beliefs (and the belief is not a fiction), but the
belief is a belief about the content of a fiction i.e., the belief has fictional content.
For example, Cognitive Fictionalism can be demonstrated by saying ‘in the fiction
murder is wrong’. However, in contrast, Non-Cognitive Fictionalism claims that
there is a non-belief like attitude when a fictional utterance is expressed, and this
non-belief like attitude is the type of attitude that we have when we engage in
fiction. This is demonstrated by the fact that when we are uttering ‘Sherlock Holmes
wears a black coat’, according to the Non-Cognitive Fictionalist, we are engaging in

a non-belief like attitude when we are engaging in the fiction of Sherlock Holmes.

To further illustrate the contrast between Cognitive Fictionalism and Non-Cognitive
Fictionalism, I now discuss the example of the utterance ‘Sherlock Holmes lives on
Baker Street’. Cognitive Fictionalism would claim I am falking about a fiction when
I say ‘Sherlock Holmes lives on Baker Street’ whereas Non-Cognitivist Fictionalism
would say that when I am talking about ‘Sherlock Holmes living on Baker Street’, I
am make-believing that ‘Sherlock Holmes lives on Baker Street’ (there may be other
possible states here that an agent is engaging with, but make-believing is one that
Fictionalism endorses, so I refer to make-believing here). In sum, the difference
between Cognitive Fictionalism and Non-Cognitive Fictionalism is that according to
Cognitive Fictionalism an agent believes that content about a fiction is true, for
example, if I utter ‘murder is wrong’, then I will believe that ‘according to moral
fiction, murder is wrong’. On the other hand, Non-Cognitivist Fictionalism claims
that when one is making a moral utterance, one is expressing a Fictionalist attitude,
for example, when I utter that “‘murder is wrong’, I am expressing a non-belief like

Fictionalist state.

There are two different questions that one needs to grasp to fully understand
Fictionalism. The first is how we could understand Fictionalism linguistically and
the second is how we understand Fictionalism psychologically. Therefore,

Fictionalism needs to be describing what is happening when one is uttering a moral

4 There is a very close connection between an assertion and a belief. See, for example, Truth and
Objectivity (Wright, 1993) for further details.
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sentence both linguistically and psychologically. I claim that Force Fictionalism
(which is a linguistic theory) fits well with Non-Cognitivist Fictionalism (which is a
psychological theory), and Content Fictionalism (which is a linguistic theory) fits
well with Cognitivist Fictionalism (which is a psychological theory). This is because
the combined Force Fictionalist and the Non-Cognitivist claim that moral
judgements are not assertions, and when one accepts a moral judgement, it is a non-
belief like state. In contrast, Content Cognitivist Fictionalism states that when one
utters claims one is asserting something other than the content of the fiction, and

when one accepts a moral judgement, one has a belief.

The type of Fictionalism that I will be looking at in this chapter will be Moral
Hermeneutic Fictionalism. Moral Hermeneutic Fictionalism is the claim that moral
discourse, as it currently exists, is fictional. More precisely, Moral Hermeneutic
Fictionalism can be formulated in the following way: “[...] we never really believed
P, but that we have all along, in some sense, made-believe that P." (Hussain, 2004,
p. 152). Moral Hermeneutic Fictionalism is in contrast with Revolutionary
Fictionalism, which insists that “when engaging in D we ought only to make such
pretend-assertions” (Eklund, 2024). This means that Moral Revolutionary
Fictionalism claims that when we engage in a given [moral] discourse, we ought to
make statements in a pretence. This is in contrast to Moral Hermeneutic Fictionalism
where they say that we are already in a fiction when we utter moral sentences, and

we are already making fictional claims.

Moreover, more precisely, Moral Hermeneutic Fictionalism is “a description of
some actual [moral] discourse” (Kalderon, 2007, p. 136).° Consider the following
example: Imagine two children pretending that a cardboard box is a spaceship, when
they proclaim the sentence that, ‘we are going to the moon,’ they are not literally

saying that they are going to the moon, but they are going to the moon figuratively.

® Moral Hermeneutic Fictionalism might adopt different views of what pretence amounts to. For
example: Metarepresentational, Behaviouralist and Intentional. A Metarepresentational view is the
view that the concept of pretending “underlies the ability to engage in pretend play” (Liao and
Gendler, 2011, p. 81). Behaviouralist view is “hold the ability to engage in pretend play is driven by
the process of behaving-as-if” (Liao and Gendler, 2011, p. 81). The Intentionalist view holds that
engaging in a pretence requires behaving as-if'as well as [the agent’s] intention to do so; in other
words, the agent acts in terms of as-if rather than behaves as-if (Liao and Gendler, 2011, p. 81). See
Liao and Gendler (2011) for further discussion on different views of pretence.
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In other words, it is true that they are going to the moon in the game, but it is false
that they are literally going to the moon in the real world. Moreover, if we utter the
phrase that ‘Sherlock Holmes lives on Baker Street’, it would be the case that
Sherlock Holmes lives on Baker Street in a fiction, but it would not be the case that
Sherlock Holmes lived on Baker Street in the real world. These two examples are
analogous to how Moral Hermeneutic Fictionalism would see morality — they would
say that the utterance of ‘murder is wrong’ is only true in the fiction which, in this
case, would be in our moral system. In other words, the utterance of ‘murder is
wrong’ would not literally be true as we are just pretending that ‘murder is wrong’.
In contrast to Moral Hermeneutic Fictionalism, I now briefly consider Moral
Revolutionary Fictionalism. Moral Revolutionary Fictionalism aims to describe the
way that we should use moral discourse in the future, given that something is wrong
about our moral discourse now. For example, if we say that ‘murder is wrong’, one
should be speaking in a pretence, and this is the correct way to understand moral
practice. This is in contrast with Moral Hermeneutic Fictionalism as Moral
Hermeneutic Fictionalism claims that one is describing moral discourse as it actually
stands now, whereas Moral Revolutionary Fictionalism argues that in order to see
progress, we should be describing morality as a fiction in the future. Thus, it is
significant to briefly explore the relationship. (For further discussion on Moral
Revolutionary Fictionalism (see Fisher, 2011, p. 157; van Roojen, 2015, pp. 194—
195).5

The distinction between different discourses when applied to Hermeneutic
Fictionalism is relevant as in my argument, which is presented in the next chapter, I
will be presenting an objection which is primarily given by Stanley (2001, pp. 47—
50); this is called the Autism Objection. In Stanley’s paper, the Autism Objection is
raised against Hermeneutic Fictionalism about ontology, not against Hermeneutic
Fictionalism about morality, which means that to date the Autism Objection has not
been investigated when put forward against Moral Hermeneutic Fictionalism. This is

important as different types of Fictionalism are varied from one another. Therefore, I

© It should be noted that Moral Revolutionary Fictionalism links to other metaethical theories in
varied ways to Moral Hermeneutic Fictionalism. For example, as discussed above Moral
Hermeneutic Fictionalism and Error Theory are rivals, whereas Moral Revolutionary Fictionalism
and Error Theory are compatible.
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argue in the next chapter that, building on Stanley’s work, the Autism Objection
may not be defensible for Moral Hermeneutic Fictionalism as some autistic people
(who meet certain conditions which will be explained in Chapter 2) may not

understand morality.

However, in order to set the scene for my next chapter, I now discuss why one
should find Moral Hermeneutic Fictionalism plausible before moving to discussing
some objections to the theory, and I offer some replies to these objections on behalf
of Moral Hermeneutic Fictionalism. I do this because I claim that understanding its
plausibility and defending Moral Hermeneutic Fictionalism against criticisms is vital

to understanding why one should take the theory seriously in metaethical discourse.

4. Attractive Features of Moral Hermeneutic Fictionalism

I now lay out some reasons why one should find Moral Hermeneutic Fictionalism
attractive, to make the overall claim that it is a theory that one should take seriously
in metaethical discourse. One reason to find Moral Hermeneutic Fictionalism
plausible is that the view seems to take off some of the semantic burden, which is
usually placed on Non-Cognitivists, because Moral Hermeneutic Fictionalism
creates a positive way of looking at sentences. Non-Cognitivists (particularly
Psychological Non-Cognitivism - the view that the state of mind of accepting a
moral claim is not a cognitive representational state; and Semantic Non-
Representationalism — that moral sentences do not describe or represent the world in
the same way as other sentences do (van Roojen, 2015, p. 178)), seem to make
negative claims about the state of moral thought. Additionally, for Moral
Hermeneutic Fictionalism it is an advantage that these claims are logically separable
(other Non-Cognitivist theories claim that Psychological Non-Cognitivism and

Semantic Non-Representationalism cannot be separated) (van Roojen, 2015, p. 179).

This is because Moral Hermeneutic Fictionalism can benefit from the advantages of
Non-Cognitivism, without having to change the view too much, and without
entailing Semantic Non-Representationalism (van Roojen, 2015, p. 179). A Moral
Hermeneutic Fictionalist (who is also a Force Fictionalist) claims that a moral

predicate has a semantic meaning (i.e. moral properties are in the sentences that they
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represent), but in claiming that for example ‘X is wrong’, we do not express the
belief that X possesses the properties of wrongness. In other words, moral claims
can have Semantic Representationalism (the view that the meaning of a moral
predicate is the property that it represents), with having Psychological Non-
Cognitivism (the view that when one utters a moral sentence one expresses a belief —
or makes the assertion — about moral states of affairs). This means that moral
sentences understood by Moral Hermeneutic Fictionalism have semantic meaning
(their meaning is what they represent) but uttering these sentences does not have full
assertoric meaning and this is advantageous to Moral Hermeneutic Fictionalism. A
good analogy to this is the concept of metaphors (van Roojen, 2015, p. 179).
Consider the metaphor of ‘Riana is over the moon’. It is not literally the case that
Riana is over the moon, but it is representing an idea, that Riana is ecstatic, which is
different to Riana being literally over the moon (as this would be impossible). In
other words, believing in Psychological Non-Cognitivism allows somebody who
does not believe in moral properties but does say that moral sentences represent
some event or object in the world, and Moral Hermeneutic Fictionalists allow for

this (van Roojen, 2015, p. 179).

Moreover, one more compelling reason to find Moral Hermeneutic Fictionalism
plausible is that it avoids the Frege-Geach problem. The Frege-Geach problem is the
problem that theories such as Moral Expressivism face. The problem begins with
how Moral Expressivists understand moral claims. Moral Expressivists analyse
moral claims in terms of non-belief-like states; in other words, when I utter ‘murder
is wrong’, the Expressivist is claiming that I am expressing a non-belief like attitude
of, ‘Boo! Killing!’. The Frege-Geach problem however is a problem for Moral
Expressivists because, when we set out an argument involving a moral claim that the
Moral Expressivist interprets, in modus ponens form, it does not seem to make a

valid argument.

Consider the following:

1. If murder is wrong, then hitting somebody is wrong.
2. Boo! Murder! (the Moral Expressivist’s understanding of ‘murder is wrong’)

3. Hitting is wrong.
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This is following a standard modus ponens formula, but P3 does not follow on from
the combination of P1 and P2 (and it should do in order for the argument to be
valid), and therefore this is the essence of the Frege-Geach problem (in other words
the conclusion does not follow on from the premises, making the argument invalid).
This is because Moral Expressivists claim that moral sentences express non-belief
like states; therefore, when one utters a sentence, one expresses a stance rather than a
belief-like state, ‘Boo! Murder’ and therefore Moral Expressivists cannot explain

why arguments containing moral claims which appear to be valid actually are valid.’

However, one reason why one should endorse Moral Hermeneutic Fictionalism is
that Moral Hermeneutic Fictionalism meets the criteria of not having moral facts,
while also not facing the Frege-Geach problem. This is because Moral Hermeneutic
Fictionalism (which is using a Force Fictionalist thesis) accepts Semantic
Representationalism which means that indicative moral sentences describe or
represent the world. As already stated, Moral Hermeneutic Fictionalism does not
require moral facts, because when I utter ‘murder is wrong’ I am uttering this only in
the pretence, and also expressing propositions rather than just expressing a non-
belief- like state such as ‘Boo, Killing’. This is because other Non-Cognitivists such
as Moral Expressivists reject Semantic Representationalism which means that other
Non-Cognitivists say that moral sentences do not convey propositions, but rather
moral sentences convey expressions. Therefore, Moral Hermeneutic Fictionalism
can allow for linguistic expressions in the modus ponens formula that look like
assertions such as ‘murder is wrong’ whereas other Non-Cognitivists cannot. This
leads to Moral Hermeneutic Fictionalism not facing the same problem that Moral

Expressivism has with the Frege-Geach problem.

More precisely, Moral Hermeneutic Fictionalism avoids the Frege-Geach problem,
because as already stated above (in the first reason) in Moral Hermeneutic

Fictionalism, one can accept Semantic Representationalism with, at the same time,

7 The Frege-Geach problem is a prominent problem for many metaethical theories (for example Ayer
(2001), Stevenson(1937, 1944) and Hare (1952a)), and it is one which has been discussed in much
philosophical literature, for example see Fisher (2011, p. 92) for a full description on the Frege-Geach
problem. Moreover, for further discussion on the Frege-Geach problem, see Eklund, Joyce and
Schroeder (2009; 2017, pp. 226-242; 2008). Many responses have been given to the Frege-Geach
problem, for example Blackburn (1998).
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denying Psychological Representationalism. Therefore, with Moral Hermeneutic
Fictionalism propositions can stand in logical relation. This means that Moral
Hermeneutic Fictionalism can accept that the meaning of a moral predicate is in fact
the property that it represents e.g. the meaning of ‘right’ is the property of rightness,
and the meaning of moral sentences are states of affairs i.e. the meaning of the
sentence that ‘giving to charity is right’ is the state of affairs of giving to charity-
being-right. At the same time, one can deny Psychological Representationalism i.e.
one can deny the belief that ‘giving to charity is right’. This is because Moral
Hermeneutic Fictionalism accepts Semantic Representationalism, and thus can
maintain that moral propositions can be conveyed but not asserted in moral
sentences. In contrast, Moral Expressivism denies that the meaning of a moral
predicate is the meaning that it represents because it rejects Semantic
Representationalism. Therefore, Moral Expressivism cannot use the same solution
that the Moral Hermeneutic Fictionalist can use to solve the Frege-Geach problem,
as the Moral Hermeneutic Fictionalist can maintain that sentences convey
propositions whereas Moral Expressivism cannot and therefore Moral Expressivism

still faces the Frege-Geach problem.

One further advantage is that Moral Hermeneutic Fictionalist statements coincide
with Non-Fictionalist statements. For example, Joyce (2017, p. 75) discusses the
case of a moral statement ‘stealing is wrong’ and a real-life claim of ‘Amy stole last
Tuesday’. The fictionalist believes that a moral claim can influence behaviour and
what people think about what they are doing morally and this moral fictionalist
claim does in fact have a connection to the real world. This is advantageous as the
Moral Hermeneutic Fictionalist does not have to commit to moral facts but can still

say that moral statements can influence individual’s behaviour.

A final advantage of Moral Hermeneutic Fictionalism is given by Van Roojen. He
says that an advantage of Moral Hermeneutic Fictionalism is that the Moral
Hermeneutic Fictionalists need not commit to the facts, properties, and entities
actual existence in moral discourse (van Roojen, 2015, p. 180). Furthermore, the fact
that Moral Hermeneutic Fictionalism does not commit to moral facts, properties and

entities is advantageous as it seems to support J. L. Mackie’s Argument from
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Queerness (1990, p. 38).% Broadly, Mackie’s Argument from Queerness claims that
moral properties are “utterly different from anything else in the universe” (1990, p.
38). This means that if we are aware of moral properties then we would need some
special features that describe moral perceptions (1990, p. 38). This aligns with
Moore’s argument (1922, p. 113), where he speaks of non-natural properties. In
order to understand these non-natural properties, we need moral intuition — how we
understand moral properties is sometimes called the Argument from Epistemology
(see Mackie, 1990, p. 38 for further details on the Argument from Epistemology). I
claim that there are some similarities between the advantages of Moral Hermeneutic
Fictionalism and Mackie’s argument that some entities are odd or queer, and this
seems to support the claim that we should not commit to moral facts, properties or
entities in moral discourse. This is because if Mackie’s argument stands and moral
entities and facts are queer; perhaps we should not try to understand moral facts,
entities or properties. Therefore, Moral Hermeneutic Fictionalism gives us a way to
not commit to moral facts or moral entities on moral discourse, while still enabling
society to benefit from moral claims.® Furthermore, although the moral sentences
make fictional descriptive claims about the world, Moral Hermeneutic Fictionalists
deny that the correct use of the sentences commits the speaker to the truth of those
sentences (van Roojen, 2015, p. 180). In other words, the Moral Hermeneutic
Fictionalist says that uttering the propositions does not commit the speaker to the
belief or stance in the proposition expressed in the fictional sentence and thus does

not commit us to moral facts (van Roojen, 2015, p. 180).

Now that we have discussed some attractive features of Moral Hermeneutic
Fictionalism, I move on to discussing and defending the theory against some

criticisms, before starting to lay my groundwork for my next chapter which will

81 do not include all claims made by the Argument from Queerness in this chapter (see Mackie, 1990,
pp- 38—42). I only include Mackie’s claim that moral claims are utterly different and thus this makes
Moral Hermeneutic Fictionalism more plausible as it allows us to simply deny (as moral claims,
according to Mackie, are utterly different) the existence of moral facts, properties and entities, while
still allowing one to give moral propositions. I only include the claims about the Argument from
Queerness insofar as it supports Moral Hermeneutic Fictionalism’s plausibility.

9 It is beyond the scope of my chapter to discuss the Queerness Argument in depth. See Olson (2014,
pp- 79—135) for further details on the Queerness Argument. Moreover, for a critique of the Queerness
Argument, see Shepski (2008).
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argue that the Autism Objection does not work against Moral Hermeneutic

Fictionalism.

5. Objections and Replies for Moral Hermeneutic Fictionalism

In the next chapter of my thesis, I defend Moral Hermeneutic Fictionalism against
the Autism Objection. However, in this section, I first consider some other
objections and replies to the theory, showing that we should take Moral Hermeneutic

Fictionalism seriously.

The first objection I consider is called the phenomenological objection. The
objection is given by many different authors against Moral Hermeneutic
Fictionalism so it is important to discuss the objection (see for further details Brock,
2014, p. 578; Chrisman, 2007, p. 7; Eklund, 2024 see section 4.1; Fisher, 2011, pp.
159-60; Liggins, 2010, p. 768; Reynolds, 2009, p. 315; Stanley, 2001, p. 46; van
Roojen, 2015, p. 189). The objection starts from the fact that Hermeneutic
Fictionalists imply that people do not know that they are pretending when they utter
moral statements, but according to the Phenomenological objection it is implausible
to think that we do not know we are pretending when we are actually pretending.
The above two claims taken together imply that such people (who are supposedly
engaging in a pretence) do not believe themselves that they are engaging in a
pretence. However, Moral Hermeneutic Fictionalism implies that whether or not
individuals are engaging in a pretence is inaccessible to them, and the
phenomenological objection claims that the theory of Moral Hermeneutic
Fictionalism makes it hard to show that people are engaging in a pretence as we
must take people’s testimony seriously, when they say that they are not engaging in

a pretence.

Moreover, for clarity, the phenomenological objection can be laid out in the

following way:

P1 Moral Hermeneutic Fictionalism claims that people uttering moral sentences
are engaged in pretence.

P2 We assume such people do not believe themselves to be engaged in pretence.
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P3 They think they are not pretending, but Moral Hermeneutic Fictionalism
implies they are.
C This implies they cannot tell whether or not they are pretending which is an

objection for Moral Hermeneutic Fictionalism.

Van Roojen notes that a criticism of the phenomenological objection is that the
phenomenological objection does not adequately use all Fictionalist accounts to
combat the objection (van Roojen, 2015, p. 190). In other words, van Roojen (2015,
p- 190) claims that the phenomenological objection only uses one type of
fictionalism and thus he worries that this is being uncharitable to the Hermeneutic
Fictionalist. He claims that some Hermeneutic Fictionalist accounts might work and
might be able to provide a solution to the objection. For example, there is an account
of Fictionalism that says that Fictionalists know when others are speaking in a
fiction. My response on behalf of the Moral Hermeneutic Fictionalist would be that
there would be no need for the listener and the speaker to realise that they are
speaking in Fictionalist terms in an ideal account of Moral Hermeneutic
Fictionalism. In other words, I agree that Moral Hermeneutic Fictionalism implies
that whether someone is engaged in pretence may be inaccessible to them but deny
that this is a problem for the theory. This is because Moral Hermeneutic Fictionalism
does not claim there is any need for the speaker to know that they are not speaking

in literal truths but rather they are speaking in figurative truths.

Moral Hermeneutic Fictionalism and the phenomenological objection reach a
deadlock. The Moral Hermeneutic Fictionalist is going to say that the speaker and
the listener need not realise they are in a fiction, whereas critics of Moral
Hermeneutic Fictionalism are going to claim that the speaker and the listener should
know they are speaking in a pretence, if they are engaging in a pretence when they
are engaging in the discourse in question. It seems like there is no way to resolve
this issue and therefore we need another approach in which to solve this problem. I

propose that such an approach would be looking at some individuals with Autism

1% It should be noted that someone who adopts the metarepresentational view will disagree with this
claim.
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and investigating how they understand pretence and individual discourses (which

(Stanley, 2001, pp. 47-50) has also suggested).

This is because some autistic people struggle to understand fiction. This means that
if the discourse in X is a fiction they will struggle to understand it. More precisely,
Stanley (2001, p. 48) notes that the same psychological mechanisms are used both to
understand make-believe and the fictional discourse in Hermeneutic Fictionalism.
Therefore, the phenomenological objection appears to be supported by empirical
evidence. This is because some autistic people that have problems understanding
make-believe should also have problems understanding the discourse that the fiction
is referring to, but it seems like, they actually do understand the discourse that the
Hermeneutic Fictionalist is referring to. However, I leave this objection open as |
plan to discuss this objection in my next chapter, in regard to Moral Hermeneutic

Fictionalism.

The second objection is that Moral Hermeneutic Fictionalism is not clear on what
type of pretence they are explaining when they talk about the pretence in the theory
(the closest that we have is Kalderon (2007, p. 136) as he explains what he means by
pretence, but even he does not precisely spell out the specific details of what the
pretence amounts to). However, I claim that this is not a problem with the theory,
rather it just reflects the fact that we need to have a clear idea of what pretence
amounts to and it is possible to get this, we just need to lay out the conditions of the
pretence. Moreover, there are many plausible theories of pretence to choose from
when considering Moral Hermeneutic Fictionalism, and this further suggests that
Moral Hermeneutic Fictionalism is a theory worth taking seriously. For example,
Kendall Walton’s (1990, p. 138) account of pretence or Stanley’s (2001, pp. 31-40)
account of pretence, who also builds on Walton’s account of pretence (1990, p. 138).
These authors all give a sound account of what a pretence might amount to. For
example, Stanley (2001, p. 38) thinks that in a make-believe game, certain real
world fact makes the linked proposition fictionally true. Additionally, Walton claims
that all discussions of the ontological status of fictional entities (which can be realist
or irrealist) begin with an observation that appears to be about fictional entities that
also happens to be (in many cases) assertions of the literal truth (Walton, 1990, p.

391). Walton also notes that individuals use pretence as a way of describing verbal
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participation in make-believe (Walton, 1990, p. 391). We can use both of these
plausible accounts to describe what a pretence amounts to and thus Moral

Hermeneutic Fictionalism is still a theory worth taking seriously.

The third objection is that we may abandon Fictionalist discourse when it is too hard
to follow (Joyce, 2017, p. 80). For example, if our Fictionalist discourse says that
abortion is wrong, we might be tempted to abandon this discourse if circumstances
prevail (e.g. the mother’s health is at risk), and it is a dubious moral situation. But
this does not seem to happen with moral discourse (Joyce, 2017, p. 80). This is
because we seem to value and hold up a certain moral standard in our society and it
seems to have serious consequences if one does not follow that moral standard. For
example, many people might say that killing is wrong. However, when this is put to
the test and one wants to be euthanised, this is taken very seriously and judged
accordingly. Furthermore, it is the case that we have serious consequences for not
following moral discourse, for example, in the UK, one can go to prison for
committing a crime (and in other countries, for example, Singapore, one can receive
a death penalty for committing certain crimes). The gravity of the consequences of
committing a crime implies that we do take moral discourse very seriously and we
do hold people to moral standards. Furthermore, if we do not adhere to moral
standards then society invokes punishment and this is evidence that we do not
abandon moral discourse and in fact, we do take moral discourse seriously. The
objection is therefore if we are living in a Moral Hermeneutic Fictionalist discourse
then we would not take moral discourse as seriously as we do now, as according to

the Moral Hermeneutic Fictionalist, morality is a pretence.

However, the Moral Hermeneutic Fictionalist could respond to this by saying that, in
a pretence, we could still keep our moral standards and there is no reason that we
should abandon a moral discourse, if morality gets difficult to deal with, if we are
living in a pretence. This is because it is possible to take pretence seriously, even if it
is a pretence. Consider a movie: we seem to take the plot seriously and we seem to
care about the character, even though we know that it is a pretence. Similarly, a
gambling game with money or with property could be considered as a pretence, but
it has serious consequences, particularly for the losers who might lose their

properties or their life savings. Moreover, the Moral Hermeneutic Fictionalist could
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further respond, which I think is a good response, by saying that there are some
benefits in using a pretence to describe moral discourse, in terms of our morality we
need to pretend in order for people to act well to one another in society. For
example, by pretending that we should not kill we protect others in our society and
therefore there are still some benefits. Moreover, this is because on occasion people
do have very good motive for engaging in a pretence, for example by using a
metaphor. We may have good reason for using a metaphor in some circumstances,
for example, using a metaphor to explain and express concepts clearly and concisely
and therefore one is engaged in a pretence. This means that a concept of a pretence
can be helpful in our language and therefore a pretence could be beneficial in a
moral situation. Just as a metaphor is useful or perhaps the most useful way of
explaining a concept or idea, a moral pretence may be better for society to maintain

a moral standard and to prevent individuals from harm.

There is a fourth objection to Moral Hermeneutic Fictionalism which I will call the
‘Seriousness Objection’ (Lillehammer, 2004, pp. 104-105)."" The objection is that
we want to think of moral discourse as a discourse that should be taken seriously —
in other words, we think that it is important to be moral. Individuals agonise over
moral decisions, people are severely punished if they act immorally, and people fall
out with one another over moral disagreements. If moral discourse is a pretence,
then the seriousness in which people engage with morality seems hard to explain.
However, I claim that it is possible to take some pretences seriously, even if it is a
pretence. It simply depends on the players of the game and how seriously they treat
the rules. In other words, just because morality is a pretence does not mean one
cannot take it seriously; pretences are not intrinsically games that we cannot take
seriously. Therefore, this objection does not show that Moral Hermeneutic

Fictionalism is not a plausible theory.

"1t should be noted that my ‘Seriousness Objection’ is based on Lillehammer's objection where he

discusses Moral Hermeneutic Fictionalism failing to provide a serious basis for morality, see
Lillehammer, 2004, pp. 104-105.
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6. Conclusion

I have argued that Moral Hermeneutic Fictionalism is a theory worth taking
seriously in metaethical discourse. I have argued this in the following way: first I
have outlined the landscape for Hermeneutic Fictionalism and Moral Hermeneutic
Fictionalism (and have highlighted how Moral Hermeneutic Fictionalism relates to
other metaethical theories). Next, I have given some reasons why we would find
Moral Hermeneutic Fictionalism attractive as a metaethical theory. Then, I have
considered some objections and some replies to Moral Hermeneutic Fictionalism. In
conclusion, I argue that Moral Hermeneutic Fictionalism is a theory worth taking
seriously in metaethical discourse. I do this, as in the next chapter I will focus on one
objection, the Autism Objection put forward by Stanley (2001, pp. 47-50) and I will
argue that this Autism Objection may not work when applied to Moral Hermeneutic

Fictionalism.
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Chapter 2: Does the Autism Objection work

against Moral Hermeneutic Fictionalism?

1. Introduction

In this chapter, I argue that the Autism Objection presented by Stanley (2001) may
not work against Moral Hermeneutic Fictionalism. I argue this because some autistic
people may not understand morality, and this means that one of the key premises
presented in the Autism Objection (that autistic people understand morality) fails
when put against Moral Hermeneutic Fictionalism. This is because much
psychological literature shows that some autistic individuals may not understand
morality because of their lack of empathy which is shown by their lack of theory of
mind. I argue this in the following way: I first recap on what Moral Hermeneutic
Fictionalism amounts to (section 1); then I define the Autism Objection as it is
presented by Stanley (2001) (section 2). Next, | propose my argument that the
Autism Objection may fail against Moral Hermeneutic Fictionalism as some autistic
people may fail to understand empathy (because of their lack of Theory of Mind)
and thus may struggle to understand morality, and this provides evidence against one
of the key premises of the Autism Objection, when applied to Moral Hermeneutic

Fictionalism.
2. Recap: What is Moral Hermeneutic Fictionalism?

Moral Hermeneutic Fictionalism uses the idea of pretence to describe moral
discourse as “it actually stands” (Kalderon, 2007, p. 136). Moral discourse will be
broadly defined as the practice of ascertaining what is right and wrong in our society
(which occurs in the real world). I will adopt Stanley’s view of a pretence which is,
“In a game of make-believe, [pretence is where] certain real world facts make
certain propositions fictionally true,” (Stanley, 2001, p. 38). In other words, the
practice of make-believe is where the person is imagining an entity (like an object or
person) to be the case in the real world (this phenomenon is not already occurring in

the real world) and is acting as if it was the case in the real world. Stanley’s
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quotation above is alluding to the fact that, Moral Hermeneutic Fictionalism claims
that morality is in fact reflective of a pretence. For example, when I claim that
‘murder is wrong’ I am making a moral claim; this is a claim that occurs in the
pretence of morality. This is further demonstrated by if I think that it is wrong to
murder in the pretence and therefore, I do not murder in the real world. This means
that in a pretence, certain propositions in the pretence are linked to propositions that
represent real-life events, but the fictional propositions are not real-life events

themselves.

I briefly discuss an example which is analogous to what is happening when
Hermeneutic Fictionalism is applied to the discourse of morality. Imagine children
playing a make-believe game of Cops and Robbers; a game in which ‘robbers’ have
to retrieve a certain object, and ‘cops’ have to stop them. If a child utters ‘I am going
to steal the diamond,’ they are only stealing the ‘diamond’ in the game, and thus this
is a proposition that would only be true in the pretence and not in the real world. The
proposition of ‘I am going to steal the diamond’ is reflective of what is occurring in
the real world as the child performs certain actions in order to steal the diamond in
the game (in this case, this might be running to get the diamond, avoiding other

children who may stop them getting the diamond, etc.).

Moreover, this example is analogous to Hermeneutic Fictionalism when applied to
morality (Moral Hermeneutic Fictionalism), as when I utter the claim that, ‘I must
not kill,” T am claiming that I must not kill in the pretence, because morality is in fact
a pretence. This means that when I say, ‘I must not kill,” I am uttering this phrase in
the pretence, and thus, this is reflective of events happening in the real world, but
these events might not actually be occurring in the real world exactly like they are
happening in the pretence. Furthermore, I may not actually be asserting in the real
world that one ‘must not kill,” but I am merely uttering this proposition as we are
pretending that we should not kill, because I am uttering ‘do not kill” in the pretence.

The most important thing to remember about Moral Hermeneutic Fictionalism is that
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when one is uttering propositions, one is not asserting propositions.'? This is because

they are uttering these propositions in the pretence.

Furthermore, Moral Hermeneutic Fictionalism is similar to when one acts in a play.
For example, if an actor (who is playing Romeo), says ‘if I am forbidden to be in
love with Juliet, then I do not want to live’, the actor is actually saying that ‘if I am
forbidden to be in love with Juliet, then I do not want to live’ in the play of Romeo
and Juliet, rather than actually claiming this statement in the real world. However,
this proposition might have an impact on the real world because one can say, ‘in the
play the actor playing Romeo claims that if he is forbidden to be in love with Juliet,
then he does not want to live’ and this statement may impact real-life events i.e. in
this case it might dictate the narrative of the play. This case demonstrates an
example in which we need to scale up in order for one to understand how Moral
Hermeneutic Fictionalism impacts the real world. Moreover, to understand the
theory of Moral Hermeneutic Fictionalism, one can then say with taking this
example, that when one utters any moral sentence, one is not asserting the moral
proposition but merely uttering the proposition in the pretence. This is synonymous
to the way that Romeo utters ‘if I am forbidden to be in love with Juliet, then I do
not want to live’ in the play of Romeo and Juliet. The actor is not actually asserting
that he wants to commit suicide if he is not allowed to be in a relationship with
Juliet, the actor is merely uttering this for the purpose of the play. These concepts
are vital to understanding my criticism to the Autism Objection which will be

presented in the latter part of the chapter.

However, now I turn to defining the Autism Objection. I first discuss it as it is
presented by Stanley (2001) and then how the Autism Objection would be presented
if it was applied to Moral Hermeneutic Fictionalism. I do this to show why the

Autism Objection to Moral Hermeneutic Fictionalism may not work.

21t should be noted that I am adopting a Force Fictionalist view here rather than a Content
Fictionalist view as this statement would not work with Content Fictionalism.
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3. Defining the Autism Objection to Hermeneutic Fictionalism

The Autism Objection which is used in this chapter is given by Jason Stanley (2001,
p. 48) (for other discussions of the Autism Objection, see Brock, 2014, pp. 588—-89;
Eklund, 2024, p. Section 4.1; Kim, 2014, pp. 322-323, 2013, pp. 158-60; Liggins,
2010, pp. 768-70; Tallant, 2013, pp. 819-20)). It should be noted that the Autism
Objection was framed by Stanley as a worry for Hermeneutic Fictionalism about
ontology. However crucially, Stanley did not intend for the Autism Objection to be a
worry for Moral Hermeneutic Fictionalism (or at least, he suggested that the
individual needs to do more work when the Autism Objection is applied to Moral
Hermeneutic Fictionalism (Stanley, 2001, p. 66)). To give an entire account of what
the Autism Objection amounts to, I will first spell out the objection and then discuss

what Autism is.

First, I highlight the Autism Objection as presented by Stanley (2001, p. 48). Stanley
gives his objection, as already explained before, against Hermeneutic Fictionalism
about ontology (and other discourses such as negative existentials and identity),
therefore what follows below is a generalised Autism Objection generated from
Stanley’s Autism Objection. The objection by Stanley is presented in the following

way:

P1 Autistic people in set P (set P is the sub-set of Autistic people that do not
understand pretence) do not understand, or cannot engage, in pretence.
P2 If discourse X can be explained by Hermeneutic Fictionalism, then discourse

X is a pretence, and autistic people (in set P) would not understand or engage

in it.
P3 If X is a pretence, then people in set P cannot engage in X or understand X.
P4 Some people (in set P) can engage in or understand X.
C Discourse X cannot be explained by Hermeneutic Fictionalism.

A few clarifications to make: the Autism Objection can be applied to all types of
Hermeneutic Fictionalism; this includes Fictionalism about Ontology, Fictionalism

about Mathematics, Fictionalism about Identity (one can simply plug in the desirable
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discourse in Stanley’s argument). However, my precise focus in this paper is only
with Moral Hermeneutic Fictionalism. Importantly, Stanley’s Autism Objection
relies on the key premise that some autistic people cannot understand pretence but
can understand discourse about X (for example discourse X could be about negative
existentials, identity or ontology). Coupled with this, I build on Stanley’s (2001, pp.
53, 66) remarks where he claims that the Autism Objection would not be able to be
applied to more controversial topics such as morality. This is because I argue that
the Autism Objection may not work against Moral Hermeneutic Fictionalism as a
sub-section of autistic people (those who both cannot understand morality and those
who do not understand pretence) exist, and this means that the Autism Objection to
Moral Hermeneutic Fictionalism may fail. This is because if some autistic people do
not understand these two concepts (pretence and morality) then the Autism
Objection cannot hang on P3. From now in this paper, I refer to the sub-section of
autistic individuals who do not understand pretence (set P) and do not understand

morality, when I say autistic individuals unless otherwise specified.

The argument below can be laid out in the following way (the argument shows the
premises that would have to be true if the Autism Objection were to be a viable

objection to Moral Hermeneutic Fictionalism):

Pl Autistic people in set P do not understand pretence
P2 If discourse X can be explained by Hermeneutic Fictionalism, then discourse

X is a pretence, and autistic people in set P would not understand it.

P3 If morality is a pretence, then autistic people in set P cannot understand it.
P4 Some people in set P understand morality.

P5 Morality cannot be explained by Hermeneutic Fictionalism.

C Therefore Moral Hermeneutic Fictionalism is not true.

This argument relies on two key premises — the claim that some autistic people do
not understand pretence (P1), and that some autistic people understand morality
(P4). The fact that some autistic people do not understand pretence is
uncontroversial in the literature, and there is much psychological literature
indicating this (for example, Baron-Cohen et al., 1985; Happé, 1995, 1994; Leslie
and Frith, 1988). I will discuss this later in the chapter. However, the claim that
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some autistic people understand morality is controversial and I elaborate on why it is
controversial later in this chapter as this impacts the application of the Autism

Objection to Moral Hermeneutic Fictionalism.

However, first I turn to what Autism Spectrum Disorder (ASD) amounts to and then
I explain the two premises in turn. The first attribute that one should understand
about ASD is that it is a spectrum. In other words, individuals who have ASD will
have symptoms to varying degrees and may have different combinations of
symptoms. Symptoms of ASD may include individuals with ASD having deficits in
socio-emotional reciprocity. For example, they may have trouble with social
interaction and find it hard to engage in back-and-forth behaviour (APA, 2013, p.
50). However, more notably to the Autism Objection people with ASD may find it
hard to share interests and emotions with other individuals (APA, 2013, p. 50). They
may also struggle to engage, initiate, or respond to, social cues (APA, 2013, p. 50).

Less relevantly to our discussion (however [ mention it here as it is important to give
a full account of ASD), they may have deficits in non-verbal behaviour, which is
used for social interaction. For example, they may find it hard to engage in eye
contact, they may face deficits in understanding facial expressions or bodily cues of
other individuals that would be understood by non-autistic people, and sometimes
autistic people can have a total lack of understanding of non-verbal behaviour, both
by themselves and from others (APA, 2013, p. 50). However, perhaps more
importantly to our discussion, however, some autistic people may have difficulty in
understanding, maintaining and developing relationships or difficulty in adjusting
their behaviour to fit social contexts (APA, 2013, p. 50). Crucially, however, to the
Autism Objection, people with ASD may have difficulty in understanding
imaginative or pretend play, as well as trouble making friends. They may also lack

an interest in their peers (APA, 2013, p. 50).

The second criterion of ASD is the restricted and repetitive patterns of behaviour,
interests or activities, as manifested by two of the following ways: autistic people
may have stereotyped or repetitive motor movements, or they may repeat the use of
objects, or repeat certain words or phrases (APA, 2013, p. 50). Moreover, they may

have an insistence on sameness or routine, or patterns which are repetitive of verbal
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or physical behaviour (APA, 2013, p. 50). They may have highly restricted or
fixated interests that are abnormal in intensity. For example, a strong attachment to
certain objects (APA, 2013, p. 50). They may also have a hyper-reactivity to sensory
input or unusual interest in sensory aspects of the environment. They may, for
example, have an excessive response to sights or smells, or have a visual fascination

with lights (APA, 2013, p. 50).

The third criterion for ASD is that symptoms must be present in an early
developmental period (APA, 2013, p. 50). However, sometimes they may not
manifest until autistic people struggle to engage in social situations, or they may be
masked by strategies learned in later life. They must also cause clinical significant
impairment in social, occupational, and other areas of functioning (APA, 2013, p.
50). These disturbances must also not be better explained by intellectual disability,

and can exist with other conditions (APA, 2013, p. 51).

From the general explanation of ASD, one can pick out certain features which are
highly relevant to the Autism Objection. The most relevant features are the reduced
sharing of interests, emotions, or the feelings of others, and difficulty to engage in
social interaction. Moreover, the Autism Objection (and my argument) rely on some
autistic people’s inability to understand gestures or social cues of another person or
oneself (which may make it hard for them to understand pretend play, as there is a
need to understand others’ body language and gestures when engaging in pretend
play with others). Most importantly for my argument, however, they have difficulty
with developing and maintaining relationships. For example, they may have
difficulty adjusting behaviour to certain situations and an absence in sharing in
imaginary (or pretend) play. Furthermore, they fail to understand fully the interest of
others, or their peers. This is vital, because Moral Hermeneutic Fictionalism relies

on pretence and pretend play as a concept heavily.

As already stated above, ASD is a spectrum, so individuals who suffer from ASD
will suffer from varying symptoms within the disorder. However, in this chapter, I
focus on two key attributes of ASD: the inability to understand pretence and the lack
of understanding of morality or empathy. Some autistic people may struggle with

understanding both pretence and morality. There is a caveat to this which is that
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some autistic people may not struggle with understanding pretence or understanding
morality, but some will. By understanding morality, I mean when an agent
understands the reasons why an action is wrong both affectively and cognitively.
The agent who understands morality will understand the belief of why the action is
wrong (cognitively) and also understand and be able to feel the emotions associated
with the action (affectively). For example, an agent who understands morality both
cognitively and affectively would understand why the belief that hitting is wrong
(cognitive understanding) and understand the emotions that the victim (of the
hitting) feels when they are hurt, (affective understanding). More precisely I am
focusing on the subsection of autistic people, who struggle to understand pretence
and morality at the same time. Moreover, it should be noted that autistic individuals
may struggle with the concepts of morality and pretence to varying degrees and

combinations may be different among various autistic people.

There is an important question on how pretence is defined as Hermeneutic
Fictionalism refers to how one understands and knows one is in a moral pretence.
The first thing to note is that the literature claims that some autistic people may not
understand a certain kind of pretence and the literature often assumes the
metarepresentational view. Broadly a metarepresentational view is where the
concept of pretence underpins pretend play (see for example Jarrold et al., 1994;
Leslie, 1987). This is also the theory of pretence that is used in Moral Hermeneutic
Fictionalism. More specifically, Leslie (1987, p. 423) claims that the deficit in
pretend play in some autistic children is a result of a problem in

metarepresentational pretence as well as a result of the lack of Theory of Mind."?

As pretend play is an important concept for my paper, it is important to explore what
it amounts to and investigate why some autistic people might struggle to understand
pretend play. First, it is vital to note that there are different types of pretend play.
Moreover, there are some common types of play which clinicians often identify as
leading to children engaging in pretend play (see Lin et al., 2017; Westby, 2022).
There are four main types of play, which I highlight here. First, is exploratory play,

which involves children using their senses to examine objects by, for example,

'8 Leslie (1987, p. 423) says that this deficit can be found in autistic individuals with both high and
low support needs.
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touching, smelling or feeling the object. Furthermore, in exploratory play, the child
feels no connection between the world and the object (Westby, 2022, p. 7). There is
also another type of play, relational play, this is where children begin to understand
how objects relate to one another (Westby, 2022, p. 7). The third type of play is
functional play, which involves using toys the way they were intended to be used,
for example, putting a real phone to one’s ears (but not calling anybody) (Westby,
2022, p. 7). Moreover, there is a fourth type of play which is called symbolic play.
Symbolic play is when the child gives an object an alternative meaning, for example,
giving a cardboard box in the earlier example the status of a spaceship (Westby,

2022, p. 7).

I now focus on symbolic play as I claim this is the kind of play the autistic people in
set P struggle with. Three types of play can be incorporated into symbolic play,
which is the type of pretend play that some autistic people struggle the most with
and which I refer to in this chapter (Westby, 2022, p. 7). In other words, symbolic
play is defined as the ability to imagine pretences and thus to imaginatively
transform objects into something else (Westby, 2022, p. 7). This type of pretend play
process can be object substitution where a child will substitute an object in place of
something else. For example, you may have ribbons representing spaghetti (Westby,
2022, p. 7). Additionally, there is also another type of play which some autistic
people may struggle with, which is imaginary play. This is where the agent imagines
an absent object or assigns an absent attribute to an existing object. For example, in
the illustration which is mentioned in Chapter 1 (where the children are flying to the
moon), the cardboard box referred to represents a spaceship. This is because the
cardboard box would be assigned the status and attributes of a spaceship. This is
further demonstrated by the children assigning imaginary engines to the box to help
it fly (Westby, 2022, p. 7). Finally, there is a kind of pretend play which is called
agent play which is where the object becomes the agent of an action. For example, a
doll might be assigned to go to work, so the child may pretend the doll is driving to
work in a toy car (Westby, 2022, p. 7). Crucially, agent play may be hard for an
autistic agent to understand as they may not be able to understand the doll’s
imaginary thoughts and feelings. In this chapter, I will be referring to agent play as I
am mainly looking at how autistic people understand others’ thoughts, feelings and

actions in pretend play.
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Now I have discussed what pretend play amounts to, I turn to why exactly some
autistic people fail to understand pretence. In sum, they do not understand pretence
because of lack of theory of mind (Baron-Cohen et al., 1985; Frith, 1989a; Premack
and Woodruff, 1978). The theory of mind is the ability to understand and interpret
others’ thoughts, beliefs, feelings, and actions, and to be able to predict or
manipulate others’ beliefs or feelings, and react accordingly and appropriately to
these beliefs or feelings (Lin et al., 2017, p. 1188; Zarei et al., 2022, p. 1). This is
because, as said above, the deficit of theory of mind shows that one may struggle
with empathising with other individuals’ beliefs or feelings and this is what is
required for pretence (Baron-Cohen et al., 1985; Frith, 1989a; Premack and
Woodruff, 1978). I claim this is aided by the explanation of symbolic play (which I
define above) which is the most relevant type of play when discussing the lack of
theory of mind in some autistic people. Consider the example presented in the first
chapter — imagine a case where children are playing on a pretend spaceship. One
non-autistic child pretends to be an astronaut, the other child who has Autism (and
struggles with understanding pretence), would struggle to empathise with the non-
autistic child. More precisely, the autistic child may struggle with cognitive
empathy, i.e. they may wonder why their counterpart is playing with a cardboard
box, and they may struggle with understanding why they may do this; or affectively;
they may struggle to feel the emotions that the other child is experiencing when they
pretend that the card box is a spaceship, i.e. excitement (Baron-Cohen, 1997; Baron-
Cohen et al., 1985; Happé, 1995, 1994). In the experiment that Baron-Cohen (1989,
p. 286) conducted where the children were told a story concerning two protagonists
Mary and John, the sample of autistic children were asked to predict what the
protagonist was thinking in parts of the story. Baron-Cohen found that 80% of
autistic children in the study lacked the ability to tell the psychologist what the
protagonist was thinking, showing that autistic people may lack theory of mind

(Baron-Cohen, 1989, p. 286).

To spell this out further, there are two types of levels of understanding here. There is
cognitive empathy where the agent can empathise with the pretence happening and
realises the narrative of the pretence. However, the second type of understanding,
known as affective empathy, is where the agent can empathise with how the other

agents feel. This means that if an agent struggles to understand other agents in an
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emotional capacity, they lack affective empathy. Furthermore, this means that some
autistic individuals might understand that others are engaging in a pretence, and they
might understand from a theoretical point of view that they are in a pretence, but
they may fail to understand how to engage in the pretence, or how other agents feel
cognitively in a pretence. Just to be clear, I am interested in empathy concerning
other people’s perspectives as this is what the literature looks at (see Baron-Cohen,
1989; Baron-Cohen et al., 1985; Happé, 1995 for further details of the type of
empathy psychologists use). The reason why some autistic people fail to understand
pretence on a cognitive level (or an affective level) is because of their lack of theory
of mind which I turn to next. The lack of theory of mind means that a person will
struggle to understand another individual’s point of view or another individual’s
thought process and moreover they will struggle to predict future events. This means
that as people who lack theory of mind who struggle to understand another
individual’s thought process or point of view, they will struggle to understand
pretence or pretend play, as pretence involves understanding situations from another
perspective.™ For example, imagine that two children are playing doctor and nurses,
one pretends to be a doctor, one pretend to be a patient. In order to be able to
understand that pretence, one needs to be able to understand the perspective of the
doctor or the nurse in order to fully participate. They also need to understand the
perspective of the character they are playing and the perspective of the character
their partner is playing. For example, if they were playing the part of the doctor, they
will have to understand the situation from the doctor’s point of view, i.e. that I have
to cure the patient and they also have to understand the situation from their

counterpart’s point of view, from the patient’s point of view.

The lack of theory of mind which some autistic people exhibit shows how they lack
understanding of other people’s points of view (Baron-Cohen et al., 1985; Frith,
1989a; Happé, 1995, 1994). This is exemplified by the Sally-Anne test (Baron-
Cohen et al., 1985, p. 41)." The Sally-Anne test was discussed by Baron-Cohen in

' Tt should be noted that I refer to a type of pretence which involves understanding other point of
view as this is the type of pretence, which is referenced in the literature, in conjunction with some
autistic people’s lack of Theory of Mind. See, for example, Baron-Cohen (1989; 1985) and Happé
(Happé, 1995) for further details on the type of pretence I am referring to.

'® This type of pretence further indicates that the autistic people (in set P) struggles with non-actual
pretence as they struggle to understand other people’s point of view in the pretence.
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his paper (1985, p. 41). The Sally-Anne test was conducted as follows; there were
two protagonists, Sally and Anne (who are dolls) and the experiment was conducted
with children with Autism. Before the experiment started the researcher checked that
the children knew which doll was which (presumably to make sure that the children
were commenting on the right doll). Sally placed a marble in her basket and then left
the scene. The marble was then transferred to Anne (without Sally’s knowledge) and
hidden in Anne’s box. When Sally returned, the researcher asked the children where
should Sally look for the marble? If the children pointed to the previous location,
then they passed the belief question (indicating that they understood Sally’s point of
view as Sally would have thought that the marble would have been put in the
previous location). However, if the children pointed to the current location of the
marble (Anne’s box), then they will have failed the question because they did not
take Sally’s belief into account. This Sally-Anne test was conducted with autistic
people as well as non-autistic people, and the autistic people in the study failed to
answer the belief question accurately (although this question is called the belief
question, it implies that the autistic people fail to understand the beliefs and feelings
of others accurately because they struggle to understand others’ perspectives), which
suggests that some autistic people have a lack of theory of mind, which may explain
why they may struggle to understand pretence (as said above, individuals that lack
theory of mind struggle to understand events and situations from another person’s
perspective, that means they may struggle to get into the mindset of the people that
they are embodying the character of in the pretence, and they may also struggle to
understand what their counterpart(s) in the game is doing). More precisely, 80% of
autistic children failed the Sally-Anne test and the Smarties test [(which is a similar
type of test but asks the children to identify the location of the Smartie rather than
the location of the marble, and both tested autistic people’s ability to predict future
events and thus testing the theory of mind (see Baron-Cohen et al., 1985, p. 41; also
see Frith, 1989b, p. 40) for further details on results of how autistic people reacted to
the tests)]. This is because as stated above, pretence requires an affective and
cognitive understanding of other people’s point of view and autistic people’s lack of
theory of mind shows that they may fail to understand situations cognitively and

affectively.
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Moreover, the lack of theory of mind may also help one to understand why some
autistic people may not understand morality because they lack empathy (as they lack
the understanding of others’ perspectives), but I will return to this later in the
chapter. In this section I have described Stanley’s objection and why some autistic
people may not understand pretence. I will now, in the next section, present how the
Autism Objection would be applied to Moral Hermeneutic Fictionalism before I
move to explain why applying the Autism Objection to Moral Hermeneutic

Fictionalism may not be viable.

4. Applying the Autism Objection to Moral Hermeneutic

Fictionalism

Now that I have discussed the Autism Objection, presented by Stanley, against
Hermeneutic Fictionalism about Ontology, I now recap on the Autistic Objection in

terms of moral discourse:

Pl Autistic people in set P do not understand pretence
P2 If discourse X can be explained by Hermeneutic Fictionalism, then discourse

X is a pretence, and autistic people in set P would not understand it.

P3 If morality is a pretence, then autistic people in set P cannot understand it.
P4 Some people in set P understand morality.

P5 Morality cannot be explained by Hermeneutic Fictionalism.

C Therefore Moral Hermeneutic Fictionalism is not true.

However, there is much evidence to suggest that P4 may not be the case. This is
because it has come to light that some autistic people may not understand morality.
This depends on two individual claims about morality. The first is the claim that
understanding morality requires empathy and the second is that some autistic people
(in set P) may lack empathy and therefore may not understand morality. Moreover,
one needs to understand the exact definition of empathy, therefore later in this

chapter, I discuss this.

Firstly, I explain why some autistic individuals may not understand morality. They

may not understand morality as I claim that empathy is a key part of morality and
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some autistic people may struggle to understand empathy because of their lack of
theory of mind."® In other words, empathy is a key component of my definition of
morality i.e., one needs to have both types of empathy (cognitive and affective
empathy) to understand morality (at least on my account). Moreover, my definition
of morality is that one must both understand others’ beliefs and feel how they are
causing harm to another individual, for them to understand morality. We should
accept this definition of morality because it seems intuitive that if one is causing
somebody unjust harm that is intrinsically bad. Furthermore, a key indicator of
whether and why we are causing somebody harm is empathy i.e. one needs to know

the harm that one is causing another person to be empathetic towards them.

I claim that for an agent to understand morality and therefore be moral, they need to
understand the reasons behind why an action is wrong. It seems intuitively right to
say that if somebody just merely copies or does an action because it is wrong in
society’s eyes, this is not them understanding what morality amounts to, because
they cannot understand and give reasons as to why something is wrong. It is
important to distinguish and define different types of empathy in order to establish
what precisely some autistic people struggle with when they fail to understand

morality. This is where I turn to next.

As we have seen above, empathy involves the capability to feel the mental states of
others (Read, 2019, p. 2) (see also Blair, 1995, p. 4; Hoffman, 1987, p. 48 for further
details on empathy). I now discuss two different types of empathy in more depth to
give the landscape of the concept of empathy but will focus on cognitive empathy in
the majority of this chapter as this type of empathy is what some autistic people
struggle with (and the evidence regarding the lack of theory of mind points to the
fact that they lack cognitive empathy). Cognitive empathy is the capacity to

understand another person’s state of mind from their perspective (Spaulding, 2017,

'8 It should be noted that critics disagree that autistic people lack empathy. One school of thought is
the ‘Double Empathy Problem’ which is the claim that some autistic individuals may understand
empathy between each other but in a different way to non-autistic individuals. It is, therefore, better
to consider empathy between pairs of people rather than between individuals. This is beyond the
scope of my argument as I argue that there is enough evidence at this present time that some autistic
people may lack empathy or the ability to empathize. This is why I only make the claim that some
autistic people may lack empathy rather than a definitive claim that some autistic people do lack
empathy. For further discussion on the ‘Double Empathy Problem’, see Milton (2016, 2012), Milton
et al., (2022), Mitchell et al., (2021).
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p. 13) (see also Blair, 2005; Kauppinen, 2017, p. 216; Leslie, 1987; Read, 2019, p. 3;
Zaki, 2014). This is in contrast to affective empathy which is where one can feel
what others feel ((Hoffman, 2001, p. 30) (see also Maibom, 2017, p. 22; Read, 2019,
p- 3)). In other words, affective empathy involves sharing in another’s emotional
experience ((Read, 2019) (also see Slote, 2007; Sreenivasan, 2020)). The difference
between affective empathy and cognitive empathy is the fact that cognitive empathy
has more to do with understanding other people’s reasons cognitively, whereas
affective empathy is feeling another’s emotions e.g. anger, sadness and

embarrassment for oneself (Maibom, 2017, p. 22).

I have highlighted different types of empathy, which are important to distinguish
when discussing why some autistic people may not understand morality. Consider
the following example. If I hit somebody, and I regret the fact that I hit somebody,
then it may be because I have empathy for that person. I may have cognitive
empathy, because I understand that hitting another person will cause pain to them
cognitively, but if I have affective empathy, I will feel the other person’s pain. To be
precise, some autistic people may lack cognitive empathy, but most have affective
empathy. For example, in the case of hitting an agent, the autistic person will be able
to affectively empathise with the person that they have hit, but they will struggle to
cognitively empathise with the person that they’ve hit (see for further details on how
autistic individual (in set P) struggle to understand cognitive empathy but have little
deficit in affective empathy (for example see Dziobek et al., 2008; Fatima and Babu,
2022; McKenzie et al., 2022).

To my knowledge, there has not been a clear study done on the differences between
understanding affective and cognitive empathy in autism in psychology. However,
from the seminal psychological literature (Baron-Cohen, 1989; Baron-Cohen et al.,
1985; Happé, 1995, 1994), we can infer that some autistic people may struggle to
understand the thoughts and the feelings of other individuals and thus may not
understand why something is wrong. More precisely, some autistic people struggle
to understand cognitive empathy (understanding of cognitive recognition and
processing) rather than distress or concern ((Mazza et al., 2014, p. 2) (see also

Hirveld and Helkama, 2011; Jones et al., 2010; Lockwood et al., 2013, p. 5; Samson
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et al., 2012; Schwenck et al., 2012))."” Similarly, Georgiou et al (2019, pp. 1869—
1870) found that autistic people struggled with cognitive empathy. Moreover,
Georgiou et al (2019, p. 1871) suggested that although there are impairments in
autistic people with affective empathy, autistic people are primarily impaired in
cognitive empathy. The lack of theory of mind, as suggested previously, highlights
that some autistic people may struggle to understand cognitive empathy as the theory
of mind is asking people to discuss other individual’s beliefs and some autistic
people cannot identify other individuals’ beliefs. An example of an autistic person
failing to understand cognitive empathy is the Sally-Anne test discussed above,
where the autistic individual is asked to say where Sally has put the marble, and the
majority of autistic people struggle to answer this question. Moreover, most of the
autistic people experience affective empathy (but the minority might struggle with
understanding affective empathy). For example, in Baron-Cohen (1989) (see also
Happé, 1995, 1994; Leslie and Frith, 1988) some autistic individuals are asked to
identify signals of distress among others and these autistic individuals struggle to do

this.

I claim that cognitive and affective empathy are needed for understanding morality.
One needs affective empathy to understand the feelings of harm and one needs
cognitive empathy to give reasons as to why an action is wrong. In other words, if
hit somebody, it is morally wrong, because it is wrong to harm other individuals
(and because hitting physically and emotionally hurts others). Empathy provides the
means to understand why it is wrong to harm the other person, and that it is wrong to

harm the other person.’®

However, in order to understand the relationship between empathy and morality, one
needs to consider how, precisely, morality and empathy fit together so this is where I

turn next. The first premise that one needs to consider is that empathy is needed in

7Tt should be noted that there is much debate on whether autistic people understand cognitive and/ or
affective empathy. There are some papers that suggest autistic people do struggle with both. See for
example Fatima and Babu (2022) for further details on a different perspectives on whether some
autistic people understand affective empathy and cognitive empathy (Fatima and Babu (2022) claims
that autistic people are impaired when it comes to both cognitive empathy and affective empathy.)

'8 It should be noted that there are other definitions of morality, like utilitarianism (where morality is
based on consequences for further details see Mill (2014, pp. 8-10)) and deontology (where morality
is based on intentions see Kant, 2011, pp. 57-63), but I argue that morality should be based on
empathy.
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order to understand the theoretical principles of morality (theoretically) but not to act
morally (or perform the practical principles). In other words, I may understand
morality theoretically by understanding the rules or the ideas of the particular
concept without understanding how to do that concept, or vice versa. For example, I
may know how to play cricket — I may know when I see the ball I must hit it with a
bat and run (this refers to practical principles), but [ may not know why the rules of
cricket are as they are (theoretical principles - in this case I may not understand why
I must hit the ball with my bat, I just witness all the other players doing this action
and perform the act myself). In this cricket case, it is evident that I have knowledge-

how rather than having knowledge-that.

Another example is when an agent donates money to charity. Imagine an agent
donates £100 to charity, they may have the moral know-how to give to charity, but
when asked why they gave to charity, they reply that they merely want to look good
in their society and this is the sole reason as to why they give to charity. It looks like
the agent does not have the know-that knowledge as they cannot give appropriate
moral reasons (appropriate moral reasons in this case might be, for example, that the
agent wants to help other individuals) as to why they do that action. This is the
difference between doing an action which is moral and understanding the reasons
behind doing the action. I argue that if the agent does the moral action, they have the
knowledge-how to do the action (or the practical knowledge), however, if the agent
has appropriate moral reasons as to why they do the action, they have the

knowledge-that the action is the right thing to do (theoretical knowledge).

I claim that the agent needs both know-that and know-how knowledge, in order to be
moral as the agent needs empathy to be moral, and to understand empathy one needs
both know-that and know-how knowledge. For example, in the donation case, the
agent lacks the know-that knowledge, on why they gave to charity. This means that
they lack appropriate moral reasons as to why it is right to give to charity, even
though they do the deed. They also fail to give appropriate reasons as to why they
should give to charity. This could be for many reasons, but one reason might be that
they lack the ability to empathise with another person’s perspective. I claim that
empathy is the reason why agents fail to give appropriate know-that moral reasons

and therefore struggle to understand morality.
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Moreover, I claim that neither theoretical (know-that knowledge) nor practical
principles (know-how knowledge) are enough for agents to be moral by themselves,
but they are both needed together for an agent to be moral. This is because empathy
is needed to have theoretical knowledge for morality as it allows one to explain why
one should be moral. In other words, empathy gives one appropriate normative
reasons as to why we should be moral. This is important as some autistic people lack
empathy and therefore, they may lack understanding or the ability to give reasons as
to why an act is morally wrong, and therefore they lack theoretical knowledge
associated with morality. For example, the autistic individual that does not
understand the theoretical knowledge of why it is wrong to kill, may still not kill in
society, as they understand that it is wrong on a practical level, so they do not do the
action of killing people. This is not because they understand why it is wrong to kill
people, but rather, they struggle to feel empathy towards another person being killed.
Therefore, they struggle to understand why this action is wrong, in terms of other
people’s emotions. This is because some autistic individuals fail to understand why
other individuals feel distress (and they may even struggle to give moral reasons in
terms of harm). Instead, some autistic people choose not to kill because they may
think that if they do kill, they may go to prison, which is not an empathetic reason
not to kill (or not a reason which incorporates harm), and therefore they fail to
understand morality (Leslie et al., 2006; Leslie and Frith, 1988; Nichols, 2002;
Shulman et al., 2012).

An obvious objection to the claim that some autistic people do not understand
morality would be that some autistic people act morally so they must understand
morality and there is a question of why they are acting morally. I argue that when
acting morally they are in fact making conventional judgements rather than moral
judgements as they fail to engage in theoretical judgements because of their lack of
empathy. In other words, they are just acting on what society finds acceptable rather
than acting on moral reasons. For example, if an autistic person, who struggles to
understand morality, was asked why they think it is wrong to kill, they might reply
that they must not kill because society thinks it is unacceptable to kill and they will
go to prison if they kill. This reply indicates a conventional reason for not killing
rather than a moral reason as this reason lacks empathy. In the next section, I go into

depth on the difference between moral and conventional norms and then explain
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why I think some autistic people may be making a conventional judgement rather

than a moral judgement, when they are seemingly making a moral claim.

5. What is the Difference between a Moral and Conventional

Judgment?

Blair identifies that there are two types of transgressions: moral and conventional.’
In other words, when somebody is making a moral judgment, they are, in fact,
treating something as a conventional judgment. The difference between these two
judgements is important to understanding what some autistic people may be doing
when they seemingly make moral judgements (James and Blair, 1996). This is
because I claim that some autistic people may make conventional judgements when
they are seemingly making moral judgments.? I first consider a quote from Blair
(1996, p. 572) as he gives a clear description of moral and conventional

transgressions.

“Within the literature, moral transgressions (e.g., hitting another, damaging
another’s property) are defined by their consequences for the rights and welfare of
others. Conventional transgressions (e.g. talking in class, dressing in opposite-sex
clothes) are defined by their consequences for the social order” (James and Blair,

1996, p. 572).

In other words, moral transgressions are defined by their implications of harm

towards others (or their impact on the welfare of others). For example, a moral

'® Blair (1996, p. 572) uses the term ‘transgressions’ to describe the actions of what individuals do.
However, I claim that judgments lead to transgressions and furthermore, moral judgments would
typically lead to moral transgressions and conventional judgments would typically lead to
conventional transgressions. For now, I will be using the term ‘transgressions’ in this section (before I
identify transgressions as reasons later in the chapter). Therefore, from now, when I use the term
‘transgressions’ I mean transgressions and the judgment associated with it.

2 A good example is from the novel The Curious Incident of the Dog in the Night-Time, where
Christopher steals his father’s credit card: “I had Father’s cashpoint card in my pocket and it was
illegal to steal things, but he was a policeman so I had to tell the truth, so I said, “I have a cashpoint
card,” and I took it out of my pocket and I showed it to him. And this was a white lie. But the
policeman said, “Is this your card?”” And then I thought he might arrest me...” This quote is showing
that Christopher (Haddon, 2003, pp. 185-186) is concerned with being arrested rather than the
morality of stealing his dad’s credit card. In other words, he does not feel guilty for stealing his dad’s
credit card because it may hurt his dad but rather, he feels concerned about going to prison. This is an
example of where an autistic individual seems to act morally, but for a conventional reason / norm.
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transgression would result in physical or psychological harm to another person. This
is illustrated by the claim ‘do not kill” which seems like a moral transgression,
because if an agent does kill, they would cause psychological and physical harm to
another person. This is in contrast to conventional transgressions, which are defined
by the society that we live in. For example, if one does not wear clothes in the street,
it is an action that society has decided to implement, and if one did not wear clothes

it would not cause harm to another person.

It should be noted that one can have a transgression which is both moral, and
conventional. The two categories can co-exist simultaneously for the same
transgression. For example, if I insult somebody this can be a moral transgression
because it is harmful to another agent, but it can also be a conventional transgression
as it is frowned upon in society; this can be different depending on different
societies’ moral and conventional transgressions. Another example of this may be a
driving rule in the UK that all drivers must drive on the left side of the road. This
rule has both a moral and a conventional norm embedded in it. This is because it is
arbitrary whether we drive on the right or left side of the road, as long as all drivers
have the same rule i.e., that they all drive on the same side of the road. However, at
the same time, this driving rule can be considered as a moral norm, as if an agent
decides to drive on the wrong side of the road, it might infringe on somebody’s
safety as one is increasing the risk of a collision and therefore this rule is also

affecting welfare.?’

As you can see, these categories can be overlapping, and one transgression can be
both a moral and conventional transgression at the same time for different reasons;

in other words, they are not mutually exclusive categories and can exist together.

2 There is also an alternative category which is a legal law, which is a law decided on by the legal
system in our society. This can look the same as a conventional law, as the population may govern
laws, but may not necessarily be (particularly if we do not live in a democratic society). For example,
consider a society ruled by the Taliban: it may not be the case that the population endorses the
Taliban, but the Taliban might still enforce legal laws. In this case, conventional laws might look
vastly different to legal laws. Similarly, it might be the case that some conventional laws are not legal
laws, for example, adultery. This is a conventional law in the UK, but certainly not a legal law. This
is shown by the fact that the agent will not be prosecuted for committing adultery, but adultery is
frowned upon in society.
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However, these categories can be distinguished, and some transgressions are only

moral, and others are only conventional.

There might be a transgression that becomes a moral transgression depending on the
society that the transgression occurs in. For example, take the law to not drink
alcohol in Saudi Arabia. This, I would argue, is both a moral and conventional
transgression in this particular society. It is a moral transgression in that society
because it is believed to affect people’s welfare both for religious reasons (Saudi
Arabia is a Muslim state and therefore they believe that drinking alcohol is against
God’s will) and a conventional transgression as it is frowned upon in society
because of the religious stigma attached and also for other societal reasons. One
could also have a moral transgression that is not a conventional transgression like
adultery. Imagine that a spouse has committed adultery against another spouse in the
UK, this may be conventionally acceptable in certain cultures like UK, but this may
be morally unacceptable to certain cultures because of religious reasons like Idaho,
Massachusetts (as it is a Christian state), or because they think that marriage is

sacred.

Moral transgressions are defined by their consequences for the rights and welfare of
others, whereas conventional transgressions are defined as violations of social norms
within society (Blair, 1995, p. 5). Moral transgressions are judged as being less rule
contingent than conventional transgressions — this means that moral transgressions
are not based on societal laws but based on what is considered moral in that society.
In other words, moral transgressions have less authority justification (meaning that
they are less dependent on authority figures deciding what is right or wrong) than

conventional transgressions (Blair, 1995, p. 6).

Blair describes moral and conventional transgressions in terms of transgressions, but
one could easily define these concepts in terms of reasons (in fact I claim that it
would be more philosophically clear to define these concepts in terms of reasons).
For example, one can describe the decision of not to hit somebody in terms of a
moral reason. When an agent is asked to describe why they do not hit somebody
they usually answer that, ‘It is wrong to hit somebody because it causes the person

harm and harm is wrong’. Moreover, the action performed could be the same if
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somebody acted on conventional reasoning. This is demonstrated by the fact that one
can say that they do not hit somebody because they do not want to be arrested. I note
that this is the same action which is done for two different reasons, and it is difficult
to know without discussing with the agent, which kind of reason is motivating their

action.

Moral and conventional reasons can also be used to explain how psychopaths appear
to act morally. Psychopaths appear to act morally without being moral and this is
because they lack the understanding of moral reasons and treat moral reasons as
conventional reasons. In other words, psychopaths appear to act morally as they may
perform the moral action but when asked to explain why they did this action, they
will fail to give genuine moral reasons. This results in psychopaths failing to be
moral even though they appear to act morally. Experts believe that one of the
distinguishing factors between a psychopath and a non-psychopath is that a
psychopath will fail to make a distinction between a moral and conventional
judgment and that he will not make victim-based justifications of why moral
transgressions are not good to do (Blair, 1995, p. 20). In other words, the psychopath
will treat a moral judgement as a conventional one, so they may still act morally, but
they will give a conventional justification as why they will not do a certain action
(Blair, 1995, p. 20). In other words, the justification they give will not be in terms of
the victim’s welfare, but will be in terms of non-victim based justifications (Blair,
1995, p. 20) (see also Nichols, 2002, p. 223).22 Whether a reason is moral or
conventional can be distinguished in terms of consequences that the agent gives i.e.
the victim will give different kinds of consequences to doing the action (Cited from

Durkheim in Turiel, 1983, p. 42) (see Durkheim, 1953 for more details).?®

The question remains of what distinguishes moral reasons from conventional
reasons. This is because an agent’s ability to give moral judgements requires that,
the agent is able to understand moral reasons. Furthermore, I claim that agents must

have affective and cognitive empathy to make moral judgements. In other words,

22 The transgressions that harm the victim’s welfare are often referred to as transgressions of disgust,
but I argue that the disgust transgressions are the same as moral transgressions.

2 There is a full criterion of the difference between moral and conventional norms which is laid out
clearly in ‘Harm, Affect & the Moral Conventional Distinction’. See Kelly et al., (2007, p. 118) for
further details (it should be noted that Kelly refers to ‘reason’ rather than ‘transgressions’).
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they must understand why it is wrong to make a moral judgment and be able to
sympathise with the other person, they need to be able to put themselves in other
individuals’ shoes. Otherwise, a seemingly moral judgment without empathetic
justification is actually a conventional judgment. This is because to make a moral
judgement, one must give reasons of why something is wrong. They must be able to
give both cognitive reasons and affective reasons (as to how one feels) for why that
action is wrong. For example, if one says that killing is wrong, one must both
understand and be able to give reasons why killing is wrong (i.e. because it causes
people harm) and affectively, where they explain why killing is wrong in terms of
other peoples’ emotions. Moreover, these reasons cannot be arbitrary reasons, but
rather they need to be in terms of harming the other person or people. For example,
if an agent makes the claim that it is wrong to kill innocent babies, and the agent is
asked to give reasons as to why it is wrong to kill babies, for the claim to be a moral
judgment, one needs to be able to describe the reasons in terms of harm. However, if
an agent makes a claim that killing babies is wrong because they will go to prison,
this means that the claim of killing babies is wrong turns into a conventional

judgement.

However, a problem arises as it is difficult to know when an agent is making a
conventional claim when they are seemingly making a moral claim. The only way of
knowing this fully is if the agent was asked why the actions referred to in the claim
was wrong, and they were able to give moral reasons (i.e., in terms of harm) as to
why the claim was wrong. However, simply giving a moral reason is not going deep
enough in ascertaining who makes a moral claim. After all, it could be the case that
the psychopath merely utters the words ‘killing babies is wrong’ without actually
meaning those words. Therefore, I claim that a distinguishing factor between a moral
and a conventional action is empathy. The reason for arguing this is that the
difference between a moral and a conventional action is the agent’s ability to
identify harm to another agent; in other words, a moral action will be moral in virtue
of it not causing pain to another agent (I mean by ‘pain’ physical or mental anguish).
Moreover, for a moral claim to, in fact, count as a moral claim, one needs to feel
empathy; they need to have both cognitive empathy (understanding why something
is wrong from the other person’s perspective) and have affective empathy (feeling

why something is wrong from another person’s perspective).
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This is why I argue that some autistic people, when they are seemingly making
moral claims, are actually making conventional claims. This is because they lack
empathy, as shown by their lack of theory of mind. In order to have a proper
understanding of why an action was wrong -- in other words, in order to feel why
something was wrong-- they would need to have empathy with the other person,
which some autistic people lack because of their lack of theory of mind. Therefore,
some autistic people are making conventional judgements rather than moral

judgements when they are seemingly making a moral claim.

6. Objections to Defending Moral Hermeneutic Fictionalism

from the Autism Objection

I now consider some objections to my argument that some autistic people may not
understand morality due to their lack of empathy, and some responses.?* I do this to
defend my argument against critics who may endorse the Autism Objection to Moral

Hermeneutic Fictionalism.

The first objection may be a clarification of my argument. This is because I claim
that some autistic people may not possess empathy, thus they may ask me to clarify
whether I mean that empathy is a key component of morality, or whether empathy
should be part of our understanding of morality at all. I claim that empathy should be
counted as a key component of morality, but I acknowledge that this is only one
version of morality. In other words, if you do not endorse empathy as a key
component in morality, then my argument will not be appealing. However, the
reason why I claim that empathy is a key component of morality is that in order to
understand why one has harmed another person (which I argue is a definition of
morality), one needs to be able to empathise with the other agent. In other words,
they should be able to understand, why an action is wrong from another point of

Vview.

24 It should be noted that some of my argument and the objection that I discuss can also be applied to
psychopaths. However, psychopaths are beyond the limits of my discussion. I do think that
psychopaths would be an interesting topic to further research in regard to the Autism Objection, and
Moral Hermeneutic Fictionalism, but I argue they need to be considered separately to Autism as
psychopaths have different characteristics to autistic people.
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The next objection that one may pose to my argument is the fact that social
conventions may in fact require a theory of mind like morality does. Therefore,
those who lack empathy and therefore morality may also lack the understanding of
social conventions. According to this argument, some autistic people do not seem to
lack an understanding of social conventions, and they have the ability to follow
conventions, therefore, some autistic people do not lack empathy to a large extent.
However, I claim that social conventions do not require empathy or require a
different kind of empathy to the one that morality does. Social conventions instead
require a mimicking or a copying of other people’s actions or following a set of
norms and values (like the law). One does not need to understand why these exist, or
whether they are right or wrong; one only needs to follow them. This following
process, I claim, does not require empathy, as one is not following the rules because
one thinks that it is wrong from the other person’s perspective, but rather following

the rules because it is the law and there are consequences for not following the law.

The next criticism that one could have against my argument is based on Yablo
(2001, pp. 97-99), which is that we do not necessarily need to understand that we
are acting in a fiction, we just need to be able to act in accordance with a fiction. It
should be noted that Yablo is talking about Mathematical Fictionalism, whereas [ am
talking about Moral Hermeneutic Fictionalism. However, this objection could also
be posed to my argument. My response would be that it would really depend on your
definition of engaging in a pretence. One could act in a pretence, but I think that to
engage in a pretence, one needs to be able to understand that they are engaging in a
pretence and why they are engaging in a pretence in order for them to be fully
immersed in the pretence.?® In other words, I think in order to engage in a pretence,
one needs to understand morality and be able to engage in morality. Some autistic

people can only engage in morality therefore they are not being moral in a full sense.

% Tt should be noted that this claim in this paragraph could throw some doubts on my response to the
Phenomenological objection. However, the Phenomenological objection is not the focus in my thesis,
so I leave the objection open.
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7. How does Casting Doubt on Some Autistic People not
Understanding Morality Impact the Relationship Between

Moral Hermeneutic Fictionalism and the Autism Objection?

In Section 5, I established that some autistic people may not be able to make moral
judgements because of their lack of theory of mind as this shows that some autistic
people lack empathy. I have also explained what some autistic people are doing
when they seemingly make moral judgements. I have claimed that autistic people
when they are seemingly making moral judgements, are actually making
conventional judgements. This impacts the viability of the Autism Objection against
Moral Hermeneutic Fictionalism, as if some autistic people struggle to understand
morality, then it may mean P4 fails. This means that some autistic people cannot
understand pretence, but they also may not understand morality. In other words, the
Autism Objection may not work against Moral Hermeneutic Fictionalism as it is
reliant on the premise that some autistic people do not understand pretence, but do
understand discourse X, but in this case, some autistic people may not understand

discourse X (morality in this case), so the objection may not work.

This argument is not a definitive argument (which is why I said the objection may
not work, and I do not propose a more definite claim) as it is unclear whether some
autistic people understand morality or not. There is much literature on both sides,
and the debate is still very much current, and findings might change with further
research. This argument is also not a definitive argument, because one might have
different definitions of what morality amounts to, and some of them may not require
empathy. If the definition of morality does not require the concept of empathy, then
it might be the case that some autistic people understand morality (and act morally),
as they may empathise fully. However, I argue that any definition of morality needs
to include empathy. Therefore, further research needs to be done on whether
morality should incorporate empathy as this will impact the relationship between

Moral Hermeneutic Fictionalism and the Autism Objection (Stanley, 2001, p. 48).
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8. Conclusion

In conclusion, I have argued that the Autism Objection to Moral Hermeneutic
Fictionalism may not be viable because one of the key premises in the argument may
not work, which is that some autistic people understand morality (P4). This is
because my account of morality relies on empathy as a key component, and some
autistic people lack empathy because of their lack of theory of mind. To respond to
the largest objection to my argument that these autistic people act morally so they
must be moral, I have also given an explanation as to what I think some autistic
individuals might be doing when they seemingly make moral judgements; I have
argued that they make conventional judgements, and this is why they seemingly act
morally without actually being moral. This psychological and scientific research is
changing rapidly in this area and our understanding of some autistic people having a
deficit in empathy is changing, so this discussion will need to change depending on
the findings of the psychological research. However, at this time, I can conclude that
the Autism Objection may not work against Moral Hermeneutic Fictionalism, as

there is doubt as to whether some autistic people understand morality.
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Chapter 3: What is Motivational Internalism?

An Investigation of the Key Debates

1. Introduction

The purpose of this chapter is to explain Weak Motivational Internalism and to
explore some arguments for and against it, to set the context for the discussion in the
next chapter. I motivate the credibility of Weak Motivational Internalism to set the
scene for my argument, which I propose in the next chapter, which is that agents
with depression who have certain psychological conditions, (which are that a person
judges that X is right to do in C, and at the same time is not motivated at all to do X
in C, and at the same time is rational) may pose a counterexample to Weak
Motivational Internalism. I propose that Weak Motivational Internalism should be
taken seriously by doing the following in this chapter: first, I give an overview of the
landscape of Motivational Internalism (and Weak Motivational Internalism). I then
discuss why one might find Weak Motivational Internalism attractive. Next, I
discuss some objections to Weak Motivational Internalism and consider some replies
to those objections, to position and convince the reader that Weak Motivational

Internalism is a plausible theory in metaethical discourse.
2. What is Motivational Internalism?

Internalism is a family of theories which exist in philosophical discourse.
Internalism is broadly the theory that a judgement about X (at a particular time)
necessarily leads to a motivation to do X (at that time).2® The first thing to note is
that any reference to a judgment in this chapter will be defined as a mental act or a
mental state. I specify my meaning of judgment because other scholars have referred

to judgment in alternative ways, such as referring to a judgment as a speech act

% It should be noted that different forms of Internalism (which have different philosophical claims)
have important ramifications for many branches of philosophy such as moral epistemology, semantics
and ontology (for further details on different kinds of Internalism see Audi, 1998; Bjornsson et al.,
2015, p. 2; Brink, 1989; Darwall, 1995, 1983; Parfit, 1998; Shafer-Landau, 2003, pp. 144—145; van
Roojen, 2013).
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rather than a mental state (Bjornsson et al., 2015, p. 2) (for further discussion on
how Motivational Internalism claims that there is a necessary connection between
moral speech acts and motivation (see Joyce, 2002; Ridge, 2006) and Ridge (2006)).
Other versions of Internalism require moral judgements to be motivational states; in
other words, this means that motivation is internal to moral judgements (Bjornsson
et al., 2015, pp. 2-3) (see Zangwill, 2015 for questions concerning the motivational
efficacy of moral judgements). There are also different discourses which can be
applied to Internalism, such as Existence Internalism or Reasons Internalism which
should be distinguished from Motivational Internalism (Bjornsson et al., 2015, p. 3)
(for further discussion on Existence Internalism see Darwall (1983) and for further
discussion on Reasons Internalism see Goldman (2005) and Spaid (2021). My focus
in this chapter, however, will be regarding Weak Motivational Internalism, but I

explain briefly about the other types of Internalism to give sufficient background.

There are many forms of Motivational Internalism (such as Strong, Weak, Weakest,
Conditional, and Deferred) but Weak Motivational Internalism will be the theory
that is focused on in this chapter (see Bjorklund et al., 2012).?” Weak Motivational
Internalism is the claim that “if an agent judges that it is right for her to @ in
circumstances C, then either she is motivated to @ in C or she is practically
irrational” (Smith, 1994, p. 61). However, to understand the landscape, I discuss the
key theories surrounding Weak Motivational Internalism and the relationship

between the theories and Weak Motivational Internalism.

First, as Motivational Internalism is a rival to Motivational Externalism, I turn to
Motivational Externalism. Motivational Externalism says that a moral judgement
does not necessarily have to lead to a motivation. The connection is in virtue of the

agent’s desires (Fisher, 2011, p. 129). In other words, the moral judgement is not

% For further discussion on other kinds of Motivational Internalism, see Bjorklund et al. (2012) and
van Roojen (2013). It is important to note that Darwall (1997, p. 308) made a helpful distinction
between different forms of Internalism i.e. Moral Judgement Internalism, Existence Internalism,
Perceptual Internalism and Metaphysical Internalism. There are also other forms of Internalism such
as Deferred Internalism where the judgement and the motivation that is necessarily connected are
made by the same person but at different times, for example, see Blackburn (1998, pp. 61-65), or
Conditional Internalism (see Greenspan, 1998; Tresan, 2009, p. 180 who advocate for a communal
version of Deferred Internalism; see also Bjornsson et al., 2015, p. 11). I only talk about Moral
Judgement Internalism in this chapter and so focus on this. For further elaboration on the different
types of Internalism see Darwall (1997), van Roojen (2015), or Bjornsson et al (2015).
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necessarily connected to the motivation. Although the moral judgement can motivate
an agent to do an action, it does not need to. Moreover, if an agent judges that @ is
right but fails to be motivated to do ®, this is consistent with Motivational
Externalism. For example, suppose I make a moral judgement in the morning that
getting out of bed is the right thing to do. In that case, I may be motivated to get out
of bed (in the morning), or I may not (the fact that I am not motivated may be
because of other features of my psychology, such as having a desire not to do the

action).

Strong Motivational Internalism is a competing version of Motivational Internalism
to Weak Motivational Internalism. Strong Motivational Internalism claims that “if
an agent judges that it is right for her to @ in circumstances C, then she is motivated
to @ in C” ((Smith, 1994, p. 61) (for further examples of Strong Motivational
Internalists see McDowell, 1979, 1985; McDowell and McFetridge, 1978; Nagel,
1970; Platts, 1980, 1979)).2¢ For example, if I judge that helping people is right to do
in certain circumstances then necessarily in those same circumstances I will be
motivated to help people. This also means that with Strong Motivational Internalism,
even if [ have an irrational moral judgement at a particular time, I will still be
motivated to act according to the irrational judgement at that time. For example, if I
judge that it is right to jump off a building at nine o’clock in the morning (for no
rational reason), necessarily I will be motivated to jump off that building at nine
o’clock in the morning. Furthermore, it should be noted that both Strong (and Weak)
Motivational Internalism do not entail that the agent making the moral judgement
actually performs @ but only that they have some motivation to ®. They may not ®
for many different reasons, for example, it may not be feasible to @, or it may be
impossible to ®@. This is demonstrated by the following case: an agent judges that it
is right to keep a promise in certain circumstances at a particular time and thus will
have (at least) some motivation to do that promise in those circumstances (at that

time). It may be the case that motivation does not lead to action (and this is

2 Motivational Internalism also can be applied to other moral claims other than the judgements
whereby ‘the agent judges what is right to do X in C’. In other words, Motivational Internalism can
be spelt out in different ways, for example, the agent judging that X is good in C and therefore
necessarily being motivated to do what is good in C. For further details of examples of Weak
Motivational Internalism being spelled out in other ways see for example, McNaughton (1988, p.
118).
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consistent with Motivational Internalism). In the case above, for the agent’s promise
to be fulfilled, they may require money, but they may not have enough money at that
time to fulfil the action. Thus, they may not be able to perform the action (in this

case the action is fulfilling the promise).

However, critics have proposed a counterexample to Strong Motivational
Internalism which is that some individuals that seem to be irrational, appear to make
genuine moral judgements (at a particular time) but fail to be motivated by these
moral judgements at that time. This is demonstrated by the following example:
imagine that an agent judges that it right to give to charity at 9 o’clock in the
morning (on a particular day). If I do not have some motivation to give to charity at
9 o’clock on that particular day for any reason (including reasons involving practical
rationality), then, according to the Strong Motivational Internalist, I am not making a
genuine moral judgement that giving to charity is right at 9 o’clock in the morning
(on that particular day). Many philosophers have seen problems with the strength of
this claim and thus have developed a response which is Weak Motivational

Internalism.

Weak Motivational Internalism makes a weaker claim to respond to this
counterexample. As previously stated above, Weak Motivational Internalism is the
claim that “if an agent judges that it is right for her to ® in circumstances C, then
either she is motivated to @ in C or she is practically irrational” (Smith, 1994, p. 61)
(examples of Weak Motivational Internalists are (Smith, 1994), (Pettit and Smith,
1993), (Blackburn, 1984)).2° Examples of cases of practical irrationality include
individuals who suffer from weakness of will, the inability to concentrate or fatigue
or through mental illness such as depression, apathy, or despair, (see Stocker, 1979,

p. 744; Svavarsdottir, 1999, pp. 163—164 for further details). More precisely, the

» Practical rationality is when an agent is sound of mind and is not suffering with any conditions that
constitute irrationality, for example, weakness of the will and body, accidie and physical (and
spiritual) tiredness. For further discussion on examples of practical irrationality, see Stocker (1979,
p. 744)
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version of Weak Motivational Internalism, which is spelt out in this paragraph, is the

version which my thesis will focus on and criticise.*

Next, I discuss the wider significance of Motivational Internalism and how it relates
to other theories in Metaethics. According to Bjornsson (2015, p. 3), metaethical
literature has been focused on Motivational Internalism because of Motivational
Internalism’s role in arguments against Cognitivism (Cognitivism is the view that
moral judgments are, or express, beliefs ((van Roojen, 2015, p. 294) (also see Fisher,
2011, p. 6)). This is because critics (to Smith) suggest that if we accept the Humean
Theory and Motivational Internalism then we will need to reject Moral Cognitivism,
because the Humean Theory of Motivation tells us that beliefs alone do not motivate
and Motivational Internalism tells us, that moral judgement necessarily motivates
(Smith, 1994, pp. 9-10).3! Therefore moral judgements cannot be beliefs and thus
we have to reject Cognitivism (Smith, 1994, pp. 9-10). Moreover, some argue that
Cognitivism is compatible with Internalism (for example, see Bjornsson et al., 2015)
(also see Bromwich, 2010; Dancy, 1993 Chapter 1-3; Garrard and McNaughton,
1998; McDowell, 1979; McDowell and McFetridge, 1978; Nagel, 1970; Pendlebury,
2002; Scanlon, 2000 Chapter 1; Shafer-Landau, 2003 Chapter 5; Tenenbaum, 2006;
van Roojen, 2002 for further details). This is because scholars argue that
Cognitivism and Internalism are compatible as Cognitivism states that moral
judgments express beliefs and Internalism says that moral judgments necessarily

motivate, meaning that one can say that moral judgments, which are beliefs,

30Tt should be noted that most of the recent philosophical discussion looks at Weak Motivational
Internalism rather than Strong Motivational Internalism because Weak Motivational Internalism is
thought to be more plausible. Furthermore, Miller (2008, p. 234) claims there is another name for the
distinction between Weak and Strong Motivational Internalism, which is Unrestricted Motivational
Internalism (Strong) and Restrictive Motivational Internalism (Weak). Unrestricted Motivational
Internalists argue that the relationship between moral judgement and motivation is true of all moral
agents “no matter what the makeup of their characters or their rational capacities happen to be.”
(Miller, 2008, p. 234). This contrasts with the Restrictive Motivational Internalist, who only commits
themselves to “the truth of the relevant thesis when it comes to the motivation of a particular class of
agents — so-called normal agents” (Miller, 2008, p. 234).

8 Moreover, Smith notes that if we accept the Humean Theory and Moral Cognitivism then we will
reject Motivational Internalism (Smith, 1994, pp. 9-10). This is because Moral Cognitivism says that
moral judgements are beliefs and the Humean Theory says that the relevant belief and the
appropriately related desire motivates an agent, and therefore we cannot say that moral judgements
motivate and thus this is incompatible with Motivational Internalism. Moreover, if we accept Moral
Cognitivism and Motivational Internalism then we reject the Humean Theory of Motivation because
moral beliefs cannot motivate themselves according to the Humean(Smith, 1994, pp. 9-10). This is
what Smith calls The Moral Problem.
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motivate.*? Others argue that Cognitivism and Internalism are compatible with each
other, even though beliefs are inert (they are descriptions of the world, so they just
sit there and therefore they do not influence the world).?* Different authors say that
Cognitivism and Internalism are related in different ways — for example, Smith,
(1994) says that Cognitivism and Internalism are related in the content of the moral
belief. Moreover, Dreier (1990, p. 14) says Internalism and Cognitivism are related
because of the way that the content of the moral motivation is dependent on the
content of the moral belief. Moreover, Dancy (1993, p. 193) says that there is a

special type of motivational state which relates to both belief and motivation.>*

The next chapter (Chapter 4) will argue that certain cases of depression with certain
conditions (that the agent judges @ to be right in C and at the same time lacks
motivation and at the same time is rational) may provide a counterexample to Weak
Motivational Internalism. Therefore, in what follows, I discuss some attractive
features and some objections (and some responses) to Weak Motivational
Internalism, to show that Weak Motivational Internalism is a plausible theory in

metaethics.

3. Attractive Features of Weak Motivational Internalism

I first discuss some attractive features of Weak Motivational Internalism, to show
why Weak Motivational Internalism is plausible and is worth taking seriously. It
should be noted, however, that my aim is not to defend Weak Motivational
Internalism entirely, but merely to show how Weak Motivational Internalism is a

plausible theory that is worth taking seriously in metaethics.

%2 However, the view of Cognitivism and Internalism combined is thought to be incompatible with the
Humean Theory of Motivation (however Smith (1994) argues that all three theories can fit together:
Cognitivism, Internalism and the Humean Theory.

% For further discussion on how beliefs are inert see Fisher (2011, p. 134)

3 It should be noted that some authors (such as Brink (1989) Chapter 3) argue that if Internalism is
false then so are Moral Non-Cognitivism and Moral Expressivism (Bjornsson et al., 2015, p. 4).
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3a. Appealing to An Intuitive Thought

Weak Motivational Internalism appeals to a natural thought we have about how we
are motivated, which is that, when we judge X is right to do in C, then we are
necessarily motivated to do X in C (or we are practically irrational). It seems to be
the case that Weak Motivational Internalism appeals to a natural thought that occurs
and there seems to be an expectation that one would be motivated in the way that the
Motivational Weak Internalist describes. In other words, one can imagine a PhD
student who judges that it is right to write their PhD thesis for a particular deadline
will feel motivated to finish their thesis by a particular deadline. In other words,
Internalism seems to be a good descriptor of how we think about motivation, i.e. if I
judge something to be right (at a particular time) then I am motivated to do it (at that

time). Therefore, Internalism seems to be a good predictor of how one is motivated.

More precisely, I now separate the argument into steps. The first step is when one
hears that an agent has a moral judgement; we have certain expectations of what
they are going to do (i.e. we have certain natural expectations that people are going
to be motivated by that judgement). The second step is that one needs to ask oneself
why one has this expectation and what explains this expectation. The third step is the
answer to the second step, which is that Internalism seems to be able to explain the
pattern of behaviour illustrated when somebody is motivated (i.e. an agent judging
that an action is right at a particular time and then necessarily the agent being
motivated by that judgement) is something intuitive to agents when individuals
discuss how people are motivated. Therefore, if I judge that giving to charity is right
at a particular time then one would expect me to be motivated at that time to give to

charity.

One case which may be able to support the idea that Internalism fits with a natural
thought pattern is the case of cognitive behaviour therapy (CBT). CBT is used to
treat many mental health conditions because of the practice of separation of thought,
feeling and action. This is because the CBT therapist makes a natural assumption
that a judgement and a motivation are linked, and this is how they treat patient
disorders (for example clinical depression, clinical anxiety, schizophrenia). There is

evidence of this in psychological literature (for example, see Gilson et al., 2009, pp.
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25, 27). In other words, if judgements were not necessarily linked to motivation this
raises the question of why CBT is useful in treating mental health disorders (for
example, CBT is commonly used successfully in cases of depression (for evidence
of this, see Beltman et al., 2010; van Straten et al., 2010)). This is because in CBT
the therapist relies on the fact that if an agent is able to change one mental state, then
this influences the other mental states associated with it. More precisely, CBT is
broken down into thoughts, emotions, behaviour and actions (this can vary
depending on the source of information that one is referring to, but it is generally
split into these mental states). The idea with CBT is that if you change one of the
mental states above, then this will have an impact on the others. I claim there may be
a resemblance between CBT and Motivational Internalism as the broad idea of both
CBT and Motivational Internalism is that if one changes an agent’s judgment then
one changes an agent’s actions or motivation.*® There is no reason why this pattern
of CBT would not apply to moral judgments either, and although there is no direct
evidence that CBT works with moral judgments, there is much evidence that CBT
affects agents’ judgments as these judgments affect an agent’s motivation. This is

why CBT as a therapeutic practice is effective.

Another case study that indicates the necessary connection between moral
judgement and motivation is when you are teaching a child not to do a certain action
(because it is wrong). Imagine a case where an agent has a small child, and the child
has done something wrong. A parent/guardian may discuss the wrong action with
the child in the hope of changing the judgement of the child, so they will not be
motivated to do the wrong action again. In other words, if there is a relationship
between a judgement and a motivation, then this would account for why we adopt
practices like discussing with a child why certain actions are wrong or CBT therapy
when trying to teach and help individuals. Furthermore, if changing a judgement did
not change a motivation then there is a question of why we would behave in this

way. Therefore, the reason that one finds Weak Motivational Internalism attractive

% I acknowledge that this argument could also apply to the Motivational Externalist as well as the
Motivational Internalist. This is because there is also a connection that the Externalist endorses but
the connection is not necessary between a judgment and a motivation. However, for my purposes,
there is a pattern in psychology, which is shown by CBT therapy, that shows a resemblance to
Motivational Internalism.
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is because it marries up with how we expect people to be motivated (unless people

are practically irrational).

3b. The Debate Between Weak Motivational Internalism and

Motivational Externalism: The Explanation for the Striking Fact

The second reason to find Weak Motivational Internalism (and Motivational
Internalism) attractive is because the Motivational Externalist’s explanation of the
striking fact may seem unsatisfactory (Smith, 1994, p. 71). Smith claims that the
striking fact is a claim about how one is motivated. More precisely, the striking fact
claims that “a change in (moral) motivation follows reliably in the wake of a change
in moral judgment” (Smith, 1994, p. 71). Smith (1994, p. 71) chooses to use this
claim, because this is a claim that both the Motivational Internalist and the
Motivational Externalist agree with. However, Smith claims that the Motivational
Externalist does not give a plausible explanation as to why the agent is motivated
when they make a moral judgement, whereas Smith claims that the Motivational
Internalist does give an adequate explanation. This is because Smith claims that the
Motivational Internalist can explain the link between the moral judgement and the
motivation, however, Smith claims that a Motivational Externalist has a sub-
standard explanation (Smith, 1994, p. 71). This is because the Motivational
Externalist would describe the striking fact in terms of a good and strong-willed

person and thus deny the necessary connection.

More precisely, there are two possible answers that one could provide towards the
striking fact: the first one comes from the internalist theory — the Internalist can say
that motivation can be explained internally i.e., judgement necessarily leads to
motivation (and it follows directly from the content of the moral judgement itself) -
the belief that the act is right produces a corresponding motivation (Smith, 1994, p.
72). However, the second answer (which comes from the Externalist) says that the
striking fact can be explained in terms of the content of the motivational disposition
possessed by a good and strong-willed person. This is because, as the Externalist
claims, that the good and strong-willed person is someone who aims to act in a right
way and because they are strong-willed, they will successfully do whatever they

believe to be right. In other words, if one gets the agent to change their behaviour
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and then the agent changes their view of what is right, one will be motivated to do
what they judge to be right. According to the Motivational Externalist, rather than
there being a necessary connection between judging what is right and being
motivated to do what is right, there is a contingent connection between an agent
judging something to be right and being motivated to do what they judge is right,

and this exists in the good and strong-willed person.

Smith claims that the first answer is plausible, that judging that something is right (at
a particular time) necessarily leads to a motivation at that time. This is because with
the Internalist, if somebody judges that it is right to do ¢ in C, then they are
motivated to do ¢ in C or they are practically irrational (Smith, 1994, p. 72).
However, Motivational Externalists would claim that Motivational Internalists leave
out a crucial part, which is that there is no need for a necessary connection between
judgments and motivation, but rather, according to the Motivational Externalist,
individuals are motivated by just being a good and strong-willed person (and thus,
there is no necessary connection required for motivation), and this is enough to
provide the explanation for the robust connection between the change in judgement

and the change in motivation in the striking fact (Smith, 1994, p. 73).

However, Smith claims that Motivational Internalism gives a more plausible
explanation, as the Motivational Internalist can explain the striking fact in terms of
the that judging that X is right at a particular time, necessarily leads to the
motivation to do X at that time (Smith, 1994, p. 71). This is because the
Motivational Externalist uses the explanation of a good and strong-willed person and
thus, they must explain the striking fact in terms of both de dicto and de re
explanations. The de dicto and de re distinction is about how one interprets the
description of how we interpret propositions, one needs to be able to describe a
proposition in terms of both de dicto or de re. Consider the example of the desire to
do the right thing. On a de dicto reading, one could read the claim that ‘Riana desires
to do the right thing’ under the guise of doing the right thing. This means that Riana
will need to have the concept of rightness on a de dicto reading of the claim that
Riana desires to do the right thing. However, on a de re reading, one could read
Riana’s desire to do the right thing as Riana having a particular desire to do the right

thing. More precisely, on a de re reading, Riana may desire to give to charity - Riana
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may not have the concept of doing the right thing but may have a particular desire to
do something that happens to be the right thing. Therefore, on a de re reading, the
thing that an agent does happens to be the right thing, but this is not the explanation

given when one asks why Riana desires to do that action.

The difference between a de re and de dicto desire is about the content of the desire,
i.e. what the concept of desires is focused on (Smith, 1994, p. 74). However, Smith
argues that the Motivational Externalist has a problem when they are explaining the
striking fact. This is because the Motivational Externalist needs to describe the
desire to do the right thing both in de dicto and de re terms (because of their
explanation involving the good and strong-willed person). Therefore, Smith’s
objection to the Motivational Externalist is that their explanation results in an
unacceptable moral fetish and thus, their explanation is unsatisfactory according to
Smith (1994, p. 76). This is because Smith thinks that one gets the psychology of the
agent wrong as the Motivational Externalist thinks that an agent derives a specific
desire (de re) from a general desire (de dicto) and the de dicto desire is therefore
fetishistic (Smith, 1994, p. 76) . For example, Riana desires to do what is right (de
dicto) and she desires to give to the poor (de re). Her desire to give to the poor (de
re) is derived from her desire to do what is right (de dicto). Smith therefore argues
that this explanation (the Motivational Externalist explanation) posits a moral fetish
by claiming the agent desires to do the right thing because it is right. This is because
Smith thinks that the good agents just desire to do right things (de re) for example,
Riana just desires to give to charity without thinking that she should do it because it
is right. Moreover, the problem is, according to Smith, that we think of a good agent
as someone who is motivated to just do right things (de re), for example, in the
above case the agent could think that it is right to give to charity, without thinking
that they should do it because it is right (de dicto). Therefore, Smith claims that the

Motivational Externalist does not give a satisfactory explanation of the striking fact.

Contrastingly, Zhang presents an alternative version of the Externalist explanation of
the striking fact, which he calls the co-present objection to the fetishism argument
(the fetishism argument is that the externalist can only account for the striking fact
by referring to a de dicto desire to do what is right). Zhang’s objection derives from

the fact that Smith, in his Externalist description of the striking fact, claims that the
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Externalist commits a moral fetish as they can only account for an agent’s change in
motivation after a change in judgement by pointing to a de dicto desire to do what is
right and thus Smith claims that the agent does not have direct concerns to do what
is right (Zhang, 2021, p. 306). This is why Smith thinks that the Externalist
explanation of the striking fact turns agents into moral fetishists (Zhang, 2021, p.
306). However, Zhang argues that we can find different de re desires that vary from
the psychological mind of the good and strong-willed person (Zhang, 2021, p. 306).
It might therefore be a feature of a good and strong-willed person that they have a
range of de dicto and de re desires (Zhang, 2021, p. 307) (See Copp, 1995, p. 212
for further details). Consider an example: imagine that [ have a de dicto desire to do
the right thing, the only difference in the Externalist explanation is that I also still
have a de re desire to do a particular right thing (Zhang, 2021, p. 307). Copp (1995,
p- 212) says that I would be influenced by my de re desires (to do a particular right
thing) rather than my de dicto desire, and the fact that I have a de dicto desire makes
no difference at all (and thus there is no reason to regard this de dicto desire as a
moral fetish) as I am influenced by the de re desires ((Zhang, 2021, p. 307) (also see
Copp, 1995)).%® For example, suppose I believe that stealing is wrong, and I have a
de dicto desire to do the right thing and I at the same time believe that stealing a
Dairy Milk chocolate bar is the wrong thing to do, and have a specific de re desire
not to steal the chocolate bar. In this case, it does not really matter that I believe that
stealing the chocolate bar is wrong (and have a desire to do the right thing (de
dicto)), because all that matters is that I thought that stealing that particular Dairy
Milk chocolate bar was wrong from that shop, and thus I will be motivated by that

particular desire.

There is a second objection to Smith’s explanation of the striking fact, which is
made by Lillehammer (1997); (see also Fisher, 2011, pp. 133—4). Lillehammer

(1997, p. 192) presents the case of a father informing on his son (and if he does so

% Some would claim that Copp (1995, p. 212) is mistaken. Critics may claim that there is a respect
that the de dicto desire would make a difference if the de dicto desire generates the agent’s de re
desires. This is demonstrated by the following example. Imagine if what generates an agent’s desire
to keep a promise is that the agent thinks that keeping this promise, on this occasion, is the right thing
to do. In this case, the de dicto desire is generating the agent’s de re desire to keep a promise.
Moreover, if one changed their de dicto desire then one would also change their de re desire. For
example, if I changed my de dicto desire that keeping a promise (at a particular time) was the right
thing to do because of an emergency, then my de re desire (at that time) about keeping the promise
would also change.
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his son will get sent to the gas chambers). In this instance what motivates the father
is a general desire to do what is right (de dicto), rather than a specific desire (de re).
In other words, in this example, what motivates the father to do what is right is the
general desire to do what is right (as his son has killed and he thinks that it is right to
hand murderers to the authorities), whereas he does not have a specific desire to
hand his son into the authorities because the father (presumably) feels a duty and
love for his son (Fisher, 2011, pp. 133—4). This is a case where a general desire to do
what is right motivates an agent rather than a specific desire to do what is right.
Therefore, this Externalist explanation of the striking fact seems to be the right
explanation and does not posit a moral fetish. Looking at this case then, it might be
that the Motivational Externalist explanation is plausible because the Motivational
Externalist says that the agent can have a de dicto desire and a de re desire to do
what is right (or they can just have a de dicto desire) and therefore the Motivational
Externalist explanation of the striking fact may be just as plausible as the
Motivational Internalist explanation, as the Motivational Externalist can say the
agent has a de dicto and a de re desire to do what is right (Fisher, 2011, pp. 133-4)
and this can be plausible. However, this does not mean that Motivational Internalism
is not a plausible theory, rather I claim that the Motivational Internalist has a simpler
explanation, which is that judging that X is right in C necessarily leads to a

motivation to do X in C.

Fisher (2011, p. 134) also raises an objection to Smith’s criticism of the
Motivational Externalist explanation of the good and strong-willed person. More
precisely, Smith’s (1994, pp. 74—75) criticism is that the Motivational Externalist’s
explanation involves the de dicto desire to do the right thing and this desire is a
fetish. However, Fisher (2011, p. 134) worries that the Motivational Externalist does
not have to claim that this de dicto desire has some psychological role to explain the
striking fact, which the agent is constantly aware of, and thus is motivated by the de
dicto desire (2011, p. 134). Moreover, perhaps we need a general desire to do what
is right as well as a specific desire to do what is right, which the Motivational
Externalist advocates for, but the Motivational Internalist does not advocate for.
Furthermore, it is possible that we may have background desires that we may not be
aware of but may influence our behaviour and this would be consistent with the de

dicto desire that the Motivational Internalist describes in the striking fact explanation
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(2011, p. 134). However, I think the Motivational Internalist explanation of the
striking fact is more intuitive and straightforward, as it only focuses and uses (in
their theory) desires that we have consciously, and this further supports the thesis

that we should take Motivational Internalism seriously.

However, although there are many objections to Smith’s argument (which is about
the striking fact), the striking fact explanation shows that Weak Motivational
Internalism is a theory worth taking seriously in metaethics as Internalism does give
a straightforward and plausible explanation. Although it is debatable whose
explanation is better, the Motivational Internalist or the Motivational Externalist, the
Internalist still gives a strong explanation that judging X is right to do in C at a
particular time necessarily leads to motivation to do X in C at that time and this
explanation is simple and fits with how we understand motivation. For example, we
think that when we make a judgement that writing an essay is right (at a particular
time) then we are motivated to write an essay, and this seems like a simple, plausible

explanation.

4. What are the Objections to Weak Motivational Internalism?

This section will establish some objections to Weak Motivational Internalism (and
Strong Motivational Internalism) and some potential replies to those objections. I do
this to show the landscape of the Internalism/Externalism debate, and I also defend
the claim that we should take Weak Motivational Internalism as a plausible theory in

Metaethical discourse.

4a. The Amoralist Challenge

The first apparent counterexample, the Amoralist Challenge, is related to my
depression counterexample that I will give to Weak Motivational Internalism (in
Chapter 4). The reason why the Amoralist Challenge is a potential counterexample
to Weak Motivational Internalism, is that an amoralist is an agent who seemingly
makes a moral judgement at a particular time but fails to be motivated at that time.
My depression counterexample will argue that there are agents with certain

conditions that judge X to be right at a particular time but fail to be motivated at that
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time, and at the same time are rational, and this seems similar to the amoralist.
However, the difference between my counterexample and the amoralist depends on
the details of the amoralist discussed. For example, some so-called amoralists like
psychopaths judge that X is right to do in C but are not motivated to do X in C (and
seem to be rational), and thus the type of amoralist depends on the features of the
individual one is discussing.®” I now discuss the amoralist objection in more depth

below.

David Brink (1986, p. 30) makes a crucial objection, which is commonly referred to
as the Amoralist Challenge. He puts forward this challenge towards both the Strong
and the Weak Internalist. The amoralist is “somebody that recognises the existence
of moral considerations and remain unmoved” (Brink, 1986, p. 30). However, the
Internalist would claim that the amoralist is impossible and thus, does not exist, as
the Internalist claims that there always needs to be a conceptual link between
judgement and motivation which the amoralist does not seem to have. More
precisely, a conceptual link, which the Internalist endorses, is that if an agent judges
it right to X at a certain time, then they are necessarily motivated to do X at that time

or they are practically irrational.

However, as previously stated, the Internalist denies the existence of the amoralist.
This is because the Internalist claims that all people who are not motivated by their
moral judgements, and are not practically irrational, merely use these moral
judgements in the inverted comma sense; in other words, one cannot make a moral
judgement at a particular time without being motivated at that same time ((Smith,
1994, p. 67) (also see Shields, 2016, p. 14)).*® For example, when an amoralist
makes a moral judgement of ‘I should give to charity’, they are actually claiming
something like ‘Most people think that ‘I should give to charity’ and look down on
those who do not’. This means that the amoralist uses moral terms in an inverted

comma sense (Hare, 1952a, pp. 124-6 165-70). This is further demonstrated by the

%7 There has been much literature on why psychopaths are not morally motivated when they
seemingly make a moral judgement (and how this links to Motivational Internalism). This is because
it seems to be the case that psychopaths make a moral judgement but fail to be motivated. For
discussion on psychopaths, see Roskies (2008, 2006); Cholbi (2006); Kennett and Fine (2008); Smith
(2008).

% This has been a key objection first established by Hare (1952b, pp. 1246, 163-5). See Hare for
further details.

68



example in which an amoralist utters ‘murder is wrong’ — an amoralist may actually
be conveying ‘there is a convention (or a rule) where people say that murder is
wrong’. Furthermore, the amoralist can make the claim about a convention without
having any motivation to conform to the convention, and this may be what is
occurring with how the amoralist is dealing with morality — they may know and utter
the convention, but they may have no motivation to conform to the convention.
Another way that this could be described is the amoralist switching moral demands
for conventional demands (but still using moral terminology to express conventional
demands) and this is why the amoralist remains unmoved by an apparent moral

judgment (Smith, 1994, p. 67).%°

Smith’s view is not quite as plausible as it may first appear, because I claim that one
can make moral utterances without being motivated to be moral. This is because
there seem to be many cases, for example, psychopaths, where individuals for
various reasons make a moral judgement (at a particular time) but fail to be
motivated (at the same time) by that moral judgement. However, Weak Motivational
Internalism can reply to the amoralist objection by saying that the amoralist must
have some motivation (albeit minimal) to do action X (at a particular time) because
they are making a moral judgement to do X at that time, or they must be practically
irrational. The Weak Motivational Internalist says that agents who have a genuine
moral judgement (at a particular time) but do not appear to be motivated by the
judgement (at the same time), are actually motivated at that time, but their
motivation is so minimal that they do not appear to be motivated at that time. I can
see three possible replies to the amoralist objection that the Weak Motivational
Internalist can give. The first is that the Weak Motivational Internalist may claim
that the agent is not really making a moral judgement to do X at a particular time,
and therefore they are not motivated to do X at that time. The second is that the
amoralist, according to the Weak Motivational Internalist, is in fact motivated,
despite their appearance of not being motivated. The third is that the amoralists,

according to the Weak Motivational Internalists, is practically irrational and in fact

% James Lenman (1999, p. 443) describes the inverted comma objection, by describing the Amoralist

as somebody who is making a moral judgement as a sociological claim rather than a moral claim
(Lenman, 1999, p. 443).
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the amoralist does fit into the Weak Motivational Internalist claim of how one is

motivated.

Brink (1986, p. 30) disagrees with the Weak Motivational Internalist by claiming
that the idea of the amoralist is not taken as seriously as it should be. This is because
Brink believes that as a condition of making moral assertions, one needs to have a
good sense and understanding of how to use moral terms in our society. However,
Smith disagrees with Brink, saying that when somebody judges that X is right to do
in C and therefore necessarily, they are motivated to do X in C, needs to be adhered
to if an agent is making genuine moral judgements. This is because Smith proposes
that Brink is wrong when Brink claims that the only condition for making moral
utterances is that one needs to be able to use moral terms in society (Smith, 1994, p.

70).

However, the Externalist and Internalist reach an apparently unbreakable deadlock
about the amoralist. The Internalist would say that the amoralist does not exist, that
the agent is simply failing to make a genuine moral judgement (at a particular time)
and therefore fails to be motivated (at that time). Moreover, the Internalist could also
claim that the agent (who appears to be an amoralist) is actually somewhat
motivated to do what they judge to be right, even if they do not appear to be. The
Externalist however would say that the amoralist does in fact make a moral
judgement at a particular time, but this moral judgement does not necessarily lead to
motivation at that time. At this time, this deadlock is hard to solve, and thus in the
next chapter, I will discuss my counterexample of depression (where an agent has
certain conditions, which I will specify in the next chapter) to help solve the debate

between the Externalist and the Internalist.

4b. The Restricted Class of Explanation Objection

Svavarsdottir (1999, p. 179) (see also Bjornsson et al., 2015, p. 14 for further details
on this objection) makes an objection against Weak Motivational Internalism. She
claims that the Weak Motivational Internalists exclude many people in their
explanation of how people are motivated by only describing how rational people are

motivated, rather than providing an explanation for both the rational and irrational
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person (which a Motivational Externalist does).*® In other words, Weak Motivational
Internalists are limited to rational people when they describe motivation. For
example, imagine an agent called Adam (who has weakness of will) who judges it is
right to get out of bed at a certain time, but is not necessarily motivated to get out of
bed at that time. The Weak Motivational Internalist explanation only gives two
possible explanations for why he is not motivated. The first is that Adam does not
make a genuine moral judgement (at a particular time) so therefore fails to be
motivated at that time, or the second is that Adam is practically irrational. Therefore,
the Weak Motivational Internalist is limited in the explanation that they can provide
for cases of practical irrationality. However, the worry for the Motivational
Internalist is that the Motivational Externalists have a more inclusive explanation as
to who is motivated as they do not need the clause of practical irrationality. In other
words, there is no need for Motivational Externalists to call agents practically
irrational as they do not rely on a necessary connection between a genuine moral
judgement and motivation. This is because they claim that when an agent makes a
moral judgement, the agent merely might be motivated by their moral judgement,
and this is dependent on other factors (e.g. practical rationality, clinical depression).
Furthermore, Svavarsdottir (1999, p. 181) says that the burden of proof lies with the

Weak Motivational Internalist, as Weak Motivational Internalism is a theory that is

40 Tt should be noted that some authors such as Olinder (2012, p. 579) say that Svavarsdottir might be
using a different kind of Motivational Internalism to Smith. Svavarsdottir is using the definition,
“moral judgments are a conceptual necessity connected to motivation to pursue or promote what is
judged favourably and to shun or prevent what is judged unfavourably, except in individuals suffering
from motivational disorders that affect them more generally” (Svavarsdottir, 1999, p. 165). As you
can see, Svavarsdottir is not discussing an agent who is motivated because they judge an action to be
right, rather the agent is judging what they deem to be more favourable. The distinction between what
is judged more favourably and what is judged to be right is subtle yet important. This is demonstrated
by the fact that, for example, I could judge that I would not like to (and thus not find it favourable to)
finish my work tomorrow (at a particular time) and thus, from the Internalist viewpoint, not feel
motivated to do my work. This is a slightly different thought to saying that I judge it is not right to do
my work (as there may be a reason why I think it is not right at a particular time, for example, it may
be that I should be spending time with my family and therefore not feel motivated to do my work at
that time). Moreover, it is consistent to say that I judge something to be right but think of it as
unfavourable, for example, I may judge that not smoking is right at a particular time, but because I
am a smoker I may judge it more favourable to smoke. However, Svavarsdottir’s objection does not
rely too heavily on the word “favourable” in her definition of Motivational Internalism, so one can
still apply her objection to my version of Internalism.
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more restrictive with their explanation of how people are motivated, as the type of

individuals that it gives an explanation for are only rational individuals.*’

Dreier (1990, p. 12), however, has ideas that we can use to respond to
Svavarsdottir’s burden of proof criticism. He claims that we need to carefully
distinguish which cases of abnormal motivation are practically irrational before
claiming that the Weak Motivational Internalist limits the scope of individuals.
Furthermore, the worry that Drier (1990, p. 12) presents is that the Weak
Motivational Internalist has to provide an answer as to why these conditions are
abnormal, otherwise, the Weak Motivational Internalist may look like they are
merely passing judgment on what constitutes a moral judgment, rather than how one
makes a moral judgment. For example, say an agent makes a judgment that giving
to charity is right in circumstances C but fails to be motivated in circumstances C,
then we need to explain why this motivation pattern occurs rather than saying that
the judgment was not a moral judgment (Dreier, 1990, p. 12). Furthermore, Drier
(1990, p. 12) claims that the Motivational Internalist looks to ‘list-like’ as there is no
explanation as to why the conditions the Weak Motivational Internalist specifies as
abnormal are actually abnormal. Moreover, the worry is that we might merely rule
these conditions as abnormal because they are not motivated by the agent’s supposed
judgment, which is not giving an adequate explanation as to how agents are
motivated. Drier (1990, p. 12) worries that any list that we come up with could be
re-defined by the Weak Motivational Internalist as abnormal conditions if the agent
is not motivated in C by those judgments. However, Drier (1990, p. 12) does support
the Internalist by saying it looks as if all the cases of practical irrationality the
Internalist defines do look like they have something in common, but he questions
what the commonality between these conditions amounts to. To Dreier, the solution
might be to differently define what we mean by abnormal or practically irrational to
incorporate more individuals into the Motivational Internalist explanation (Dreier,
1990, p. 12). Dreier claims that if we make the Weak Motivational Internalist

explanation more inclusive and make practical irrationality include more individuals,

41 Tt should be noted that Svavarsdottir (1999, pp. 180-182) claims that her objection settles the
deadlock between the Motivational Internalist and Motivational Externalist. This is because, as said
above, the Motivational Externalist is less restrictive on the type of motivation they can include. For
further discussion, see Svavarsdottir (1999, pp. 180-182).
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then the Weak Motivational Internalists may be able to defend themselves against
Svavarsdottir’s objection highlighted above. Moreover, if Weak Motivational
Internalists take on Dreier’s suggestion, this may result in a more defensible version
of Weak Motivational Internalism, and this could serve as a response to

Svavarsdottir’s objection.

Mabrito ((2013, p. 193) (also see Dreier, 2000)) additionally notes that Motivational
Externalists also have a problem with Svavarsdottir’s objection as they also restrict
the individuals who they provide motivational explanations for. This is because
Motivational Externalism has to explain how agents are morally aware i.e., how they
are motivated to perform the right action. This explanation is both available to the
Motivational Internalist and the Motivational Externalist. However, the Motivational
Internalist’s explanation is clearer and simpler; because they claim a reliable
connection which is that judging that X is right to do in C necessarily leads to a
motivation to do X in C (unless they are practically irrational). The Motivational
Externalist, however, relies on the explanation of the good and strong-willed person
which some critics would say is vague and open to interpretation (Mabrito, 2013, pp.
202-3). Mabrito notes that if the Motivational Externalist wants to exclude the
Motivational Internalist explanation they must give us a clear reason to do so and a
clear reason as to why their theory is more plausible, because at present, Mabrito
claims that the Motivational Externalist is unable to. This is because Mabrito claims
that the fact that the Motivational Internalist explanation is inconsistent with the
Motivational Externalist explanation is not enough of a reason to discredit the
Motivational Internalist ((Mabrito, 2013) see also (see also Olinder, 2012, p. 584 for
further discussion on how the Motivational Externalist also has a burden of
explanation in regards to limiting explanations to only eligible individuals).
Therefore, as the Motivational Externalist has the same burden of proof as the
Motivational Internalist (and one cannot settle the debate between Motivational
Internalism and Motivational Externalism using Svavarsdottir’s objection), this
means that Motivational Internalism remains a plausible theory in metaethical

discourse.
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4c. Empirical and Conceptual Evidence for Motivation

There is a question about whether the debate between the Motivational Externalist
and the Motivational Internalist is ultimately about empirical evidence or is a
conceptual claim or both. More precisely, if one considers the Motivational
Internalist and Motivational Externalist debate as an empirical claim, the focus of
the debate is about what one should count as making a moral judgement, for
example, what is the empirical evidence that people judge that X is right to do in C
at a particular time, and therefore are necessarily motivated to do X in C at that time.
For example, should we count somebody who says that giving to charity is right at a
particular time but has no motivation to give to charity at the same time as making a
moral judgement. Should we count this person as in the empirical evidence
investigation, as to whether Motivational Internalism or Motivational Externalism is
plausible? Moreover, this raises the question of how one should think of real-life
examples where agents are motivated to do actions in a way that Motivational
Externalism and Motivational Internalism predict. This results in a deadlock
between the Motivational Internalist and the Motivational Externalist, as it is
difficult to know when an agent is actually making a moral judgement as many
agents may look like they are making moral judgements (at a particular time), but
they fail to be motivated by the judgement at the same time. The Motivational
Internalist would claim that the agent in question is not making a moral judgement at
that time (as they are not motivated at that time to perform the action). This
contradicts what the Motivational Externalist claims as the Motivational Externalist
would claim that the agent (in this case) is making a judgement at that time but
simply fails to be motivated by that judgement at the same time. It is therefore
difficult to ascertain what counts as plausible in the debate between the two theories,
and how we ascertain which of the narratives is more plausible. However, I propose
that there is enough evidence to claim that Internalism is viable and thus it should be

thought of as a plausible theory in metaethics.

As we can see, the Motivational Externalist and the Motivational Internalist reach a
deadlock if we rely on empirical evidence. Moreover, the worry is that if we rely on
conceptual evidence (which is more plausible as it is hard to find decisive empirical

evidence to settle the debate) to solve the Motivational Internalist and Motivational
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Externalist debate, then this would also result in a deadlock, because at the moment,
it is the case that if an agent seemingly judges that X is right to do in C and fails to
be motivated to do X in C, then there is no way of resolving whether the agent does
not make a genuine judgement that X is right to do in C and is therefore not
motivated to do X in C, or whether the agent actually makes this judgement (in C),
but is not motivated by the judgement (in C). Therefore, we need another objection
or counterexample to adjudicate between Motivational Internalism and Motivational
Externalism, as all the objections (including this one) discussed in this chapter result
in a deadlock between the two theories. This counterexample, I argue, is my
depression case, which I hope will contribute to the debate between Motivational

Internalism and Motivational Externalism.

5. Conclusion

In this chapter, I have argued that Weak Motivational Internalism is a theory that
should be taken seriously in metaethical discourse. I have also laid out the existing
literature on the Weak Motivational Internalism (and Motivational Internalism) and
Motivational Externalism debate. The consensus of the key arguments of the debate
is that the theories reach a deadlock, and thus we need another counterexample to
help move the debate forward. Therefore, in the next chapter, I propose a new
counterexample, my depression counterexample (which is where a certain group of
individuals with depression judge that X is right to do in C, lack all motivation to do
X in C, and at the same time are rational in C), and this counterexample, I hope, will
help contribute to solving the deadlock between the Motivational Internalists and the

Motivational Externalists.
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Chapter 4: Weak Motivational Internalism and

Depression: An Exploration of the Relationship

1. Introduction

In this chapter, I argue that a particular kind of case of depression appears to be a
counterexample to Weak Motivational Internalism. I do this by laying out a case
study of a depressed person which shows that certain conditions, appear to exist
together. These conditions are that a person can judge that ¢ is right to do in C, (at a
particular time) that they lack motivation to do ¢ in C at the same time and they are
rational at that time. If these conditions do exist together, which I argue they appear
to do, this appears to provide a new counterexample to Weak Motivational
Internalism. I propose this in the following way: first, I briefly recap what
Motivational Internalism amounts to, then I investigate what depression is and
examine some depression testimony. I then explain my depression counterexample
and examine each condition of the depression counterexample in turn and show why
each condition appears to be plausible. I then examine some objections and replies to
those objections to my depression counterexample in order to defend my depression
counterexample. Finally, I conclude that my depression counterexample appears to

be an objection to Weak Motivational Internalism.
2. What is Motivational Internalism? A Recap

In this section, I outline what Motivational Internalism is; this will be drawn from
the previous chapter. I first start with Strong Motivational Internalism; this is the
claim that “if an agent judges that it is right for her to ¢ in circumstances C, then she
is motivated to ¢ in C” (Smith, 1994, p. 61). This means that Strong Motivational
Internalism says that if an agent judges that ¢ is right in certain circumstances (at
any given time), then they will be motivated to do ¢ in those circumstances (at that
time). For example, if I judge that fulfilling a promise at a particular time is right

then I will be motivated to fulfil a promise at that time.
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However, in order to account for cases where an agent makes a moral judgement
that X is right in circumstances C but lacks all motivation to do ¢ in C due to
practical irrationality, Smith and others (Blackburn, 1984, pp. 187-9; Johnston,
1989; Pettit and Smith, 1993) have developed an alternative theory which is Weak
Motivational Internalism. As stated in the previous chapter, Weak Motivational
Internalism is the claim that “if an agent judges that it is right for her to ¢ in
circumstances C, then either she is motivated to ¢ in C or she is practically
irrational.” (Smith, 1994, p. 61). In other words, according to Weak Motivational
Internalism, if an agent judges that it is right to do ¢ in C at any particular time then
they will be motivated to do ¢ in C at that time unless they are practically irrational.
For example, if an agent judges that it is wrong to kill in the morning, an agent will
be motivated not to kill in the morning unless they are practically irrational.
Moreover, Smith gives some examples of practical irrationality, such as weakness of
the will and other forms of practical unreason in their motivation (Smith, 1994, p.

61).42

Now that I have discussed Motivational Internalism, I turn to what depression is.

3. What is Depression?

There are separate forms of depression, but I focus on Major Depressive Disorder.*?
I focus on this because it is the most common to characterise and this disorder
displays symptoms that are also present in the other types of depression (the other

types of depression have different causes, but they have the same symptoms, see the

DSM-5 (APA, 2013, pp. 155-189) for further details).

42 It should be noted that Smith does not mention depression here in his description of Weak
Motivational Internalism. However, others such as Mele, Stocker and Svavarsdottir (1996, pp. 733—
34; 1979, p. 744; 1999, pp. 163—-4) interpret practical irrationality to incorporate depression so my
argument is responding to their claims about practical irrationality.

43 Some other forms of depressive disorders include Disruptive Mood Dysregulation Disorder,
Persistent Depressive Disorder, Premenstrual Dysphoric Disorder, Substance/Medication-Induced
Depressive Disorder, Depressive Disorder due to another Medical Condition, Other Specified
Depressive Disorders, and Unspecified Depressive Disorder. See the DSM-5 on depression for
further details (APA, 2013, pp. 155-189).
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Firstly, I describe Major Depressive Disorder. The diagnostic criteria of Major
Depressive Disorder require that depressive symptoms have to be present during the
same two-week period and they must represent a change from previous functioning
(APA, 2013, p. 160). The person who meets this diagnosis needs to exhibit at least
one of the core symptoms. The first is that the person exhibits depressed mood most
of the day, nearly every day (feeling sad, empty or hopeless) (APA, 2013, p. 160).
This could be defined either by the sufferer or through observations made by others
(APA, 2013, p. 160). The second main symptom that could be present in Major
Depressive Disorder is markedly diminished interest or pleasure in all or almost all
activities most of the day, nearly every day (this could be described by the depressed
agent or by others observing the symptoms) (APA, 2013, p. 160). These two
symptoms of depression are important as if one does not meet the criteria of one of
these symptoms, one cannot be diagnosed with Major Depressive Disorder (APA,

2013, p. 160).

A patient also has to display at least five symptoms (including one of the symptoms
above) in order for Major Depressive Disorder to be made as a diagnosis (APA,
2013, p. 160). I briefly discuss some of these symptoms as they give a well-rounded
picture of what depression is like to live with (APA, 2013, p. 160). The first
symptom is significant weight loss when not dieting or putting on weight (APA,
2013, p. 161). The second is insomnia or hypersomnia nearly every day (APA, 2013,
p. 161). The third is psychomotor agitation (psychomotor agitation is a state of
tension or restlessness ((Day, 1999, p. 90), (see also Ashcroft et al., 1978; Campbell,
1996 for further details)) or retardation (significantly lower mental functioning)
nearly every day (observed by others or oneself) (APA, 2013, p. 161). The fourth
symptom is fatigue or loss of energy nearly every day. The fifth symptom is feeling
worthlessness or excessive guilt or inappropriate guilt. The sixth symptom is
diminished ability to think or concentrate, or indecisiveness. The seventh symptom
is recurrent thoughts of death, or recurrent suicidal ideation without a specific plan, a
suicide attempt or a specific plan for committing suicide (APA, 2013, p. 161). These
symptoms cause clinically significant distress or impairment in social, occupational,

and other important areas of functioning (APA, 2013, p. 161).
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There are different types of severity of depression-- mild, moderate and severe-- and
it is important to discuss the range in which people experience depression (APA,
2013, p. 188).** The first is mild depression, where few symptoms are present in the
individual. The intensity of the symptoms is distressing but manageable, and the
symptoms just result in minor impairment in occupational or social functioning
(APA, 2013, p. 188). Moreover, in moderate depression the number of symptoms
increases and functional impairment increases (somewhere between mild and
severe). Finally, there is severe depression where the number of symptoms is in
excess to make the diagnosis. The symptoms are seriously distressing and
unmanageable, and they markedly interfere with social and occupational

functioning.

4. Depression Testimony

I now discuss some testimonies of depression. I do this because I want to illustrate
what the experiences of depression are, and how individuals with depression display
symptoms. I also want to illustrate the authenticity of these symptoms and show that
there are genuine people who suffer with this condition. Moreover, I do this to aid
my argument that certain conditions can exist and can coexist together. Because of
space limitations, I will focus on three main symptoms of depression that affect
motivation. However, it should be noted that there are many symptoms, as explained

in the section above, that affect motivation.

44 This, in my knowledge, has not been done in philosophical works. The closest philosophical work I
can find is from Seligman et al (2016). He writes about depression (and anxiety) and applies it to
philosophical ideas (but not Motivational Internalism). There are, of course, others that use
psychological literature to discuss metaethical and normative theories, for example Spaid (2021)
where he writes about Reasons Internalism and its relationship to depression. However, I am writing
on Motivational Internalism and depression, and therefore this is slightly different to what Spaid is
doing. I am building on Stocker (1979), Svavarsdottir (1999) and Mele (1996), where they discuss the
relationship between Motivational Internalism and practical rationality. However, I am discussing one
particular example of how certain cases of depression which meet certain conditions (specified in this
chapter) provide a counterexample to Weak Motivational Internalism. There is also Cholbi (2011),
Milevski (2017) and Miller (2008) who also discuss depression (and other forms of what they refer to
as practical irrationality) as a counterexample to Weak Motivational Internalism. However, they
argue that depression is a counterexample (and do not specify certain conditions of depression that
the person needs to meet in order to be a counterexample like I do) to Strong Motivational
Internalism, but I also argue that depression (with certain conditions) is a counterexample for Weak
Motivational Internalism. See their papers for further details on their arguments.
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The first symptom I look at is depressed mood most of the day, nearly every day
(either subjectively reported by the individual or objectively reported by another
individual). This will inevitably affect motivation because the agent will struggle to
see the point in doing an action because of their depressed mood. This is

demonstrated through the following examples:

“When I start to get depressed, I only filter through the negative messages from
friends and family, so even the most benign comment can be perceived as an insult.
As a result, they soon learn to step on egg shells around me, they become less
affectionate because I’'m less receptive to it and it generally compounds the

situation...” (Ratcliffe, 2014, p. 279).

“My entire focus is on the negative. I cannot see a positive future. I often find myself
thinking I could be anywhere in the world right now, doing anything and I would
still be desperately miserable. The world holds no possibilities for me when I'm
depressed. Every avenue I consider exploring seems shut off.” (Ratcliffe, 2018, pp.
128-9)

“During all of this, I felt deeply alone. Everyone else seemed to be moving through
their days peacefully, laughing and having fun. I resented them because they were
experiencing such an easy time of it; I felt utterly cut off from them emotionally. I
was angry because there was no way they could understand what I was going
through. Their very presence seemed to magnify my sense of isolation.” (Karp,

1996, p. 59)

These quotes show that when the agent is suffering from a depressed mood, the
depression distorts the picture of the world around them. This may affect motivation,
for example, in the first quote the agent is filtering through negative messages from
family and friends, and they perceive all comments as insults and thus relationships
change around the depressed agent as this might change how he interacts with the
people around him. Moreover, this may cause him to not be motivated to interact
with other people. The authors in the other quotes use the phrases ‘isolation’ and
‘lack of possibilities’ which also indicates a depressed mood as they have negative

views of the world.
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The next symptom of depression is diminished pleasure or interest in almost all
activities most of the day, nearly every day. This may manifest in the agent
struggling to perform activities that they used to find pleasure in, or that they feel
like they need to do. This could be related to any or all, aspects of their life, for

example, work or family. This is illustrated by this quote:

“You can’t ... even remember what it’s like to go and do something and feel pleasure
from it. You look at the world, the array of things that you could do, and they’re
completely meaningless to you. They’re as meaningless to you as if you were an
earthworm. Because if you can’t get any pleasure or satisfaction from something you

have no reason ever to do it.” (Karp, 1996, p. 98)

“But when you’re depressed these things don’t do anything for you, they don’t, they
just, there’s nothing, it’s just everything’s, I don’t want to be a cliché and say
everything’s black, but nothing does... there’s no stimulation from

anything...”(National Collaborating Centre For Mental Health, 2010, p. 60)

These quotes show a lack of pleasure (when a person is depressed) and how a lack of
pleasure corresponds with a negative outlook. This lack of pleasure (which occurs in
a depressive state) is usually distinct from when an agent is outside of a depressive
state. The DSM-5 uses ‘pleasure’ and ‘interest’ interchangeably in the criteria. Note
that pleasure and interest are distinct concepts, that although they may at first appear
like the same concept, they are quite different concepts, and I claim that both
concepts come from different emotions. For example, I can lack interest in playing
tennis, this may mean that I have no interest in playing tennis, nor do I have any
desire to read about tennis. I may not find pleasure in playing tennis either, but that
does not necessarily indicate a lack of interest. Moreover, it could be that I have an
interest in playing tennis without finding pleasure in playing tennis. For example, I
could be interested in playing tennis for fitness, but I may not take pleasure in
playing tennis or vice versa.*® The loss of pleasure or interest is important in whether

one is motivated to do an action. In other words, if I lack all pleasure or interest to

%5 This all depends on how one defines pleasure and interest. Pleasure, for example, does not

necessarily mean happy on some accounts. For another account of pleasure (Utilitarianism), see Mill
(2014, pp. 8-10).
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do ¢ in C it is possible that I will have no motivation to do ¢ in C. For example, if |
lack the pleasure or interest to go outside at a particular time, I will not be motivated

to go outside at that time.

The next symptoms that I discuss are worthlessness and guilt. Worthlessness or guilt
can affect individuals’ motivation to perform actions, as they may struggle to see the

point in doing daily activities and/or they feel worthless or guilty.

“I assume my family dislikes me and that everyone is looking at me and thinking
what a terrible person I am. I begin to feel as if my friends aren’t real and secretly

they see what I see in myself which is horrible.” (Ratcliffe, 2018, p. 132)

“One awful thing about my depression was the tremendous sense of guilt that [ was
unable to attach to any memory, or action or any part of myself. I was all feeling at
that time and no thought—mnot real thinking, only a slow-motion kind of guilty

rumination.” (Rowe, 1978, p. 270)

These quotes show that an agent who is depressed may feel guilty or worthless. This
is shown by the fact that their self-description is that they are a terrible person, and
they may feel guilty that they are a bad person. They feel as though they are worth
very little to their loved ones, and thus this may affect motivation. Consider the
following example: imagine an agent that believes that their family thinks they are
worthless; they may not go and see their family or may avoid them because they feel
as though their family does not want them around. This is because of many reasons;
for example, they may feel as though they’re worthless, or they may feel as though

they have done something wrong.

The final feature of depression that might affect motivation is suicidal ideation or

recurrent thoughts of death. For example, take these testimonies:

“The world seems pointless because when I am depressed, I can’t see the world in a
positive way. All I see is a place full of suffering which I often feel I would be better

off escaping from... I can’t think positively” (Ratcliffe, 2018, p. 129).
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“When I’m depressed life never seems worth living... I think that my life will never
change and that I will always be depressed. Thinking about the future makes my
depression even worse because I can’t bear to think of being depressed my whole
life. I forget what my life is like when I’m not depressed and feel that my life and
future is pointless.” (Ratcliffe, 2018, p. 129).

“When I am depressed, I am unable to think clearly. I feel sorrow, anger, frustration,
sadness, lonely, worthless, despair and mainly I feel like my life is not worth living

and I would rather be dead!” (Ratcliffe, 2015, p. 113)

These quotes indicate suicide ideation (suicide ideation refers to when the person has
thoughts about committing suicide which the person may or may not act on). Now
that [ have discussed Major Depressive Disorder (more specifically the symptoms
that I have discussed will have an impact on lack of motivation, which will be
relevant context for the discussion on my depression counterexample to Weak
Motivational Internalism), I will move to discuss how depression poses a

counterexample to Weak Motivational Internalism.

5. How are Weak Motivational Internalism and Depression

linked?

My opponent’s argument can be laid out in the following way:

1. Weak Motivational Internalism is the claim that if an agent judges that ¢ is
right for her to do in circumstances C (at a particular time), then either she is
motivated to do ¢ in C (at that time), or she is practically irrational.

2. According to Weak Motivational Internalism if a depressed person judges
that ¢ is right to do in circumstances C, but they fail to be motivated to do ¢
in C then they must be practically irrational or else they would be motivated

to do ¢ in circumstances C.

However, considering the psychological evidence available, my hypothesis is that
the following may occur (but we need to wait until more psychological evidence

arises to make a conclusive argument): if somebody, S, judges that it is right to do ¢
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in circumstances, C, but fails to be motivated to do ¢ in C, because she is depressed
without being practically irrational then this depression case will result in being a

counterexample to Weak Motivational Internalism.

In some of the depression testimony discussed above, some of the testimony may on
one reading be indicative of a depressed individual who judges ¢ is right to do in
circumstances C but fails to do ¢ in C (at that time) and, at the same time, is rational.
For example, imagine that a depressed person judged that it was right to give to
charity in the morning, in that same morning, they could fail to be motivated to give
to charity, and at the same time be rational. Therefore, I propose that the problem
with depression is not that the person cannot judge what is right at a particular time,
but rather that they fail to be motivated to do what is right at that time whilst

remaining rational.*®

Now that I have discussed my claim that there is a link between being depressed (or
having Major Depressive Disorder) and failing to be motivated, I now precisely lay
out why I think my claim appears to be plausible. To do this, I lay out a particular
case of depression where a depressed person with certain conditions (specified
above) judges that ¢ is right to do in C but, at the same time, fails to be motivated to

do ¢ in C and is practically rational.

6. Counterexample to Weak Motivational Internalism:

Depression Case

To recap, Weak Motivational Internalism claims that if a person judges that ¢ is

right to do in C, then they are necessarily motivated to do ¢ in C unless they are

4 This is a very important distinction especially compared with other mental health disorders,
particularly schizophrenia. This is because I believe in other mental health disorders, that the agent
fails to judge that ¢ is right in circumstances C (at that particular time), therefore, is not motivated to
do ¢ in C (at the same time). However, I think the problem is that depressed people (with certain
conditions specified in the chapter), although can judge what is right to do in certain circumstances
(at that time), they may not be motivated to do this action in those circumstances (at that particular
time). This means that there appears to be something wrong with the relationship between judging
that ¢ is right in C and being motivated to do ¢ in C with a depressed person (with certain conditions)
and this may contrast with other mental health disorders such as schizophrenia. For example, in
schizophrenia it may well be that agents judge that ¢ is right to do in C and thus are motivated to do ¢
in C.
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practically irrational (Smith, 1994, p. 61). However, I argue that there are some
cases of depression where one can say that an agent judges that ¢ is right to do in C
and they have no motivation to do ¢ in C and they are practically rational in C. I lay
out this case (which will now be known as the Hospital Case) in this section. This
case seems to have three features (that occur at the same time) which may show a

potential counterexample to Weak Motivational Internalism:

Hospital Case: Sally has a severe case of depression (a person who suffers
with clinical depression). They form a judgement that visiting their loved one
in hospital is the right thing to do at a given time (when the loved one is in
hospital), but they lack the motivation to do this at a particular time. Yet, by
any common-sense standard they form beliefs based on evidence and reach
appropriate judgements about which means would promote their ends and

are therefore practically rational.

I now go through each of the features in turn and suggest why one may think that the

Hospital Case has these three features.

6a. Sally judges that ¢ is right to do in C

The relevant section in the above example (which is the Hospital Case) is: A person
judges that visiting their loved one in the hospital is the right thing to do at a
particular time. The Weak Motivational Internalist would say that in the Hospital
Case, it looks like Sally judges that it is right to do ¢ in C but fails to be motivated to
do ¢ in C, and thus Sally is not making a genuine moral judgement. According to the
Weak Motivational Internalist, if Sally were actually making a genuine moral
judgment to do ¢, they would either be motivated to do ¢ in C at that particular time,
or they would be practically irrational (at that time). However, I argue that in the
Hospital Case, it appears as though Sally is not motivated to do ¢ in C, and Sally
also is not practically irrational at that time, but Sally may still be making a genuine

judgement that ¢ is right to do in C.

I claim that Sally is making a moral judgement because we need to look at what

constitutes a moral judgement, and I argue it is the feelings that coexist with the

85



judgement, which makes the judgement genuine. It should be noted that I am not
simply denying the plausibility of the Motivational Internalist claim that a moral
judgement in which an agent judges that it is right to do ¢ in C, and thus is motivated
to do ¢ in C, but I am also offering an alternative account of what is involved in the
relationship between a judgment and a motivation. Furthermore, I claim that in the
relationship between moral judgment and motivation, the feelings of shame and guilt

are key.

This is because there is evidence to suggest that in the Hospital Case (and in other
similar depression cases which meet the criteria specified in this chapter) the person
(Sally) is making a genuine moral judgement. This is because the person feels guilt
or shame if they do not feel motivated by, or carry out, this moral judgement. There
are cases where a depressed person feels guilt or shame when they make a (moral)
judgement, but they do not feel motivated to do the moral judgement like in the case
above. More precisely, there are cases where a depressed person feels guilty when
they do not feel motivated to do X, and the fact that they feel guilty about not doing
X suggests they have a moral judgement that X is right. However, they still have no
motivation to do X. The guilt, therefore, is evidence of their moral judgment, but this
moral judgment seems to be a moral judgment with no motivation attached to it, just
the feeling of guilt. There is much psychological literature that exemplifies that
shame/guilt is a large part of depressed individuals failing to be motivated by their
judgements in depression (Alexander et al., 1999), (Kim et al., 2011) and
(Tilghman-Osbourne et al., 2014). This shows that depressed people are making
genuine (moral) judgements because they feel guilty or shameful when they do not
feel motivated to carry them out. More precisely, there have been empirical studies
done that provide evidence for the association of guilt with depression (Alexander et
al., 1999; Ghatavi et al., 2002; Jarrett and Weissenburger, 1990; Walters-Chapman
etal., 1995).

These studies show that agents with depression are more likely to feel inappropriate
guilt for their actions. This guilt is inappropriate because it is often tied to something
that the agent should not feel guilty about or should not blame themselves about. For
example, a depressed agent may feel guilty about not being able to get out of bed

because of their depression. This is inappropriate as it is due to the mental health
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condition that they are not able to get out of bed, but they still feel it. A non-
depressed person may well excuse themselves of the fact that they are not able to get
out of bed. They may feel guilty about it, but may be able to move past this guilt,
whereas a depressed person may find this very hard to get out of bed and thus this
would affect their everyday functioning; this is why the guilt is inappropriate for
depressed individuals (see Berrios et al., 1992; Kim et al., 2011; Layne, 1980;
Peterson et al., 1981). This inappropriate guilt that a depressed person feels looks as
if it has an impact on whether they are motivated to do a certain action (¢) at a given
time when they make a judgement that ¢ is right to do in C at the same time. This is
coupled with the fact that there is evidence to suggest that there is an association
between depression and guilt as when guilt is controlled or disappears, depression
also disappears or is better controlled. ((Fontaine et al., 2001); (Luyten et al., 2002)).
Moreover, Orth et al (2006, p. 1608), note that previous studies show the
relationship between shame, guilt and depression, therefore if shame is successfully
controlled the effects of guilt disappear ((Fontaine et al., 2001); (Tangney et al.,
1992)).4

These studies show that shame and guilt do play a large part in depression, and this
coupled with the DSM (APA, 2013, pp. 160—161) shows how shame and guilt affect
motivation. In other words, it appears to be the case that depressed people, in the
cases we are discussing, make genuine moral judgements because they have
symptoms of shame and guilt. This is a challenge to the Weak Motivational
Internalist because the Weak Motivational Internalist would say that the depressed
agent (who meets these conditions specified in this chapter above) is not making a
moral judgement or is practically irrational, whereas it appears to be the case that the
depressed person is making a moral judgement but fails to be motivated because of
their feelings of guilt and shame which are associated when they do not feel

motivated by the judgement.

47 It should be noted that there is contradicting evidence that shame and guilt are linked to depression.
For example, Orth (2006) said that there is no correlation between shame and depression because
there was no effect on depression-related rumination (and shame and rumination are closely linked).
They did hypothesise, however, that guilt did have a correlation with depression.
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To apply this to the case above, Sally (in the Hospital Case) would feel guilty or
shameful when they do not feel motivated to visit their loved one in the hospital at a
given time (or when they do not visit their loved one in hospital at that time). To be
more precise, Sally judges that visiting their loved one in the hospital at a particular
time is the right thing to do, but they fail to be motivated to visit their loved one at
that time. This means that they make a genuine moral judgement by visiting their
loved one at that time, but they fail to be motivated to do it at that particular time.
However, one knows that Sally makes a moral judgement because Sally feels shame

or guilt about failing to be motivated to do the action.*®

In sum, because of the guilt or shame felt by Sally (or Sally beating themselves up),
one can claim that Sally is making a genuine moral judgement in cases like the

Hospital Case, where Sally judges that ¢ is right to do in C at a particular time.

6b. Sally lacks all Motivation, at a given time, to do what she Judges
to be Right at that time because of her Depression

The Weak Motivational Internalist would claim that if Sally is not motivated by her
judgment at a particular time, then that judgement at that time, is not a genuine
moral judgment or else Sally is practically irrational. Alternatively, the Weak
Motivational Internalist could also claim that the person judges that ¢ is right to do
in C and so will have some motivation to do ¢ in C (they may even have little
motivation to do ¢ in C). More specifically, the Weak Motivational Internalist would
claim that it is very hard to detect tiny amounts of motivation, which makes it
difficult to be sure, in cases like the Hospital Case, that the agent, actually has no

motivation at all to do what she judges to be right.

However, Weak Motivational Internalism does not explain the Hospital Case. This is

because in the Hospital Case the person, in fact, judges that ¢ is right and is rational

“8 There are other pieces of philosophical literature that reference the connection between guilt,
shame, and moral judgements. See, for example, Gibbard (2002, pp. 136-140), Mason (2003, p. 256)
and Joyce (2005b, pp. 102—-103). Moreover, there is a definition that psychologists give for the
difference between guilt and shame. On a standard taxonomy, shame is global (i.e., directed at the
whole person, concerning shortcomings), and guilt is local (i.e., directed at individual actions,
concerning transgressions). For further details see Orth et al, (2006, pp. 1609—-1610).
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but may still lack all motivation to do ¢ in C. The fact that depressed people lack
motivation to perform actions is evidenced by much literature, for example, Layne
(1980, p. 647) who claims that depressed people suffer motivational defects because
of loss of pleasure and erosion of motivation (taken from (Mendels, 1970, p. 7)), or a
loss or weakness of will. The fact that agents may have no motivation when judging
that ¢ is right to do in C appears to be linked to symptoms of depression, for

example, apathy, worthlessness, guilt or fatigue.*°

Moreover, philosophers should be interested in whether depressed people, as a
matter of fact, actually testify to having no motivation at all.*® Therefore, testimony
can play a role in establishing whether a depressed agent is motivated to do ¢ in C
when they judge that ¢ is right to do in C.*" It is more likely that they are not
motivated at all which is why they feel guilt or shame, when they have no
motivation to do that action (or when they do not actually do the action). Moreover,
when talking to some depressed people these depressed individuals claim that they
are not motivated to do an action. So therefore, one should take their testimony
seriously by suggesting that they have no motivation to do ¢ in C, but at the same

time they judge ¢ to be the case in C (and they are rational in C).

In the Hospital Case, the question of whether Sally may have tiny bits of motivation
or no motivation at all is hard to settle, therefore there may appear to be a deadlock
between the Motivational Internalist and my depression counterexample. The Weak
Motivational Internalist is going to claim that in the case of depressed people (who
meet the conditions specified above in the chapter), the agent has a tiny bit of
motivation, but it is so tiny, that it is hard to detect, or they are practically irrational.

For example, in cases like the Hospital Case, it seems that Sally does not have any

49 1t should be noted that it is hard to know whether depressed agents lack motivation or have no
motivation when performing an action. I argue that they at least look like they have no motivation
and testimony supports this.

%0 T have searched for depression testimony, and it is ambiguous whether depressed individual’s
testimony meets certain conditions of my proposed counterexample (judging that X is right in C, the
agent having no motivation to do X in C and being rational in C), but in principle, real-life depression
testimony would be relevant to the philosophical debate.

51 There are many testimonies of depressed people lacking motivation, see for example Ratcliffe
(2018, p. 125) or National Institute For Health And Clinical Excellence (2010, pp. 61, 63) or for
further information on depressed persons lacking motivation see Geddes et al. (2012, p. 225).
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motivation at all (at a given time) to visit their loved one in the hospital (but at the
same time judges that it is right to visit their loved one in hospital and is rational at
that time). However, the Weak Motivational Internalist will argue that Sally does in
fact have some motivation to visit their loved one (as she is rational and judges that
this is the right action to do at that time). However, I claim that Sally has no
motivation at that time because it seems that she is not motivated. This is
demonstrated by her not being able to act in ways to show that she is motivated, and
when we ask her whether she is motivated to visit her loved one she may reply
negatively. Whilst I understand the Weak Motivational Internalist position that there
might be tiny bits of motivation present in the Sally case, I claim that we need to
take Sally’s actions and testimony more seriously as she is acting in ways that reflect
that she is not motivated at all. This point of whether Sally has a little motivation is
hard to solve and more psychological evidence will have to be gathered to determine

whether Sally has a little motivation in this case.

As we have seen in the Hospital Case, Sally who is a depressed agent (with certain
conditions) may have no motivation at all to perform the action. In the next section
(Section 6¢), I now turn to the last condition (which is that the agent has to be
rational), which the Hospital Case needs to meet, for the case to be a counterexample

to Weak Motivational Internalism.

6¢. Sally appears to be Rational — there is nothing irrational about

her Combination of Attitudes

The relevant part of the Hospital Case is that the agent appears to be rational at a
particular time, and at the same time they lack motivation to do ¢ in C, but at that
time they also judge that ¢ in C is right. Moreover, Sally may not be irrational in any
way as she is not ignoring evidence or possessing contradictory evidence when she
fails to be motivated to visit her loved one in the hospital, so the burden of proof lies
with the Weak Motivational Internalist because they claim that she is irrational in

some way.

There is an account of rationality called means-end rationality which says that if a

person thinks that it is necessary to do X, then they will be motivated to pursue the
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means to do that end (see Schmidtz, 1994, p. 226 for further details). For example, if
an agent is rational and they want to give to charity (the means is that they are giving
to charity), they will then be motivated to give to charity to fulfil that end (helping
people will be the end). The relevant sense of having X as an end is being motivated
to pursue X and, in that sense, Sally does not have visiting as a relevant end in the
Hospital Case (even though she judges visiting to be right). This is because Sally is
not motivated at all to visit her loved one in the hospital (which is the end in this
case ) even though she judges visiting her loved one is the right thing to do at this
time.>? However, I claim that one can judge X to be right, without adopting X as an

end, and therefore Sally can still be rational in the Hospital Case.>®

Furthermore, the burden of proof falls on the Weak Motivational Internalist as the
Weak Motivational Internalist is yet to describe why people are motivated in this
way as when one asks the Weak Motivational Internalist why people are motivated
to do ¢ in C, Weak Motivational Internalists would claim that the agent simply had a
judgement to do ¢ in C. For example, if an agent judges that keeping a promise is the
right thing to do in the morning, then, according to the Weak Motivational
Internalists, she will be necessarily motivated to keep that promise in the morning
unless she is practically irrational. However, when one asks why the agent is
motivated to keep a promise in the morning, the Weak Motivational Internalist
would reply that it is because they made a genuine judgement, and this is what Weak
Motivational Internalists claim is needed for motivation. Therefore, the Weak
Motivational Internalism position in this context is question-begging, and thus

requires further explanation on the Weak Motivational Internalist part.

7. Objections to My Depression Counterexample

One objection that can be posed against my argument is this: what is the nature of a

moral judgement? This is a question worth considering as one of the key claims in

52 It should be noted that my interpretation of Sally is only one interpretation based on evidence of
what is going on in the Hospital Case. It is important to note that there are other interpretations of
what may be happening with Sally. I claim only here that my interpretation is a plausible
interpretation that one should consider.

%3 Critics can suggest that she is not motivated and so she has not adopted visiting her loved one in the
hospital as an end. However, I claim that she judges that visiting her loved one in the hospital is right
and therefore does, in fact, judge it to be an end.
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the debate is whether one makes a moral judgement when they fail to be motivated
by that judgement (and are not practically irrational). Weak Motivational Internalists
might argue that if you are depressed and are not motivated by a moral judgement
then the judgement is not a sincere moral judgement (and one may be making the
judgement in the inverted comma sense). However, I argue that depressed people are
making a moral judgement when they judge that ¢ is right in C even when they are
not motivated to do ¢ in C because they endorse the judgement in C and because of

the negative feelings associated with their judgement, like guilt and shame.

There is also another key objection that could be posed to my counterexample which
is that my account of rationality is wrong. Rationality according to the Weak
Motivational Internalist should be based on a reliable connection between a genuine
judgement and motivation and any variation on this definition of rationality is not
plausible (and thus a means-end rationality is also not viable). Coupled with this, the
reliable connection between a judgement and a motivation is intuitive and seems to
be how we describe how individuals are motivated in everyday language. However,
I claim that Weak Motivational Internalism does not provide enough clarity about
how a motivation necessarily follows from a judgement and therefore the burden of
proof falls on the Weak Motivational Internalists to provide more explanation on

how the reliable connection (between the judgement and motivation) works.

In sum, the Weak Motivational Internalist and the Motivational Externalist reach a
deadlock. The Weak Motivational Internalists will claim that Sally in my Hospital
Case is not making a moral judgement or has a small amount of motivation to visit
their loved one (which is perhaps not easily visible) or is, in fact, irrational.
However, the Motivational Externalists will claim that the depression case is a
counterexample to the Weak Motivational Internalists because the certain conditions
of a depressed person which are presented in the Hospital Case, can exist together.
However, my hope is only that the Hospital Case casts doubt on Weak Motivational

Internalism and the case helps adjudicate the deadlock between the two theories.
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8. Conclusion

In this chapter, I have argued for a modest claim that certain cases of depression
(with certain criteria outlined in the chapter) appears to be a counterexample to
Weak Motivational Internalism. This is a modest claim as it is difficult to ascertain
what the depressed person is doing when they are seemingly making a moral
judgement at a particular time but failing to be motivated by their judgement at that
time and at the same time look like they are rational and thus there are questions that
we need to ask. These questions are: how do we know that the depressed person is
making a genuine moral judgement at a particular time when they fail to be
motivated at that time? Moreover, how do we know that the depressed person really
lacks all motivation to do what they judge to be right at a particular time or how do
we know if the depressed person is rational in the state of depression? There needs
to be further research done on these questions and further evidence needs to be
provided for depression to make clear judgements on whether the cases of
depression like the one presented in the chapter, are counterexamples to Weak
Motivational Internalism. But for now, with the evidence that we have, I argue that
certain cases of depression (with certain criteria specified in the chapter) appears to

be a counterexample to Weak Motivational Internalism.
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Part 3
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Chapter S: What is the Humean Theory of
Motivation, and Why should we take the

Theory Seriously?

1. Introduction

In this chapter, I argue that the Humean Theory of Motivation is a theory worth
taking seriously in metaethical discourse. I do this by first outlining what the
Humean Theory of Motivation amounts to, and the landscape of the Humean
Theory. Then I explore in depth different components of the Humean Theory and
discuss how they interact in the debate. Next, I consider some objections to the
Humean Theory of Motivation and some replies to those objections, to show how
my Obsessive compulsive disorder (OCD) counterexample fits into this debate. I,
conclude that the Humean Theory is worth taking seriously in metaethical discourse,
as the theory has many elements which have merit. My argument claimed in this
chapter, will be important as it will provide the landscape required for my next
chapter, which will argue that certain cases of OCD (which meet certain conditions
specified in the next chapter) may provide a new counterexample to the Humean

Theory of Motivation.
2. What is the Humean Theory of Motivation?

A general characterisation of the Humean Theory is that motivation to do X occurs
iff there is a relevant belief and an appropriately related desire present. The Humean
Theory will say that for every motivation that an agent has, there must be both a
relevant belief and an appropriately related desire. If an agent lacks a relevant belief
or an appropriately related desire about action X, then they will not be motivated to

do action X.

In the Humean Theory, beliefs and desires are modally separable which means that
any given desire could (which the word modal informs us of) be separated from

another given belief (and vice versa for a belief). This modal separation means that
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both beliefs and desires could each exist in the other's absence. The fact that beliefs
and desires are modally distinct rules out two things. Firstly, that beliefs and desires
can make up a unified mental state comprising of beliefs and desire parts and
secondly, that the beliefs and desires are necessarily connected ((Kriegel, 2012, pp.
471-2) (also see Douskos, 2018, pp. 220—1). The claim that beliefs and desires are
modally separable is an important qualification, as without this qualification, the
Humean Theory is not distinct from Anti-Humean Theories (such as: (Dancy, 1993);
(McNaughton, 1988); (Nagel, 1970); (Shafer-Landau, 2003)) which say that a belief

can be sufficient to motivate.

A key feature of the Humean Theory is what ‘relevant’ means. More precisely, the
Humean says that motivation to do X exists iff belief Y is a means-end belief to the
effect that were the agent to A, he would B (for example, if [ were to eat a banana,
then I would be less hungry). ‘Relevant’ in the case of the Humean Theory means
that both the belief and the desire have to be appropriately related to each other. For
example, [ am motivated to eat an apple iff | have a relevant desire and an
appropriately related belief that are both linked to eating the apple, such as I have a
desire to eat an apple because I am hungry and I believe that if I eat an apple, it will

make me less hungry.

There are two main schools of thought of the Humean Theory. The main difference
between the two views is that they both differ on what they think desire amounts to.
The first position argues for a phenomenological account of desire (famously
discussed by Hume (1896, p. 190)) and the second view argues for a direction fit of
desire (famously discussed by Smith (1987, p. 45)). I mention this here to lay out the
landscape, but I discuss the different accounts of desire later in the chapter (Section

3).

The Humean Theory has a key aspect which is vital to the theory which is
intentionality. In other words, the Humean would claim that every action which an
agent is motivated to do needs to be intentional. ‘Intentional’, for my purposes, will
mean something that the agent has a purpose to do. This is different to an
involuntary response where the agent has no control over their actions or emotions.

For example, if I put my hand on top of a burning flame, my hand will instantly pull
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away (without me even thinking about doing this action) and this will be an
involuntary response. Therefore, I acknowledge that the Humean is describing a
motivation which is intentional. The term ‘motivation’ will be used in this

framework.

Michael Smith, whose Humean Theory I focus on, identifies two different claims of
the Humean Theory: a weaker and a stronger. The stronger Humean claim says that
motivation has a source in the presence of a relevant desire and means-end belief.
More precisely, the stronger Humean Theory can be expressed in the following way:
“R at t constitutes a motivating reason of agent A to ¢ iff there is some y such that R
at t consists of a desire of A to y and a belief that were he to ¢ he would y” (Smith,
1987, p. 36). However, in contrast to the strong Humean Theory, is the weaker claim
of the Humean Theory of Motivation which requires the presence of a relevant
desire and a means-end belief. More precisely, the weaker claim of the Humean
Theory can be spelt out in the following way: “Agent A at t has a motivating reason
to ¢ only if there is some  such that, at t, A desires to ¢ and believes that were he
to ¢ he would y” (Smith, 1987, p. 36). Moreover, some Anti-Humeans (McDowell
and McFetridge, 1978, p. 15; Nagel, 1970, p. 29; Smith, 1987, p. 37) find that the
weaker Humean claim is acceptable because they think that although relevant beliefs
and appropriate means-end desires are always present in motivation, they are not
themselves the source of motivation. However, other Anti-Humeans, such as Platts
(1979, p. 256), think that both the weaker and the stronger Humean claims are not
acceptable (Smith, 1987, p. 38).54 In this paper, I focus on Smith’s weaker claim of
the Humean Theory of Motivation as my OCD case will be primarily aimed at this

claim.®®

Next, I make a point about the kind of reason that the Humean is discussing. For the
Humean Theory to be understood, one needs to distinguish between normative and

motivating reasons as the Humean Theory is specifically referring to motivating

% However, Smith himself believes the stronger and weaker claims about motivation (that the
Humean Theory and other non-Humean theories may accept), which he presents in his paper, are both
plausible claims. See Smith (1987, p. 37)

% However, the OCD counterexample can also be plausible for the stronger Humean claim about
motivation, but I will focus on the weaker claim in my paper as the weaker claim of the theory
provides a better defence against my OCD case (which I present in the next chapter).
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reasons according to Smith. More precisely, Smith claims that “the distinctive
feature of a motivating reason to X is that in virtue of having such a reason an agent
is in a state that is potentially explanatory of his X-ing” (Smith, 1987, p. 38). A
motivating reason is a reason that is ‘psychologically real’; this means that this type
of reason has the potential to explain the behaviour of that agent. In contrast, a
normative reason has a ‘justifying role’ and thus justifies why an agent should do an
action. There is a relationship between a normative and a motivational reason, which
Smith notes is prominent, because if a reason plays a normative role to an agent,
then they are more likely to be motivated to do the action, and therefore this means
that they may be more likely to have a motivating reason. This is because the agent
believes that they should do the action and therefore they have a justification for
doing the action, which leads to a motivational reason for them doing the action.
Imagine I decide to make gin and tonic and believe that I can do so with mixing
ingredients which are in front of me. Suppose that I am mistaken and think that one
of the ingredients in front of me is gin, but really, unbeknown to me, it is petrol.
From an outsider perspective, I have no reason to mix these ingredients with tonic
(as it was not gin). But from my perspective, I believe the ingredient was gin and so
I am motivated to do the act of mixing. Crucially, I have the relevant belief that I am
mixing the appropriate ingredients for a gin and tonic, and I have the appropriate
desire for a gin and tonic. Therefore, I was motivated to do it. However, what this
example brings out is that, even though I have a motivating reason to do it, I do not
have a normative reason to do it. This is because from an outsider perspective I have
no reason to mix the petrol substance with tonic as this is not going to produce my

desired gin and tonic (Williams, 1979, p. 60) (also see Smith, 1987, pp. 37-41))

However, there are many contrasting theories to the Humean Theory. For example,
Shafer-Landau has a different theory of motivation to the Humean, defining two
ways that only a belief can motivate (Shafer-Landau, 2003). The first is the thought
that some evaluative beliefs are sufficient by themselves to motivate and that we do
not need desire to motivate (this is called the Kantian interpretation of Anti-
Humeanism) (Shafer-Landau, 2003, p. 122; for further consideration see Dancy,
1993, p. 3). For example, if I believe that stealing is the wrong thing to do, then the

belief that stealing is wrong is enough to motivate me not to steal.
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The second is that beliefs by themselves “can sometimes generate [...] motivated or
derived desires”, which put together with evaluative beliefs are enough to motivate
((Shafer-Landau, 2003, p. 122) (McNaughton, 1988, p. 21)). For example, if I hold
the belief that I should not kill, this may lead to a desire not to kill. Notice the word
‘lead’: this view is not just that an evaluative belief can motivate, but rather that an
evaluative belief leads to a desire, and the belief and desire together motivates.
Using the example of not killing, the evaluative belief that I should not kill, which
results in having a desire not to kill, and this, coupled with the existing belief that by
doing X I will not kill, results in me being motivated to do X, and thus the belief and
the desire together is sufficient to motivate me to do X. This correlates with Smith
(1987), (1994) where he argues that beliefs with the ‘right content’, give rise to
desires, which then both lead to motivation. Moreover, Shafer-Landau says that this
idea of motivation is supported by the way that we speak; for example, when I say
that “I saw that it needed to be done, and [so I] did it.” In other cases, however, a
desire is present, but it seems to be going against the evaluative belief (evaluative
beliefs are beliefs where the individual makes a claim about a moral action, for
example ’I believe that this action is right’); one is motivated to do what is right
despite facing strong temptations (i.e. desires) to not do the right thing (Shafer-
Landau, 2003, p. 123). This is because most individuals would find it plausible to
think that claims such as “that simply must be done” or “that is the right way to do
[this action]” would be enough to motivate an individual by themselves (Shafer-

Landau, 2003, p. 123).

Now that I have considered the Humean Theory and Anti-Humean debate, I will

consider the first of the two vital components of the Humean Theory which is belief.

3. What is a Belief?

A belief is a crucial concept in my chapter; not only is it one of the key conceptual
components of the Humean Theory, but in the next chapter, I show how a belief is
not present in cases where a patient has an OCD compulsion. I argue that we should
take a liberal definition of a belief, as when looking at mental health perspectives,
one needs to account for the human psyche being varied. Therefore, in this section, |

give an account of what a belief is, using David John Owens’ conception.
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A general characterisation of a belief is a description of the world which seems to be
inert; a belief is about what the world is like but does not attempt to change the
world in any way (Fisher, 2011, p. 134). Owens claims that there are two key
features of a belief. The first is that beliefs can have the ability of being “right” or
“wrong”, “correct” or “incorrect”. The fact that beliefs have these abilities means
that they form a normative assessment of the standard of correctness, which governs
a belief (Owens, 2003, p. 283). The standard of correctness is that a belief has a goal
which it strives towards, or a function, which a belief aims to do (Owens, 2003, p.
283). The concepts of right or wrong (or correct or incorrect) are not the same
concepts as true or false. This is because a statement may be correct and/or right to
the believer, without having to actually be true or false externally to the believer.
This can be demonstrated in the following example: imagine a case in which a
person has a delusional belief that aliens exist. This may be right or correct to the
believer (as the agent thinks that it is justified given their other beliefs) but could
also be false (assuming that aliens do not exist). This means that a belief is endorsed
by the believer and is trying to aim at what they perceive as the right description of
the world around them. Thus, it is plausible to say that a believer could have a belief

that is incorrect (to the external world) but also justified to them or vice versa.

The second feature of a belief is that it is required to have the capacity to be
“rational” or “irrational”, and “justified” or “unjustified”. The two pairs of “rational”
and “irrational”, and “justified” and “unjustified” can both occur independently of
one another, or they can occur together. A believer could have a justified belief
which to them is rational or vice versa. The difference is that if a belief is justified,
on the whole, there should be some kind of substantial reason for believing the belief
(this reason does not necessarily need to be based on evidence but could be based on
a feeling or another piece of information accessible to that person at that time).
However, if a belief is rational, there is some substantial evidence for believing the
belief, and therefore any person who has access to that evidence and is in that mental
state would believe that belief. For example, if I believe that monsters exist, then this
is an irrational belief, but may be justified because I have a mental illness which
causes me to hallucinate about monsters. These two features are vital in
understanding precisely what a belief is, and showing what the differences are

between how a belief is portrayed to an individual and how a belief represents the
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world that it is describing. Moreover, one could also have an irrational belief that is
justified. For example, if [ were to say (before COVID became apparent), that a
serious illness would affect humans globally, then this seems like it was a justified
but irrational belief. This is because, assuming that there was no evidence at that
time that a global pandemic was on the horizon, this belief had no justification as
there was no evidence to support the belief, making it an irrational belief. However,
in 2019 we did in fact have a global pandemic so arguably then, the belief was
justified. There is another distinction, which is important, which is an agent can have
substantial reason without having substantial evidence. For example, in the monster
case, the agent can have substantial evidence that monsters exist i.e. they could
hallucinate about monsters (their hallucination would feel real to the person who was
hallucinating), without having substantial reasons to believe in monsters (the agent

might not have substantial reasons to believe that monsters exist).

Now that I have considered what a belief is, I now consider the second key

component of the Humean Theory which is desire.

4. What is a Desire?

The second component of the Humean Theory is desire, so this is where I turn to
next. [ will first describe Hume’s phenomenological account of desire. Desire,
according to Hume, is “external and internal, passions, affections, sensations, pains
and pleasures” appear as impressions or perceptions (Hume, 1896, p. 190).5 Hume
is claiming that desires are a distinct feeling and that desires are prompted by bodily
sensations (Hume, 1896, p. 190).5” For example, if I desire to eat an apple, I may be
prompted by a bodily sensation as I am hungry, and only then will I be motivated to
eat the apple. Moreover, they have motivational forces that can encourage an agent
to perform an action (for further discussion about desires and motivational force see
Dancy, 1993, p. 2). Hume is claiming that since all sensations should be known

through consciousness, they must appear in the idea that we’re discussing.

% [ understand that Hume is not a modern Humean, but he still gives a sound conception of the
phenomenology of desires.

57 One should note that not all desires are in the form of bodily sensations. Hume would also allow for
a desire to be based on a pleasant taste, for example, the pleasant taste of an apple.
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Moreover, everything that appears in the human psyche should be felt by the
individual. These sensations are independent and eternal of us and they come from

immediate sensation or other causes.

Furthermore, I think that the phenomenological account marries up with
psychological schools of thought. I think that when we describe ourselves as
desiring something, we often describe something that we want, need, or desperately
long for. For example, the statement that ‘I want to see my grandparents because |
love them very much’ can be re-described as a desire to see my grandparents. This
shows that individuals’ feelings (such as love, anger, sadness, happiness) can cause
one to desire something. I argue that this account of desire is plausible because it
describes how an individual feels, which is particularly important when
incorporating mental health sufferers’ perspectives such as anxiety, which focus on
the individual’s feelings rather than looking at mental states from an outside
perspective. Furthermore, a mental state of desire should be understood in terms of
feelings rather than how an agent interacts with the world (which is the alternative
account of desire (and belief)). This account, which is called the direction of fit

account, will be discussed in the next section.

However, there are some defenders of the Humean Theory, such as Smith, who deny
that all desires are feelings.® These defenders argue that if we take that desires
should be distinct feelings then the strong phenomenological conception of desires
should be rejected because the phenomenological conception of desires cannot be
married up with a plausible account of epistemology of desires as the
phenomenological conception of desires is inconsistent with the epistemology of
desires (Smith, 1987, p. 45).% This is because a strong phenomenological conception
of desires means that an agent has unconscious desires that they are unaware of. For
example, imagine an agent that goes past the same newsagent every day (even

though it is out of their way and it takes longer for them to get to) because

%8 Additionally, Smith claims that a desire does not necessarily need to be felt to be present in an
individual.

% This is a brief account of why the phenomenological account should be rejected. It should be noted
that critics of the phenomenological account of desire claim that the phenomenological account
should be rejected, as it is unclear what the propositional content of desires is. See Smith (1987, p.
49) for further details.
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unknowingly they want to look at themselves in a mirror (Smith, 1987, p. 46). In
other words, they have an unconscious desire to look at themselves in the mirror but
may not know about this desire. However, Smith claims that to have a plausible
theory of desires, then the agent must know that they have a desire, and the strong
phenomenological account does not allow for this (because the strong
phenomenological account claims we can have unconscious desires) (Smith, 1987,
p. 47). Furthermore, if desires do have a phenomenological aspect, then the
epistemology of that phenomenological aspect can be based on the epistemology of
sensations, and this is why we should reject the strong phenomenological account.
This is because the phenomenological account cannot explain that desires have
propositional content and thus does not explain the epistemology of sensations.
Moreover, Smith also claims the phenomenological account fails to say what the

propositional content of desire amounts to (Smith, 1987, p. 50).

Therefore, Smith turns to an alternative account to distinguish between beliefs and
desires, which is the direction of fit account, as, according to Smith, it provides the
Humean with a clearer distinction between beliefs and desires, this is where I turn to
next (Section 4). It should be noted that I do not endorse this view of direction of fit
account, I merely report it in the next section. I mention it, however, because it is an

important concept to understand when discussing the landscape of belief and desires.

However, different Anti-Humeans propose different accounts of how desire
motivates an agent which goes against the Humean Theory of Motivation. This is
because the Anti-Humean can define desires differently (using neither the
phenomenological account of desire or the direction of fit account) and thus they
might object to the Humean Theory. For example, Nagel (1970, p. 29) says that
there are two types of desires: motivated and unmotivated. Nagel uses the example
of hunger because of a lack of food as an example of an unmotivated desire. This is
still a desire, but it does not have the rationality of a motivated desire, but it is
governed by impulsivity. An unmotivated desire in this case might be to go to the
shops and buy some food, as an involuntary response to hunger. However, an
example of a motivated desire could be the desire pick up a newspaper as I want to
see what the latest news articles are. According to Nagel (1970, p. 29), an

unmotivated desire is instinctual, which means that the unmotivated desire is based
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on bodily or mental needs or addictions that one has not consciously decided on, but
one merely acts to satisfy. A motivated desire is a desire which one consciously acts
on, and the action will satisfy the desire. Furthermore, Dancy (1993, p. 29) argues
that many desires are motivated and thus are reached by deliberations. This means
that they do not need to immediately compel an agent to perform an action, and

some examples of this are emotions or appetites.

5. What is the Direction of Fit Account of Beliefs and Desires?

The direction of fit account is used by Humeans to specify how beliefs and desires
are distinct mental states and are separate from each other. A general
characterisation of the direction of fit metaphor is that we change our beliefs to fit
our world and we change our world to fit our desires (1979, p. 257) . There are two
schools of thought of how one should understand the direction of fit account; I now
elaborate on each of the two schools of thought, before suggesting that Smith’s
dispositional account of the direction of fit is the preferable interpretation out of
normative and dispositional, as it allows us to explain precisely what a desire is, and
how propositional content can be used to explain what a desire amounts to.
Moreover, as propositional content is a key concept to understanding what a desire
is, and therefore the direction of fit’s metaphor, I will discuss this concept later in

this section.

There are two schools of thought of direction of fit account. The first is a normative
account of the direction of fit. The most plausible account is given by Platts (who
uses Anscombe’s work Intention (1957, pp. 56—57) to explain this direction of fit

account) so | lay it out in full here:

“Beliefs aim at the true, and their being true is their fitting the world; falsity is a
decisive failing in a belief, and false beliefs should be discarded; beliefs should be
changed to fit with the world, not vice versa. Desires aim at realisation, and their
realisation is the world fitting with them; the fact that the indicative content of a
desire is not realised in the world is not yet a failing in the desire, and not yet any
reason to discard the desire; the world, crudely, should be changed to fit with our

desires, not vice versa.” (1979, pp. 256-257)
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Platts endorses the metaphor that Anscombe uses in her work; Anscombe (1957, pp.
56-57) discusses a man going round with a shopping list in his hand. A detective is
assigned to record the man’s purchases in a notepad. This example is meant to
illustrate that even if the man and the detective are writing the same list of
purchases, both lists will have different relations to the world. The man’s shopping
list determines what he puts in his basket, whereas the detective’s list is based on
what the man puts into his basket. Beliefs are similar to the detective’s list, as beliefs
are supposed to represent things as they are (Swartzer, 2013, p. 976). However,
desires are states where the world does not need to fit the desire, and it is not a
failing of a desire when the world does not fit it. As the man is changing the world to
fit his list, as he is putting items in his shopping basket that he wants to buy, this is a

‘world to fit’ scenario, so this symbolises a desire.

Moreover, the normative account of the direction of fit can be precisely laid out by
the following statement: “the belief that p ought to be held only if p, whereas the
desire that p can properly be held even if it is not the case” (Sobel and Copp, 2001,
p. 52). In the normative approach one believes that we ought to change a belief with
content p, given that not p. For example, it is said that, “if not p then it follows that
the belief that p ought to be changed, but it does not follow that the desire that p
ought to be changed” (Zangwill, 1998, p. 175). This means that beliefs ought to be
revised if they are false, whereas desires need not to be revised if they are not
satisfied. Furthermore, Platts (1979, pp. 256-257) notes that the direction of fit
account is highly metaphorical which is a problem for Smith when characterising

desires.

Smith claims that the normative account is highly metaphorical and does not
characterise desires in an adequate way, because Smith worries that in the normative
account all desires seem to involve elements of belief (Smith, 1987, p. 51). This
means that Platts notes that if we take the characterisations of normative account of
belief and desires strictly, then the metaphor is unclear with whether it allows for the
sole characterisation of desires as an independent (from belief) mental state (Smith,
1987, p. 51). Therefore, I agree with him that the dispositional conception is better
for describing the direction of fit account, so I now turn to describing the

dispositional account and why I agree with Smith in saying that this account is better
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than the normative conception of direction of fit account, in order to provide a full

picture of the debate going on within Humean Theory literature. The dispositional

account of the direction of fit is the account that belief and desires actually do play
different functional roles (Sobel and Copp, 2001, p. 45). (The definition of

functional roles will be discussed later in this section).

A general characterisation of the dispositional conception of the direction of fit
account is given by Smith, who says that it allows us to see how a desire works
through a state in which the world must fit (Smith, 1987, p. 54). This is because the
difference between belief and desire on the direction of fit account is that “a belief
that p is a state that fends to go out of existence in the presence of a perception that
not p, whereas a desire that p is a state that tends to endure, disposing the subject in

that state to bring it about that p” (Smith, 1987, p. 54).

The dispositional account originates from a problem that Hume faces in his account
of desires. There are violent and calm passions according to Hume. Hume’s account
of the epistemology of desires was that desires can be known by their
phenomenology; Smith argued that this concept of desire was inadequate to explain
calm passions, because calm passions lack phenomenological content, and therefore
Hume needed an alternative account for the epistemology of calm passions (Smith,
1987, pp. 51-52).60 Hume argues that calm passions are known by their effects
rather than their immediate sensation (this is in contrast to the violent passions
which can be explained by their phenomenological content) (Smith, 1987, p. 51).
According to Stroud (1981, p. 57; see also Smith, 1987, p. 52) desires can be thought
of as causes of actions, which calm passions do not incorporate. Therefore, Hume’s
suggestion is redundant and thus we need a causal conception to be in place (Smith
argues there needs to be a reason explanation as a species of teleological
explanation, and if we accept this explanation, we lock ourselves into a causal
conception (for further discussion see Smith, 1987). For us to accept this concept of
desire, therefore, one has to find a different conception, a conception that allows one

to remain neutral on whether the desires are causes (Smith, 1987, p. 52). According

80 1t should be noted that, according to Smith, even if one adopted a weaker phenomenological
account, it is still problematic, as any phenomenological account would not be able to describe the
propositional content of desire. For further discussion see Smith (1987, p. 48).
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to this conception, desires are states that have certain functional roles (Smith, 1987,
p. 52). More precisely, “we should think of the desire to ¢ as that state of a subject
that grounds all sorts of his dispositions: like the disposition to ¢ in conditions C, the
disposition to ¢ in conditions C’, and so on (where, in order for conditions C and C’

to obtain, the subject must have, inter alia, certain beliefs)” (Smith, 1987, p. 52).

I advocate for the dispositional account of the direction of fit as it has many
advantages over the normative account. As I argue that Smith gives the most
plausible account of why the dispositional account is better, I lay the advantages out
here in brief, before discussing some arguments in favour of the Humean Theory.
The main advantage (and reason why I advocate for this conception over the
normative account) of the dispositional conception, is that it allows us to explain the
cause of the desire adequately. To explain this further, I now need to explain clearly
what the difference is between the normative account and disposition account is. The
dispositional account would say broadly that the perception that P tend to cause the
belief that P, therefore the connection between the perception that P and the belief
that P is causal. However, in contrast, the normative account says that the perception
of P ought to bring about the belief that P (and sometimes things are not as they
ought). The dispositional account lays out how propositional content can explain
what desire is, as propositional content can be determined by its functional role
(Smith, 1987, p. 52). Another advantage of the dispositional account of the direction
of fit is that Hume’s suggestion of calm passions (discussed earlier) can be translated
into the epistemology of desires as dispositional states. The dispositional conception
therefore does not commit us to the claim that desires have to be conceived as causes
of action, which means we can accept Hume’s conception of calm passions (Smith,
1987, p. 52). This is because these calm passions come in a sense that they do not

have a strong phenomenology, but these calm passions are still causes.

Because of the reasons stated above, I argue that a dispositional account is more
precise than a normative account about how one should deal with the propositional
content of desires, and therefore gives us an insight as to what desires are. Now that
I have discussed the key components of the Humean Theory, I will now move to
consider why one should find the Humean Theory plausible, before turning to some

objections and replies to the Theory, which are relevant to my OCD case.
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6. Why Find the Humean Theory of Motivation Plausible?

The way we verbalise how we are motivated concurs with the explanation of
motivation that the Humean offers. This is because when we express claims about
motivation the expression of motivation can be understood in terms of a relevant
belief and an appropriately related desire. For example, if I am motivated to eat an
apple because I am hungry (although there could be other reasons why one may be
motivated to eat an apple), then it is plausible that I express the relevant belief and
appropriately related desire by saying, ‘I believe that eating an apple will make me
less hungry’ and ‘I desire to be less hungry’. Similarly, if I have a motivation to ride
a bike to get me to university, it is highly feasible that I would state that I have a
belief that riding a bike will get me to university and I have an appropriately related
desire which is a desire to get to university. The mental states of beliefs and desires
therefore fit with how we express motivational utterances. The Humean Theory is
also plausible as it has explanatory power — the Humean Theory clearly explains
what it needs to explain and thus, this makes the theory intuitive, simple and easy to
understand. The Humean Theory seems to provide a plausible explanation in
everyday cases of how an agent is motivated. Moreover, it is also easy to generalise
across all cases of motivation as the key components within the Humean Theory can
be applied to all instances of motivation. Van Roojen (1995, p. 37) also notes that
the Humean Theory is attractive because a desire is required for intentional action:
one needs to want to do an action to be motivated to do the action and this, coupled
with the belief, explains the Humean Theory of Motivation. Additionally, Smith
(1987, p. 44) claims that there’s a key reason to support the Humean Theory which
is that the Humean Theory supports a pursuit of a goal. This means that the Humean
Theory can explain why people are motivated in the way that they are, and this is
shown by the apple example above where the person has a goal not to be hungry and

therefore they eat the apple to fulfil that hunger.

McDowell (2005, p. 155), who himself rejects the Humean Theory of Motivation,
gives a reason why the Humean Theory is plausible. He says that the Humean
Theory explains motivation in terms of a cognitive state (a belief), which is then
added to a non-cognitive state, which is a desire. Moreover, it is important to note

that desires, according to McDowell, possess causal force whereas beliefs do not
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(Smith, 1987, p. 44).6' However, I claim that beliefs do not give a causal force, as
beliefs are merely representations of the world (McDowell does not give an account
of why beliefs do not provide a causal force). Instead, beliefs describe what the
agent thinks is happening in the world. Consider an example that I believe that aliens
are real. I may believe that statement, but I may only be motivated to do an action
(e.g., finding an alien spaceship) if I desire to find out whether aliens exist.
McDowell adequately shows that the Humean Theory can explain the relationship
between a belief (a cognitive state) and a desire (a non-cognitive state) which is a

reason, [ think, that one should find the theory plausible.5?

Lewis (1988) argues that the Humean Theory has a similar advantage to those put
forth by McDowell in the previous paragraph. He uses Decision Theory to support
the Humean Theory. Decision Theory is a well-worked out formula of the theory of
belief, which indicates to us what it means to serve our desires according to our
beliefs, which therefore tells us how the Humean Theory works (Lewis, 1988, p.
325). More precisely, Lewis says that the Humean Theory about motivation says that
we are moved entirely by desire, we will fulfil our desires according to what we
believe will fulfil our desires (1988, p. 325). He says this because without desires in
the process of motivation, there would never be a mental state to move us, which
would then cause us to be unmotivated. This may be another reason why we find the
Humean Theory plausible as it gives us a well-supported account of how the

functions of belief and desire work.

Now that I have considered why the Humean Theory is plausible, I now turn to
considering some key objections and replies which will illustrate the landscape for

my OCD objection, which will be made in chapter 6.

&1 It should be noted that Smith disagrees with McDowell because Smith claims that the Humean
Theory can endorse a causal conception of reason. See Smith (1987, p. 43).

%2 Coupled with this, Smith (1987, p. 43) uses McDowell’s abovementioned reasons to suggest why
the Humean Theory is worth taking seriously.
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7. Objections to the Humean Theory of Motivation

The main objections to the Humean Theory that I will be discussing find ways to
criticise the Humean Theory by suggesting ways that an agent can be motivated
without a relevant belief or an appropriately related desire present. This is because a
key claim is that motivation occurs iff a relevant belief and an appropriately related
desire are present. As this is a key claim on which the Humean Theory is based, if a
motivation happens without the distinct mental state of either a belief or a desire,
then the Humean Theory is false. Therefore, I first discuss two ways (an alief, and a
besire), in which an agent could be motivated without the presence of a relevant
belief or a desire. It should also be noted that this links to other Anti-Humean
Theories, such as Dancy (1993), Nagel and Shafer-Landau (1993; 1970; 2003), who
claim that individuals can be motivated without either a relevant belief or an
appropriately related desire, and this can be linked to my OCD case to the Humean
Theory, as I argue that when an agent is motivated to perform an OCD compulsion,
they are lacking a relevant belief (but have the relevant desire, which is relevant to

the compulsion).

The first mental state which, it has been proposed, can motivate an agent to perform
an action, without the presence of a belief or desire, is an alief. An alief'is a distinct
mental state which motivates an agent to perform an action (and this mental state is
distinct from a belief and a desire) (Gendler, 2008, p. 642). A general
characterisation of an alief'is when one is motivated to do something that does not
align with their beliefs. For example, if [ was standing on top of an open-top
skyscraper and there was a safety barrier around the top of it (meaning that there was
no way that I could fall), I may believe that I am safe from falling. However, I may
alieve that there was danger, and I may fall. A key characteristic of this aliefis that it
motivates me to step away from the barrier and away from the edge of the
skyscraper even though I believe that I am safe. In an alief there is a belief-
behaviour mismatch where an agent’s belief is different from what they are
motivated to do. Take for example, the skyscraper: I believe that I am safe because
there are railings stopping me from falling, but I am still motivated to step back
anyway. This means that my behaviour and my belief are not aligned. However, a

Humean would respond to a case of an alief by claiming that the agent still has a
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relevant belief and an appropriately related desire to do the action, it is just a
different belief and appropriately related desire than the Anti-Humean thinks that the
agent has. For example, in the skyscraper case, the Humean may re-describe this
case by saying the agent has a slight belief that they may fall and a desire not to fall.
In other words, the agent still has a relevant belief (that they will fall) and an
appropriately related desire not to fall and therefore cases like these can still be
described by the Humean Theory. However, a further question is whether an alief'is
a ‘unified’ mental state combining a belief and a desire. If it is, then an alief may

still pose a counterexample to the Humean Theory of Motivation.

The second apparent counterexample is a besire (Zangwill, 2008), which is a unified
mental state which is made up of a belief and a desire which can motivate an agent
(Park, 2013, p. 5). This mental state displays the combined features of both a belief
and a desire (Park, 2013). This is different to the Humean Theory as according to the
Humean Theory the relevant beliefs and appropriately related desires that make up
motivation are modally distinct mental states, which means that they can be
separated. However, the mental state of a besire is a mental state in which belief and

desire cannot be separated, when motivating an agent.

A besire, therefore, is an objection to the Humean Theory as a besire can motivate
an agent. This is because the Humean Theory states that a motivation occurs iff a
belief and an appropriately related desire are present, and a besire is one mental state
combining the characteristics of a belief and desire. An example of a besire is hope,
as it has two directions of fit. When an agent hopes for something, they have a belief
that they may get what they hope for and a desire that they will get what they hope
for, but these cannot be separated, thus forming a unitary mental state (Fileva, 2021,
p. 1975).8% Furthermore, hope is a besire as it has the features of a belief and a
desire, but it is not reducible to a belief and a desire (Fileva, 2021, p. 1978). This
means that hope cannot be broken down into the mental state of beliefs and desires,
and thus needs to be thought of as one mental state. This can be illustrated in
Fileva’s example: imagine there are two people who received lottery tickets on their

respective birthdays; they both desire to win (therefore we can say that they are

8 It should be noted here that hope as a besire is a controversial example, but I claim that it shows the
characteristics of a besire.
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motivated to buy the lottery tickets). Person one (Alex in Fileva’s paper) however
hopes to win. Person two (Vera) does not hope to win. Alex and Vera both have the
same beliefs e.g. ‘I may win, but winning is unlikely’ and the same desire (‘I would
like to win’) but one of them hopes that they will win, showing that hope is a distinct
mental state which is besire (a mental state which has the characteristics of beliefs
and desires) (Fileva, 2021, p. 1978). A Humean would respond to this example by
simply saying that the Anti-Humean is mistaken by the notion of besires, and that
hope can be separated into two states: belief and desire. Therefore, beliefs and
desires are two distinct mental states which together can result in feelings of hope in

the right circumstances.

Crucially, it is cases like the besire and the alief which result in what appears to be a
deadlock between the Humean and the Anti-Humean. The Humean will say that
cases of besires and aliefs can, in fact, be separated into two distinct mental states
whereas the Anti-Humean would say that we cannot separate the two mental states
involved (depending on whether one is talking about an alief or a besire). It is
therefore hard to adjudicate the debate with the Humean and Anti-Humean on this
matter and thus, this is where the debate reaches a deadlock. However, I hope that
my OCD case presented in the next chapter will help settle this debate as I will argue
that there is definitely no belief in certain cases of OCD (which meets the conditions
that I specify in the next chapter), which will show that the Anti-Humean is the more
plausible theory in metaethical discourse. I now move to other objections (and give
some replies on behalf of the Humean) raised by Anti-Humeans in order to further
show that the Humean Theory can defend itself against these objections and is thus a
theory worth taking seriously. In this section, first, I give a brief overview of OCD,

before moving to explain my objection.

Thomas Nagel (1970, p. 29) has a prominent objection, which is based on prudential
motivation, to explain why the Humean Theory is mistaken (which Smith is
responding to in his 1987 paper). Nagel says that one can desire something now that
they do not expect to desire in the future, and thus there will be no reason now to
bring this desire to fruition (1970, p. 39). Furthermore, if I expect to be motivated by
a desire in the future, then it is true that I will have a necessary reason to do what

satisfies the desire in the future (1970, p. 39). But the future reason that I have does
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not mean that I actually satisfy any desires now, and therefore because I am not

satisfying any desire now, I have no reason to be motivated now by this desire.

Smith criticises Nagel by saying there is no explanation for why an agent’s
recognition that he will do ¢ in the future gives rise to a present desire that he will do
¢ now. Moreover, Smith responds to Nagel by saying that the agent has a general
present desire to promote future ends (Smith, 1987, p. 41). In other words, the
Humean claims that the agent has a motivating reason now to promote ¢-ing in the
future (Smith, 1987, p. 42). Coupled with this, Smith worries that Nagel is confusing
motivating reasons with normative reasons as motivating reasons can be based on
the individual perspective of the agent, and thus can be based on future ends but
normative reasons cannot. Moreover, even if Nagel presents a plausible view by
claiming that it is irrational to promote a future desire, then the Humean Theory can
accept cases of prudential motivation by claiming that their theory of rationality, in
fact, requires the agent to have desires to promote their interest in the future (Smith,

1987, p. 42).

Another worry for the Humean Theory is presented by Searle when he claims that
the Humean Theory is unable to explain cases of akrasia (see Searle, 2001). Searle
(2001) worries that the Humean Theory will not be able to explain how an agent can
be akratic (akrasia is when an agent suffers from weakness of will and thus acts
against their better judgement) Sinhababu, 2009, p. 496).%* Furthermore, Sinhababu
(who actually defends the Humean Theory in his paper) claims that Searle is saying
that there are two different gaps within the process of motivation. The first gap is
forming an intention and the second gap is determining whether to perform that
action with that intention (Sinhababu, 2009, p. 497). The Humean Theory fails to
explain the second gap, i.e. what is wrong when an agent has an intention but fails to
act on it. In other words, there seems to be a failure on the Humean part to say why
an agent can form a belief and a desire and fail to be motivated to do the action
(Sinhababu, 2009, p. 497). Moreover, Searle notes that the problem with akrasia is

not that the agent fails to act on their intentions because there are other alternatives

5 It should be noted that akrasia has different definitions. Some say that akrasia should be

characterised as weakness of will (see Davidson, 1969, p. 93), whereas others say that weakness of
the will is different to akrasia (see Holton, 2009, p. 73).
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available to the agent but rather that there is something abnormal about the
psychological processes that are involved in this failure (Searle, 2001, pp. 233-34).
However, Sinhababu disagrees (and I find Sinhababu’s point plausible) by
suggesting that the Humean Theory can in fact account for akrasia by saying that
Hume says there are two types of desires in the Humean Theory, violent and calm
(2009, p. 500). However, the Humean could suggest that the akratic actions merely
have more violent desires in these cases, which means that the agent is in fact
motivated to do the akratic actions instead of the non-akratic actions (Sinhababu,
2009, p. 500). Sinhababu also argues that the Humean Theory is simpler than the
Anti-Humean Theory because it does not need to bring any other mental state or any
alternate desire to explain akratic action, it can just draw on the desires that the agent

already has and recognises (2009, p. 500).

Moreover, Scanlon notes that there seem to be cases where individuals seem to be
motivated without having any desire to do the action (Scanlon, 2000, p. 39). Scanlon
notes that we often talk about desires in terms of pleasant experiences (or the
avoidance of unpleasant experiences), but Scanlon argues that these are not the only
things that can make up desires (Scanlon, 2000, p. 39). Furthermore, there seems to
be cases where the agent is motivated to do an action that they do not want to do, for
example, telling a friend that a piece of clothing is unflattering (Scanlon, 2000, p.
39). Here, the agent does not want to tell the friend that they look unappealing, but
they feel obliged to do the action. This looks like, at least, that there are cases in
which agents are motivated to do undesired actions. However, Sinhababu disagrees
with Scanlon by saying that in the cases which Scanlon is referring to, there is in
fact, a desire at play but it is, in fact, a negative desire (Sinhababu, 2009, p. 489). For
example, in the case of the unflattering clothes, the friend actually desires to tell
their friend that they do not look appealing in those particular clothes; in order to
save them emotional embarrassment and thus, the agent does in fact have a desire

which is motivating them.

However, Darwall (1983, p. 35) raises another objection against the Humean Theory
which says that a new desire is attributed after the deliberation has been decided for
the motivation, and the previous desire is not necessary in the deliberation process.

For example, if I have a pre-existing desire to help an agent in a certain situation and
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then if it turned out I had a more specific desire of helping a person to cross the road,
who needed it at a particular time (at the same time as my pre-existing desire to help
people), then I would be motivated to help that person to cross that road at that time.
Moreover, this may explain why some motivations that individuals have can be
explained seemingly without desires as the agents act on pre-existing desires
(Sinhababu, 2009, p. 483). Furthermore, Darwall argues that any action can be
explained by an agent’s desire (1983, p. 37). The thought is that when we are moved
by a desire we are moved by awareness of that desire, and the desire itself can be
moved by other events, which are connected with the object that the desire is about.
Darwall supports Nagel (Nagel, 1970, p. 29) in saying that the only way that the
agent’s desires can explicitly involve reasons is if their reasons refer to the agent’s
desires, and this gives rise to a motivation and thus the relevant desire (Darwall,
1983, p. 37). However, Sinhababu disagrees as different agents with the same pre-
existing desires will be motivated to do different actions in the same circumstances.
For example, consider the case of giving to charity; two people may have the same
pre-existing desire to give to charity, but their actual desires may be different. For
example, one may desire to give to Oxfam and the other may desire to donate to the

RSPCA.

Coupled with this, Sinhababu (2009, pp. 473—475) poses the objection to the
Humean Theory’s explanation of feelings of obligation (although he does overall
advocate for the Humean Theory) when it comes to motivation. He says that the
Humean Theory cannot adequately explain the feelings of obligation experienced
when one is motivated. When an agent feels obligated to do ¢, they are often not
motivated by an appropriately related desire, but they do have a relevant belief,
which is that they should do what they feel obligated to do. In this particular
circumstance, they feel obligated to do ¢ because they believe that ¢ is the right
thing to do. It should be noted that, Sinhababu draws attention to the works by
Schurman (1894, p. 643) and Sorley (1935, pp. 66—67), where they claim that there
are many cases where the feeling of obligation is present, but when, one is not
desiring to do the action. For example, if a student feels obligated to do their
homework because their teacher tells them to, and thus they feel motivated to do
their homework, then, in fact, they do not desire to do their homework, but they

believe that they should do their homework. Moreover, the feelings of obligation
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seem different to the feelings of desire. One might think that the feeling of
obligation is what one Ahas to do, whereas feelings of desire is what one wants to do
and thus, feelings of obligation seem like a different motivational state which the
Humean have not accounted for. This objection is important because the Humean
Theory of Motivation fails to explain the genuine phenomenological nature of
motivation when agents feel obligated to do an action (Sinhababu, 2009, p. 473).
Moreover, the Anti-Humean appeals to the feeling of obligation when an agent is

motivated.

In response to this objection Humeans can reply as follows: the Humean can explain
feelings of obligation in Hume’s terminology by saying that the person has more
violent passions towards an action when they feel obligated to do it. For example, if
I feel obligated to donate to a children’s charity combatting poverty, when
physically seeing the children in poverty, my passions may grow more violent due to
an emotionally compelling response, which will mean my feelings of obligation
become stronger. Therefore, because they are compelled by these passions they
have a stronger feeling of obligations. This shows that feelings of obligation are
compatible with the Humean Theory of Motivation, and therefore, this further shows

that the Humean Theory is worth taking seriously in metaethical debate.

8. Conclusion

In this chapter, I have argued that the Humean Theory of Motivation should be taken
seriously in metaethical discourse in order to present and argue for my OCD case in
my next chapter (Chapter 6). In this chapter, I have first outlined the debate between
the Humean and Anti-Humean regarding how people are motivated. I have also
explored some key objections and defended the Humean Theory against them.
Moreover, the objections that I have chosen to discuss in this chapter are relevant to
my OCD case because they all show either a relevant belief or an appropriately
related desire may not be needed for an agent to be motivated and thus show the
landscape that I am writing in when I present my OCD case to the Humean Theory

of Motivation.
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Chapter 6: Does Obsessive Compulsive
Disorder provide a new Counterexample to the

Humean Theory of Motivation?

1. Introduction

In this chapter, I consider my Obsessive compulsive disorder (OCD)
counterexample to the Humean Theory of Motivation. I argue that some agents with
Obsessive compulsive disorder (who meet certain conditions specified later in this
chapter) may be able to provide a counterexample to the Humean Theory of
Motivation. This is because the Humean Theory states that a motivation occurs if
and only if a relevant belief and an appropriately related desire are present. The
counterexample is that when some patients with OCD (who meet certain conditions)
are motivated to do OCD compulsions, although there is a relevant desire present,
there may be no appropriately related belief present, and thus this may show that the
Humean Theory is false. I do this in the following way: first, I outline precisely what
OCD is, then, spell out my OCD case to the Humean Theory of Motivation. Next, |
move to consider some objections and some replies to my OCD case. Finally, 1
conclude that my OCD case may be a counterexample to the Humean Theory as
when some individuals with OCD, who meet certain conditions, are motivated to
perform OCD compulsions, they may not have the relevant belief to do the

compulsion, but they do have the relevant desire (relevant to the compulsion).
2. What is Obsessive compulsive disorder (OCD)?

I have discussed, in the previous chapter, some apparent counterexamples that show
that individuals may, in some situations, be motivated without following the
Humean belief desire pair pattern, namely besires and aliefs. I have also discussed
other Anti-Humean accounts, but they argue that only a belief can motivate an
agent. My OCD objection proposes that motivation to perform an OCD compulsion
can occur without a relevant belief present (but with a relevant desire). Furthermore,

the agent knows that they have desires, but they do not know that the desires are
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motivating them. It may look like people are motivated by a relevant belief and an
appropriately related desire, but they might be motivated by an entirely different
mental state (and this mental state might not consist of a separate belief and desire),
or they might be motivated solely by a belief or a desire both of which are not
consistent with the Humean Theory. This is because it seems like my OCD case is a
case where an agent has a relevant desire but not an appropriately related belief and
is still motivated to perform the OCD compulsion. In other words, it seems like the
agent does not have an appropriately related belief (they have a belief, but it seems
to be the opposite of a belief that would motivate a compulsion, so it is not
appropriately related). This will contribute to the debate between the Anti-Humean
and the Humean; to contribute to the debate overall, one needs a clear
counterexample of where one is motivated by a relevant desire (or an appropriately

related belief) only and I claim that my OCD counterexample does this.

OCD is a mental health disorder in which the sufferer feels anxiety or distress when
they experience obsessions (see Fernandez et al., 2024, p. 1 for more details on this,
also see Rachman, 1997). They then (usually) turn to a compulsive action to relieve
their anxiety. For the purposes of this chapter, anxiety is an unwanted, unpleasant
state with similar features to pain.®> OCD patients feel “driven to perform repetitive
behaviours in response to an obsession or according to rules that must be applied

rigidly” (APA, 2013, p. 235).%6 The two components, obsessions and compulsions,

65 One should note that there are different types of anxiety disorders. Recently in the DSM (1969)
and the ICD (World Health Organization, 2018, pp. 40—43), Obsessive compulsive disorder has been
classed as a different category of disorders than anxiety disorders, but I claim that Obsessive
compulsive disorder is similar to other anxiety disorders. Anxiety disorders include, but are not
limited to, generalized anxiety disorder, post-traumatic stress disorder and different types of phobias.
The question of what anxiety disorder is, is a fascinating question, as is what anxiety itself is, and
should be explored further, but is beyond the scope of this chapter. For our purposes, anxiety disorder
will be described as excessive fear, anxiety and related behavioural disturbances (APA, 2013, p. 189).
However, there is a distinction to be made between fear and anxiety: “fear is an emotional response to
real or perceived imminent threats, whereas anxiety is the anticipation of future threats” (APA, 2013,
p. 189).

66 There are different types of OCD. Some different types include, but are not limited to, harm OCD,
contamination OCD, sexual OCD, religious OCD (Steketee, 1999, p. 1). OCD has the same symptoms,
but it can be about different thought content. For example, if one has religious OCD, they will get
anxious about having unwanted thoughts of blasphemy. If one has contamination OCD, they will have
unwanted thoughts that germs could make them ill. One school of thought as to why particular types
of OCD intrusive thoughts come about to individual patients are what one values most (Rowa and
Purdon, 2003). For example, if one values the principle that one should not harm others, then one may
have intrusive thoughts of harming others. This is because, although most individuals have intrusive
thoughts, because the patient is particularly disturbed by this idea the patient will want to get rid of it,
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are important in understanding how the disorder manifests in individuals with the

disorder, so I lay them out here:

“Obsessions are defined by (1) and (2):

1. Recurrent and persistent thoughts, urges, or images that are experienced, at
some time during the disturbance, as intrusive and unwanted, and that in most

individuals cause marked anxiety or distress”

An example of an obsession is ‘if I do not go to church, then I will go to hell’.

“2. The individual attempts to ignore or suppress such thoughts, urges, or images,
or to neutralize them with some other thought or action (i.e., by performing a

compulsion)” (American Psychiatric Association, 2013, p. 237).

An example of a compulsion that may be paired with the previous obsession in (1) is

going to church.

These two features are vital to discussing what obsessions are, and how they may
cast doubt on the Humean Theory. Point (2) is further enforcing that these thoughts
are unwanted. In fact, it is often thought that one of the reasons why people with
OCD get anxious about intrusive thoughts is because they try to suppress the

thought which leads to them thinking about it more (Steketee, 1999).

I turn to the second part of OCD, which is compulsions. Compulsions are defined by

(1) and (2):

“1. Repetitive behaviors (e.g., hand washing, ordering, checking) or mental acts
(e.g., praying, counting, repeating words silently) that the individual feels driven
to perform in response to an obsession or according to rules that must be applied

rigidly.

and because of this, the intrusive thoughts keep reoccurring, which may make an intrusive thought an
obsession.
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2. The behaviors or mental acts are aimed at preventing or reducing anxiety or
distress, or preventing some dreaded event or situation; however, these
behaviours or mental acts are not connected in a realistic way with what they are

designed to neutralize or prevent, or are clearly excessive” (APA, 2013, p. 237).

The compulsions are a response to anxiety or distress that the agent may have; they
are motivated to do these compulsions as they are trying to relieve their anxiety or
prevent some dreaded event from happening. These two symptoms (obsessions and
compulsions) have to take up a significant amount of time or “must cause significant
distress or impairment” to the patient “in social, occupational or other important

areas of functioning” (APA, 2013, p. 237).67

An example of a thought that can become an obsession would be the thought that
they should do something sexually deviant relating to children. This could start as a
one-off intrusive thought but would turn into an obsession if the person experiences
anxiety in response to this thought.®® This is an intrusive thought to many, and in
fact, it may be the opposite to what the agent wishes to do (it may be that the agent
has no deviant sexual urges whatsoever and this is why they are having this intrusive
thought). Many people, who do not suffer from OCD, are able to dismiss this
thought, without much worry or anxiety, whereas people who suffer from OCD will
experience anxiety when having that thought, but do not want to act on it (see

Fernandez et al., 2024, p. 1; Rachman, 1997).

The more that the patient tries to get rid of an intrusive thought, the more the
thought recurs (see Salkovskis et al., 1995, p. 285; Salkovskis and Campbell, 1994,
p. 1). They develop an obsession which then creates compulsive behaviour (such as
avoiding children in the above case) that is caused by the intrusive thought.
Crucially, most OCD sufferers are aware that their compulsions are not going to

prevent their obsession from happening who notes that effective therapy should

67 The DSM-5 says longer than one hour.

% Intrusive thoughts are commonly experienced by the general population. For example, thoughts of
harming or injuring a person is a common intrusive thought experience ((Fernandez et al., 2024, p.
1)). For further discussion on evidence that intrusive thoughts are commonly experienced by many in
society today, see Fernandez et al.(2024), Kenrick and Sheets (1993), Rowa and Purdon (2003).
Individuals with OCD that experience these thoughts go to great length to prevent them from harming
others (Fernandez et al., 2024, p. 1; also see Veale et al., 2009, p. 338).
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involve the patient examining their compulsions and the OCD patients can recognise
that they are being irrational (see for reference that some OCD patients can examine
their compulsions Steketee, 1999 for evidence; see also the DSM-5 APA, 2013, p.
238 for further details on how most OCD sufferers have good or fair insight). This
compulsive action can be subtle, but also can be very noticeable. An example of a
subtle compulsive action is reassurance; a sufferer will seek reassurance for an
obsessive thought, even if they know the intrusive thought is not true. An example
of reassurance in this case would be for a patient to ask a family member whether
they will get ill if they touch a doorknob because of contamination of germs. The
family member would then typically reassure the patient that ‘they would not get ill’
and this would relieve the patient’s anxiety temporarily (but adds to the strength of
their compulsion) (see Jacoby and Abramowitz, 2017, p. 175). An example of a
noticeable compulsive action, however, is one of visible activities. This could be
checking that they have turned the stove off 30 times, so that their house does not

burn to the ground (APA, 2013, p. 238).

It is often the case in OCD patients that OCD compulsive actions turn into habits
and OCD habits can result in a lack of flexibility in performing OCD compulsive
actions, when obsessions occur, for the patient (Gillan, 2017, p. 161). For example,
if an agent has an obsessive intrusive thought of if they do not touch the knob on the
door three times then they will get ill then they will do this compulsion no matter the
circumstance or no matter how inconvenient it is. This is demonstrated by an agent
with OCD who may be made late for work (which they do not want to be late for),
because they feel like they have no option but to do the compulsion (even if they
know that the time taken for the compulsion will make them late for work). In other
words, there is a lack of flexibility in whether they perform the compulsion; they
must perform the compulsion no matter the circumstances. Moreover, it should be
noted that compulsive behaviours are not generally focused on achieving positive
outcomes for the agent but rather avoiding negative ones, and the habitual action
performed by the patient is used to avoid the perceived consequence that the agent
fears will happen, if they do not perform the OCD compulsion. For example,
consider the case in which the agent has the intrusive thought that if they do not go
to church, the negative consequence is that they will go to hell (Gillan, 2017, p.

164). They may avoid objects or stimulus that triggers an intrusive thought; this can
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be something that is active like doing an action to reduce the anxiety that comes
from the particular intrusive thought, for example, washing your hand an
unreasonable number of times, or passive, for example, avoiding places that trigger
intrusive thoughts. Moreover, Jacoby and Abramowitz (Jacoby and Abramowitz,
2017, p. 171) agree by saying that one of the diagnostic criteria of OCD should be
the inability to cope with unpredictability and ambiguity. Furthermore, there are
different thresholds of ambiguity that one may struggle with and thus individuals
must learn how to deal with ambiguity when they are suffering with OCD (Jacoby
and Abramowitz, 2017, p. 171). Moreover, the severity of OCD in a patient is
characterised by the level of ambiguity that one may be able to tolerate. For
example, a person with mild OCD may simply have a higher tolerance of ambiguity
(Ladouceur et al., 1997) or on a more severe level people with OCD may draw
threatening interpretations of ambiguous information (see Reuman et al., 2015, p.
112) or on the most severe level they may find ambiguity to be unmanageable and

distressing (e.g. see Buhr and Dugas, 2002; Jacoby and Abramowitz, 2017, p. 171).

An example of an OCD patient drawing problematic interpretations on ambiguous
situations may be if an agent does not know whether their environment is clean
enough not to make them seriously ill, so, therefore, they may worry that the
surrounding environment may make them ill. This ambiguous information causes
the agent in question to be afraid of the OCD intrusive thought; the thought that
scares them is the OCD thought may happen (even though the agent believes it is
unlikely — in most cases of OCD patients, they may have good or fair insight into
their intrusive thoughts). They draw threatening conclusions from ambiguous
information and the threatening conclusions cause their anxiety. As explained above,
the struggle to cope with ambiguous information can vary to different degrees. A
mild OCD patient may have a small amount of ambiguity surrounding their thoughts
but may be able to tolerate the ambiguity, whereas a patient with a severe level of
OCD may find ambiguity intolerable and may struggle to live with the ambiguity.
These individuals with OCD may also have different and distressing mechanisms to
cope with uncertain or ambiguous situations (e.g. (Jacoby et al., 2014, p. 171)).
Treatment for OCD is conventionally, therefore, focussed around the patients

learning how to live with a level of uncertainty in their daily life, and for the OCD
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patients to realise that they cannot be one hundred percent certain that the negative

outcomes, which they fear, will not happen (Jacoby and Abramowitz, 2017, p. 175).

Crucially, the DSM has three categories of patients with OCD, which describe how
they understand their obsessions (which is important for the chapter as I am only
referring to the first thought, the OCD sufferers that have good to fair insights).5°
The first is where the patient understands their obsessions with “good or fair
insight”; this means that the patient “recognises that the obsessive compulsive
disorder beliefs are definitely or probably not true or that they may or may not be
true” (APA, 2013, p. 238).70 The second is when the patient has “poor insight: the
individual thinks obsessive compulsive disorder beliefs are probably true” (APA,
2013, p. 238). The key thing to note here is that in the category of poor insight the
patient knows that the beliefs are probably true, meaning that they think that it could
be false. This is distinct from the third category where the individual does not
understand (and there is no possibility of them understanding) that their beliefs are
false. (They have “absent insight/ delusional beliefs: the individual is completely
convinced that obsessive compulsive disorder beliefs are true” (APA, 2013, p. 238)).
These categories in the DSM give insight into how the sufferer understands these
obsessions and gives an idea of the spectrum of how they might understand these

obsessions.

It is important to note that most individuals with OCD will have ‘good or fair
insight’ into their obsessions, e.g., if they have an obsession that if they do not clean
the door handle three times, then they will be contaminated with germs and become
ill, they will know that this content is not true (APA, 2013, p. 238) (see also Jacoby
and Abramowitz, 2017, p. 175; Stein et al., 2015, p. 670 for further details on how

OCD sufferers with good or fair insight know that the content of their intrusive

% The Yale-Brown Obsessive Compulsive Scale was designed to measure OCD patients’ insight into
their symptoms: it was designed to particularly provide a specific measure of the severity of patient
insight into their symptoms that is not based on the number or the type of obsessions and compulsions
that an OCD sufferer has. For further details, see Goodman et al. (1989, p. 1006)

7%An OCD patient with good insight may display the same obsession and compulsions as a patient
with poor insight, but an OCD patient with good insight will realise the irrationality of their obsession
and compulsion. One should note that there are no specific criteria as to what good or fair insight
amount to in an OCD patient, but it is often recognised to be that the patient recognises their own
intrusive thoughts or impulses are irrational. For further details on the fact that there are no specific
criteria on OCD insight, see Marras et al., (2016, p. 325)
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thought is not true when they are performing a compulsion, but they still do the
compulsion anyway).”" Few will have poor insight, e.g. if they have the same
obsession with door handles and the contamination of germs, then they, probably,
think that they will get ill from the contamination of germs if they do not clean the
door handle three times (APA, 2013, p. 238). Few will have absent or delusional
obsessions which means that the patient is convinced, in my case, that if they do not
clean the door handles three times then they will become contaminated with germs
and become ill (APA, 2013, p. 238).72 These details are important as they help us to

understand how the sufferer understands the need to perform compulsions.

As we have seen above, there are different levels of severity of OCD and there are
also different stages of OCD recovery when the patient elects to have treatment. The
main way in which OCD is treated is a type of cognitive behaviour therapy called
Exposure and Response Prevention therapy (ERP) where an agent is gradually
exposed to objects or situations which may trigger their intrusive thoughts and are
encouraged not to perform their compulsions even though they may in fact be
motivated to perform their compulsions. (see Reid et al., 2021, p. 2; Ferrando and
Selai, 2021, p. 1 for further discussion on the effectiveness of ERP therapy for OCD
patients). There are different stages that the OCD patient has to go through in order
to recover, however, when the agent is first commencing treatment, they will believe

that the compulsion is the only way to relieve anxiety from the intrusive thought and

7 See Davey (2021, p. 195) for further evidence on this. On the page noted, there is a particular case
study. The case study is about a man who has intrusive thoughts (which turn into obsessions) to keep
his body clean. Noticeably, the case study claims that he does not believe that his compulsions are
necessary to stop the intrusive thought reoccurring or happening, but he is instead driven by his urge
to clean his hands incessantly because of the relief of anxiety he would feel if he did the compulsive
action (I argue that if he were to undergo a course of OCD therapy, he has the potential to follow the
same pattern as set P (where the agent believes that the compulsion will not relieve anxiety but still
desires to relieve anxiety and therefore they are still motivated to perform the compulsion — see below
in the chapter for further details)— the book specifically notes that he has not had the opportunity to
go to OCD therapy). This is an example of a case where the agent believes that their compulsions are
not necessary for the intrusive thought not to happen, but desires to do it anyway (in this case, he may
be motivated to do the compulsion to alleviate his anxiety because he has not undergone therapy).
This is also supported by the research conducted by Brakoulias and Starcevic (2010, p. 156) where
they claim that patients readily acknowledge that their irrational thoughts were because of OCD. It
should also be noted that believing that the compulsion is “not true” may lead to the agents believing
that the OCD compulsion is false. The agents could also believe that their compulsion is “probably
true”. Different OCD sufferers (in this category) will have different belief insights into their OCD
thoughts (see APA, 2013, p. 238 for further details).

72 The DSM says that those patients with OCD who have absent or delusional obsessions make up
4%, or less, of OCD sufferers (APA, 2013, p. 238).
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desire to relieve that anxiety and therefore will perform the OCD compulsion.
However, in the middle and last stages of therapy it is hoped that the agent will
understand that the compulsion will not relieve anxiety (see for example Steketee,
1999 who gives a full log of what should happen during therapy sessions for OCD, it
is highlighted that the aim of therapy is for the agent to understand that the
compulsions will not relieve anxiety). In fact, the OCD sufferer may understand that
it provokes more anxiety, but they still have the desire to perform the action (and

therefore will be motivated to perform the compulsion).

These are the cases which I discuss in this chapter — the cases where the agent
believes that the compulsion will not relieve anxiety but still desires to relieve
anxiety and therefore, they are motivated to perform the compulsion. These agents I
will refer to as ‘set P’. This is important because when the OCD patient has
recovered (or can manage their OCD to the extent that it does not have a significant
impact on their lives), the agent will not perform the compulsion. This is because
they will believe that the anxiety will not be relieved by performing the compulsion
and, at the same time, desire not to be anxious and therefore will not be motivated to
perform the compulsion. In fact, they may be able to recognise that they are
experiencing an intrusive thought and employ better ways of dealing with it to

relieve the anxiety instead of performing a compulsion.

The agents that I am discussing are a subset of OCD patients (set P). There is in fact
a time where an agent may, particularly if the agent is in therapy, desire to relieve
their anxiety, but believe that the compulsion will not relieve anxiety but is still,
nonetheless, motivated to do the action. This does not follow the belief-desire
pattern that the Humean endorses, but rather it seems to support an Anti-Humean
account, as it seems that the agent is motivated solely by the desire (rather than a
relevant belief and an appropriately related desire). The intrusive thought that the
OCD patients experience does not count as a relevant belief because the OCD
patients do not endorse this thought (in fact, they are rather disgusted by the
intrusive thought, which is why the intrusive thought is very distressing and triggers
the obsession compulsion disorder pattern, see, for example, Rowa and Purdon
(2003) for evidence of the OCD patients being disgusted by their intrusive thought).
Moreover, an intrusive thought does not fit Owens’ (2003, p. 283) definition of
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belief as the OCD patients (or other individuals that experience intrusive thoughts)
do not endorse the thought and thus do not find the thought rational (or irrational) or
justified (an intrusive thought should be considered as a ‘fleeting’ thought which the
agent has no control over). Furthermore, the therapy for OCD patients, which is
usually applied, is a gradual process (i.e. ERP therapy, A/B therapy); there will be
some point in therapy where the agent will know the anxiety will not stop if they
perform a compulsion.”® However, there will be other cases where the patients will
not know how to stop the anxiety and thus will perform the compulsion. I am
looking at the cases where the agent believes that the compulsion will not relieve
anxiety but at the same time, they are still motivated to do the action as I argue that
cases where the agent is just motivated to relieve anxiety can be described in terms
of the Humean Theory. This is because cases where the agent is motivated to relieve
anxiety can be described in terms of relevant belief and an appropriately related
desire which leads to motivation of the compulsion which relieves the anxiety (see

Steketee, 1999 for a step-by-step process of therapy).

Therefore, in the next section, I discuss my argument (and the supporting evidence)
against the Humean Theory that there are OCD sufferers who are motivated with

solely a desire when they are motivated to perform OCD compulsions.

3. The OCD Counterexample to the Humean Theory: How are
OCD Patients Motivated to do their Compulsions?

3a. My OCD Counterexample

A usual objection to the Humean Theory is that beliefs alone are sufficient to

motivate an agent. However, I am claiming in my OCD counterexample that desires

73 A/B therapy is a therapy where the therapist offers an alternative explanation to the OCD patient’s
intrusive thoughts rather than the OCD patient’s current explanation of their intrusive thoughts
(Challacombe, 2011, pp. 135-136). Moreover, the OCD patient’s explanation might be the fact that
they had to deal with their intrusive thought by compulsion, whereas the therapist might offer an
alternative explanation where the agent does not choose the compulsion. For example, if the agent
washes their hands 10 times because they are afraid of contamination, then the therapist would offer
an alternative explanation and solution (and this explanation would not feature the agent performing
the compulsion) as to the outcome of the scenario in the intrusive thought.
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alone are sufficient to motivate an agent to perform their OCD compulsion.” I argue

that the reason why the Humean Theory does not explain why OCD patients (in set

P) are motivated to perform compulsions can be spelt out like this:

P1 If the Humean Theory is true, then motivation occurs iff there is a relevant
means-end belief and appropriately related desire present.

P2:  There are some actions (OCD compulsions) in which the agent is motivated
without an appropriately related means-end belief being present (but a
relevant desire is present).

C: Therefore, the Humean Theory is false.

The argument against the Humean Theory relies on the premise that if the Humean
Theory is true, motivation occurs iff a relevant belief and an appropriately related
desire are present. If there was a case where either a relevant belief or an
appropriately related desire was not present, then according to the Humean Theory,
the agent would not be motivated. However, in the case of OCD, I claim agents may
be motivated to perform compulsions when only a relevant desire is present. I will
now discuss some case studies on how agents may be motivated to perform

compulsions with the absence of any appropriately related belief.

Consider the following case where a person has an obsessive contamination
intrusive thought; it could be along the lines of ‘if you do not wash your hands three
times then you will get seriously ill’. Most OCD sufferers would not believe that
they would get seriously ill if they did not wash their hands three times, but they
would still wash their hands anyway (which would be the compulsion in this case),
because they are compelled by their obsession. They are still motivated to perform
the compulsion, but they may not believe that the compulsion will prevent the

dreaded event from happening or relieve anxiety.”

74 The claim that beliefs alone are sufficient to motivate is part of the wider discussion of metaethics.
This is because metaethics discussions revolve around whether moral judgements are beliefs i.e.,
whether Cognitivism is true.

75 There is a real case study of an OCD patient (who suffers from intrusive thoughts about his
finances), who appears to have a relevant desire without an appropriately related belief to perform a
compulsion. These compulsions were repeatedly checking with his wife how much she has spent at
various points throughout the day and he needed constant reassurance from his wife that she was not
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In more general terms, to perform an obsession-compulsion pattern, an OCD
sufferer first has an intrusive thought, which then turns into an obsession as the
intrusive thought keeps repeating. This is because when experiencing the intrusive
thought, the OCD patient’s first response will be anxiety (or distress).”® Because they
experience anxiety (and anxiety is an unpleasant mental state), they will try and get
rid of the intrusive thought and actively try and push the thought away. Therefore,
the thought will keep reoccurring as the more an agent will try and push a thought
away, the more they will think (and worry) about the thought. They then are
motivated to perform a compulsion, but the obsessive compulsive cycle continues,
as the compulsion only relieves anxiety temporarily, and the intrusive thought will
reoccur. This case is an apparent counterexample to the Humean Theory of
Motivation as it seems, at least at the outset, that an OCD patient (displaying the
characteristics explained above) has a desire to relieve anxiety but does not have the
belief that the compulsion will relieve anxiety. This calls into question the Humean
Theory of Motivation as they say all agents who are motivated must have a relevant
belief and an appropriately related desire and the OCD patient does not seem to have

an appropriately related belief.

3b. Objection: Redescribing the Case through the Humean Lens and

my Response

The Humean Theory would claim that they could redescribe my OCD case by
saying that there is a relevant belief and an appropriately related desire present,
which leads to the motivation to perform the compulsion. This is because the
Humean Theory claims that there is a belief that performing the compulsion will

make them less anxious and that there is a desire to relieve the anxiety (or perhaps to

overspending, and that the family were not in debt (which is a common subtle compulsion that OCD
patients sometimes exhibit). With therapy, he managed to reduce the frequency of doing his
calculations to once every day, then once every week, because he realised that these compulsions
were not helping him to relieve his anxiety, prevent the intrusive thought from occurring or avoiding
financial debt. This is a case taken from Purdon and Chiang (2016, p. 507).

78 I say ‘or distress’ here in brackets as the OCD patient may not suffer with anxiety but they may
have a level of distress when they do not perform the compulsive action. There is a question about
whether anxiety and distress are the same thing. I claim that they are not as anxiety is characterised as
continuous worry whereas distress can be more upset as well as worry. From now on, however, to
avoid confusion I only refer to the patient feeling anxiety when performing compulsive actions, but
readers can take anxiety to mean distress as well, as for the purposes of my chapter, they are
interchangeable.
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avoid the dreaded event). Therefore, the agent is motivated to do the compulsion.
The Humean Theory would therefore claim that this fits with their theory of
motivation as there is both a relevant belief and an appropriately related desire

present.

It should be noted that it looks likely that some OCD patients do actually believe
that their compulsion will provide short term anxiety relief, but there may be other
OCD patients in set P that believe that their compulsion will provide long term
anxiety relief. However, it looks quite likely that there are individuals (set P) with
more insight into their OCD intrusive thoughts who do not believe that the
compulsion will stop the dreaded event from happening or that the compulsion will
relieve anxiety in the short or long term. These individuals may be a counterexample
to the Humean Theory. However, from the existing psychological evidence that I
have consulted, it is hard to say for definite, that there are OCD sufferers who do not
believe that their compulsion will provide them with short-term or long-term relief
from their anxiety or belief that the compulsion will stop the dreaded event from
happening. Moreover, further psychological evidence would help the debate
progress. In other words, if psychologists could highlight whether some OCD
patients lack both beliefs (that the compulsion will stop the dreaded event and the
compulsion will relieve anxiety) then this may serve as a counterexample to the
Humean Theory. My chapter will specifically talk about the OCD patients in set P

who are referenced in this paragraph.

The Humean Theory of motivation does not accurately capture what is going on in
all cases of OCD (I am referring to cases that I previously called ‘set P”) when an
agent is motivated to perform a compulsion (or indeed is performing a compulsion),
as the Humean Theory is making two assumptions, one of which may be incorrect,
when explaining why an agent (in set P) is motivated to perform a compulsion.
Firstly, I grant the Humean that there is a desire to perform the compulsive action
which in this case could be based in the belief that it will relieve anxiety (or avoid
the dreaded event or outcome from happening). However, I claim that we may not
be able to find a belief in the motivation to perform the compulsion. This is shown
by many patient transcripts with therapists when they are exploring their intrusive

thoughts. It is common practice for a therapist to help a client to bring out their
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beliefs and teach them to realise that these are different (and can be unrelated) to the
compulsions that they are performing. For example, there was a client that had
intrusive thoughts about molesting children. From the transcript, it is obvious that
they were disgusted by those thoughts but they still were anxious that they might
carry out their obsession anyway.”” This is an interesting case as they did not believe
that they would hurt children, nor believe that the compulsion would make the
intrusive thought go away, but they were more ashamed of and disgusted by the
intrusive thought (see Bream et al., 2017 for more transcripts which suggest identical
psychological patterns in multiple OCD patients (set P) with differing obsession-
compulsion pairs; also see the DSM-5 APA, 2013, p. 238 for further details that
most OCD sufferers - and those who I am referring to have good or fair insight into
their obsessions so would be disgusted by the intrusive thoughts) which led them to

perform the compulsive action of avoiding children.

In the patient who is suffering from OCD behaviour due to their intrusive thoughts
about molesting children; two distinct claims need to be discussed. The first is, the
agent who has OCD might be motivated to perform the compulsion to avoid
molesting children; the agent will feel so disgusted by the intrusive thought (as the
intrusive thought will go against their morals). However, the Humean might say that
the agent in this case is motivated to do the compulsion as a way of avoiding acting
on the intrusive thought. In other words, by avoiding children (the compulsion in
this case) there is no possible way that they could act on the thought. Moreover, the
Humean might claim that the OCD patient believes that avoiding children is likely to
stop the intrusive thought reoccurring, and because the intrusive thought is unwanted
and unpleasant they may be motivated to avoid children. However, I propose that

these two claims that the Humean defends (with regards to the OCD case) are

77 See transcript in Bream et al. (2017, pp. 74-79). Moreover, note that the OCD sufferer also feels
shame when they experience these intrusive thoughts, which turn into obsessions, and this is further
evidence that they do not want the intrusive thoughts, but is not evidence that they are motivated to
do the compulsion because they want to relieve the anxiety (this I will claim further down in the
chapter). For further evidence that OCD sufferers do not want intrusive thoughts, see Bream et al.
(2017, pp. 164—165). However, there is evidence to suggest that because agents are disgusted by their
intrusive thoughts, they perform compulsions. However, I claim that this does not get the precise
explanation right as to why OCD sufferers perform OCD compulsions as OCD sufferers believe that
even if they perform the compulsion to try and alleviate the anxiety and disgust, they believe that
these compulsions will not get actually rid them of the anxiety and disgust. For further discussion on
OCD patients performing compulsions because of their disgust from their intrusive thoughts. see
Starcevic et al (2011, p. 455).
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plausible if we are discussing any OCD case outside set P, whereas the case that |
am discussing is a sub-section of OCD patients (patients who realise that their
compulsions will not stop the intrusive thought from occurring or prevent the
content of the intrusive thought from happening). This is because the sub-set of
OCD patients (set P) I am discussing, do not believe that the compulsion will A) will
make it less likely that the content of the intrusive thought will occur, or B) make it
less likely that the intrusive thought will occur. This is because, through therapy, the
OCD patient (in set P) is trained to understand that neither A (that the OCD
compulsion will make the content of the intrusive thought less likely to happen) nor
B (that the intrusive thought will happen) will occur. Coupled with this, based on my
earlier description of OCD, the majority of OCD patients will have “good or fair
insight” (APA, 2013, p. 238) and thus will realise that their compulsions are not
necessary to stop the intrusive thought from occurring. Furthermore, they will be
taught (through therapy) ways to deal with their intrusive thoughts that do not
involve performing compulsions (for example, ignoring the intrusive thought) and
therefore the patient will realise that the OCD compulsion is not necessary but will

still be motivated to perform the OCD compulsion anyway.

More precisely, there are two beliefs that need to be distinguished when an OCD
patient (in set P) is motivated to perform a compulsion; belief A, which is that doing
the compulsion will prevent the dreaded event (equivalently: if I do not do the
compulsion the dreaded event will occur) and belief B: the belief that doing the
compulsion will relieve the patient’s anxiety. Belief A is easier to deal with, so I will
address it first. Imagine an OCD sufferer having an intrusive thought that if they do
not clean their hands three times, they will get ill. Most of the sufferers (and I am not
discussing the sufferers with poor or absent insight and/or delusional beliefs) will
understand that the intrusive thought is false and thus one does not need to clean
one’s hands three times a day for one not to suffer from illness, yet they are still

motivated to do the action.

Belief A can be dealt with in the following way and is relatively easy and less
controversial than Belief B. This is because there is much evidence to suggest that
most OCD patients (in set P) do not believe that the content of their intrusive

thoughts will become reality if they do not do the compulsion. Challacombe (2011)
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(see also Veale and Wilson, 2005; Rachman and Silva, 2009) provides evidence by
saying that although all individuals experience intrusive thoughts and they are
unwanted thoughts, OCD patients (in set P) try and push intrusive thoughts away
because they cannot deal with them (see Fernandez et al., 2024, p. 3; for further
details see Rachman, 1981). The very nature of an OCD patient’s (in set P) intrusive
thought, being an intrusive thought, means that it is not a true description of what the
individual desires or believes is happening in the world — whether the intrusive
thought is a belief or a desire depends on the content of the intrusive thought (Veale
and Wilson (2005), Rachman and Silva (2009) and Challacombe (2011)).” Thus, the
intrusive thought is not the sufferer’s description of the world, rather something
other, something intruding on them. Perhaps another way to put this is that the
intrusive thought in its very nature is external to the individual ((Veale and Wilson,
2005), (Rachman and Silva, 2009), (Challacombe, 2011) and (Steketee, 1999)).
There has been much evidence for intrusive thoughts, which is reflected in the DSM
manual (APA, 2013, p. 237) and various psychological literature (which is stated in
sources above and Bream et al. (2017)). Another example is Brock et al. (2024) who
claimed that some OCD patients can recognise the irrationality of their OCD
obsessions and compulsions (particularly when they have good or fair insight) but
these patients feel as though they cannot control their OCD obsessions and
compulsions (which arrive from their intrusive thoughts). This implies that OCD
patients (in set P) can recognize that their thoughts are irrational, but still perform
their compulsions anyway (because they have the desire to relieve their anxiety and
to stop the dreaded event from happening, but do not have the appropriately related

belief that their compulsion will relieve their anxiety or stop the dreaded event).

I argue that the Humean Theory is mistaken in thinking that Belief B is present in

OCD patients (in set P) when performing a compulsion. This is because the sufferer

78 The content of an intrusive thought may vary depending on the person, as already alluded to in the
text, and the thought either could be belief-like or desire-like depending on the content of the thought.
For example, if | have an intrusive thought that ‘if I do not clean the house 10 times I will be
contaminated by germs’ (which is a common intrusive thought for people with contamination OCD),
this intrusive thought looks like a belief. However, if I had a different intrusive thought, which had
the characteristics of an urge to perform an action, then this urge looks desire-like. For example, I
may have an inappropriate sexual intrusive thought, which is an urge to sexually assault a child. This
is demonstrated through the following common intrusive thought (which is desire-like), which might
be ‘if I do not look a certain way, I might have an urge to molest a child’ (This is a common intrusive
thought for people with sexual OCD).
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knows that the compulsion will not result in anything they want (it will not stop the
intrusive thought from occurring or relieve any anxiety caused from the intrusive
thought, but they still perform the compulsion anyway). The DSM-5 highlights that
most patients with OCD have “good or fair insights” into their obsessions which
means that they will know that their obsessions are irrational (APA, 2013, p. 238).
Moreover, Harrison (2010) claims that OCD patients (in set P) are usually aware that
the compulsions are illogical and thus, usually try to hide them (which usually
makes their obsessions stronger). The fact that they think that these compulsions are
illogical implies that they do not believe that their compulsions will relieve anxiety,

for if they did, then these compulsions would not be illogical.”

Furthermore, in order to explain why OCD patients (in set P) do not believe their
compulsions will relieve anxiety, I now turn to explain and discuss what happens in
a specific type of cognitive behaviour therapy, which is Exposure and Response
Prevention (ERP) (see Bream et al., 2017; Harrison, 2010; Rachman, 2013;
Rachman and Silva, 2009; Steketee, 1999). In ERP, the patients are gradually
exposed to triggers and are encouraged to change the way that they respond to these
triggers. This approach is also reflected in other therapeutic techniques, more
specifically ‘Correcting your Faulty Beliefs and Assumptions’ therapy (Steketee,
1999) (although I claim that this therapy’s name is not entirely precise, as I propose
that OCD patients (in set P) lack relevant beliefs about the efficacy of the
compulsion). As part of this therapy, OCD patients (in set P) are asked to challenge
their own ideas and correct their own cognitive errors. More specifically, it is used
as a therapy to prevent relapse. The aim of the therapy is that the patient must do it
without the help of the therapist. This means that the patient can identify their faulty
ideas (which means that they are not beliefs) and can correct the faulty ideas. The
fact that the patient can identify their faulty ideas means that they do not believe
these ideas, as if they did, they would believe their obsessions (which is not the case
for the majority of OCD patients which is shown by symptoms characterised by the
APA (2013, p. 237)). This is particularly apparent as one of the key features of

Owen’s account of belief that I discussed in Chapter 5, is that, for something to be a

79 It should be noted here that I am referring to OCD compulsions only. I acknowledge that there are
other compulsions that are superstition compulsions, but these are different cases and need to be dealt
with differently.
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belief, it must appear to be right to the believer, and therefore these faulty ideas
cannot be their beliefs. This is the case because the believer can (and can be trained
to) correct their faulty ideas meaning that they do not believe them. More precisely,
there are particular cases of intrusive thoughts (which I established earlier are not
beliefs) that the OCD patients (and other individuals) do not endorse because OCD
patients are very willing to correct intrusive thoughts (and the compulsions
associated with the intrusive thoughts) if taught how to do so through ‘Correcting

your Faulty Beliefs and Assumptions’ therapy.

This is relevant because the very fact that these therapies are succeeding means that
they do not believe that their compulsion will relieve their anxiety, for if they did
think this, then they would not be taking measures to stop performing their
compulsion. OCD patients may believe that performing the compulsion provides
short-term relief from their anxiety (and this is what the Humean Theory would
argue), but it seems unlikely that the OCD sufferer will see the compulsion as long-
term relief to their anxiety, particularly if they are in therapy ((see for example
Salkovskis and Kobori, 2015, p. 204; Steketee, 1999, p. 12 for example for evidence
that compulsions such as reassurance relieves short-term anxiety). This is because
they would be taught that performing their compulsions will be adding to their
anxiety in the long term, and thus the OCD patient is unlikely to think that the

compulsion will provide any long-term relief.

Coupled with this, another therapy which is used to treat OCD patients (in set P) is
A/B therapy, which is similar to ‘Correcting your Faulty Beliefs and Assumptions’
therapy, where the patient is taught to re-interpret the obsessive thoughts
(Challacombe, 2011, pp. 135-136). The fact that they can understand and endorse
the reinterpretation means that they know that their compulsions are irrational and
will not stop the anxiety. This is particularly apparent because, as they discuss their
obsessions in this type of therapy, it becomes clear that they do not believe that the
compulsion will stop the dreaded event from happening or relieve their anxiety as
they are taught to reinterpret the obsession in a different way (see Challacombe,
2011 for further details on therapy which helps the OCD patient reinterpret intrusive
thoughts). The fact that they have a thought and they do not endorse it but the fact

that they are still motivated to perform the compulsion means that there is a point in
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A/B therapy (and other types of therapy which have been discussed in the chapter) at
which they do not endorse the thought that performing the compulsion will help
relieve anxiety or stop the dreaded event from happening, and yet OCD sufferers are
still motivated to perform the compulsion anyway. More importantly however,
through therapy, OCD sufferers are taught that performing the compulsion will not
alleviate anxiety, but they’ll continue to perform the compulsion anyway, even if
they are aware that the compulsion is irrational and will not relieve their anxiety (for

further discussion, see Harrison, 2010)).

This is further evidenced by the following case: individuals may avoid smoking as it
may cause severe health issues (such as cancer). One may think that in the short
term, a cigarette may relieve stress and anxiety and feel pleasurable, but in the long
run, it is incredibly dangerous (particularly as it is addictive) as one may develop a
severe health condition because of smoking. Therefore, one might be motivated to
avoid smoking as they do not want to risk having long-term health conditions and
thus decide to forfeit their immediate pleasure to relieve anxiety and prioritise their
future well-being. This is similar to the case of OCD compulsions. One will not be
motivated to perform their compulsions in cases of set P, because they know that
this will increase their anxiety in the long run, and though performing the
compulsion may provide temporary relief, the OCD sufferer will believe that it will
increase anxiety in the long term and therefore should not be motivated to do the
compulsion, but is still motivated because of their desire to relieve anxiety.
However, against all of this, one may argue that these cases can be described in
terms of the Humean Theory. For example, if an OCD patient has a belief that the
compulsion will stop the dreaded event or relieve their anxiety (in the short term)
and a desire to stop the dreaded event or relieve anxiety, then these cases may be
able to be described in terms of the Humean Theory (one can describe the smoking
case in terms of a relevant belief that smoking will feel good and a desire to feel

good which is an appropriately related desire).

Ultimately, we do not know what exactly is going on in the minds of OCD sufferers
when they are motivated to perform an OCD compulsion, but at least it seems
plausible for some of them to continue with their compulsion even though they do

not believe it serves any of their ends. In other words, it is plausible to think that
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some OCD patients (in set P) believe that they desire to relieve anxiety but do not
believe that the compulsion will relieve their anxiety. I do allow for the possibility
for some people who believe that this brings short-term relief, and they perform the
compulsion for that reason, in these cases they may do the compulsion because they
are motivated to relieve anxiety. However, there are some people (in set P) that have
therapy (as discussed in the chapter) and they believe in general that the compulsion
will not relieve anxiety, but they will still perform the compulsion anyway. This is
because they are still motivated to do the behaviour as they desire to relieve anxiety.
In other words, I claim it is possible to say that some people do believe that
engaging in compulsions will provide some short-term relief from anxiety or avoid
intrusive thoughts. However, it is implausible to claim that this belief/desire thought
pattern is true for all OCD sufferers who have gone through therapy and have been
taught that the OCD compulsion will not provide relief from their anxiety. On
balance, it still appears that we have cases where OCD sufferers are motivated when
there is no relevant belief associated with the compulsion (but there is a relevant

desire), and therefore the Humean Theory cannot account for this motivation.

My OCD case and the Humean Theory reach a deadlock in the debate. The Humean
Theory could describe the OCD case in many ways, for example, they could say that
the patient desires temporary relief from their anxiety which the compulsion will
provide or the Humean could say that the OCD compulsion stops the repetitive
intrusive thought of the sufferer from happening (and the patient believes that the
intrusive thought will be stopped by an OCD compulsion). However, my
explanation of the OCD case is that the OCD case has a relevant desire but not an
appropriately related belief that the compulsion will alleviate the anxiety, or the
intrusive thought will stop occurring in the patient (in set P). This is because the
patient (in set P) knows through therapy that neither one of these are explanations

for doing the compulsion, and therefore will not be motivated by these explanations.

To conclude, there is much plausibility in my interpretation of how the OCD patients
(in set P) are motivated to perform their OCD compulsions, but we need to do more
psychological research to find out a definite answer as to whether my OCD
counterexample works as an objection to the Humean Theory of Motivation. Finally,

in this chapter, I have argued for my interpretation of how OCD patients (in set P)
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are motivated to perform compulsions, but I welcome the Humean to put their case
forward as to how they think OCD patients (in set P) are motivated to perform OCD

compulsions using a belief-desire pattern.

4. Conclusion

The Humean Theory says that motivation occurs iff a relevant belief and an
appropriately related desire are present. I have shown in the case of OCD
compulsions that the agent (in set P) may be motivated to do the compulsions
without an appropriately related belief being present. However, I only make a
modest claim as the Humean Theory and my OCD case reach a deadlock and this is
similar to other Humean and Anti-Humean debates. The reason for this is that the
Humean can describe motivation in OCD cases in set P in terms of a relevant belief
and appropriately related desire, whereas I have claimed there may be some cases,
such as the OCD case, where an agent may just be motivated by a relevant desire.
Therefore, I have argued, that OCD sufferers’ motivation to perform compulsions
may not be able to be described by the Humean Theory, as sufferers may lack the
appropriately related belief and thus, the Humean Theory may be mistaken.
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Conclusion

In this thesis, I have argued that psychological perspectives should inform
metaethical theories as we can make more progress in metaethical discourse if we
consider them. I have tried to show how psychological evidence bears on a range of
debates in metaethics and how this can be used to help philosophers make some
progress in these debates. This has been challenging as psychological and
metaethical literature do not always align in terms of concepts, ideas and language,
therefore my thesis has been a careful consideration of both the psychological

literature of mental health conditions as well as metaethical discourse.

I have provided arguments for my thesis in the following way. In Part 1, [ have
argued that a metaethical theory, Moral Hermeneutic Fictionalism, may be able to
provide a plausible defence to the Autism Objection because of developments in
autistic understanding of morality. In Part 2, I have proposed that certain cases of
depression (which meet certain conditions) may be able to provide a counterexample
to Weak Motivational Internalism. In Part 3, I have reasoned that an Obsessive
compulsive disorder patient who is motivated to perform a compulsion may be able
to provide a counterexample to the Humean Theory of Motivation. These sections
provide case studies to support my hypothesis that psychological conditions should
inform metaethical theories. This is because in my thesis, [ have examined case
studies in depth and found that these case studies result in one changing their
understanding of metaethical theories. I have shown psychological theories have
made a modest impact on metaethics and thus the framework of applying
psychological conditions to metaethical theories should be taken forward. Since I
have found that some psychological conditions do inform some metaethical theories,
we can look at other areas of metaethical discourse where this could be the case.
This is where further research should take place as psychological theories can, (and
in my opinion, they should), impact metaethical theories (and can have a large
impact on many metaethical theories, not just the metaethical theories, which I have

particularly focussed on in the thesis).
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In the Introduction, I urged the reader to consider some questions while studying my
thesis. The first was how knowledge of the psychological conditions may enhance
the metaethical discourse, and the second was whether the psychological evidence
should be used to investigate metaethical understanding. The first question I can
answer simply. One should consider psychological conditions when understanding
metaethical discourse because, as this thesis has shown, these psychological
conditions may alter the plausibility of the metaethical theories. Furthermore, I have
shown that one can motivate the metaethical theories discussed in the thesis without
the psychological theories, but as soon as one considers the psychological literature

with the metaethical theories, this influences the debate.

However, there are restrictions on the evidence for the psychological conditions. In
particular, for my thesis, the evidence for psychological conditions that I have
presented has its limitations. I have tried to highlight their limitations and provide a
defeasible claim towards the metaethical theories by suggesting that they may
influence the metaethical theory in question, rather than a strong claim that they will
influence the metaethical theories. This is for two reasons. The first is that the
psychological evidence is inconclusive. Currently, all three psychological conditions
discussed in this thesis have inconclusive evidence regarding the hypothesis that I
present. Unfortunately, this is due to the nature of psychological debate and
experimentation; the hypothesis can only provide indicative evidence towards one
argument rather than providing any conclusive answers. Having said this, the
psychological literature does lean towards a certain direction, and I have interpreted
and presented their findings in my thesis, and I claim that this is useful for
understanding metaethical discourse. Moreover, this means that my thesis will have
to be adapted in light of psychological evidence arising in the future, but at present,

my conclusion is presented with the evidence available.

Finally, I wish to leave the reader with a thought to ponder over. One knows that
psychological disorders are becoming increasingly prevalent in our society; there is
more recognition, more diagnoses and treatments available in society. Therefore,
this implies that academic disciplines, like metaethics, should take account of mental
health perspectives in their discussions, particularly if they add value to a

discipline’s understanding of the problem it discusses. My thesis shows how
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impactful mental health perspectives can be on metaethical understanding.
Moreover, it is simply more inclusive and more fruitful to include mental health
conditions in academic discussions. Furthermore, this inclusivity point is particularly
relevant in a discourse like metaethics because the discipline is looking at how
society determines what our morality should amount to, and this means that
metaethics has a responsibility to look at a diverse range of perspectives to decipher

this important question.
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