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Are ethical judgments intrinsically motivational?

Lessons from "acquired sociopathy"

Abstract:

Metaethical questions are typically held to be a priori, and therefore impervious to empirical evidence. Here I examine the metaethical claim that belief-internalism, the position that moral beliefs are intrinsically motivating, is true. I argue that belief-internalists are faced with a dilemma. Either their formulation of internalism is so weak that it fails to be philosophically interesting, or it is a substantive claim, but can be shown to be empirically false. I then provide evidence for the falsity of substantive belief-internalism. I describe a group of brain-damaged patients who sustain an impairment in their moral sensibility: although they have normal moral beliefs and make moral judgments, they are not inclined to act in accordance with those beliefs and judgments. Thus, I argue that they are walking counterexamples to the substantive internalist claim. In addition to constraining our conception of moral reasoning, this argument stands as an example of how empirical evidence can be relevantly brought to bear on a philosophical question typically viewed to be a priori. 

Are ethical judgments intrinsically motivational?

Lessons from "acquired sociopathy"

Empirical evidence is generally thought to be irrelevant to philosophical theorizing in a number of philosophical areas, including metaethics. One metaethical issue often held to be immune from the empirical concerns the relation between moral facts and moral motivation. I argue here that the internalist, one who claims that moral beliefs entail motivation, faces a dilemma. Either his internalist thesis is a weak one and as such does not interestingly characterize the domain of the moral, or his thesis is a philosophically interesting one, but demonstrably false.  In order to argue for its falsity, I describe neuropsychological data from patients with injury to ventromedial (VM) cortex and argue that VM patients are walking counterexamples to this internalist thesis. This analysis suggests that internalism is not a tenable position. Moreover, it suggests that moral philosophy need not be, and perhaps ought not be, exclusively a priori. 

I. Internalism

Internalism holds that motivation is intrinsic to or a necessary component of moral belief or judgment. According to the internalist view, moral belief or judgment alone contains or entails moral motivation: recognition that one ought, morally, to A constitutes motivation to A. In contrast, an externalist would claim that moral belief or judgment can exist independently of any motivational force. To be sure, to prompt action, that moral belief or judgment must be accompanied by a moral desire, but this desire is one which is only contingently related to the moral belief. 

Three characteristics of the internalist claim are worthy of note: necessity, intrisicness, and specificity. First, necessity: Internalism says not merely that it happens to be the case that motivation accompanies belief or judgment, but rather that it must be so. Thus, internalist claims are modal claims; they purport to state a necessary truth about ethics. Internalism should therefore not be a thesis that pertains solely to humans, but rather to any agent capable of moral beliefs. Second, internalism has a characteristic I call intrinsicness: internalist claims are committed to the view that the connection between moral belief and motivation must hold in virtue of the content of the moral belief itself, not in virtue of some contingent or auxilliary nonmoral fact or reason. Nagel describes this criterion in The Possibility of Altruism: “Internalism is the view that the presence of a motivation for acting morally is guaranteed by the truth of ethical propositions themselves. On this view the motivation must be so tied to the truth, or meaning, of ethical statements that when in a particular case someone is (or perhaps merely believes that his is) morally required to do something, it follows that he has a motivation for doing it.” (Nagel, 1970 p.7).
 Mele’s term for this feature is that moral beliefs are “motivation consitituting” (Mele, 1996 p.730). The motivation to act in accordance with one’s beliefs or judgments, in other words, must stem from the moral character of a belief or judgment itself.
 Third, internalist positions were originally inspired by the conviction that moral facts are different in kind from other facts, or that moral reasoning differs in specific ways from nonmoral reasoning.  Internalism was originally intended to explain or describe these differences. It is still the case that interesting forms of internalism attempt to set moral beliefs off from other varieties of belief: the motivational force of moral belief distinguishes them as special, since other types of beliefs are not intrinsically motivating (Mele, 1996 p.732). Thus, the internalist will maintain that anyone who sincerely believes that morality dictates that he or she ought to give money to famine relief must thereby be motivated to give, although no such related motivation must attend the sincere belief that the law dictates that he or she ought to pay his or her taxes. This feature, which I call specificity, is not diagnositic of internalism, but it is central to the spirit of internalism, and characterizes the most philosophically interesting versions of it. In what follows, I will consider a claim relating moral belief to motivation to be an internalist claim only if it possesses the first two characteristics, necessity and intrinsicness; I further maintain that the interest of any such  claim diminishes considerably if the third criterion, specificity, is not also fulfilled. 
Here I argue that the internalist faces a dilemma: Either internalism is a weak and philosophically uninteresting thesis, or else internalism is false. Before we begin, I lay the groundwork with a few preliminaries:

1) For the purposes of this paper, I will assume moral cognitivism to be true: moral sentences are truth evaluable; moral beliefs are a species of belief. 

2) Internalist theses are sometimes couched in terms of belief, and other times in terms of judgment. Since judgment plausibly entails belief, take it that if I provide arguments sufficient to refute belief-internalism, these also, a fortiori refute judgment-internalism.

3) When I talk about moral belief, I will assume that the belief is a first-person “ought” belief. That is, I recognize that the internalist is not committed to saying that if I hold a moral belief that someone else ought to do X, this entails that I am motivated to do X. To be fair to the internalist, we will assume that internalist hypotheticals are first-person claims.

4) The most common forms of internalism are belief- or judgment-internalism. Some Kantians, however, argue that reasons are intrinsically  motivating. Because of the time constraints and the complexity of these issues, I will refrain from considering reason-internalism in this talk. Whether a rationalist internalist thesis is tenable remains an open question.

II. The dilemma:

A variety of different theses have been offered in the internalist spirit. Some formulations of internalism I take to be philosophically uninteresting. Among these are formulations that tie internalism to practical rationality, and ones that rely upon claims of normalcy.

One form of internalism holds that there is a necessary connection between judgment and motivation, except in cases in which the agent's practical rationality is compromised:

PI:  If an agent believes that it is right to  in circumstances C, then either he is motivated to  in C or he is practically irrational.

PI as an internalist thesis is too weak to be revealing about the nature of moral judgment. To be practically irrational is merely to lack motivation to act in accordance with one's judgment. PI can always be satisfied, regardless of evidence or argument, provided that one is always ready to conclude that an agent is practically irrational. Although PI captures the internalist intuition that moral belief and moral desire always co-occur, it does not say something substantive about moral reasoning. Rather, it says something about the nature of practical rationality.


To see this, realize that we can formulate PI as a claim that takes belief and desire as contingently related. Consider PI2:

PI2: If an agent believes that it is right to  in circumstances C and desires to do what is right, then either he is motivated to  in C or he is practically irrational. 

Then we see that PI2 is not a claim about the nature of moral belief at all; it can be extended to all sorts of nonmoral cases. For instance, if an agent all things considered believes that he prefers A to B, then the agent will be motivated to pursue A or is practically irrational. Something like PI2 can be extended to encompass all action: For instance, if an agent believes that X will result if he s in circumstances C, and he desires X, then either he is motivated to  in C or he is practically irrational. Thus, PI2 becomes, rather than an interesting claim about the relation of moral judgment to motivation, a definitional claim about practical rationality. As a definitional claim, PI2 is boring with regard to the nature of ethical reasoning. If it is to be a claim about the nature of moral reasoning, the internalist must explain why PI2 says something substantive about morals which it does not say about other kinds or reasoning.

There is a further reason to doubt the appropriateness of PI as a formulation of internalism. We use practical reason to evaluate the rationality of specific courses of action given that certain mental states obtain. One of the relevant antecedent mental states must be a desire. It should be clear that practical reason itself cannot dictate the appropriate desire. However, PI seems to require just that: it suggests that given a belief, one must have a particular accompanying motivation or else one is practically irrational. This seems to be a grievous misapplication of the concept of practical rationality.


A second type of claim that I find philosophically rather uninteresting goes something like this:


UN1: Usually/Normally, if an agent believes that it is right to  in circumstances C, then he is motivated to  in C.


Or like this:

UN2: If an agent believes that it is right to  in circumstances C, then usually he is motivated to  in C. 

Simon Blackburn, for example, holds something like this to be true. Now the problem with this type of claim is that it loses its philosphical force. The “usually” phrase turns the claim from a metaphysical one about an essential aspect of moral judgment to a merely descriptive claim about what generally is the case; for all we know it is merely a contingent fact about how humans are wired that makes it generally so. According to UN1 or UN2, on another possible world a being could hold moral beliefs yet not be motivated to act in accordance with them. Neither of these versions of internalism, then, makes the subtantive claim about the nature of moral judgment that internalism, in its original formulations, makes.  Thus, I claim that interesting forms of internalism must avoid being merely descriptive claims about what we usually do, or definitional claims about practical reason. Let us call an internalist thesis that does this a strong internalist thesis. An example of the strong internalist thesis, then, is this:

SI: If an agent believes that it is right to  in circumstances C, then he is motivated to in C.

I will argue now that this substantive internalist claim is empirically false. To do so, I will introduce you to a group of humans with damage to the ventromedial (VM) frontal area of the brain, who I take to be counterexamples to the strong internalist claim. 

III. The Neuropsychology of VM damage

Ventromedial (VM) prefrontal cortex is anatomically connected to a wide variety of brain areas, including those associated with perception, reasoning, declarative knowledge, and with emotion and visceral control. VM cortex is therefore uniquely functionally situated to mediate between the neural systems for arousal and emotion, and those supporting linguistic cognition.

VM patients appear cognitively normal on a wide spectrum of standard psychological tests, including intelligence and reasoning abilities. However, despite a retained ability to judge appropriately in ethical situations, damage to VM cortex causes people to have particular difficulty in acting in accordance with their judgments. Damasio's case report of patient E.V.R. illustrates the disorder:

By age 35, in 1975, EVR was a successful professional, happily married, and the father of two. He led an impeccable social life, and was a role model to younger siblings. In that year, an orbitofrontal meningioma was diagnosed and, … a bilateral excision of orbital and lower mesial cortices was necessary. EVR's basic intelligence and standard memory were not compromised by the ablation. His performances on standardized IQ and memory tests are uniformly in the superior range [97-99th percentile]. He passes all formal neuropsychological probes…


Standing in sharp contrast to this pattern of neuropsychological test performance, EVR's social conduct was profoundly affected by his brain injury. Over a brief period of time, he entered disastrous business ventures (one of which led to predictable bankruptcy), and was divorced twice (the second marriage, which was to a prostitute, only lasted 6 months). He has been unable to hold any paying job since the time of the surgery, and his plans for future activity are defective.

Damasio and colleagues refer to this condition as "acquired sociopathy". They have developed a battery of laboratory tests to further characterize the condition. Here I summarize the results of several studies.

(1) VM patients are able to make appropriate moral and social judgments when queried. When presented with hypothetical situations, the conclusions they reach about moral questions concur with those which normals typically reach.  Psychological evaluation shows that some VM subjects attain the highest level of abstract moral reasoning.

(2) Clinical histories and observation suggest that VM patients are impaired in their ability to act effectively in many moral situations.

(3) Normal subjects produce a skin-conductance response (SCR) to emotionally-charged or value-laden stimuli.
 In contrast, VM patients do not generally produce SCRs when presented with s`uch stimuli.
 However, other tests produce normal SCRs in VM patients, demonstrating that the autonomic nervous system itself is undamaged. 

(4) VM patients display and report attenuated or absence of affect when faced with situations that reliably elicit emotions in normals.

For the purposes of this paper, I take a measurable SCR to be evidence of the presence of motivation, and lack thereof to be indicative of absence of motivation.
 This simplification is warranted: the presence of the SCR is reliably correlated with cases in which action is consistent with judgment, and its absence is correlated with occasions in which the VM patient fails to act in accord with his or her judgments. Thus, the SCR is a reliable indicator of motivation for action. 

I conclude this section with a summary of the three primary features of note in this clinical profile:

Know:  VM patients retain the declarative knowledge related to moral issues, and appear to be able to reason morally at a normal level. Significantly, their moral claims accord with those of normals.

Act:  VM patients fail to reliably act as normals do in many ethically-charged situations. 

Motivate:  In ethically-charged situations, VM patients seem to lack appropriate motivational and emotional responses, both at the level of their own subjective experience, and with regard to normal physiological correlates of emotion and motivation.

IV. Do VM patients have a moral deficit?

Before using VM patients as a test case for issues in ethics, we must establish whether the social dysfunction of the VM individuals is, in fact, moral. After all, they are variously described as having difficulty with decision making, with choosing correctly in social and moral contexts, and with moral conduct. 

Note first that their deficit is not general: Evidence suggests that the lack of moral motivation demonstrated by VM patients is not merely the result of a generalized lack of motivation. VM patients retain motivation to act in a wide variety of everyday situations, often those with explicit and immediate rewards.  Moreover, they do not have a general difficulty in acting in relation to evaluative judgments. Action with respect to moral evaluation is differentially impaired. 

Second, to maintain that their deficits are not moral, one would have to appeal to a very weak view of ethics, in which only violations of the most central and indisputable ethical tenets constitute moral failings. A stronger view of ethics is more reasonable, where a myriad of more subtle actions, such as keeping promises, discharging one's responsibilities and telling the truth, are also counted as moral actions. VM patients fail regularly in these lesser, quotidian moral demands. 

Third, to expect a person with a moral deficit to be an amoral monster may be unrealistic.  Is it not more likely that a person unmotivated to act morally will, in normal circumstances, fail to act morally in small ways? After all, in everyday life the moral decisions that we are called upon to make are typically minor ones. To be a real moral monster would require very strong motivation to act immorally, and it is precisely this type of socially-conceived goal-directed motivation that seems to be impaired in VM patients.

The rarity of violent acts of VM patients may be due to acquired behavioral habits prior to their injury, which, in a morally blind way, prevent them from the most egregious infringements of the moral code. In support of this, VM brain-damaged subjects who acquired their injury early in life are more prone to violence, and inflict harm upon others without signs of empathy or remorse.
 The neural damage in the case of late and early acquisition is comparable; what seems to differ is whether or not the subject has acquired declarative knowledge of social and ethical norms, and perhaps, the habits formed from following them. 

V. Belief internalism

Now, let us reconsider SI, the substantive internalist thesis, in light of the VM data:

SI: If an agent believes that it is right to  in circumstances C, then he is motivated to in C.

VM patients appear to have moral beliefs: they sincerely assert moral sentences that are in accord with our own; they have moral knowledge and thus moral belief. However, VM patients do not reliably display the signs of motivation in situations in which moral beliefs are affirmed. Thus, VM patients have moral beliefs, but lack the motivation which normally co-occurs with such beliefs. Taken together, Know + Motivate show that VM patients are counterexamples to the claim that there is a necessary connection between moral beliefs and motivation. 

Note that this analysis goes well beyond the rather obvious fact that moral beliefs don’t always lead to action. Failure to act is suggestive of, but not proof of, lack of motivation. This analysis can discriminate between cases where agents fail to act because of lack of motivation, or because of countervailing motivations. Recall that SCR is present in normals in cases associated with motivation. The SCR response is present in the situation regardless of whether the agent acts in such a situation or not. If the SCR is a sign of motivation, and such motivation were to underlie moral behavior associated with avoiding such circumstances, then we would expect to see signs of it regardless of the presence of other motivations which prevent action.  Indeed, one might expect that conflicting motivations, though they may prevent action, would result in a higher magnitude SCR than an unopposed motivation (recall that both negative and positive valenced motivation lead to SCR). However, since in VM patients the SCR is notably absent, we can conclude that both moral motivation and conflicting motivation are absent.


This simple argument is sufficient to refute other varieties of belief-internalism.
 . For example, one formulation of belief-internalism holds that the intrinsic connection between moral belief and motivation is one of identity: desires just are a species of belief, and moral beliefs are instances of such 'besires'. Lewis has argued that the 'desire as belief' thesis conflicts with the principles of decision theory and is therefore false. VM data provides an independent empirical argument against the thesis. For if moral beliefs just are motivational states, motivation must necessarily co-occur with moral beliefs. The dissociation between moral belief and moral motivation in VM patients demonstrates that the thesis must be empirically false. 


VI. The internalist’s objections:


The committed internalist will argue that that although the VM patients have beliefs and make judgments that seem moral, they are not really moral, and thus VM patients are irrelevant to internalist claims. Let us examine whether such an objection can be upheld. 


This objection revolves around the issue of whether VM patients know the meaning of moral terms. I will argue that it is not plausible to hold that VM patients lack mastery of moral language. Before their brain damage, VM subjects clearly have mastery of moral terms, for they were just like you or me. Is it to be thought that mastery, a form of knowledge, is undone by their form of brain damage? According to all tests, their language and declarative knowledge structures are intact. VM patients exhibit no cognitive deficits. There is no evidence, then, that VM damage disrupts any form of knowledge, and thus, if they initially knew the meaning of moral terms, they still do. Analogously, although it might be maintained that congenitally blind people never achieve full mastery of color terms, it is far harder to argue that a newly blind person lacks mastery of the term 'red'. At the extreme, one would have to argue that blindfolded people, or people with their eyes closed lose mastery of color terms. Thus, a plausible argument that VM patients lack mastery of moral terms will have to include an account of how and why their previous mastery of moral language deteriorates. 

Furthermore, there is no suggestion that their moral concepts change. We have already seen that VM patients' judgements appear to be the same as those of normals. Prima facie, if the initial premises and the reasoning processes which underlie their considered beliefs are those which a competent moral agent would acknowledge as moral, then one would presume the beliefs to be moral. To argue that VM patients' beliefs and judgments are not really moral despite the fact that they appear to correspond with normals' moral beliefs and judgments, would be to argue that they have different content. However, this is not plausible. Given the above argument and the fact that VM patients are fully normal in their moral reasoning (remember, some VM patients reach the highest developmental stage of moral reasoning), it is difficult to see how the contents of their beliefs would differ from normals. Indeed, the fact that normal cognitive operations result in outputs apparently identical to those normals produce strongly suggests that the objects over which the operations range are the same as in normals.

It is implausible, then, to think that the deficit exhibited by the VM patients is a failure in knowledge. Still, the skeptic may argue that the VM patients only have moral beliefs and judgments in the 'inverted comma' sense. That is, he may hold that the VM patient is merely expressing what he takes other people's moral beliefs or judgments to be. (see Hare, p. 124). However, there is no indication of any duplicity on the part of the VM patients. There is no evidence or cause for insincerity in their behavior, they respond similarly about their moral and nonmoral beliefs, they claim they are relating their own beliefs or judgments, and they consider themselves to be are morally aware and upstanding as anyone else. Unlike with the amoralist, there is no prima facie reason to expect them to deceive.

I think these considerations show the objector's position to be highly implausible. Thus, I maintain that SI is empirically false.

VII. Conclusions

 I have argued that the belief-internalist is faced with a dilemma: either the thesis is weak and fails to say something substantive about the moral reasoning, or the thesis is false. The practical reason version of internalism is really a claim about practical reason, not moral judgment, and “normally” claims are merely descriptive. The substantive internalist thesis I have argued is falsified by VM patients, who demonstrate that having moral beliefs are not sufficient for motivation. In support of this, I have argued that the VM deficit is relevantly moral, and that it is not plausible to argue that VM patients don’t really have moral beliefs. This analysis importantly constrains what we take to be the nature of moral beliefs. It also illustrates the important methodological point that empirical data can be relevant to philosophical questions. 
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I have benefitted from discussions with Ralph Wedgwood, Elizabeth Harman, Philip Pettit, Judith Thomson, Sarah Buss, Tyler Doggett and Bernhard Nickel.

� This comes directly from Michael Smith, The Moral Problem, p.61.


� Damasio, Tranel, and Damasio, 1982.


� Administration of the moral reasoning tests devised by Kohlberg et al revealed that EVR had attained a late conventional/early postconventional stage of reasoning. For comparison, note that by age 36, only 11% of American males reach the stage of postconventional moral reasoning. (Saver and Damasio, 1991).


� An SCR is physiological measure of arousal, such as is used in lie detector tests. It is also often called the galvanic skin response or GSR.


� EVR did not produce SCRs to target (emotionally charged) stimuli that he viewed passively. If instructed to respond verbally to the stimuli, he produced a normal SCR. (Damasio, Tranel, and Damasio,  1990. p. 88.)


� This is a simplification on a number of fronts. First, it assumes an interpretation of the phsyiological response that maps neatly onto our psychological terminology, when the reality is unlikely to be so neat.  It is possible that a large class of actions, such as simple bodily movements, and which we philosophically take to be motivated, do not require involvment of hyptothalamic systems. It is also unknown whether habitual complex actions require the proper functioning of the autonomic nervous system. Such questions can be resolved empirically. Second, the difficulties in measuring GSR leave it open that some autonomic response may be present yet subthreshold. Nonetheless, I think such a simplification is admissible since comparisons between situations in which a GSR is present with similar situations in which it is absent correlate well with behavioral differences. 


� Anderson et al. (1999).


� For a discussion of a number of these views, see Darwall et al.





� See also Mele (1996), and Smith (1993), chapter 3.





� Mele (1996) describes these two criteria as follows: “Believing oneself to be morally required to A metaphysically or conceptually (hence internally, in a formal sense) guarantees that one has a motivation for Aing; second, what is guaranteed, more preceisely, is that motivation for Aing is built into any belief that one is (oneself) morally required to A and is internal to belief of that kind in this sense.” p 732.
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