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Most of us think that if pharmacological agents succeed in boosting the mood of the clinically depressed then this is a very good result. But what should we think about the prospect of using pharmacological agents to boost the moods of those who exhibit no signs of depression? In other words, should society permit ‘designer’ or ‘cosmetic’ pharmacology to boost the moods of those who are ‘normally’ happy? I submit that this question is very deep, for any measured answer will have to engage the philosophical chestnut: What should we seek out of life, happiness or achievement? With a twenty-five hundred year battle in the realm of ideas to contend with, answering this one is no easy task. Hedonists of various stripes suggest that what is important for living well or the ‘good life’ is happiness, where ‘happiness’ is understood as some sort of positive mental state, e.g., pleasure, or upbeat moods or emotions. Perfectionists are the noble opposition. The term ‘perfectionism’ has a puritanical sound to it, but the underlying idea is plausible enough: the good life consists of success or achievement in various domains of our lives: careers, marriages, friendships, mental and physical states, etc. When confronted with the choice between happiness and achievement, an obvious response is: Why shouldn’t we seek both? Some philosophers (e.g., Aristotle) do indeed combine both positive mental states and achievement in their account of the good life. Such ‘combined accounts’ must still face the question: what if there is a tragic choice between happiness and achievement? Nowhere is this choice put more dramatically before us than in Aldous Huxley’s dystopia, Brave New World. Readers will recall that ‘soma’ is Huxley’s wonder ‘happy pill’. There can be little doubt that the denizens of the Brave New World experience much more frequent episodes of positive moods than we do. Yet, assessed in terms of achievement, the Brave New World is sadly lacking: marriages and the commitments we associate with deep friendship are lacking, scientific inquiry is stifled, great works of art are absent from their lives, and so on. The novel is often used to frame the ‘Brave New World question’ of: Which is preferable, our lives with more achievement and less happiness, or the lives of the Brave New World with soma-induced happiness and much less achievement? Most think it’s our lives; and, as a result, we are better off renouncing pharmacological enhancement of our happiness. I will argue that we should pursue pharmacological enhancement because, done right, it can lead to both increased happiness and achievement.

Two Roads to Pharmacological Enhancement of Moods

Let us consider two roads to pharmacological enhancement. One is familiar enough, and so we may describe it very briefly. Happy pills (HP), or soma, is introduced by Huxley as having ‘All the advantages of Christianity and alcohol; none of their defects’. Despite this jab at Christianity, throughout the novel Huxley makes the most of the alcohol comparison, suggesting that soma impairs cognitive functioning: ingesting a sufficient quantity induces a ‘hedonic haze’ or ‘soma holiday’. Also like alcohol, soma is said to relax and relieve social anxiety. There is, as Huxley repeatedly stresses, one crucial difference: soma does not leave consumers with a hangover, and indeed, in general soma does not have nearly the negative health effects of alcohol. In any event, anyone who has ever drunk copious amounts of alcohol and woke the next morning without a hangover will have a reasonably good idea what it is like to take soma. For most of us, acquaintance is restricted to the first part. As I said: a familiar road.

The road less traveled is to model pharmacological agents on ‘naturally’ happy people. To see what is involved will require us to examine several key findings from the science of happiness. The first point is that individuals differ significantly in their average level of ‘happiness’—understood as preponderance of positive moods and emotions—as Figure 1 illustrates. 
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Figure 1: Happiness Normal Curve

The research of psychologists and other social scientists reveals that relatively few of us are described as very unhappy or ‘depressed’; likewise, very few of us are very happy or ‘hyperthymic’. The vast majority of us fall somewhere between these two extremes, designated above as ‘normal’ happiness. For our purposes, the hyperthymic are of particular interest. A peek into their lives is provided by Dr. Friedman who relates the story of a woman who came to see him after the death of her husband. Despite losing her husband and her job all within the year, the woman had not sought out Friedman as a patient, but for advice about her son who was having a difficult time coping with the loss of his father. Friedman found himself intrigued by her buoyancy: ‘Despite crushing loss and stress, she was not at all depressed - sad, yes, but still upbeat. I found myself stunned by her resilience. What accounted for her ability to weather such sorrow with buoyant optimism?’ When asked, she said: ‘All my life I've been happy for no good reason. It's just my nature, I guess’. 
A second item of interest from the science of happiness is that the happier we are, the more likely we are to succeed in a number of areas in life. Empirical research reveals that the happier amongst us are more likely to secure job interviews and jobs, to be evaluated positively by supervisors, to exhibit superior performance and productivity, to have higher incomes, to develop more skills in an organization and exhibit more creativity. In our social lives, the happier you are the more likely you are to have a greater quantity and quality of friendships, to be involved in a successful marriage and to be inclined to exhibit prosocial behaviour (that is, to help others). The happier are also more likely to enjoy better mental and physical health. Notice the claims here are that scientific research supports a causal connection, not simply a correlation. It would not be that surprising to find, for example, that those who have more friends, better marriages, better health, better jobs etc., are happier. Here common sense would say: ‘Of course they are happier, look what they have: good jobs, good health, lots of friends, etc.!’ But the causal claim says that (at least part) of the reason for their success is because of their happiness, that is, their positive moods. One way to understand this is to imagine ascertaining the happiness level of high school students and then looking ten or twenty years down the road to see which ones are the most successful in their professional and personal lives. The happiest amongst the high school students are also those most likely to achieve. (This result holds, even controlling for such variables as achievement in high school, e.g., grade point average).  To say that happiness causes achievement does not deny what common sense tells us: that achievement can cause happiness. Of course a good job, good friends, and good health can cause us to be happy; the key here is that being happy can also cause us to have a good job, good friends and good health. 

A third discovery critical for our case is that our genes have an enormous influence on happiness. The point is put quite dramatically by Lykken and Tellegen: ‘The reported well-being of one's identical twin, either now or 10 years earlier, is a far better predictor of one's self-rated happiness than is one's own educational achievement, income, or martial status’. In some ways, this is quite shocking, since we tend to blame or praise people for their happiness as if it were something that was completely under their control. So, people might say about ‘Unhappy Abby’ that she can hardly be said to deserve happiness. ‘She never pursued a good career, she had a string of unsuccessful marriages, and she doesn’t have many close friends.’ These findings from behavioural genetics suggest that much of Abby’s happiness is not under her control, and indeed, her genetic predisposition to the low end of the normal range for preponderance of positive moods may explain in part why she did not succeed in securing a good career, a good marriage, or in having many close friends. It is worth emphasizing that saying there is a genetic component to happiness is not saying that we cannot do anything about our happiness through our own efforts—that would be a form of a crude and outdated genetic determinism. One way to understand this is to think how genetic and non-genetic influences affect our health. Suppose John, who has always exercised and eaten healthy, dies of a stroke at the tender age of thirty-five. The medical report reveals that John had a genetic predisposition for stroke: his father and grandfather both died at a young age from the same condition. Obviously it would be wrong to blame John for not looking after himself. Likewise, it is not to say that his efforts to maintain his health, exercising and eating right, were to no avail, since John might have died at twenty-five if he ate nothing but cheese burgers, chain-smoked cigars, and drank heavily from his teen years onward. Both genetic and non-genetic influences shape our health; and so too do genetic and non-genetic influences shape our happiness. There is only so much we can do to promote our good health, and there is only so much we can do to promote our own happiness. For the rest, we are at the mercy of our genes. 

I want to apply the foregoing discoveries to support the idea of a research program to create ‘Happy-People-Pills’ (HPP). The basic idea would be to put in pill form what the hyperthymic already have in their genes (having won the genetic lottery for happiness). I am not suggesting anything as naive as finding ‘the happy gene’. The genetic predisposition for positive moods is likely to involve a number of genes that interact in complex ways. Nevertheless, by looking at the hyperthymic we would seek to discover which genes are correlated with chronic positive moods, and then work out how the genes actually contribute to happiness. Finally, we will need to figure out how we can make a pharmaceutical agent that recreates the genetic predisposition for hyperthymia for those in the normal range of happiness. What I have just described is in all likelihood an enormously complicated task, but grounds for optimism that it can be done stems from current projects to cure a variety of mental illnesses. It is known that there is a genetic predisposition for schizophrenia, but the specific genes that contribute to its manifestation are still mostly unknown. As with HPP, it is not enough to identity the relevant genes for schizophrenia. Researchers must also understand how the associated genes contribute to the disease, and create a pharmacological agent to combat their effects. The point here, of course, is not that ‘normal happiness’ is a disease, but rather, the same type of research program that is underway to treat mental diseases could be used to create HPP. 

Thus, the appropriate response to the Brave New World question is, I believe, to reject it: we need not decide between happiness and achievement if our goal is to create HPP.  That is, Huxley offers us a false dilemma: the pharmacological enhancement HPP offers is the prospect of increased happiness and achievement.  For the happiest amongst us now have genes that contribute to both their happiness and achievement. HPP is a pharmacological agent to recreate, in pill form, this same genetic advantage.

Liberty and Justice

There are, I believe, compelling moral arguments for permitting the development and distribution of HPP.  The ‘liberty defence’ is familiar from attempts to legalize marijuana, cocaine and other drugs that are presently illegal. The argument starts with the liberal premise that state intervention into the lives of individuals is justified only to prevent direct harm to others. Marijuana and cocaine may physically or morally harm those who consume these drugs, but users do not directly harm others. Hence, the state is not justified in regulating the use of marijuana and cocaine. According to this line of thought, present anti-drug laws are perniciously paternalistic: the state in effect is saying that it knows better how citizens should live their lives than the citizens themselves. HPP can also be defended on the basis of the liberty argument: If I want to consume HPP, this is my business and not the state’s, unless there is reason to think that it will directly harm others. Since no one else is directly harmed, there is no reason for the state to intervene and make the production and distribution of HPP illegal. 

Despite the seemingly impeccable credentials of this argument in liberal theory, one would be rightly worried about the prospects for HPP if this were the only argument available. After all, this line of argument has been promulgated for decades in the vain attempt to persuade legislators to legalize marijuana—a comparatively mild drug. Fortunately, there is another line of argument, the ‘justice argument’, which is potentially more powerful.

In its most skeletal form the justice argument says that if we do not permit the creation and distribution of HPP then we will commit a grave injustice. Since we ought not to commit grave injustices, we ought to permit the creation and distribution of HPP. The issue of justice arises in relation to the question of distribution of an extremely valuable resource: the neuro-chemistry associated with hyperthymia. This resource is extremely valuable because, as we have said, it is causally implicated in the pursuit of key elements in the good life: happiness and achievement. If the genes for positive moods could be bought and sold on an open market then no doubt they would fetch a dizzyingly high price. A society with egalitarian leanings would want to redistribute some of the genes from the hyperthymic to the depressed, that is, we might imagine some sort of “gene tax” to redistribute genes. Of course genes cannot be sold or taxed in this manner, but clearly if they could we would have some very large questions of distributive justice on our hands: should we allow the market to operate unfettered and allow the rich to buy their happiness through the purchase of these genes, or should we use some other principle of distribution? Fortunately, in terms of distributive justice the creation of HPP is a no-brainer, for it will increase the pool of this very valuable resource. It will allow us to distribute it to those not lucky enough to win the genetic lottery for hyperthymia without having to take anything away from anyone. (I am assuming that, at least when the patents run out, HPP will be close to the price of present headache medicines, so no new insurmountable problems of distributive justice will result from HPP in the long run). To deny the rest of us access to HPP is a grave form of injustice, for it is to artificially limit the pool of this valuable resource; and to restrict the pool of this valuable resource is to prohibit most of us from the opportunity for what many (but not all) of us see as the best life: life with the happiness and achievement of the hyperthymic.

Objections

 
If the argument from justice is to be thwarted there will have to be some pretty strong countervailing moral reasons, given that HPP promises so much to so many. Let us look at a few possibilities. The usual argument involving bad social consequences, e.g., encouraging people not to work, to withdraw from family and society, etc., that is usually levelled against legalizing drugs like marijuana can easily be dismissed. We said that the hyperthymic tend to perform better in their careers, their social and family lives, and have better health outcomes. A world where more people succeed in their work, social and family life and are healthier can hardly be said to be an undesirable social consequence. Indeed, on the basis of social consequences, HPP ought to be encouraged, not prohibited.
It has been suggested that pharmacological enhancement of happiness would encourage taking the ‘easy way out’, and that HPP will not provide ‘real happiness’. Two common responses are that ‘it is my business if I want to take the easy artificial way out’ and that hearing aids, eyeglasses, immunization etc. are also artificial and encourage taking the easy way out. (We could take the hard way out: learn sign language, use canes and more frequently become disabled or die of disease). The former takes us back to the liberty argument; and the latter, while correct, does not address the deeper point. The deeper point is to ask what is meant by ‘real’ here. Consider: no one deserves her or his genes. The hyperthymic won the genetic lottery and so have a huge leg up in the pursuit of what many of us take to be the good life. At least some of their happiness and achievement is a result of their genes. So the happiness of the hyperthymic is not ‘real’ if we mean by this something like ‘won by their hard efforts’. For example, if we discover that a student who obtained a B.A. paid for others to write her essays and exams we might say that she is not really a graduate because she did not earn her degree. In this sense, the hyperthymic experience happiness that is equally as real or unreal as any consumers of HPP would be. So, this understanding of ‘real’ cannot be the basis of the objection. More plausibly, the objection might understand ‘real’ as ‘resulting from nature’. In this sense it is true that the hyperthymic have real happiness where we mean ‘as the result of nature’, whereas consumers of HPP would not. But so what? The fact that nature has dispensed genes for hyperthymia to some does not change the fact that no one deserves their genes. People without the genes for hyperthymia may be unlucky, but they are not undeserving. Genes are ‘dispensed’ through the stochastic process of natural selection: nature is but a big dumb roulette wheel. To read more into the process of dispensation is to read some moral design into the work of  nature. (True, some might think that there is a divine or moral aspect to nature on the basis of some religious or metaphysical doctrine. Whatever entitlement there is to such beliefs, I will assume it does not extend to imposing it on the general public in the form of policy choice). So ‘real happiness’ in this second sense resolves to receiving a winning set of genes from the dumb roulette wheel, whereas consumers of HPP will have ‘unreal happiness’ because they must take in pill form what the hyperthymic received from that stochastic process known as ‘nature’.  


It is sometimes objected that pharmacological enhancement will turn us into ‘emotional zombies’. As we have said, there are different ways that we might pharmacologically enhance ourselves so we should be open to the possibility that this criticism is apt for some pharmacological agents and not others. This in fact may well be the case for HP, but since our model for HPP is the hyperthymic, the emotional zombie question resolves to whether the hyperthymic are emotional zombies. The main differentiating factor in the normal curve of happiness mentioned above is not the range or intensity of the moods experienced, but their preponderance. Someone in the normal range of happiness might experience a positive mood as intense as anyone in the hyperthymic range, and a negative mood as intense as those in the depressed range. The key here is the ratio of positive moods to negative moods: while the hyperthymic will experience negative moods, on average they will experience far more positive than negative moods as compared with the normally happy. As researchers Diener and Seligman note:

Members of the happiest group experienced positive, but not ecstatic, feelings most of the time, and they reported occasional negative moods. This suggests that very happy people do have a functioning emotion system that can react appropriately to life events. 

Unleash the Hounds of Corporate Profit

What sort of government policy does the argument suggest? In part, this will depend on one’s view about the role of government in promoting the preconditions for a good life. If one takes the view that governments should be involved, e.g., governments should invest in programs that promote career development, good marriages, our mental and physical health, etc., then this suggests some argument for governments to invest in the development and distribution of HPP, since it promises to do the same. However, such a strong conclusion is not necessary to maintain hope for HPP. It would be sufficient that governments let it be known that they would permit the development and distribution of HPP. Here corporate interest will propel us forward: as we have said, the vast majority of us are in the normal range of positive moods, which means there is a huge potential market for HPP.  The big pharmaceutical companies should salivate at this prospect. The conclusion of this line of thought is almost embarrassingly ‘too good to be true’: the profit motive of pharmacological corporations could then serve the morally valuable ends of making our lives ones with greater happiness and achievement.  
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