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Abstract This paper shows how critical realism can be used to integrate empirical

data and philosophical analysis within ‘empirical bioethics’. The term empirical

bioethics, whilst appearing oxymoronic, simply refers to an interdisciplinary ap-

proach to the resolution of practical ethical issues within the biological and life

sciences, integrating social scientific, empirical data with philosophical analysis. It

seeks to achieve a balanced form of ethical deliberation that is both logically rig-

orous and sensitive to context, to generate normative conclusions that are practically

applicable to the problem, challenge, or dilemma. Since it incorporates both

philosophical and social scientific components, empirical bioethics is a field that is

consistent with the use of critical realism as a research methodology. The inte-

gration of philosophical and social scientific approaches to ethics has been beset

with difficulties, not least because of the irreducibly normative, rather than de-

scriptive, nature of ethical analysis and the contested relation between fact and

value. However, given that facts about states of affairs inform potential courses of

action and their consequences, there is a need to overcome these difficulties and

successfully integrate data with theory. Previous approaches have been formulated

to overcome obstacles in combining philosophical and social scientific perspectives

in bioethical analysis; however each has shortcomings. As a mature interdisciplinary

approach critical realism is well suited to empirical bioethics, although it has

hitherto not been widely used. Here I show how it can be applied to this kind of

research and explain how it represents an improvement on previous approaches.
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Empirical Bioethics

Empirical bioethics is an interdisciplinary approach to the resolution of practical

ethical issues within the biological and life sciences that integrates social scientific,

empirical data into traditional philosophical analysis. It aims to achieve a balanced

form of ethical deliberation that is both logically rigorous and sensitive to context

[36, 56]. The aim of such an approach is that it will be more able to generate

normative conclusions that are practically applicable to the context in which the

problem, challenge, or dilemma emerges. Given that empirical bioethics incorpo-

rates both philosophical analysis and social scientific data, it is a field that is

consistent with the use of critical realism (CR) as a research methodology.

In this paper I will explain what CR is and how it can be used to underpin

research questions in bioethics, and I will give an example of how this can be done.

In particular the example I have chosen will demonstrate how subjective

epistemological statements can be sometimes mistaken for objective ontological

statements when put forward in defence of a position on a bioethical issue. This

confusion can lead to misleading conclusions, and I will show how CR can be used

to elucidate and neutralise this confusion.

The example is drawn from an empirical study1 carried out within a PhD project

examining the ethics of human enhancement. The empirical data were collected in

interviews with nephrologists and renal scientists whose work involves synthetic

recombinant erythropoietin (EPO)—an exogenous copy of a hormone endogenously

produced by the kidneys that is implicated in ensuring adequate blood oxygenation,

the depletion of which occurs in chronic kidney disease. In a clinical context, EPO

is a standard treatment for the restoration of satisfactory blood oxygenation level

when production of erythropoietin by the kidneys decreases [48, 25]. However it has

also been widely and illegally used in professional sport—most notably cycling—

for boosting blood oxygenation to achieve enhanced endurance and exercise

tolerance [25, 50, 55], for example in the high profile cases of Lance Armstrong2

and David Millar.3

Other methods of achieving the same performance advantage, such as altitude

training, are legal, however. In the example given, I use a CR approach to analyse

claims made by two of the participants that training at altitude to increase the

oxygen content of the blood is ethically acceptable, whereas training at sea level

using EPO to achieve the same effect is unacceptable. The claims are grounded in

the premise that the former is more ‘natural’ than the latter, and that the difference

in moral status between the two follows from their relative ‘naturalness’.

1 Permission granted by the University of Bristol Faculty of Medicine and Dentistry Committee for

Ethics on 20th December, 2011, ref: 111208.
2 http://www.bbc.co.uk/news/world-europe-20026838.
3 http://news.bbc.co.uk/1/hi/programmes/hardtalk/9571648.stm.
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The project of integrating systematically collected empirical data with normative

philosophical reasoning in bioethics has been controversial [81, 17, 14]. This is

unusual, since it is uncontroversial to say that states of affairs in the world

frequently have significant ethical ramifications and effects, and this is particularly

true within the context of medicine and healthcare. Insofar as the views of people to

whom these states of affairs pertain are morally relevant, a comprehensive and

balanced analysis of the situation, and the determination of the most ethically

appropriate response cannot be achieved by excluding them. This conviction

underpins empirical bioethics, and CR is, as I will show, well suited to facilitating

research informed by data in an ethically and logically rigorous way.

What Is Critical Realism?

CR was developed primarily by Roy Bhaskar in A Realist Theory of Science [8], and

The Possibility of Naturalism [9]. It was designed to ‘underlabour’4 for practices in

social science [73, 2, 12, 74] by providing it with a philosophical underpinning that

can respond effectively to empiricist, positivist, idealist, and postmodern critiques

[10, 85].

In terms of the aims of empirical bioethics, CR is useful because it cleaves

statements about phenomena from the phenomena themselves, and in doing so

shows that they are non-identical. Or, expressed more technically, CR holds that

ontology cannot be reduced to epistemology. CR gives a mind-independent account

of the external world, and in doing so enables the possibility of statements about the

world to be more or less correct. This in turn provides an anchor for the analysis of

qualitative empirical data collected to seek the subjective views of individuals or

groups of individuals to whom a given bioethical issue pertains.

Bioethics in general aims to resolve ethically contentious ‘real-world’ states of

affairs. In separating these states of affairs from perceptions of them, CR provides a

structure in which the situation under examination exists independently of any one

particular observer’s viewpoint. Where views are erroneous, expressing an opinion

about a phenomenon that has been mistaken for a statement of fact about it, CR can

bring the mistake to the surface in order to clarify what is and is not at stake in the

ethical and/or philosophical analysis.

By giving an account of the external world which is ontologically objective,

transcending our partial and subjective epistemological representations of it, CR

derives utility from both deductive and inductive approaches. In doing so it

upholds the value of both philosophical and social scientific methods for

knowledge discovery. Most importantly for ethical analysis, CR can validate

logical moral reasoning whilst accepting a moderate form of social

4 This term originates from John Locke (1690) and his conception of the role of philosophical thinking

as: ‘underlabourer in clearing the ground a little, and removing some of the rubbish that lies in the way to

knowledge’.
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constructionism that is not vulnerable to the reduction of ethical claims purely to

matters of opinion.

A (Very) Brief History of Bioethics

The first instances of what could be described as ‘bioethical’ scholarship were

typically philosophical [57] or theological [24]. This theoretical rather than

empirical leaning is understandable, since insofar as it is a sub-field of ethics,

bioethics is to some degree irreducibly philosophical. However following the

colonisation of bioethics by new disciplines from outside philosophy, and due to the

socially embedded institutional nature of medical practice, it has diversified into a

varied multidisciplinary field which includes the social sciences; law; medicine; and

policy studies [16]. This diversification has raised methodological questions

concerning how these varied disciplines can be successfully integrated such that

bioethics can become a truly interdisciplinary field.

De Wachter [18, p. 276] writes that whilst efforts have been made towards

interdisciplinarity, these have frequently fallen short of true integration, ‘‘producing

at best a ‘dialogue between sciences’’’ without achieving a genuine reconciliation of

the reasons underpinning their opposition. Consequently bioethics has been ‘‘a field

which is more likely defined de facto in terms of its issues than by any shared

essence or scientific perspective’’. He is thus uncertain whether bioethicists have

given sufficiently detailed thought to ‘‘defining the ways and methods of doing

bioethics as (an) interdiscipline’’.

The result of critiques such as this is that bioethics has over the past two decades

undergone what has been described as an ‘empirical turn’ [13, 27, 34]. The aim of

this is to produce a means by which balanced, philosophically robust, but

contextually informed conclusions can be developed for the resolution of practical

ethical problems. The disciplinary schism between the tenets of (prescriptive) moral

philosophical and (descriptive) social scientific analysis has caused antipathies

across the field [1, 80]. These have occurred from the social sciences towards

philosophy [31, 42, 49]; and vice versa [14, 32]. Borry et al. [13] write:

The field of bioethics did not attract the collaboration of many social

scientists. Their methods of gathering data were unfamiliar to ethicists, and the

methods of ethicists were seldom known to social scientists…there was no

‘easy and consistent flow of empirical data into ethics’, and bioethics had a

‘simultaneously aloof and strained relationship’ with the social sciences.

Several attempts at integration have been made and a range of approaches have

emerged as potential appropriate methodologies for ‘doing’ empirical bioethics

more generally [3, 64].

Previous Methodological Approaches

Hurst [34] argues that any philosophical scepticism concerning the value of

empirical data for deriving normative conclusions is misplaced because states of
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affairs in the world are always taken into account in moral reasoning. Similarly

Alvarez [1] argues that the notion of doing bioethics, i.e. applied moral philosophy

within the biological sciences, would be incoherent if we were to abstract the moral

reasoning from the empirical context. Frith [27] conceives ethical dilemmas as

inherently ‘naturalistic’ since they arise from experience and are therefore not

purely conceptual problems.

For similar reasons Hoffmaster and Hooker [33] also argue that a naturalist

approach is essential to bioethics, and that a greater emphasis on ‘‘constructivist

accounts of reason’’ will result in richer normative conclusions. Haimes [30] points

out that since social science is interested in social change, and the conceptual object

of ethical analysis, namely moral progress, is predicated on the possibility of

change, the two are connected intrinsically to the extent that ethics seeks to promote

social goods. Ives and Draper [35], De Vries and Van Leeuwen [15], and Nichols

[59] ground their approaches in the earlier work of Rawls’s [68] reflective

equilibrium and its account of moral action (at least with respect to justice) as a

balance between moral theory and empirical facts.

Widdershoven et al. [84] advocate a hermeneutic, ‘dialogical’ approach between

the ethics researcher and participants. Leget et al. [45] recommend a ‘critical

applied ethics’ and Molewijk et al. [56] have also developed a specific methodology

entitled ‘integrated empirical ethics’. Each of these attempts a validation of

empirical ethics research by allocating equal weight to ethical theory and empirical

data in the resolution of moral dilemmas.

Undoubtedly these attempts make progress in terms of offering procedures for

doing empirical bioethics and showing why it is both valid and valuable. However

each has one of two deficiencies. They either: (a) imply a realist ontology but do not

make it explicit [1, 15, 27, 30, 34, 35, 45, 59, 84], espousing something akin to a

critical realist position, perhaps without realising, by combining a realist ontology

with a relativist epistemological stance; or (b) they are theoretically underdeveloped

[33, 56].

Despite the advantages of these various approaches, what each of them lacks is

an account of reality which excavates and makes explicit the connection between

the validity of deductive reasoning in philosophical and ethical analysis, and the

inductively apprehended social phenomena in the world to which we are applying

this analysis. It is in its capacity to do this that CR represents a useful development

for the field [52].

World and Knowledge in Critical Realism

Varieties of Realism

CR is, by definition, a variety of realism. Many forms of realism exist, including

naive; direct; indirect; semantic; metaphysical; scientific; structural; mathematical;

moral; aesthetic, all of which pertain to different questions and analyses. What they

share, however, is a commitment to the mind-independence of certain phenomena
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[21, 66]. All forms of realism hold that some of the things to which we refer are

really ‘there’ in the world, not merely constructed by one’s mind [21]:

The very minimum that realism can be held to involve is that statements in the

given class relate to some reality that exists independently of our knowledge

of it.

It is not possible to deal with all forms of realism here. However insofar as CR is

a philosophy of and for the social sciences [2, 9, 74], it is a methodology for

understanding empirical phenomena, and must therefore give an account of

scientific realism. Worrall [86] holds that scientific realism in general can be held as

true on the basis of the ‘‘staggering empirical success’’ of the predictions that

science can make. In relation to CR more specifically Murphy [58] writes that

realism’s legitimacy is underwritten by its explanatory power because ‘‘only realism

can account for the success of science’’.

In accepting scientific realism and its method of discovery, CR commits to the

scrutability of the world via both inductive (empirical) and deductive (a priori)

means, viewing both as methodologically valuable. In this respect it attempts to

reconcile opposing viewpoints which hold that one is epistemically superior to the

other. Methodological schisms following from these oppositions have emerged

across philosophy and the social sciences, a salient example of which is the tension

between strict forms of empiricism and idealism. Meyer [53] explains this tension:

Radical scepticism flatly denies the fact that we can have a criterion of truth,

yet the fundamental problem of all knowledge is this: Can we have such

criteria?…On the other hand, if we deny the objective measure of value

(criterion) of truth, science is no more. In its stead there will be nothing but

opinion…

CR argues that although radical forms of empiricism and idealism are incorrect,

aspects of each are epistemologically useful. In order to carry out research which

successfully harnesses the various benefits of both paradigms some methodological

reconciliation of the dualism is therefore necessary. An example of why radical

versions of these paradigms are inadequate is visible in the strong constructionist

rejection of a priori justifications for the objective reality of the external world.

Critical Realism and Social Constructionism

According to the strong constructionist view the knowledge required for a priori

justification is (a) practically unattainable, and (b) logically incoherent, since any

hypothetical ‘comparison’ of the world with my representations of it would involve

my having to perceive the world, and this could only be done subjectively via the

mediation of my senses. Von Glasersfeld [82] argues that any account of a reality

beyond my perceptions is meaningless, since such an account would require

verification in order to be judged as true and ‘‘to do this, we would need an access to

such a world that does not involve our experiencing it’’.

This argument is problematic for two reasons, however. Firstly, it fails to give an

account of what there might be in virtue of which perception could be possible. The
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reason why this is problematic is that the existence of a reality in which our

existence is possible is a necessary pre-condition of our having the experiences that

we do [2, p. 197]:

When we ask what needs to be the case for x to be possible, we predicate any

realisation of x upon the prior materialisation of the conditions of its

possibility.

The second difficulty is that even if we are mistaken in believing that there is a

reality external to us, we act as if there were. As social beings we assume that our

existence is embedded in a ‘real’ world that would continue to exist even if we did

not. Easton [23], p. 119) characterises this assumption as ‘performative’, since ‘‘we

behave as if it was true’’. He argues that it is a reasonable position to adopt because

‘‘in general this supposition works, especially for the physical world’’.

Despite these problems, the influence of constructionism has been considerable

within the social sciences. For the purposes of carrying out a coherent analysis in

ethics it is important to show where constructionism errs, since the aim of ethical

analysis is moral progress, and progress can only be made if some non-relative state

of affairs obtains which can be used to orientate competing subjective viewpoints.

CR rejects strong constructionist theories which imply the existence of separate

and discrete realities [7, 82] as theoretically incoherent. Berger and Luckman’s

(Ibid., p. 15) claim that each person’s experience constitutes a separate reality can

be interrogated to understand why:

…reality is socially constructed…Sociological interest in questions of

‘‘reality’’ and ‘‘knowledge’’ is thus initially justified by the fact of their

social relativity. What is ‘‘real’’ to a Tibetan monk may not be ‘‘real’’ to an

American businessman. The ‘‘knowledge’’ of the criminal differs from the

‘‘knowledge’’ of the criminologist. It follows that specific agglomerations of

‘‘reality’’ and ‘‘knowledge’’ pertain to specific societal contexts

Note that here ‘reality’ is referred to with quotation marks. The implication is

that reality itself is a construction. It is indeed true that the label ‘reality’ depends on

the prior existence of a mind or minds which can generate and use it. It does not

follow, however, that there is nothing objectively existent to which the concept

‘reality’ refers simply because these conceptualisations are made and experienced

subjectively [6, 37].

The observation that the label ‘reality’ is part of a language, and language is a

social phenomenon that is dependent on human minds, does not entail the

conclusion that the label has no external referent beyond the subjective represen-

tations of it that we communicate in discourse [29, 10]. In conflating knowledge

with the world the constructionist thus commits an ‘epistemic fallacy’ [8] by casting

reality as our representations of it. In committing this fallacy Berger and

Luckmann’s (Ibid., p. 35) make the further claim that:

My consciousness, then, is capable of moving through different spheres of

reality. Put differently, I am conscious of the world as consisting of multiple

realities.

Health Care Anal (2017) 25:191–211 197

123



The problem for this position is that it does not explain how the discrete

‘realities’ can interact with each other in such a way that the individuals inhabiting

them can communicate with each other. If we are communicating as we believe

ourselves to be we must inhere within a spatio-temporal realm that is prior and

common to both of us. If we are not fundamentally in the same world then

communication between us would be impossible, or some account must at least be

given of how it could be done. An ontological reality external to all people is a

necessary pre-condition for the possibility of engaging in social scientific

investigation, because it is only in virtue of such a common reality that such

investigation could be meaningfully carried out [26].

It is fair to note that Berger and Luckmann anticipate and accept the kind of

criticism that I have just articulated. Despite this, however, the form of social

constructionism that they defend is still inadequate for bioethical analysis which

incorporates social scientific data (Ibid. p.1):

…the sense in which we use these terms in the context of sociology, and that

we immediately disclaim any pretension to the effect that sociology has an

answer to these ancient philosophical preoccupations.

This disclaimer is acceptable where the aim of one’s work is purely sociological,

since if the terms are used in a way that is internally consistent to the suppositions of

the discipline then there is no problem of methodological inconsistency. As

Niiniluoto [60] argues, however, under close analysis philosophical assumptions in

need of substantiation cannot be disaggregated from the allegedly non-philosophical

sociological standpoint:

…the ‘strong’ programmes of the sociology of knowledge, in spite of often

pretending to be non-philosophical or even anti-philosophical, are in fact

heavily laden with philosophical assumptions—and also draw very strong

philosophical conclusions…the often concealed philosophical prejudices of

the sociologists of knowledge should be made explicit and put into scrutiny.

Since in empirical bioethics we are attempting to combine philosophical and

social scientific methods, the terms knowledge and reality cannot be bracketed. The

interdisciplinary nature of the research thus obviates the need for an ‘immanent

critique’ [44, p. 156] of the kind just carried out. An immanent critique of the

concepts and arguments involved enables us to assess their mutual internal

consistency, and arrive at a theoretical position that successfully negotiates and

integrates the competing perspectives.

The outcome of this analysis is that despite rejecting the claim that true

knowledge of the external world is impossible, CR does accept that all viewpoints

are subjective, and it is therefore able to accommodate social constructionism on

more moderate terms [26, 29, 74, 85]. An attenuated version accepts that the world

is perceived and understood differently according to one’s viewpoint, beliefs, and

assumptions, whilst also stipulating that the objective and persistent reality of the

world and its contents must be assumed in order for intersubjective discussion about

it to proceed [19].
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With all this in mind, it is possible to demur from committing to a realist account

of the world, but the price to be paid for this in terms of plausibility is high, since to

do so would threaten the possibility of carrying out social research that bears a

sensible relation to anything beyond the representations of the researcher. It is in

response to this that CR grounds its argument. All accounts of the world are

undoubtedly subjective, partial, contextual, contingent, and of variable accuracy.

Consequently these must be treated as revisable in light of new information.

Nevertheless, they are accounts of the world [58].

It follows from this that if we wish to carry out research in which both:

(a) epistemological claims are recognised as subjective, partial and fallible; and

(b) we do not infer from the partiality of these the conclusion that there is nothing

ontologically objective beyond experience to which epistemological claims refer,

then methodological commitment to some form of external realism is unavoidable.

Critical Realism as a Methodology for Empirical Bioethics

CR has been used in a wide variety of social research fields, such as human

geography [65]; international studies [85]; management studies [23]; education

research [75]; and information systems research [20]. It has also been used in health

and medicine-related fields including disability studies [11]; social work [47];

family therapy [77]; nursing [51]; and pharmacy [61]. The diversity of these fields

indicates CR’s widespread applicability and explanatory power.

CR has only been applied explicitly as a ‘lens’ for bioethics on one occasion, in

which it was used to overcome obstacles in combining lay and professional

conceptions of health [62]. The authors use the theoretical insights of CR to show

how human life is a composite of objectively real, mind-independent ontological

features, and subjective, socially constructed epistemological interpretations of

these features.

Ontological Stratification

In CR the researcher is understood as a subjectively experiencing being enmeshed

within and emergent from an objectively real and rationally apprehendable

ontology. If this characterisation is correct then neither objective nor subjective

considerations can be dispensed with if we wish to carry out applied ethics in a way

that is tractable with the world, since both objective and components are aspects of

it. In empirical bioethics we seek to generate normative conclusions that can be

applied in practice. If this aim is achievable it implies that there is a world to which

such conclusions can be practically applied. In recognition of the relativity of

viewpoints it also accepts that subjective understanding of the world is influenced

by other individuals acting and making decisions based on similarly partial

viewpoints of their own. In this respect the account given by CR of the relationship

between ourselves and the rest of the world is reflected in the suppositions and aims

of empirical bioethics.

Health Care Anal (2017) 25:191–211 199

123



CR holds that reality is ontologically ‘stratified’ [8, 74] into three5 distinct levels:

the real, the actual, and the empirical. These exist in a hierarchy in which the upper

two ‘transitive’ levels—the ‘empirical’ and the ‘actual’—are contingent on the prior

existence of the foundational ontological domain of the ‘real’ [62].

This account of ontological stratification and depth has led to the categorisation

of CR as a postpositivist approach [28]. Postpositivism is characterised by its

opposition to the positivist assumption that only what is offered in experience may

be accepted as a reliable basis for knowledge. If some aspects of reality remain

beyond my ability to perceive them, we cannot rely on empirical data alone for an

optimally accurate description of it. The postulation of unobservable entities, whose

existence is inferred from a combination of other data and the rules of logical

entailment, rather than by being seen, is central to the success of science [29, 70,

86]. That this is possible supports the claim that knowledge must be possible of

more than simply those things that I am able to verify empirically.

Despite the limitations of empirical data, however, they perform a vitally

important epistemic role, since they are nevertheless indications of the basic

fundamental structures which permit their existence. Certainly empirical knowledge

is far from useless, since I may have stronger reasons for believing that the relation

between A and reality is B if I have observed that it is the case. CR therefore accepts

the epistemological significance of empirically derived information, and by

extension the value of social science per se [22, 74]. The combination of deductive

and inductively derived knowledge seeks a best possible explanation for one’s

results, or an analytic generalisation that is justified by them. This form of

reasoning, which is characteristic of CR, is ‘abductive’ and according to [38,

p. 102]:

…an approach to knowledge production that occupies the middle ground

between induction and deduction…Unlike induction, abduction accepts

existing theory, which might improve the theoretical strength of case analysis.

Abduction also allows for a less theory-driven research process than

deduction, thereby enabling data-driven theory generation.

It is indeed the case that one’s individual perceptions, beliefs, and assumptions

may inform one that the world is a certain way, and these beliefs may be consistent

or inconsistent with the prevailing beliefs of one’s actual socio-historical context.

Reality, however, retains the ability to demonstrate when certain representations are

fallible. In doing so it vindicates the presence of basic intransitive mechanisms that

underpin the contingencies of a given social context, and the range of accurate

epistemological claims available to its members. As Easton observes [22, p. 9]:

Reality kicks in at some point. We can socially construct a world in which we

can fly but put it to the test and we find that we can’t.

5 This is the case in Bhaskar’s first ‘basic’ phase of CR. The later stages—his ‘dialectical’ CR and

philosophy of meta-reality—advance a more complex model with further stratifications, however these

are not necessary for the work at hand.
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This observation highlights the need for the integrative approach found in CR.

Although the domain of the real lies beyond experience and its structure must be

discovered abductively, the apparent success of science underlines the legitimacy of

the model that CR advances. The vindication of combining inductive and deductive

approaches optimises the utility that can be derived from each, and enables us to

shed light on reality.

Critical Realism and Moral Reasoning

CR is valuable for ethics explicitly applied to discrete ‘real-world’ problems

because it reflects plausibly the way in which we understand the world: we are

jointly trying to make sense of a shared world beyond our perceptions in a way that

produces mutually beneficial consequences. This gives a plausible account of moral

progress as a dynamic process within which humans learn abductively about what is

and is not ethically acceptable.

CR’s monovalent account of reality thus does not imply moral realism in an

absolute sense, but it does entail the view that the world is objectively structured in

a particular way, and aspects of it have a tendency either to further or inhibit human

flourishing. The account provided by CR, therefore, is moral realism of a kind, but

one that is naturalistic and conditional. It is here that CR’s heuristic character

becomes relevant, since it conceives of humans as needing to discover and refine

their understanding of the circumstances in which such tendencies do and do not

obtain by trial and error.

The aim of ethical analysis when attempting to resolve ‘real-world’ dilemmas is

not concerned just with the truth function of arguments constructed in predicate

logic and abstracted from context. Rather, it seeks to strike a balance between

purely rational argument and the contingencies of a situation which may preclude

the realisation of the kind of ‘ideal’ solutions available in abstraction. This approach

to the resolution of concrete ethical problems is expressed in CR’s view of itself as a

‘‘unity of theory and practice’’ [12] which enables an ‘‘enhanced reflexivity’’ [2]

between the two. Such an approach is vital in applied ethics because as Tallis [79]

indicates, it may well be impossible to practically implement what one takes to be

the ideal solution:

What is an ideal ethical decision? It exemplifies the clear application of one

ethical principle that everybody subscribes to, that nobody is going to dissent

from, and it is consistent with all other fundamental ethical principles,

including those of biomedical ethics, and/or is (preferably and) fireproof

against criticism from people with strong beliefs about the sovereignty of one

principle over another. Well, all I can say is, in your dreams…

It is important to point out here that none of this is intended as a criticism of the

usefulness or value of the insights available from tools such as predicate logic or

propositional calculus. Rather, my point is that there are regions of philosophical

and ethical analysis where they are more usefully employed. Since explicitly

applied work seeks a negotiation between theory and data, and aims broadly at

policy, empirical bioethics is unable to enjoy the rarified and exclusively a priori
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approach in which projects without firm practical goals can engage. Given the

necessarily ‘political’ nature of policy, no practical solution will be perfect, since

the formation of policy recommendations involves negotiation and compromise

between practical constraints and the conflicting interests of the different moral

agents involved.

In this respect to use CR in empirical ethics is to advocate a form of ethical

naturalism of the kind defended by Railton [67]. According to this view the

existence of moral properties is understood as contingent on the prior existence of

human beings, and real only by virtue of their creation by human beings.

Nevertheless they are taken to be real by virtue of the fact that these moral

properties are used by humans to structure and regulate human social life in ways

that conduce to their interests (Ibid. p. 201):

…although I speak of the objectivity of value, the value in question is human

value, and exists only because humans do…objective interests are superve-

nient upon natural and social facts…moral values or imperatives might be

objective without being cosmic. They need be grounded in nothing more

transcendental than facts about man and his environment, facts about what

sorts of things matter to us, and how the ways we live affect these things.

This approach to ethical analysis is fundamentally heuristic, since it makes

judgements about the kinds of things that have tendencies to be in or against

people’s interests. Such an approach is consistent with CR’s treatment of knowledge

as partial and revisable in the light of new information. It is also consistent with

applied ethics in general because of the primary importance of deciding on what is

likely to be the best course of action, given the contingencies of a given situation

and the limits to knowledge that are present when one is faced with having to make

the decision.

The dual benefit offered by adopting this position is that (a) it helps to neutralise

worries voiced over the high level of abstraction and detachment from context

which may characterise a ‘pure’ philosophical approach; whilst also (b) providing a

sufficiently logical defence of the central importance of empirical information to

philosophically acceptable (i.e. explicitly rational) ethical analysis and decision-

making.

Applied Critical Realism: Ethics and Enhancement in Sport

We can now turn to an example of how CR can be brought to bear on bioethical

dilemmas. The example draws on qualitative data collected as part of a PhD project

analysing ethical issues associated with the use of human enhancement technolo-

gies—in this case, synthetic recombinant erythropoietin (EPO). The participants

were 25 nephrologists and renal scientists whose work involves this drug in a

clinical and research context. The purpose of the study was to understand how they

conceptualise and defend the limits of what constitutes ‘appropriate’ medical

practice in relation to the use of medical products for ‘off-label’, non-therapeutic

enhancement purposes. In one section of the interview, their views were sought
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about the (illegal) use of EPO by athletes for increasing the oxygen content of their

blood to achieve a performance enhancement in professional sport, as compared to

other (legal) methods of achieving the same effect, such as high altitude training or

the use of hypoxic chambers.

Certain ethical views expressed within the data were defended by reference to

categories of ‘natural’ and ‘artificial’ that, whilst being treated as objective and

mind-independent, in fact can be shown to be epistemological categories

subjectively imposed on the world. These examples are clear instances of the

‘epistemic fallacy’ that CR identifies. In mistaking claims about one’s perceptions

of the world for claims about the world itself, ontology and epistemology are

conflated. Once it becomes clear how this conflation occurs in appeals to nature, we

will see how certain judgements then reveal themselves as more rationally cogent

than others.

Several trenchant critiques of human biomedical enhancement have been made

on the basis that certain applications of biotechnology in some morally important

sense ‘go too far’ [40, 41, 43, 63, 69]. The most salient example of an appeal to

‘nature’ or ‘the natural’ among the participants related to athletic enhancement and

the purported difference between EPO use on one hand, and legal methods of

hypoxic training on the other. High altitude training [46] and low oxygen chambers

[78] in sport are permitted, whilst EPO use is forbidden,6 even though all share the

goal of increasing the oxygen carrying capacity of the blood [39]. In two instances it

was argued that that the key distinction justifying the difference in legal status was

determined by their relative ‘naturalness’. C47 claimed that:

…the EPO that we give is not a natural product, it’s a manufactured product,

it’s a pharmaceutical, that’s what I mean by unnatural, compared to just going

up to altitude is just something that humans do, you can do that normally, you

can just climb a hill…sure enough you might need to get a plane somewhere,

but it’s pretty much achievable in nature to go up to altitude and train there,

whereas giving yourself Aranesp for one month, bought from a dodgy doctor,

is not achievable in nature

C3 claimed that the difference was constituted by the artificiality of exogenous

EPO when compared to taking advantage of the low oxygen content of high altitude

environments in order to achieve the desired performance enhancement:

…there’s a difference between drug products that have been manufactured, a

chemical that you take, versus something that is more natural. A bike is a

human creation, there’s lifestyle and I see all of those things like lifestyle

modifiable things, like exercise, taking exercise, changing the way you eat,

riding a bike. Although it’s mechanical—it’s mechanical but it’s human being

powered

6 http://www.wada-ama.org/Documents/World_Anti-Doping_Program/WADP-Prohibited-list/2013/WADA-

Prohibited-List-2013-EN.pdf.
7 The code specifies the participant in the study, e.g. C = clinician, 4 = the fourth interview carried out.
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Dealing with C3’s quote first, he accepts that both a bicycle and synthetic EPO

are manufactured, but suggests that the difference between them is that the bike

must be powered by human effort alone, rather than with ‘artificial’ assistance. The

implied claim here is that, were the cyclist to use EPO, the power would be supplied

by other, ‘artificial’, means beyond that which the unenhanced cyclist could apply,

and that this would be morally suspect.

The claim is vulnerable, however. For example it is not the case that a cyclist is

going to win the Tour de France simply by using EPO—it is still going to make a

difference how hard he trains (which may include legal methods of hypoxic

training) in combination with EPO use; how naturally gifted he is; how mentally

committed he is to achieving victory, and so on [54, 71, 72]. All means used to

enhance performance will contribute to how effectively he can power the bike. To

illustrate this further a longer perspective is available that can be connected to C4’s

argument.

Bacon [4], Barilan and Weintraub [5], Warnock [83], and Soper [76] give

accounts of nature in which it is understood explicitly as being prior to humans, and

as providing the conditions for their existence. According to these accounts nothing

happens which nature does not permit. Another way of expressing this is to say that

everything which occurs obeys nature. Warnock (Ibid., p. 450) writes:

…the natural world long predates humanity, but, as we have learned to

understand, its laws are discoverable and gradual in their operation. We did

not make them.

If we apply this to the present example we can say that once we discover the laws

underpinning the systems that we wish to manipulate we may then take advantage of

these discoveries. Variations in the oxygen concentration of the air are prior to the

invention of exogenous EPO. However they are also prior to the technological

means for travelling easily to places where we could derive a benefit from training

at altitude, the use of which is apparently morally unproblematic according to C4. In

this respect it is misleading to distinguish one route to successful enhancement as

being obviously more or less ‘natural’ than another.

The ability to overcome the limitations of unassisted human ability—whether

this is the aeroplane required for flying to the Andes, or the knowledge of amino

acid chains required for being able to engineer new ones—depends on first correctly

apprehending the system that we wish to manipulate or control. If we misunderstand

gravity the plane will not fly; if we misunderstand how the kidney works then man-

made erythropoietin will not successfully raise haemoglobin. On this view none of

the modes of travel listed are distinctly more or less ‘natural’ than the creation of

synthetic EPO. There are immovable physical constraints which determine what

may and may not be done.

Perhaps the problem can be resolved by further clarification. It would after all be

possible to forgo aeroplanes, boats, cars and so on in the pursuit of altitude

training—it is for convenience that athletes choose to use vehicles to reach these

altitudes, rather than ‘naturally’ going on foot. It could therefore be argued that we

can in principle go and train at altitude without technological assistance, whereas

access to an exogenous boost of erythropoietin will always depend on the prior

204 Health Care Anal (2017) 25:191–211

123



existence of the technological means required to produce it. This objection is

vulnerable, however, because—again—it sets the boundary between ‘natural’ and

‘unnatural’ at an arbitrary point.

For example, C4 notes that one ‘might need a plane’. A plane is, presumably, an

‘artificial’ creation, and yet its artificiality is considered irrelevant to the perceived

moral difference between altitude training and EPO use. This inconsistency

underlines a difficulty in C4’s claim concerning ‘availability’ in nature. We might

ask where, if not in nature, do Aranesp8 (a widely used EPO product) and the raw

materials for its invention and production reside? If nature is the source of

availability for the raw materials of both EPO and aeroplanes, it is not obvious why

one should be considered obviously more or less natural than the other.

One may criticise this line of argument by pointing out that modes of transport

are not categorically equivalent to medical enhancement technologies such as EPO

with respect to their relation to ‘nature’. EPO is literally incorporated into the body,

whereas the other technologies referred to are not, and in virtue of this obvious

difference it may appear that they are too different to bear comparison.

The criticism is descriptively accurate insofar as it reminds us that one

technology is external to the body and the other is internal. Even if one accepts the

observation, however, it is not obvious what is significant about this difference

unless one thinks that the term ‘enhancement’ can only be used to describe one

intervention and not the other. To the extent that both are technological innovations

which extend ‘given’ human ability in useful or valuable ways, they enhance.

Moreover, despite the fact that EPO is necessarily medical in nature and an

aeroplane is not, it is hard to see why this difference in particular has any bearing on

the relative ‘naturalness’ of their use.

The account of nature implied here therefore cannot withstand too much scrutiny.

To the extent that nothing physical can exist which contravenes the laws of nature,

everything physical must be a constituent of it. On such a view this narrow

conception of nature collapses into a wider one. Here the boundary between the

‘natural’ and ‘unnatural’ has been identified according to the perceptions of

particular socially embedded individuals with contextually bound views and values.

Whilst we must concede that our own perceptions are also subjective and thus

remain critical of them, we must nevertheless be aware that distinctions of the kind

outlined have been imposed rather than discovered.

What we can now see is that a CR analysis demonstrates why arguments such as

those of C3 and C4 are misleading. Claims about the moral unacceptability of

performance enhancement via EPO use when compared to ‘acceptable’ methods of

achieving the same end, such as altitude training, appeal to what these individuals

perceive to be a substantive difference in the ‘naturalness’ of the two methods.

This difference is grounded on more foundational assumptions or beliefs about

what is entailed by the concept of ‘nature’. In doing so they posit an ontological

difference between altitude training and using EPO: to stimulate erythropoiesis via

the former is ‘natural’, whilst to do it using the latter is ‘unnatural’. It is this

postulated ontological difference which lays the ground for the further claim that it

8 http://www.aranesp.com/.
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is morally acceptable to do the former but not the latter, and the misleading

implication that ‘natural’ methods are ‘good’, whilst ‘unnatural’ methods are ‘bad’.

Following this we can see that transitive (moveable, flexible, value-laden,

socially contingent) epistemological categories determining who may or may not

receive medical assistance supervene on underlying ontologically objective and

intransitive features of the world—in this case, the biological process of

erythropoiesis. While there may be reasonable grounds for objecting to the use of

EPO for performance enhancement (for example that its use is forbidden by the

relevant professional bodies; that it can be dangerous; that access may be unequal;

that its use is somehow corrosive to the ‘spirit’ of sport; and so on), the fact that it is

‘unnatural’ is not sufficient for doing so.

The general normative conclusion that can be drawn from this analysis, therefore,

is that when trying to resolve ethical dilemmas concerning whether or not it is

ethical to use performance enhancers in sport, the ‘naturalness’ of any given method

alone cannot be adequately adduced for this purpose.

Limitations of Critical Realism for Ethical Analysis

We have now seen an example of how CR can be applied towards resolving

bioethical dilemmas. However, before concluding it is necessary to insert three brief

caveats in mitigation of claims about the usefulness of CR in this context, since it is

not an approach that is completely free of limitations.

Firstly, CR does not provide a final argument for the truth of moral realism in the

sense of a morality which exists independently of human beings or other sentient

creatures with the capacity to choose a particular course of action. It treats moral

action as contingent on moral agency, and relative to whatever happens to be in or

against the interests of human flourishing. Secondly, and because of this, it leaves

some residual uncertainty concerning the supervenience of moral properties on

natural ones. Certain states of affairs may be judged as good to the extent that they

objectively conduce to ends that enable human flourishing, but they are not good or

bad in any more fundamental sense within the non-sentient world.

Thirdly, as its criticism of strong constructionism indicates, CR presupposes

rather than proves the objective reality of the external world. Although its account is

plausible, it is heuristic rather than strictly a priori true. Consequently it does not

give an uncontestable proof of the claim that the empirical objects of ethical

deliberation are genuinely mind-independent of each observer. This heuristic

approach is both CR’s strength and its weakness. On one hand it treats knowledge

acquisition, and thus moral development, as dynamic, remaining open to the

possibility that ethical progress may require one to revise one’s beliefs if new

relevant information arrives which is contrary to those one presently holds. Equally,

the critical realist must also accept the possibility that his or her conviction in the

plausibility of an objective reality, and mind-independent objects of ethical

deliberation, may turn out to be misplaced.

The trade-off inherent to advocating this kind of naturalistic ethical approach is

that it can only ever provide a provisional account of what one ought to do, for the
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future is unpredictable and there is always more that could be known empirically

about a situation that may be relevant to the outcome of a particular chosen course

of action. In this respect, to use CR within a form of bioethical analysis which treats

empirical data as ethically significant—even if not unambiguously action-guiding—

is to forsake the epistemic certainty of more stringent theoretical approaches such as

forms of consequentialism or deontology.

Anybody using CR as a means of analysis in empirical bioethics must accept the

uncertainty associated with this trade-off. However, for the reasons outlined I

contend that it is valuable because (a) it gives a plausible account of the relation

between ourselves, the world, and our knowledge of it; and (b) it can help to show

where judgements and observations err, and in doing so reduce errors in

understanding what is at stake in the situation under examination.

Conclusion

A persistent issue of controversy in moral philosophy is whether ethical judgements

are true in the sense that they genuinely show that someone else ought to do X; or

whether such judgements are merely perspectival, only relatively true to individuals,

and closer in nature to rhetoric or expressions of taste. The controversy is acutely

controversial when moral reasoning is based on empirical data, since a diverse

variety of contextually-bound moral viewpoints strongly indicate a plurality of

ethical norms rather than a single ethical norm about which there can be no

disagreement. The example given here of different accounts of ‘the natural’ is

indicative of this.

An observation that moral norms are plural, however, is not especially helpful if

practical ethical solutions are sought. Irrespective of the presence of a spread of

opinions it is not possible to advocate one particular response or conclusion unless

we have some set of values according to which that response can be rationally

defended. This tension is brought sharply into focus in empirical bioethics. On one

hand, insofar as bioethics is a sub-category of moral philosophy it attempts to

produce conclusions that are normatively compelling. This is to say that it must be

able to provide a non-relative justification for why someone should act in a

particular way. On the other hand, the descriptive and interpretive nature of social

science research emphasise the context-bounded nature of truth claims.

In upholding the equal importance of both philosophical reflection and empirical

data CR vindicates the interdisciplinary aims of empirical bioethics. In this respect

CR is valuable because it provides the means for discerning between better and

worse justifications for a claim, statement, or belief. Previous methodologies have

defended these aims; however CR gives an explicit account of the ontological

connection between inductively derived data about discrete states of affairs—

bioethical dilemmas in this case—and the deductive reasoning process which can be

used to scrutinise them. In doing so CR provides a strong justification for the

possibility and value of combining theory and data in ethical analysis. It is therefore

well equipped to resist mutual criticisms between philosophers and social scientists

concerning the relative validity of their methods within bioethics.
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Mutual scepticism of philosophical and social scientific approaches to bioethics

has been evident in the field since before the ‘empirical turn’. Social scientific

critiques of philosophy have doubted the veracity of truth claims generated by

exclusively a priori argumentation. Similarly, philosophers have been critical of the

relevance of descriptive social scientific data to an enterprise such as ethics which is

inescapably normative, and thus inescapably theoretical to the same extent.

CR effectively negotiates these, giving an explicitly rational and philosophically

acceptable account of the significance of empirical information for effective moral

reasoning. I conclude that in being able to successfully respond to the various

disciplinary criticisms that have beset empirical bioethics, CR can be usefully

employed for successfully integrating empirical data into the process of normative

philosophical reasoning, which is the primary characteristic of ethical analysis.
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