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« Individuals who do not use different types of 
human enhancement may fInd themselves at a 
disadvantage within a society that values a level of 
performance that may otherwise be unattainable. »  

« (...)Altering or choosing human traits is inappro-
priate, not because it changes who we are but 
because, due to a “lack of imagination”, everyone 
might choose the same type of enhancement, 
creating less diverse societies. »
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Discussions regarding the social 

outcomes of human enhancement 

frequently evoke images of bionic 

humans and Brave New World utopias 

in which individuals perform at the top 

of their physical and mental capacities. 

Whether the enhancements are 

biological, physical, cognitive or 

behavioral, they are meant to improve 

“some capacity (or characteristic) 

that normal human beings ordinarily 

have” and may even produce new 

capabilities (Buchanan 2010). For 

proponents of human enhancement, 

this change represents the essence of 

what it means to advance and flourish 

as human beings. However, for critics 

of enhancement, it represents the 

erosion of human nature. Both of 

these perspectives adhere to ideals 

of human performance that define 

a “good life” (Roduit, Baumann, and 

Heilinger 2013). Human enhancement 

can be regarded as an integral part of 

a good life and as an opportunity for 

individuals to be the best versions of 

themselves, but it may simultaneously 

be regarded as a disruption in the 

fabric of society. In one manner of 

speaking, human enhancement 

represents both of these facets. In 

this chapter, we explore:

 «How seeking biomedical enhance-

ments to be the best version of 

oneself impacts individuals and 

society.»

We discuss the example of how 

changes in society may be shifting the 

goals of medicine from treating illness 

and dysfunction toward “wishfulfillment”.



81

Enhancing individuals

When broadly considered, 

enhancements appear pervasive in 

human activity. Corrective eyewear, 

immunization, modifications to the 

human genome and psychophar-

macology all fall under the heading 

of biomedical enhancement (Harris 

2007). These biomedical innovations 

were achieved by means of literacy, 

numeracy, and science, which are 

types of enhancements in human 

activity in and of themselves 

(Buchanan 2010). For this reason, it is 

frequently argued that

 “human history – or at least human 

progress – is in great part the story 

of enhancement” (Buchanan 2010). 

It is understandable – and 

perhaps even expected – that humans 

continue to seek, create and use 

enhancements to produce “healthier, 

longer-lived, and altogether ‘better’ 

individuals” (Harris 2007). If enhance-

ment is an integral part of human 

activity and enhanced individuals can 

lead rich lives and meet their goals, 

why is there opposition to it? The 

opposition hinges on the perception 

of whether an enhanced individual 

is authentic compared with the 

un-enhanced or “natural” individual.

Distinctions have been made in 

the ways authenticity can be 

understood. 

Authenticity can be based on: 

(1) what is valuable to an individual 

(“wholeheartedness”); (2) honesty and 

autonomy in the choices one makes; 

and (3) a “true self” that, to a certain 

extent, consists of natural gifts (Erler 

2011). Critics of human enhance-

ment mainly take issue with the 

manner in which enhancement might 

modify one’s natural gifts. By using 

enhancements to confer capabili-

ties that one might not otherwise 

possess, an individual bypasses the 

discipline and effort that is expected to 

achieve excellence, promote human 

flourishing and establish identity 

(Kass 2003). 

In particular, the concerns over 

authenticity relate to genetic 

manipulations that enhance 

cognitive performance and mood 

because these traits are conside-

red fundamental to personal 

identity. 

Indeed, enhancement of these 

traits evokes the most stringent 

moral objections (Riis, Simmons, and 
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Goodwin 2008). Conversely, it has 

been argued that “[t]o be authentic 

is to find one’s way in life and one’s 

values within; it is to make one’s 

entire life an expression of who one 

truly is” (Levy 2007). Enhancement 

can be one way of pursuing a desired 

trait and ultimately self-actualizing, 

whether by changing one’s disposition 

or reaching a certain performance 

level (Kramer 1997). The trait remains 

authentic and the means appropriate 

provided that the choice is motivated 

by self-creation, based on the 

individual’s values and self-concep-

tion, and does not distort one’s view of 

the world (DeGrazia 2000; Dees 2007). 

Through enhancement, individuals 

can have the opportunity to be the best 

versions of their true selves without 

changing who they fundamentally are.

If the opportunity to be the best 

version of yourself exists, does it 

mean that you must take it? At this 

point, using enhancement technology 

is considered voluntary self-impro-

vement (Caplan 2003). Research has 

shown that the public accepts that 

individuals make personal choices 

(within the limits of the law) when 

deciding to use a biomedical enhance-

ment that they consider necessa-

ry to achieve their goals ( Forlini 

and Racine 2009; Fitz et al. 2014;). 

Similarly, abstaining from enhance-

ment should also be considered an 

acceptable personal choice. Although 

the ideals of human performance 

are already the subject of the ethical 

debate, the fear is that these ideals, 

particularly for proponents of human 

enhancement, will lead to -

 «an expectation and even pressure 

to use enhancements in perfor-

mance-based communities, 

cultures, and workplaces ( Racine 

and Forlini 2009; Heilinger and 

Crone 2014). 

Although individuals might 

not necessarily be obligated to use 

a biomedical enhancement, they 

might feel that they should do so to 

compete and meet social, cultural or 

professional expectations (Forlini and 

Racine 2009). When enhancement 

is motivated by external pressures, 

it may no longer be considered an 

authentic act because it constitutes 

conformity rather than self-actuali-

zation. Freedom from coercion with 

respect to human enhancement is 

precious common ground for those on 

opposite sides of the ethical spectrum 

because such freedom preserves 

authenticity.
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Would enhanced individuals 

make a better society ?

 

The previous section explored 

human enhancement from the 

perspective of the individual. 

Individuals have the potential to 

optimize performance and the 

freedom to choose to do so, a choice 

that may ultimately be colored 

by novel ideals regarding human 

performance. However, the opposite 

may also occur. Whitehouse and 

colleagues hypothesize that 

“we cannot change ourselves 

without disturbing that larger 

web of identities”, which means 

that “personality changes are by 

necessity a community event and 

should be undertaken as such” 

(Whitehouse et al. 1997). 

These authors warn that, 

cumulatively, individual decisions 

may become social decisions. How, 

then, might individual decisions 

regarding individual enhancement 

affect society? 

One might reasonably argue that 

the cumulative effect of enhanced 

individuals on society is necessa-

rily positive. Human enhancement 

empowers individuals by giving them 

the freedom to practice self-deter-

mination to (1) be the best and most 

authentic versions of themselves and 

(2) overcome physical or cognitive 

constraints that may limit their 

participation in society (Heilinger and 

Crone 2014). Enhancement reduces 

suffering for individuals who are 

unsatisfied or limited by their situation 

and improves their quality of life 

(Caplan 2003; Harris 2007; Buchanan 

2010). It is for this reason that 

proponents of enhancement consider 

the more conservative perspectives to 

be limited and short-sighted:

“conservatives who oppose the 

use of biological, internal technolo-

gical, and other private enhance-

ments are guilty of a crude form 

of social determinism, predicting 

some adverse social consequence 

of allowing enhancement when it is 

within our power to prevent these 

adverse social consequences and 

reduce inequality” (Savulescu 2006). 

By permitting and encouraging 

enhancement, societies would 

promote equality of opportunity 

and level the playing fi eld for all 

its members (Savulescu 2006). 

Society is not necessarily a 

zero-sum scenario  in which one 
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individual’s gain is another’s loss 

(Buchanan 2010). Instead, enhanced 

individuals would contribute talents 

and skills to create a better society 

overall. 

There are some negative effects 

that may arise from widespread 

biomedical enhancement. Human 

enhancements that meddle in the 

natural lottery “represent a kind 

of hyperagency – a Promethean 

aspiration to remake nature … to serve 

our purposes and satisfy our desires” 

(Sandel 2004). Humans can innovate 

but would overstep their bounds 

by engineering the natural lottery. 

Biomedical enhancements run the 

“danger of violating or deforming 

the nature of human agency and the 

dignity of the naturally human way 

of activity” (President's Council on 

Bioethics 2003). This perspective 

does not consider enhancement to be 

a valid mode of self-actualization. 

Self-actualization is supposed 

to be achieved through effort 

and hard work. Anything else is 

cheating and unethical. 

Individuals who do not use 

different types of human enhance-

ment may find themselves at a 

disadvantage within a society that 

values a level of performance that 

may otherwise be unattainable. 

Another possible consequence may 

be for enhancement to breed extreme 

equality. Kamm argues that altering 

or choosing human traits is inappro-

priate, not because it changes who 

we are but because, due to a “lack 

of imagination”, everyone might 

choose the same type of enhance-

ment, creating less diverse societies 

(Kamm 2005). Whether positive or 

negative effects manifest in society 

as the result of human enhancement 

depends on how individuals exercise 

their freedom to engage in or abstain 

from enhancement.

Using medicine for an en-

hanced society

Technologies used for biomedi-

cal enhancement are couched in a 

medical context. From prostheses to 

pharmacology to types of neuro-sti-

mulation, much of what we now 

refer to as enhancements have 

evolved from medical treatments. 

Enhancement and medicine seem 

so tightly intertwined that it has 

been suggested that “saying no to 

biomedical enhancement isn’t really 

an option— unless we want to stop 
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medical progress” (Buchanan 2010). 

Whereas the means may develop in 

tandem, treatments and enhance-

ments serve different ends. These 

terms are frequently used in an 

oppositional and exclusive manner 

such that a so-called enhancement is 

“designed to produce improvements 

in human form or function that do not 

respond to legitimate medical needs” 

(Juengst 1998). 

From this DEFInition, it seems 

simple to untangle enhancement 

from treatment. In practice, this 

distinction is more diffi cult. 

For example, although professio-

nal guidance from the American 

Association of Clinical Endocrinolo-

gists clearly states that there is no 

evidence to support the use of human 

growth hormone for anti-aging or to 

enhance athletic performance, these 

two uses still account for approxima-

tely 30% of all prescriptions (Cook et 

al. 2009). This figure suggests that the 

drive to be at one’s very best using 

enhancement is prompting society, 

and with it medicine, to reconsi-

der what it means to be healthy and 

functional. 

Individuals seeking to be the best 

versions of themselves may perceive 

dysfunction and a remedy where 

medicine does not. 

From the medical perspective, 

enhancement leads to major 

concerns over (1) the expanding 

spectrum of medical needs and (2) 

the ends these needs serve. 

The first worry is related to the 

process of “medicalization” (Conrad 

and Gabe 1999; Mbongue et al. 

2005). Medicalization turns “natural 

expressions of human behavior into 

a ‘disease’ that requires – or would 

benefit from – drug treatment” 

(Flower 2004). At one extreme, 

medicalization has been associated 

with “disease mongering” (Moynihan, 

Heath, and Henry 2002) or a “diagnos-

tic bracket creep” (Kramer 1997), i.e., 

a way of growing drug markets to sell 

and deliver treatments by creating 

new medical conditions. Thus, certain 

levels of human performance that, to 

date, have not been part of a diagnosis 

might become the target of treatment 

with medications based on redefined 

notions of normal human function – 

and dysfunction. Conversely, some 

also believe that medicalization has 

improved health over the years (Farah 

et al. 2004). The development of oral 

contraceptives, i.e., drugs that do 
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not cure but prevent, has positively 

impacted family planning. Nonethe-

less, oral contraceptives are far from 

being considered human enhance-

ment, and by no means would a 

woman taking them be considered 

inauthentic. The picture becomes less 

clear when other types of medicaliza-

tion are considered. The increased 

non-medical use of prescription 

stimulants among university students 

has sparked - 

« a debate regarding whether more 

students have attention defi cits 

or whether academic perfor-

mance standards are too diffi cult 

to attain without medication 

(Rabiner et al. 2009).

 Aging populations have a host 

of products available to them to stave 

off age-related cognitive and physical 

decline, allowing them to age more 

actively and productively (George and 

Whitehouse 2011; Fries 2014) These 

two areas are examples of how the 

confusion between treatment and 

enhancement can make certain types 

of human activity prone to medicali-

zation.

Serving social purposes or 

functions through medicine is the 

second major worry. 

Sadler and colleagues argue 

that medicalization “may represent a 

broad range of human interests and 

values, as well as serve one or more 

social purposes or functions” (Sadler 

et al. 2009). Indeed, changing the 

ideals of performance would qualify 

within these interests and social 

purposes, and certain examples of 

medicine serving society already 

exist. Parallels have been drawn 

between cognitive enhancement and 

cosmetic surgery, a procedure that 

can be used as a treatment for some 

and the fulfillment of a non-medical 

wish to have a certain appearance 

for others (Chatterjee 2004). These 

types of interventions have been 

grouped together as “wish-fulfilling 

medicine” (Buyx 2008; Asscher, Bolt, 

and Schermer 2012), with “doctors 

and other health professionals using 

medical means (medical technolo-

gy, drugs, etc.) in a medical setting 

to fulfill the explicitly stated, prima 

facie non-medical wish of a patient” 

(Buyx 2008). There are two significant 

concerns regarding the emergence 

of the uses of medical technology 

for enhancement. The first is that 

wish-fulfilling medicine, particu-

larly in the treatment of so-called 

lifestyle illnesses (e.g., obesity and 
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smoking-related illnesses), “remove 

responsibility or control from the 

individual or society” (Gilbert, Walley, 

and New 2000). From this perspec-

tive, the use of enhancements can 

be a detriment to strategies that 

promote different aspects of public 

health because lifestyle choices 

would not pose the health hazard they 

once did. Becoming the best version 

of oneself represents a high level 

of human agency, but the medicali-

zation of some aspects of a person 

may discount this agency, which is 

uniquely human.

Physicians are in a diffi cult position 

at the crossroads of treatment 

and enhancement. 

Simply because physicians “play 

a de facto role” in gatekeeping the 

technologies used for enhancement 

does not mean that this is the role 

they should be playing (Asscher, Bolt, 

and Schermer 2012). Some authors 

have argued that:
« It is inappropriate for the medical 

profession to correct social 

injustices by helping individuals 

meet academic or professional 

performance expectations with 

enhancement technologies. » 

(Dees 2004; Forlini, Gauthier, and 

Racine 2013).  

However, recent guidance from 

the American Academy of Neurology 

(AAN) gives physicians a wide berth 

in deciding whether to grant patient 

requests for neuroenhancement 

(Larriviere et al. 2009). According to 

the AAN, neurologists are neither 

ethically obligated nor forbidden from 

prescribing medications for purposes 

of enhancement, which suggests that 

medicine is moving toward serving 

social purposes.

Whether human enhancement 

continues to influence medicine and 

other social institutions depends on 

the decisions of individuals. Many 

predict that widespread human 

enhancement is inevitable, but as 

long as humans are agents of free 

will, enhancement remains a choice. 

Medical technologies may make 

enhancement possible but do not 

necessarily mean that enhancement 

should be undertaken. Individuals 

and societies must continue to 

examine the appropriateness and 

ethics of using medical technology for 

individual enhancement to properly 

evaluate the potential outcomes. 
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