
 

Bioethics 

 

ISSN 0269-9702 (print); 1467-8519 (online)

 

Volume 20 Number 1 2006

 

 pp 16–20

© 2006 The Author. Journal compilation © 2006 Blackwell Publishing Ltd. Published by Blackwell Publishing Ltd., 9600 Garsington Road, Oxford OX4 2DQ, UK and 
350 Main Street, Malden, MA 02148, USA.

 
Blackwell Publishing Ltd.Oxford, UK and Malden, USABIOTBioethics0269-9702Blackwell Publishing Ltd. 200520052011620Symposium

 
Response to Foddy and SavulescuNeil Levy

 

Address for correspondence: Dr Neil Levy, Centre for Applied Philosophy and Public Ethics, University of Melbourne, Parkville, 3010, Australia.
nllevy@unimelb.edu.au

 

SYMPOSIUM

ADDICTION, AUTONOMY AND EGO-DEPLETION: A RESPONSE TO 
BENNETT FODDY AND JULIAN SAVULESCU

 

NEIL LEVY

 

It is widely believed, by philosophers, bioethicists
and many enlightened people, that addicts are inca-
pable of exercising any significant degree of control
over their drug-taking. Rather, they are controlled

 

by

 

 their addiction; they do not choose whether to
consume their drug, they are driven to it. Indeed,
many people assume that lack of choice is what

 

defines

 

 addiction.
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 This view, which I shall call the
addiction-as-compulsion view, has important conse-
quences for the kinds of treatment and research
which may be ethically permissible in the context of
addiction. In particular, it rules out using addicts in
clinical trials in which the drug is prescribed: since
addicts literally are unable to refuse their drug, they
cannot give the informed consent which is a precon-
dition of participation in such trials.
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In their paper, Foddy and Savulescu argue that the
addiction-as-compulsion view is false.
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 In fact, they
argue, addictive desires should be seen as simply one
more appetite, albeit rather stronger than most of
the desires most of us are subject to. It no more
compromises the freedom of choice of addicts than
do our ordinary desires. Foddy and Savulescu are
certainly right that the addiction-as-compulsion view
is false: the evidence is overwhelming that addicts
retain a great deal of scope for choice and action.
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The OED gives as one of its definitions of addiction ‘a compulsion
and need to continue taking a drug as a result of taking it in the past’.
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Louis C. Charland. Cynthia’s Dilemma: Consenting to Heroin
Prescription. 

 

Am J Bioeth

 

 2002; 2(2): 37–47.
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Bennett Foddy & Julian Savulescu. Addiction and Autonomy: Can
Addicted People Consent to the Prescription of Their Drug of Addic-
tion? 

 

Bioethics

 

 2006; 20(1): 1–15.

 

However, as I shall show, they go too far. Though
addicts are not automata, as the dominant view seems
to imply, nor are they unimpaired in their autonomy.
My aim here is to show how addiction impairs auton-
omy without, for all that, overwhelming agency.

 

ADDICTION-AS-COMPULSION

 

The addiction-as-compulsion view is almost cer-
tainly the dominant view, frequently encountered
both in popular culture and in the scientific liter-
ature.
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 It is this view that William James articu-
lated so eloquently in 1890, in his 

 

Principles of
Psychology

 

:

The craving for a drink in real dipsomaniacs, or
for opium or chloral in those subjugated, is of a
strength of which normal persons can form no
conception. ‘Were a keg of rum in one corner of
a room and were a cannon constantly discharging
balls between me and it, I could not refrain from
passing before that cannon in order to get the
rum;’ ‘If  a bottle of brandy stood at one hand and
the pit of hell yawned at the other, and I were
convinced that I should be pushed in as sure as I
took one glass, I could not refrain’: such state-
ments abound in dipsomaniacs’ mouths.
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For an example of the latter, see, for instance, Alan Leshner. Science-
Based Views of Drug Addiction and Its Treatment. 

 

JAMA

 

 1999; 282:
1314–1316.
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William James. 1890. 

 

Principles of Psychology

 

. New York: Henry Holt
& Company: 543.
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On this view (as it is usually cashed out), the
addict is possessed of an irresistible desire for their
drug. Because they cannot resist their desires,
addicts cannot choose whether to consume or to
abstain. They are automatons or puppets, at least in
one more or less circumscribed area, not free agents.

It is the addiction-as-compulsion view that under-
lies Charland’s claim that addicts cannot consent to
the prescription of their drug. Since heroin addicts
(at least) ‘suffer from a compulsive need to seek and
use’ their drug, they can’t say no to their drug. Their
brain ‘has almost literally been hijacked by the
drug’.
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 However, there is plenty of evidence that this
is not an accurate picture of addiction. If  it were, it
would be somewhat mysterious how addicts ever
give up their addictions. But give up they do, very
often on their own.
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 Notoriously, addicts claim not
to experience their desires as compulsive. They say
things like ‘I can give up any time I like’. Of course,
we might suspect them of self-deception. But there
is plenty of direct evidence that they exercise a large
degree of control over whether, when and how they
consume their drug.

Consumption is price sensitive, in a manner that
would be surprising if  addictive desires were com-
pulsive.
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 It is widely believed that either the craving
for the drug, or the fear of withdrawal, is so power-
ful as to overwhelm the volitional resources of
addicts. But the typical addict goes through with-
drawal several, perhaps many, times. Indeed, some
deliberately abstain for prolonged periods in order
to lower their tolerance for the drug, and thereby
decrease the dose they will need to achieve the high
they want.
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 Addicts do indeed experience cravings –
more intensely for some drugs than for others – and
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Charland, 

 

op. cit.

 

 note 2, pp. 37, 43.
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For a review of the literature on the recovery of untreated addicts, see
Linda C. Sobell, Timothy P. Ellingstad & Mark B. Sobell. Natural
recovery from alcohol and drug problems: methodological review of the
research with suggestions for future directions. 

 

Addiction

 

 2000; 95: 749–
764.
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Jon Elster. 1999. 

 

Strong Feelings: Emotion, Addiction and Human
Behavior

 

. Cambridge, Mass.: The MIT Press; Joanne Neale. 2002

 

. Drug
Users in Society

 

. New York: Palgrave. Price sensitivity is also a feature
of alcoholism: see Herbert Fingarette. 1988. 

 

Heavy Drinking: The Myth
of Alcoholism as a Disease

 

. Berkeley: University of California Press: 36–
42. Consumption is price sensitive both within and outside the labora-
tory; moreover, alcoholics are sensitive to cost even after consuming an
initial priming drink.
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George Ainslie. A Research-Based Theory of Addictive Motivation.

 

Law Philos

 

 2000; 19: 82.

 

withdrawal is indeed an unpleasant experience
(though once again the extent to which this is so
varies from drug to drug; cocaine addiction seems
to be almost entirely a matter of craving and not
withdrawal). But in no cases are these forces, singly
or combined, sufficient to move the addict against
her will.
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In the light of this kind of evidence, Foddy and
Savulescu conclude that addiction should simply be
understood as one more source of appetitive desires
among others. Addiction is a source of normal
desires, albeit stronger than most. They therefore
conclude that an addict’s decision to consume their
drug of choice is free and autonomous:

Drug users may decide to pursue the behaviours
which they most strongly desire. Drugs may
make it possible to develop dangerously strong
desires, and that may make drugs harmful, but
it does not render choice either irresistible or
non-autonomous.
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Similar conclusions seem to follow from consider-
ation of the way in which the actions of addicts are
caused. Addiction does not bypass the agent’s will;
instead, it works through it. Addicts (plausibly) act
on their strongest desires, in much the same kind of
way we all do.

However, it is surely implausible to conclude, as
Foddy and Savulescu do, that addicts suffer no
impairment in their autonomy at all. Those of us
who have ever struggled with an addiction – whether
to caffeine, tobacco or to heroin – know that this is
far too hasty. Addicts often say that they use against
their will, and there does seem to be some sense in
which this is true. After all, not only is there the
phenomenological evidence, to which many of us
can attest, that breaking an addiction is difficult,
there is also the evidence that comes from the fact
that addicts slowly destroy their lives and the lives
of those close to them. They engage in illegal, dan-
gerous or degrading activities in order to procure
their drug, they lose their jobs, their partners and
their homes. If  it was 

 

purely

 

 a matter of autonomous
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At least this seems true of between-episode behavior. Within epi-
sodes, the behavior of those addicted to some drugs – most notably
cocaine – seems sometimes to be genuinely compulsive. See Elster, 

 

op.
cit.

 

 note 8, pp. 167–169.
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Foddy & Savulescu, 

 

op. cit.

 

 note 3, p. 11.
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choice, we should not expect their lives to spiral out
of control so dramatically.

We therefore need an explanation for the manner
in which addiction can impact upon autonomy
without destroying it: an account of addiction which
explains why addicts are capable of resisting their
desires and making genuine choices, but also why
they find it so hard to break their addiction. It is to
elaborating some elements of such an account that
I now turn.

 

ADDICTION AND EGO-DEPLETION

 

Addictive behavior follows a characteristic temporal
pattern.
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 Addicts find it relatively easy to resist their
desires in the short-term, but tend to give in to them
over the longer term. Some addicts build their lives
around an abstinence/binge cycle; for others, it is
only when they attempt to give up permanently that
the pattern is revealed. Addictive desires seem to be
relatively easily resisted in the short-term, but in
the long run consumption seems almost inevitable
(especially if  the addict relies upon sheer willpower
to resist their desire). I suggest that it is by focusing
on this temporal pattern that we can find the expla-
nation of the ways in which addiction impairs
autonomy.

The most natural explanation for the way in
which addiction impairs autonomy will invoke the
features that make it addiction: the induced neuro-
logical changes that underlie dependence, feelings
of craving and withdrawal symptoms. However, the
temporal pattern mentioned is just the opposite of
what we would expect if  these features were doing
most of the work in driving the behavior of addicts.
It is relatively easy to get through withdrawal, as we
have already seen, and though cravings are some-
times intense, they are intermittent and tend to
reduce in strength as time passes. If  the intensity of
cravings and the pain of withdrawal explained
addictive behavior, we should expect failures to
occur more or less immediately, whereas if  addicts
were able to get through the first few days, we should
expect the task to get easier. Instead, addicts
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George Loewenstein. Willpower: A Decision Theorist’s Perspective.

 

Law Philos

 

 2000; 19: 51–76; George Ainslie. 2001. 

 

Breakdown of Will

 

.
Cambridge: Cambridge University Press.

 

attempting to give up achieve short term success,
which may last for hours, days, or even months,
followed by longer term failure.

I suggest that Foddy and Savulescu are right to
this extent: the mechanisms which explain the
behavior of addicts are, as they suggest, also present
in perfectly normal behavior. However, we should
not conclude from this fact that addiction does not
impair autonomy. Instead, we should recognize that
autonomy can be impaired by persistent desires in
cases which do not involve addictive substances.

In fact, there is now a considerable body of evi-
dence showing that everyone has a hard time resist-
ing persisting desires. Indeed, the evidence suggests
that it is 

 

impossible

 

 to resist a persistent desire for
all that long. The evidence here comes from a series
of studies on the phenomenon that has been dubbed

 

ego-depletion

 

.
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 In these studies, subjects are divided
into two groups. One group is assigned a self-control
task, such as resisting a desire; the control group is
instead given a tiring task which does not require
self-control to anything like the same extent. In one
typical experiment, for instance, the first group was
ushered into a room filled with the smell of freshly-
baked cookies, which were laid out on plates in full
view of the participants. The subjects were told that
they were participating in a study on taste percep-
tion: one group of subjects would eat the cookies
and another would eat radishes. They, they were
told, were the radish group. They were then pre-
sented with plates of radishes, and left with instruc-
tions to eat several of them. The experimenters
withdrew and covertly observed the subjects. The
subjects were observed to sniff  and even handle the
cookies, but despite the fact that they thought they
were unobserved, all of them dutifully ate radishes
and not the cookies. Meanwhile, the control group
performed a task that did not require self-control,
but which was tiring – for instance, performing a
series of three digit multiplications on paper.

Subjects from both groups are then tested on
a common task, which does require self-control.
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The ego-depletion hypothesis has been outlined and refined by Roy
Baumeister and his collaborators. See, for instance, R.F. Baumeister
et al. Ego-depletion: Is the active self  a limited resource? 

 

J Pers Soc
Psychol

 

 1998; 74: 1252–1265, and R.F. Baumeister. Ego Depletion and
Self-Control Failure: An Energy Model of the Self ’s Executive Func-
tion. 

 

Self and Identity

 

 2002; 1: 129–136.
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Typical tests include squeezing a handgrip for as
long as possible, persisting at an unsolvable anagram
task, or keeping one’s hand immersed in icy water.
Subjects who have previously performed a self-
control task – resisting the cookies, or watching a
funny video while keeping a completely straight face
– perform worse at the common task than do subjects
in the control group. They persist a significantly
shorter time than do the controls. Moreover, their
lack of self-control carries over to more naturalistic
settings. For instance, dieters who are ego-depleted
eat more after the tests than do non-dieters.
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Ego-depletion experiments seem to show that
self-control is a limited resource. The psychologists
who have developed, tested and refined the ego-
depletion hypothesis describe it as the strength
model of self-regulation.
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 Self-control is like mus-
cular strength: as we use it, it grows weaker, and can
only be restored by rest. Just as the number of push-
ups I can perform depends, importantly, on the
tiredness of my arm muscles, so the length of time I
can exercise self-control depends on how much of
my self-control resources I have recently used. Self-
control is depletable over the short term, but, like
muscular strength, exercise seems to build it up over
the longer term.

Ego-depletion experiments have focused on the
behavior of subjects, and have not produced much
direct evidence as to the mechanisms which underlie
the phenomenon. However, there is some indepen-
dent evidence, from PET and fMRI studies, of the
neural mechanisms involved in choice and delibera-
tion, which seem to provide pointers to the mecha-
nisms of self-control. We know that the anterior
cingulate cortex and the prefrontal cortex are highly
active when subjects are required to make choices
and to exercise self-control, but are not activated
when subjects engage in more mechanical, auto-
matic or well-rehearsed behavior.
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 It is plausible to
speculate, then, that self-control uses up a dedicated
store of energy. Though subjects in ego-depletion
paradigms report no more fatigue after their initial
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K.D. Vohs & T.F. Heatherton. Self-regulatory failure: A resource-
depletion approach. 

 

Psychol Sci

 

 2000; 11: 249–254.
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B.J. Schmeichel & R.F. Baumeister. 2004. Self-regulatory Strength.
In 

 

Handbook of Self-Regulation

 

. Roy F. Baumeister & Kathleen D.
Vohs, eds. New York: The Guilford Press: 84–98.
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See J. Zhu. Locating Volition. 

 

Conscious Cogn

 

 2004; 13: 302–322, for
a review of these studies.

 

ego-depleting task than controls who performed a
less taxing task, after performing the common task,
at which ego-depleted individuals persist for a
shorter time, they report greater fatigue than con-
trols who have persisted longer.
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 It seems that
fatigue is the mediating factor in explaining deple-
tion of the executive function. The evidence seems
equivocal between two interpretations of how this
occurs: (a) it might be that the initial ego-depletion
task fatigues the subject, though the fatigue is
unconscious, or (b) the initial task does not fatigue
– subjects’ report of tiredness is veridical – but it
depletes a resource in the absence of which subjects
tire more quickly. One possibility is that conscious-
ness has no direct access to the modular resource
drawn upon by the executive function, so that
depletion does not give rise to any experience, but
once reserves of this resource are depleted, the exec-
utive function draws upon general purpose energy
supplies, depletion of which is consciously experi-
enced. Perhaps the modular resource supplies
energy to the frontal lobes, which is expended in the
unconscious inhibition of impulses; once this sup-
ply is depleted the task of inhibiting the urges is
taken over by consciousness. In any case, once self-
regulatory resources are depleted, self-control
becomes harder and harder, and giving in to the
temptation to stop the task, or consume the drug,
becomes inevitable.
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The ego-depletion hypothesis seems to explain
the temporal pattern observed in drug addiction.
Addicts find it relatively easy to resist their cravings
at first, but continued resistance depletes their self-
control resources making continued resistance more
and more difficult. Typically, they eventually give in,
which provides temporary relief  from the craving
and allows them to build up their self-control
resources once again. Then the cycle begins again.
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K.D. Vohs et al. Self-Regulation and Choice. Unpublished.

 

18

 

It is worth pointing out that there may be more than an analogy
between self-control and muscular exhaustion. Recent research seems
to show that depletion of 

 

physical

 

 resources is also controlled by neural
mechanisms: when athletes feel themselves unable to continue, their
feeling is not a veridical reflection of the state of resources available to
their muscles, but is instead a feeling produced by brain mechanisms
designed to ensure that physical resources are preserved. See T.D.
Noakes et al. From catastrophe to complexity: a novel model of inte-
grative central neural regulation of effort and fatigue during exercise in
humans. 
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However, it might seem that if  the ego-depletion
hypothesis were true, and willpower is a finite
resource, we would be unable to explain how addicts
are ever able to give up their drugs. Doesn’t the
hypothesis predict that each of us will inevitably give
in to our desires, sooner or later, thus making suc-
cessful long-term abstinence impossible? No: the
hypothesis predicts only that we inevitably give in to

 

continuously

 

 

 

persisting

 

 desires. If  all desires were
continuously persisting, then resistance would be
impossible. Fortunately, we can take steps to make
it less likely that our desires persist. There is plenty
of evidence, both psychological and from everyday
experience, which reveals that the most successful
technique here is simply to turn our attention away
from the cues that trigger the desires. In the normal
case, most of us can distract ourselves reasonably
successfully most of the time. Addicts find this tech-
nique difficult to employ, since the cues that trigger
their cravings tend to capture their attention. How-
ever, they can take steps to avoid encountering the
cues in the first place. The evidence is very strong
that addictive desires are strongly cue-sensitive.
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The situations, places, and people associated with
drug use trigger the cravings, and avoiding these
cues helps to keep the desires under control. If  the
desires persist, then addicts will consume, as their
self-control resources are depleted. But if  they can
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See Loewenstein, 

 

op. cit.

 

 note 12. Loewenstein notes that Vietnam
veterans with heroin addictions found it relatively easy to kick the habit:
since it was developed and maintained in a very different environment
from that in which they attempted to give up, they encountered the cues
that trigger cravings only rarely.

 

take steps to ensure that their cravings are only
intermittent, addicts can significantly raise the prob-
ability that they will always have enough self-control
to successfully resist on each occasion.

Addicts find it so hard to remain drug-free, then,
because they are not able – or do not realize the need
– to remove themselves sufficiently from the cues
that trigger their cravings. If  drug-taking is a habit-
ual response to stress, or if  the addict usually uses
with their partner, then removing themselves from
the cues may be impossible or extremely costly. It is
therefore not at all surprising that giving up an
addiction is extremely difficult, in a wide range of
circumstances. Since many addicts find themselves
unable to structure their lives in such a manner as
to avoid drug-taking – despite the fact that many of
them genuinely desire to abstain permanently – their
autonomy is impaired.

However, this impairment is not sufficient to
make addicts incompetent to consent to prescrip-
tion of their drug (or indeed, other things being
equal to anything else). At worst, addicts are subject
to impairments of autonomy which follow the tem-
poral pattern we see in their behavior; at best, they
are able to break the cycle, temporarily or (more
rarely) permanently, by controlling the extent to
which they encounter cues that trigger their crav-
ings. Only when they have been subject to prolonged
cravings are their self-control resources depleted,
and their autonomy correspondingly weakened.
Most of the rest of the time – for the great majority
of the time, in fact – addicts are as autonomous as
you and me.




