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I ntro duc tion:

Original  Conceptions of Util itarianism

The notion of maximizing pleasure, or avoiding pain, 
seems an intuitive raison d’être, and indeed forms the 
basis of a body of moral philosophies dating from an-

tiquity. Ethical hedonism, first described by Epicurus (341 
BC – 270 BC) (Epicurus, 1926), posits that the good life is 
one spent in pursuit of pleasure, defined simply as the avoid-
ance of pain. A consequentialist philosophy holds that the 
rightness or wrongness of an action is determined solely by 
reference to the ‘goodness’ or ‘badness’ of the consequences 
of that action. Integrated, these two ideas give us the broad 
foundation of utilitarianism. Indeed in medicine, the injunc-

tion primum non-nocere (“first, do no harm”) is one of the 
earliest utilitarian constructs. 

These notions were formulated as a moral philosophy to pro-
vide an ethical framework for the political liberalism emerging 
in the post-Enlightenment West. Utilitarian ethics were to be 
the blueprints for social justice, and utilitarianism is habitually 
considered the starting point of contemporary moral philosophy 
(Kymlicka, 2002). 

The original utilitarian ideas come from Jeremy Bentham (1748-
1832), who constructed a hedonistic view of utilitarianism (Ben-
tham, 1970/1823). To Bentham, man was at the mercy of ‘the 
pleasures’ and it was therefore preferable to be ‘a contented pig’ 
than ‘unhappy human’. Bentham did not valorise the ‘higher plea-
sures’, arguing that happiness arising from the mindless game of 
“pushpin” was as good as that from reading poetry. John Stuart 
Mill (1806-1873), by contrast, argued that cultural, intellectual, 
and spiritual pleasures are of greater value than the physical plea-
sures in the eyes of a competent judge (Mill, 1968). Mill viewed 
the maximization of some form of eudemonic happiness as the 
source of the good. In an assertion slightly undermining the secular 
humanism of his project, Mill sought to endorse his utilitarian-
ism by proclaiming, “In the golden rule of Jesus of Nazareth, we 
read the complete spirit of the ethics of utility” (Mill, 1968 p. 16). 
Mill’s utilitarianism does not necessarily avoid the same difficul-
ties as Bentham’s version, particularly the so-called ‘quantifica-
tion problem’, i.e. how to measure overall pleasure. GE Moore 
(1873-1958) averred that no true conception of the good could 
be formulated, and that an intuitive view of maximizing “ideals”, 
like aestheticism, may be the ultimate goal of maximizing good 
(Moore, 1903/1988). Later, economist-driven formulations of 
the ultimate good of utilitarianism involved the satisfaction of 
preferences, allowing people to choose for themselves what has 
intrinsic value (Arrow, 1984)  
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Utilitarianism is one of the “grand Enlightenment” moral 
philosophies. It provides a means of evaluating the ethi-
cal implications of common and unusual situations faced 
by psychiatrists, and offers a logical and ostensibly scien-
tific method of moral justification and action. In this first 
of our two papers, we trace the evolution of utilitarianism 
into a contemporary moral theory and review the main 
theoretical critiques. In the second paper we contextual-
ize utilitarianism in psychiatry and consider its function 
within the realm of the professional ethics of psychiatrist 
as physician, before applying it to two dilemmas faced by 
psychiatrists as individuals and as members of a profession. 
We conclude that psychiatry must search beyond utilitari-
anism in grappling with everyday clinical scenarios.
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Recent  Conceptualisations of 
Uti l i tarianism

Utilitarians writing since Mill have elaborated the original ideas 
and modified utilitarianism to make it more workable. RM Hare 
(1919-2002) distinguished between two levels of utilitarian think-
ing (Hare, 1981;Hare, 1997). Hare asserted the existence of more 
lofty ‘critical’ level of thinking, applying the so-called ‘Golden-Rule 
Argument’, as against an ‘intuitive’ level, utilising simple conse-
quentialist principles and integrating emotional responses. The 
intuitive level applies at the ethical coalface, and its deliberations 
must be acceptable at the critical level, whereas critical levels of 
moral reasoning are the domain of the ‘archangels’. This latter kind 
of elitist moral philosophy, assuming that the common man is in-
capable of any form of reflective moral agency, was first described 
by Henry Sidgwick (1838-1900) (Sidgwick, 1907) and has been 
termed “government house utilitarianism” (Williams, 1973)

The distinction between intuitive and critical levels has evolved 
into ‘Act’ and ‘Rule’ utilitarianism (Hare, 1963). Hare argued that 
his utilitarianism may have been more what Kant had in mind in 
his moral philosophy, and saw ‘The Kingdom of Ends’ of Kant’s 
Categorical Imperative (Kant, 1964)  as being utilitarian in nature  
(Hare, 2000).

Hare advanced his version of utilitarianism as a workable basis 
for psychiatric ethics (Hare, 1993), arguing that utilitarian ac-
counts of psychiatric ethics are often abandoned because of  the 
perceived duties of psychiatrists to their patients. Hare suggested 
that psychiatrists:

“need not think like utilitarians; they can cleave to principles 
expressed in terms of rights and duties and may, if they do 
this, achieve better the aims that an omniscient utilitarian 
would than if they themselves did any utilitarian calcula-
tion” (Hare 1993, p.30). 

Rather than act automatically based on a simple calculation of 
maximized utility, the psychiatrist, as moral agent, acts on a utili-
tarian basis at the intuitive level, and reflects upon how rights and 
duties may be best served at a critical level. 

Another formulation of utilitarianism is that of “negative utili-
tarianism”, originally outlined by Karl Popper (1902-1994) in the 
aftermath of the political excesses of the 1930s and 40s (Popper, 
1945). Negative utilitarianism argues that, as moral agents, we 
seek to prevent the greatest amount of harm or evil, as against 
maximizing preferences. An argument, reductio ad absurdum, 
against negative utilitarianism is the so-called ‘pin-prick argument’, 
which states it would be better to destroy humanity painlessly than 
allow one person to experience a pin-prick (“DP”, 2006). Other, 
less straw-man arguments have also been made against negative 
utilitarianism (R. Smart, 1958).

The elaboration of utilitarianism by Peter Singer (1946-) follows 
on from Hare (Singer, 1993). Singer’s principle of equality encom-
passes all beings with interests, and it requires equal consideration 
of those interests, whatever the species. This kind of universaliza-
tion, Singer admits, is Kantian in spirit. Singer contends that sup-
pressing individual need for that of the collective has a survival 
advantage, an argument for the naturalism of utilitarian ideas 
(Singer, 1981). All species may have an interest in avoiding pain 

but few have an interest in cultivating their unique individual abili-
ties and Singer considers this as justifying different treatments for 
different interests. This is manifest in his concept of ‘diminishing 
marginal utility’, a form of hyper-consequentialism whereby the 
distinction between interests is as much about the need as the 
desire for the preference. For example, a starving person’s prefer-
ence for food has greater utility in its allocation than someone 
who is only slightly hungry. In expanding this idea, Singer takes 
a ‘journey’ model of life, which measures the wrongness of taking 
a life by the degree this thwarts a life journey’s goals. To Singer, 
only a personal interest in continuing to live brings the journey 
model into play. Singer’s utilitarianism has led to heated debate, 
in particular over the manner in which his philosophy appears to 
validate euthanasia and abortion (Singer & Kuhse, 1985). The core 
of his argument here relates to the perceived value of life being 
linked to sentience and the capacity to reach a life’s journey goals, 
two issues highly relevant to severe mental illness. 

Advantages of  Uti l i tarianism

The advantages of utilitarianism as an ethical theory lie in its 
intuitive appeal, particularly in the case of act utilitarianism, and 
its apparent scientific approach to ethical reasoning. Beauchamp 
and Childress (2001) have devised a set of criteria by which a 
moral theory can be assessed (Beauchamp & Childress, 2001). 
These include clarity, coherence, comprehensiveness, simplicity, 
explanatory power, justificatory power, output power and prac-
ticality. On criteria such as output power, practicality and clarity, 
utilitarianism fares well. However, on issues such as justificatory 
power and comprehensiveness, there are problems. The ethical 
decision making process in utilitarianism may be quite straightfor-
ward. However, the justification and practicality of many utilitarian 
based decisions are limited, and its comprehensiveness as a moral 
philosophy is also a source of criticism. 

Beauchamp and Childress (2001) believe that the principle of util-
ity approximates their principle of “beneficence” and that it has 
tremendous output power. They also regard one of utilitarianism’s 
strengths is its fitting well with approaches to public policy. 

Crit iques of  Uti l i tarianism

Over time, there have been a number of cogent criticisms of utili-
tarianism as a moral philosophy. The more practical critiques have 
focussed upon the simple issue of the measurement of outcome of 
a utilitarian choice.  Whilst this problem is more difficult with the 
Benthamite version of utilitarianism, the matter of how robustly 
one can measure gratification of preferences is problematic. The 
issue of adaptive preferences, whereby people accept less because 
of low expectations (such as the ‘contented slave’), is one such area 
(Elster, 1982). The issues of unexperienced preferences (i.e., ones 
we will never know existed) and granting harmful preferences are 
also challenges to preference utilitarianism (Kymlicka, 2002). Some 
have argued that this potential limitation can be overcome by only 
applying preference utilitarianism to goods which are universally 
desired or provide basic necessity (Goodin, 1995), or for some 
form of utilitarian elite, like that described by Sidgwick (1907), to 
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oversee and exclude irrational preferences (Rawls, 1980). Ronald 
Dworkin (1931) has distinguished between ‘personal preferences’, 
referring to self, and ‘external preferences’, referring to a person’s 
choices about others (Dworkin, 1977). We have seen recent ex-
amples of this in the vexed area of gay couples being restricted 
in access to assisted fertility treatments or entitlements to social 
welfare on the basis of their relationship. The capacity of utilitar-
ian calculations to manifest latent prejudices prompted Dworkin 
and other writers to call for external preferences to be proscribed 
(Harsanyi, 1976; Kymlicka, 2002).

There have been a number of other logically based challenges 
to utilitarianism. Among these are the so-called ‘replaceability 
problem’ (Foot, 1967), based upon a thought experiment involving 
the utilitarian justification of one healthy person being killed to 
provide transplant organs for a half a dozen others in need – a utili-
tarian calculation. This is as confronting as the metaphor offered 
by Le Guin (2000) in her short story, The Ones Who Walk Away 
from the Omelas (Le Guin, 2000), in which a thriving population’s 
prosperity is contingent upon the torture and imprisonment of 
an individual. 

The above consideration relates to the so-called ‘doctrine of double 
effect’, first outlined by Thomas Aquinas (c.1225-1274), which seeks 
to explain the permissibility of an action that causes a serious harm 
as a side effect of promoting some good end (Cavanagh, 1997). The 
distinction here is between the direct or wilful creation of harm 
as a means, rather than a regrettable consequence of seeking a 
good. In medical ethics, this issue has been discussed primarily in 
terms of the intentions of the moral agent, and the proportional-
ity of the harm in relation to the good (Boyle, 1991). Those who 
see this as the morally vacuous side of utilitarianism have called 
for a degree of ‘deontic constraint’, to this principle, rather than 
tolerating completely impersonal considerations of the positive 
and negative effects of actions (Nagel, 1986). In other words, rather 
than be purely beholden to utility in a vacuum, the moral agent 
should also reflect upon duties to other persons.

Bernard Williams (1929-2003), one of utilitarianism’s most com-
prehensive critics, challenged us with his thought experiment 
‘Pedro and Jim’, as to whether we would execute one man to save 
ten (Williams, 1973). The utilitarian decides to shoot one man; 
however according to Williams, being compelled to act on the 
basis of utility alienates us from our moral agency. In answer to 
these, somewhat ‘straw-man’ arguments, some have asserted that 
utilitarian arguments only evolved to fit common or mundane situ-
ations, and therefore cannot credibly apply to the kind of extraor-
dinary situations cited by critics of utilitarianism (Sprigge, 1965) . 
Derek Parfit’s “repugnant conclusion” argument (Parfit, 1984) also 
takes a logical knife to utilitarianism in that it is, according to the 
utilitarian calculation, better for the world to have 100 billion all 
living in marginal poverty than the current situation of wealth 
being concentrated in a comparatively small part of humanity. 
Bernard Williams argues that the utilitarian moral agent is both 
responsible for the consequences of the consequences of their 
actions, as well as failing to prevent the negative consequences of 
these. Williams charges that utilitarianism places the moral agent 
under the burden of unreasonable expectations (Williams, 1973), 
although others have taken the view that the responsibility for 
ongoing consequences of actions actually diminishes over time 
(J. Smart, 1973). 

Williams has further charged that utilitarianism, like deontic eth-
ics, alienates the moral agent from their moral agency (Williams, 
1973). The idea of a ‘U-Agent’ (Brink, 1986), totally devoid of any 
personal morality and wedded to the utilitarian abacus, is clearly 
unrealistic, prompting some to soften the utilitarian stance to in-
corporate ‘agent relative values’ as against ‘agent neutral values’. In 
the former, an act is considered morally wrong if its consequences 
have less overall value from the perspective of the agent; the lat-
ter where this is not a consideration (Sen, 1982). Indeed, any 
conceptualization of utilitarianism committed to our reneging on 
important personal commitments in order to promote the welfare 
of others, is unrealistic (Railton, 1984).

Kymlicka’s criticism of utilitarianism (Kymlicka, 2000) is more 
historical than based on logic or thought experiments. Kymlicka ar-
gues that in Bentham’s time utilitarianism was a progressive theory, 
but in modern liberal democracies it is a conservative one:

“In short, when the question is whether to defend an op-
pressed majority against a small privileged elite, utilitarian-
ism gives us a clear, progressive answer. But when the ques-
tion is whether to defend an oppressed minority against a 
large, privileged majority, utilitarianism gives us vague and 
confusing answers (p. 48)” 

Before applying these considerations to three scenarios commonly 
faced by psychiatrists, we will summarize the strengths and criti-
cisms of utilitarianism as a basis of ethics. In terms of the strength 
of utilitarianism it has the veneer of scientific and rational method; 
it fits well with decision making at a macro-policy level; and ap-
pears to parallel decision procedures in daily life.

The negative features of utilitarianism based moral choices are that 
they: involve assessments of preferences which may be biased or 
flawed; expect too much of the moral agent in responsibility for 
consequences of consequences and negative responsibility; may 
require abandonment of emotional or filial bonds; potentially 
involve alienation from moral agency; may involve the active 
disadvantage or harm of individuals; and, are based on a political 
and moral philosophy that is arguably anachronistic.

Conclusion

In this paper, we have described the evolution of utilitarianism as 
an ethical theory and considered advantages and disadvantages. 
There have been a variety of critiques of utilitarianism varying from 
practical concerns to well constructed, logically based arguments. 
For those who face complex decisions affecting many people, 
utilitarianism offers a valuable technique of ethical reasoning. For 
psychiatrists whose craft is steeped in the Hippocratic tradition, 
the principle of utility presents a challenge to their ethical obliga-
tions as physicians. This is particularly the case where conclusions 
based on utilitarian calculations may have negative consequences 
for the patient.   We will consider these criticisms in the context of 
psychiatric practice in the second of our papers on this topic
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