Why Cognitive Enhancing Drugs Should be Embraced
Mick Olson
Drugs have been permeating the seams of our culture for about as long as human society
has existed. Examples of this can be seen throughout history, in all corners of the globe. Ancient
tribes would use the different herbs in their area for medicinal as well as recreational effects
(Abelson 2009). Vikings used mushrooms for psychedelic experiences before battle (Elizabeth
2010). Drugs have basically existed for the same amount of time that humans have. However,
not all drugs are created equal. New drugs have entered the game and they are changing the way
that we view these substances as well as what we use them for. I am talking about neural
enhancing drugs, also known as cognitive enhancing drugs (CED). The scientists and
pharmaceutical companies have created drugs that enhance the level at which your brain
performs at. We now have drugs that will make you smarter, drugs that give you a longer
attention span, and even drugs that can help you remember things better. These drugs are doing
things that we did not even know were possible not too long ago. As with any new product, these
new drugs bring to light new questions including the morality of their use, the people that should
be allowed to use them, and countless other points of contention. This is of course a complex
issue with many nuanced arguments coming from many different places. The fact that this topic
is very complex does not mean that there is in intelligibility in all this. When I look at the
research describing the benefits of CED’s, I see a lot more positives than possible negative
effects. For this reason, I think that we should fully invest in cognitive enhancing drugs,
promoting them for the betterment of the human race.

Public Opinions on Drugs
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Drugs are virtually inescapable in modern American society. One only has to watch a
movie, turn on the TV, or listen to a couple of popular songs on the radio to discover that the
idea of drugs and their use is center in the zeitgeist of the masses (a particularly catchy and
telling song is Betrayed by the rapper Lil Xan, with the repeated refrain “Xans don’t make you,
Xans gon take you”). It is impossible to study the topic of drugs of any kind, even as specific and
neural enhancing drugs, without first exploring the general attitudes of people on the idea of
drugs and their uses. That would be like discussing with someone their opinion on the offside
rule in soccer without them knowing what soccer was in the first point. Overall, views on drugs
have changed in the past several years, especially among teens. For example, the percentage of
teens that use drugs overall has fallen over the last few years (Partnership 2000). The same is
true for teen marijuana use, as teens in the mid 2000’s tended to be more likely than kids today to
try or use marijuana (Partnership 2000). However, of those same teens, the ones today are much
more likely to be more frequent users, with the percentage of teens who said they use marijuana
daily increased by 10% (Friese 2017). Teenagers are not a monolith, so it is also informative to
reference the different views on drugs by different groups of teens. One study polled students
who had never used a drug, students who had tried things once, students who used drugs
occasionally, and regular users. The differences were very significant. Of the groups who had
tried the drug at least once, they were far more likely to view the drug as an activity and not a
substance (Friese 2017). This view was strongly contradicted by the students polled who had
never tried a drug, who almost unanimously viewed them as substances. The groups also differed
in a couple of other interesting areas. For example, the groups who used the drug found the
substance to have way fewer detriments to their health as the other groups thought it did (Friese
2017). Although these results seem fairly logical and self-explanatory, there are interesting
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conclusions to be drawn. I think that this shows a very deep divide in our society where drugs are
involved. From these studies, it looks like that line may be between users and non-users, but it
could be anywhere based on different circumstances or substances. Marijuana is one drug where
there is basically a consensus among teens however, as most of the teens did not see the drug
being dangerous at all (Friese 2017). I think this is a good indicator of the general consensus
about marijuana currently. There would not be successful movements of people campaigning for
its legalization if it was considered dangerous. With legalization in Washington, Oregon,
Colorado, and most recently California, the claim that marijuana is no longer seen as dangerous
is strongly supported. Now I am not foolish enough to try and say that this public opinion is
completely correct or that drugs are not harmful at all. According to one study, there is a strong
link between drug and alcohol use as an adolescent and certain psychiatric disorders later in life
(Teen 2002).
There are several major takeaways that can be drawn from these findings. First of all,
pubic opinions on drugs can most definitely change. This suggests that moral objections to
CED’s today might not be as tightly held in the future. The fact that the moral baseline changes
over time is widely known, but it is important to keep that fact in mind when we are assessing
the validity of some of these arguments. Another takeaway is that teens of this generation are
less likely to see drugs as dangerous. They are more likely to try drugs many consider “harder”
(i.e. outside of marijuana, alcohol, and nicotine). It follows, then, that this new generation of
teens will not be as opposed to trying neural enhancing drugs as past generations. The future
success of cognitive enhancing drugs looks very bright if there is the possibility that more people
will be open to trying them, and also a possibility that one day they may not even be considered
dangerous.
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Current Cognitive Enhancing Drug Use
Much of the talk around CED’s centers around hypotheticals set in the future. These are
useful for discussion, but it would be ignorant to claim that these drugs have not already arrived.
A CED that is already widely available (and immensely popular) is Adderall, a potent and longlasting amphetamine. Adderall is designed to be prescribed to people with ADHD to help them
with attention span as well as focus (Wertheim 2017). It has since been adopted by many people
without ADHD to help with a multitude of tasks, or even for purely recreational use. It is
important to establish which group of people is using Adderall. It is most popular with college
students (Bauman 2015). These students use the drug for many different things, with many
claiming it has effects outside of its stated purpose. When studied, students at one Southeastern
university claimed to use the drug for academic performance, conformity, coping and weight loss
(Blevins 2017). These same students had lower perceived risks than the students who didn’t use
the drug (Blevins 2017). Cognitive enhancing drugs are already available and very popular. This
basically makes any discussion about assessing the consequences before the drugs become a
reality nonsense. Adderall is far from the only neural enhancing drug available today. Others
such as Ritalin have been available for years (CQC 2013). This means that we do not need to
discuss the possible ethical impacts of these drugs because we could look at real life trends for
reference. These studies also display several of the trends that were established with the study of
teens and recreational drugs. The users saw lower perceived risks than did people who were not
users. As previously mentioned, Ritalin is another CED that is available today. College students
also use Ritalin to enhance their academic performance (CQC 2013). Due to the extremely
competitive culture of academic institutions, students may be looking for any advantage they can
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get. CED are supposed to give you that extra edge, so it is clear to see why they are so popular
among university students.
The Psyche of the User
As previously established, many students are using drugs to augment their academic
performance. What makes them think this is okay, or what is their rational for using these drugs?
Some students did not really have a great answer for this tough question. One study found that
although students really didn’t think about their rational for using Adderall much, they found a
connection between students who abused stimulants like Adderall and adult onset ADHD
(Peterkin 2011). This trend shows that students who seem to be abusing the drugs were likely to
be self-medicating. Even if many students are self-medicating, it is still very informative to
explore why they believed it was acceptable to augment their academic performance with drugs.
One study found that students were more likely to try drugs that enhanced parts of themselves
that are not integral to their identity (Riis 2008). The cognitive enhancing drugs that are used to
increase academic performance usually effect memory, focus, and motivation. All three of these
aspects are seen by the individual to not be integral to their identity. Due to the fact that they did
not see it as remedying an insecurity, they are more open to using the drug. Conversely, if a drug
were to enhance some part that is integral to a student’s identity, like their sense of humor, they
were much less likely to try it. If you take a drug to enhance your performance in an area that is
integral to your identity, you are accepting that you have a deficiency in a certain area. Most
well-adjusted people realize that they do have shortcomings in their character, but a smaller
percentage of people would let themselves think that they have shortcomings that need remedy
by means of drugs.
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Now that we have established why people use these drugs, it is important to look at their
effectiveness. Most college students reported feeling that Adderall significantly increased the
amount of time that they could focus, as well as the amount of time that they could work on one
specific task (Brewer 2013). If Adderall is proven to help with academic performance, why isn’t
every student using it? The argument that was most commonly presented was that they felt that it
was a form of academic dishonesty. A drug that can help you do your work better is the same as
using some type of online forum as a crutch, at least in the eyes of these students (Sattler 2013). I
tend to strongly disagree with this view. I see it kind of the same as a baseball player trying to
play in the outfield without a glove. In this analogy, the glove is a tool that the player uses to
better do his job, that is catching the ball. As long as the other outfielders also have the ways and
means to use a glove during the game, there is absolutely nothing unfair about its use.
I see cognitive enhancing drug use in the exact same way. They are used as a tool to help
you complete your task more efficiently. It’s not as if the drug is doing the task for you. It just
amplifies the knowledge, skills, and motivation that was already inside of you. Using Sparknotes
for a book that you may or may not have read in order to write an essay is much worse than
taking an Adderall to focus and write it. The only thing that could make Adderall use “unfair” in
the academic world is if there was restricted access to it. Now, legally the only people that
should be using Adderall are the people who were diagnosed with ADHD by a doctor and were
given a prescription. Let’s not be oblivious. Many people who use the drug did not obtain it by
legal means. One study found that on one college campus the majority of students claimed that
they could get Adderall if they wanted (Varga 2012). It would be foolish to not extrapolate these
findings to all college campuses. If almost everyone has access to it, and it is no more
academically dishonest than using online forums, what is the problem with using the drug? One
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author I discovered shared a very similar sentiment to me. The author compares the use of
CED’s to increase academic performance with performance enhancing drugs in sports (Schermer
2008). CED’s and PED’s are both considered cheating in their prospective fields. If cognitive
enhancing drugs are treated the same way that performance enhancing drugs are, then there
would be some sort of penalty for the “cheater.” Schermer (2008) disagrees with this view and
attacks this cheating analogy directly. He argues the rational for using CED’s should not be
allowed because it is “cheating” cannot stand alone. Cheating implies only that the rules are
being broken. There are unwritten rules in academia that you should not be using anything that
misrepresents your level of understanding or effort. CED would be directly in conflict with these
rules. Despite this fact, Schermer (2008) claims that because rules can be changed CED’s
shouldn’t be banned. There needs to be more reasoning in why they should not be allowed
beyond the reality that they might be a form of cheating. I strongly agree with this sentiment.
The Arguments against Cognitive Enhancing Drugs
Many people think that CED use is a major issue that needs to be discussed before use
becomes widespread, or even before the drugs get developed. One very common argument is that
CED’s are ruining part of the human condition (Chimowitz 2015). Chimowitz (2015) argues that
drugs that are helping with motivation are allowing us to leave part of the human condition
behind. He posits that part of the experience of being human is that you must find motivation
within yourself in order to complete a task. Historically, if you could not find the motivation to
complete a task, it would not be completed. With these new drugs, if motivation is eluding you,
you can take a pill and have absolutely no problem with completing anything that you desire. If
you need motivation in the form of a pill, do you really desire to complete the task? Chimowitz
(2015) argues that the answer to that question is no. He thinks that if we are able to take a pill to
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induce motivation, we are losing part of the human experience that makes us find meaning or
cause in the tasks we must complete. If we no longer have to find purpose or meaning in our
tasks, we risk becoming completely apathetic in many facets of our life. However, there has to be
major qualifications to these claims. Most college students using CED’s such as Adderall for
tasks that they have to complete because of some larger goal. They want a profession that
requires a college degree, but maybe they do not have the motivation to complete that particular
set of Chemistry problems. It is not life altering to get a little boost of motivation when your
innate supply is running low and will most certainly not make you apathetic about everything in
life. The problems start to occur when you need a pill to want to do anything. Other authors have
different reservations as to why these drugs should not be allowed. Feinberg argues that CED’s
will help evil people do harm to others (2014). The author proposes that these drugs that enhance
parts of our cognition will allow people who have malice in their hearts to cause more harm to
others than ever before (Feinberg 2014). The argument goes as follows: historically, the worst
tyrants have used the most effective means of controlling the people they rule over. The author
believes that CED’s will allow future tyrants to control who has access to these drugs (Feinberg
2014). The tyrant could only allow those who have similar values to him or her access to these
drugs, making these people inherently superior to the rest of the population. This would allow
them to spread evil easier than ever before and make resistance almost impossible.
Other CED cynics question the claimed benefits of these drugs. One author claims that
CED’s will lead to more inequality between different groups of people (Ray 2016). Ray (2016) is
basically responding to a theory that doctors could prescribe CED’s to people who did not
receive as good an education as people from more affluent families. Hypothetically, these
children would be able to learn faster, therefore closing the gap between them and other students
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and hopefully closing the inequality gap. Ray (2016) strongly disagrees with this claim and
instead claims that the introduction of these drugs will increase inequality between different
groups. The author argues that due to current inequality, the drugs will be available to more
affluent students who already attended better schools in the first place (Ray 2016). The wealthier
families will still have access to the drugs by illegal means if the government places strong
regulations on these drugs, so the Ray does not view regulation as appropriate resolution to this
quandary. There could be other possible solutions to this problem, however. For example, what if
there was mandatory drug testing enforced in every school. There would be certain substances
that should only be available to certain groups of people with some sort of disadvantage. If you
tested positive for a substance that you were not supposed to be taking, there would be some
form of punishment. This kind of testing would involve a large amount of governmental
involvement and a possible violation of personal rights, but the potential rewards to a successful
system are just too great not to pursue. Other authors question the actual effectiveness of
cognitive enhancing drugs (Zohny 2015). Zohny points to the lack of data that definitively states
that these drugs are effective (2015). The drugs that are currently in production, or the ones that
are still in production and have data out, do not have sound data supporting their effectiveness.
These are just some of the many dissident voices that are afraid of the possibilities that CED’s
bring. Despite this, some authors are not deterred by the possible consequences of these drugs.
The Arguments for Cognitive Enhancing Drugs
The most obvious and practical use of CED is to prescribe them to help people with
disabilities achieve a “normal” level of function. It is thought that these drugs could be used to
help with levels of cognition in people suffering from schizophrenia (Michalopoulou 2013).
Often schizophrenia is accompanied by lower levels of intelligence, a short memory, and a
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generally lower level of cognition than is considered normal. New cognitive enhancing drugs
could lead to higher levels of cognition when accompanied with cognitive remediation. These
drugs could drastically speed up the rehabilitation of the patient, decreasing the amount of time
required for a functional recovery. It has also been hypothesized that cognitive enhancing drugs
could be used to help people struggling with drug addiction (Sofuoglu 2013). The use of CED’s
could enhance the abilities of the addicts to plan, and “facilitate inhibitory and attentional
control” (Sofuoflu 2013). The benefits would help immensely in the treatment of someone with a
substance abuse problem. There is currently data that suggests that the drugs actually do have a
positive effect of the recovery of a drug addict (Brady 2011). These are only a few examples of
the many different disabilities that could be lessened or erased completely by cognitive
enhancing drugs.
Many arguments against CED’s are based on religious grounds, as the use of these drugs
is seen as incompatible with religious doctrines. Despite large amounts of resistance, there are
some authors who believe that the use of cognitive enhancing drugs is compatible with religious
beliefs. One author argued that exact stance. Rakic (2012) was responding to the general
thoughts of the religious community that if you took drugs to enhance any part of yourself, you
were basically declaring that what God ordained on you was not enough. The author does not
fully believe in this point, however. He believes that cognitive advancement is permissible if it is
accompanied by equal moral advancement (Rakic 2012). The advancement of the human race
intellectually must be accompanied by subsequent moral advancement, or we risk becoming a
shell of our former selves. There was a very similar argument about using the ethics from
Buddhism when considering CED use (Hughes 2013). The path to a better life has to be
accompanied by technologically mediated spiritual progress. With the spiritual part of
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advancement accounted for, the drugs then could be used effectively to achieve a more happy
and virtuous life. Both of these examples prove that cognitive enhancing drugs can be used in
very conscious and calculated ways. There are obviously possible unintended effects, like any
other substance, but when used in conjunction with morals you can get all of the benefits with
little to no consequences.
The most controversial use of CED’s is when they are used for augmentation of a
completely normal trait. Many see nothing but terrible consequences where using these drugs for
advancement is concerned, but others choose to look at the massive benefits that they could
bring. One article described the prescribing of CED’s to perfectly normal people as “promoting
social welfare” (Forlini 2013). Forlini (2013) believes if you prescribe these drugs to regular
people to increase their productivity, intellect, or personality, they will be better at their jobs and
contribute more to society than they ever had before. If the average person in a society where
everyone was using cognitive enhancing drugs is as intelligent as the smartest people on the
planet today, think of what we could collectively accomplish. In order for that situation to
become a reality, we must start giving normal people drugs that enhance their cognition. Others
think that neural enhancing drugs will help in unexpected areas of society. One author believes
that the introduction of these drugs will have a profound impact on the social justice movement
(Butcher 2013). Butcher (2013) believes that if we can get these drugs to underperforming
groups we can close the inequality gaps between them and the rest of society. These drugs could
potentially be part of the solution to one of the greatest problems of modern society. Others see
the risk of not enhancing as greater than the risk of advancing. Levy (2013) ventured to say that
there would be potentially major consequences if we chose to not enhance ourselves. For some
cognitive enhancing drugs there will be an extraordinary amount of benefits associated with their
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use and an extremely low level of consequence. Levy (2013) argues that in situations like the one
described above, it is reasonable to require enhancement (he is mainly focusing on making
parents enhance their children). In this situation the benefit to society overrules the right of the
parent to choose whether or not to enhance their child. A society of enhanced individuals would
hypothetically be so much more virtuous and prosperous that the small amount of risk inherent to
enhancement would be completely disregarded. If we do not shy away from the minimal risks
associated with cognitive enhancing drugs, they may be what takes human civilization to the
next level.
Conclusion
The possible benefits of cognitive enhancing drugs are enormous. From the treatment of
people with disabilities, such as patients with Alzheimer’s (Chen 2011), to the augmentation of
completely healthy individuals, the list of positive effects that these drugs could make is vast.
Like any great advancement, there is also inherently great risk. The use of these drugs could lead
to a loss of part of the human spirit, greater inequality, and possibly even a dystopian future.
Those possibilities may seem bleak, but the outlook for CED is not all bad. Although using these
substances for enhancement is generally opposed today, I proved above that opinions on how
dangerous a drug is changes over time. Hopefully society will come around on CED’s one day.
Certainly, these drugs are not universally opposed, because they are incredibly popular on
college campuses. I would venture to say that one day, as a society, we will fully embrace CED’s
and reap their benefits. Technoptimists such as myself believe that we can get all of the positive
outcomes through the use of these drugs with little to none of their negative impacts. Though
careful examination and cautious planning, CED’s can be harnessed effectively and without side
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effects. Their use may be the catalyst that pushes human society to the next level, pushing us
closer fulfilling our great potential. CED’s present an opportunity that we cannot afford to miss.
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