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COMMENTARY

From x-phi to bioxphi: Lessons in Conceptual Analysis 2.0
Jonathan Lewis
Institute of Ethics, Faculty of Humanities and Social Sciences, Dublin City University, Dublin, Ireland

Introduction
John McMillan (2018) argues that “good bioethics”
requires us to clarify and distinguish bioethical concepts in order to generate arguments that meet the
needs of patients, practitioners, and policymakers.
One of the premises for this claim is that, depending
on how it is employed in discursive practices, a concept can underwrite several different inferences with
contrasting moral implications. Consequently, one
way to clarify the contents of a concept is to see how
it is used and to infer content from use. Such an
approach gestures at a second premise, namely, that
conceptual analysis should be empirically informed if
it is to meet the needs of the medical community.
The empirical task of inferring the content of
a concept from actual discursive practices cannot be
reconciled with the traditional picture of conceptual
analysis, whereby, from the comfort of the armchair,
the analyst aims to provide necessary and sufficient
semantic or epistemological conditions for the
application of a concept. Instead, one way in which
“good bioethics” can analyze bioethical concepts is to
draw upon developments in experimental philosophy
(“x-phi”). This approach to conceptual analysis distinguishes itself from those methods that have been
popular in related areas, particularly in nursing
science (Rodgers, Jacelon, and Knafl 2018). Rather
than using literature reviews to elucidate concepts,
x-phi-inspired approaches primarily employ controlled
experiments. Rather than constructing or identifying
cases that illustrate or identify features associated with
a concept, this naturalized approach to conceptual
analysis aims to make explicit the contextual,
demographic, and psychological factors underpinning
the way people think about specific bioethical
concepts, to identify and distinguish the inferences
these concepts dispose them to draw, and to clarify
the moral implications of each particular concept.

Finally, rather than present descriptive analyses as the
endpoint of inquiry, this approach to experimental
philosophical bioethics—or “bioxphi” (Earp et al.
2019a)—employs conceptual analyses not only to
inform normative arguments, but to modify our inferences and reform our bioethical concepts so as to facilitate evidence-based changes to both policy
and practice.

Conceptual analysis 2.0
Experimental philosophers have provided evidence
for the divergence between philosophers’ concepts
and those of nonphilosophers. They have also shown
that different groups possess different concepts due
to the influence of demographic variables such as culture, age, personality, and socioeconomic status
(Machery 2017, 45–89). These findings have led
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Machery (2017) to argue that philosophers
should be interested in how nonphilosophers think
about various topics, a claim that is perhaps even
more pertinent in the context of bioethics. For
instance, McMillan (2018, 38) illustrates that physicians often object to James Rachels’s (1975) philosophical attempt to call into question the moral
difference between active and passive euthanasia on
the basis that it does not adequately capture concrete
normative and empirical issues in end-of-life decisions. If we, as members of the medical community,
want to know the clinical significance of the concept
of euthanasia, then we are unlikely to be interested in
purely philosophical reflections that raise a specific
point about the nature of intentional action in isolation from clinical practices. Indeed, lay concepts frequently allow us to practically navigate situations
despite the absence of an overarching philosophical
definition. After all, the lay distinction between active
and passive euthanasia has enabled the medical community to navigate the ethico-legal terrain more
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successfully: for example, by introducing conceptual
distinctions between euthanasia, physician-assisted
suicide (PAS), palliative sedation, and withdrawing
life-sustaining treatment. In addition, despite
Rachels’s claim that the distinction between two different types of euthanasia rests on a difference
between killing and letting die that has no moral
importance, evidence from numerous studies shows
that the folk-conceptual distinction between “doing”
and “allowing” harm is of vital normative significance
to ordinary people (“folk”) (Cushman, Knobe, and
Sinnott-Armstrong 2008).
X-phi not only provides evidence that affirms
the practical importance of lay concepts; it employs
the methods of experimental psychology to examine
the folk concepts that matter, making explicit the
structures underpinning the way folk think about the
extensions of concepts and identifying the inferences
concepts dispose them to draw. Having recently been
employed for bioethical ends, such experimental
methods highlight the normative significance of a
rebooted approach to concept analysis—Conceptual
Analysis 2.0.

What is the normative significance of
Conceptual Analysis 2.0?
Both McMillan (2018) and Machery (2017) argue that
we do not automatically know what discursive partners think about a topic when they use a particular
concept. Everyday (bioethical) concepts are often
unclear and can lead to fundamental disagreements
concerning our obligations. On the basis that concepts
determine the inferences we are prone to draw, clarifying and distinguishing these inferences comprise
one of the reasons why the analysis of the way people
think about various concepts matters. For example,
Faber, Savulescu, and Douglas (2016) have undertaken
a naturalized approach to conceptual analysis in order
to advance research on the perceived unacceptability
of cognitive enhancement (CE). In light of the concepts of unfairness, hollowness, and undeservingness,
the analysis reveals that the lay concept of CE disposes participants to draw inferences concerning
unfairness. By contrast, in order to explain the perceived unacceptability of CE, the other two concepts
are not necessary. In this instance, Conceptual
Analysis 2.0 reveals that the acceptability of CE is
partly determined by lay attitudes regarding equality.
As McMillan (2018, 154–45) demonstrates in the
case of the concept “futility,” there can also be more
than one concept with the same name. He observes
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that physicians deem medical treatment to be futile if
it is very unlikely to improve the well-being of the
patient. Additionally, physicians employ the concept
of futility when a treatment does not succeed as treatment, regardless of their beliefs concerning the
patient’s well-being. McMillan eliminates the confusion by drawing a distinction between two concepts of
medical futility on the basis of how they are used. If
such distinctions are not made, then this can lead to
incompatible claims about the contents of a certain
concept, as well as disagreements concerning one’s
obligations.
How conceptual distinctions are drawn, and the
names that we give to those concepts, play an important role in how we proceed with clinical practice and
public policy. For instance, a recent bioxphi study has
shown that lay attitudes to CE depend upon the metaphors employed, such as when CE is framed as fuel,
cosmetics, steroids, or hacking (Conrad, Humphries,
and Chatterjee 2019). Different framing metaphors
underwrite different inferences; the “fuel” metaphor
increases and the “steroids” metaphor decreases the
acceptability of CE use. If these results are generalizable, then the contrasting inferences may help guide
proponents in policy development by employing framing concepts that enhance the perceived acceptability
of CE.
By way of another example, an experimental study
into the lay concept of addiction has revealed that
when a drug is framed as medicine in one condition
and as an addictive drug in another, the latter leads to
higher ratings for perceived identity change in
addicted individuals (Earp et al. 2019b). In terms of
the normative significance of the study, the analysis
suggests that if the way individuals think about identity change is affected by a person’s addiction due to a
presumed diminishment in the latter’s moral character, then this has profound consequences for how
individuals actually relate to persons with addiction.
Consequently, Earp suggests that framing treatment in
relation to the concept of identity change may be a
useful way of overcoming some of the barriers to successful addiction treatment.
What experimental studies like these show is that it
is usually not enough when clarifying and distinguishing inferences to merely demonstrate that one lay
concept is different from another. Insofar as “good
bioethics” is about generating cogent arguments that
are of normative significance to the medical community, it is also necessary to clarify the different moral
implications of bioethical concepts.
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If the first goal of experimental conceptual analysis
is descriptive, then, according to Machery (2017), the
second goal is prescriptive; Conceptual Analysis 2.0
seeks to modify those inferences that are deficient,
reform concepts, or eschew certain concepts entirely.
As is the case with our beliefs, the concepts we use
can contain false information or lead to inferences
that are unreliable. For example, if one erroneously
concludes that the act of euthanasia requires a physician to provide a patient with the means to take their
own life without the physician taking a deliberate role
in ending life by some medical means, then the concept of euthanasia must be modified since the two
acts are considered to be conceptually distinct. In this
case, conceptual modification has already occurred,
with the distinction between PAS and “voluntary
active euthanasia” encapsulating important normative
differences for end-of-life decisions.
Finally, a concept may need to be reformed or
eschewed if it is perceived to have undesirable moral
implications. For instance, the terminology employed
in the context of PAS has been the subject of controversy, with proponents of legalization arguing that the
concept “suicide” is likely to bias health care practitioners against assisted dying. However, a naturalized
conceptual analysis has shown that that there is no
evidence that the concept prejudices clinicians against
PAS; in fact, the results trended in the opposite direction (Braverman et al. 2017). If such results are generalizable, then they provide empirically grounded
reasons that can be used to inform normative arguments in the context of the debates regarding
assisted dying.

Conclusion
The examples provided here demonstrate the ways in
which experimental conceptual analysis is already a vital
feature of the broader bioxphi movement. By bringing
together the experimental and normative dimensions of
bioethics, bioxphi not only allows us to make sense of
the ways people think about the bioethical concepts
they use, but also seeks to understand their normative
significance for research, policy, and practice.
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