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Abstract 

This paper develops a Thomistic-Aristotelian account of life and death as it applies to critically 
ill patients receiving life-sustaining medical interventions. To provide such an account, we 
consider an overview of the four causes, identifying pitfalls that may cause confusion and hinder 
dialogue on this issue. Then we examine the role of the soul as formal and efficient cause at the 
level of first and second acts, and we argue that integrated nutritive activity is necessary and 
sufficient to affirm the ongoing presence of a living human being. In order to apply this criterion 
across a range of clinical scenarios, we introduce a few additional Thomistic principles: active 
and passive potency, virtual presence and artifacts, and proportionate causality. Building on 
these philosophical clarifications, we offer novel definitions of integration, unity, wholeness, and 
coordination. Ultimately, we argue that ‘whole brain death’ may lead to a patient dying quickly, 
but this instability is not the same as death because of ongoing vegetative activities at the macro- 
and micro-levels. In response to those who ask how a patient with ‘whole brain death’ is any 
different from cells or tissues maintained in a lab, our response is that mere aggregates of living 
cells (wholes at the unicellular level only) cannot sustain organ systems or an entire body; they 
can only sustain a separated organ (a part) for a limited time with the help of preservation 
techniques. We also contend that, for patients in the ‘window period’ whose heart has stopped 
but who could potentially be resuscitated, one cannot reasonably declare that death has occurred 
because of ongoing nutritive activity at the micro-level. Across these scenarios, we maintain that 
it is preferable to assess for evidence of death not through signs of instability, but through a 
determination that the patient has lost integrated nutritive function. Without this philosophical 
understanding of life and death in the clinical setting, one risks prematurely declaring patients 
dead and even resuscitating patients for the sake of organ preservation and retrieval while 
believing they are dead. 
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Introduction 

Recent literature on the biophilosophy of death and organ donation in the clinical setting often 
invokes certain concepts— such as unity, integration, and wholeness—without clearly defining 
them, resulting in potential confusion over what distinguishes life, death, and the dying process 
for critically ill persons in the clinical setting.1 Within this discussion, there is an apparent lack of 
consensus regarding the metaphysical causal relationship between body and soul. Such 
limitations have hindered dialogue on the issues at hand and have prompted growing concerns 
about erroneous arguments that justify prematurely declaring patients dead2 and even 
resuscitating patients for the sake of organ preservation and retrieval while believing they are 
dead.3 
 

Accordingly, this paper develops a novel Thomistic metaphysics as it applies to critically 
ill patients receiving life-sustaining medical interventions or who are otherwise on the cusp of 
death. Building on Feikles’ previous work that identifies a living person with persistent 
integrated vegetative functioning of the whole, we contend that distinguishing life and death in 
the clinical setting requires a robust account of the unity of the organism as a whole rather than a 
part.  

 
To provide such an account, we first give an overview of the four causes, pointing out 

some of the pitfalls that may cause confusion and limit constructive dialogue on this issue. 
Second, we connect the four causes to other principles related to Aquinas’s philosophy of the 

 
1 For notable examples, see Daniel P. Sulmasy and Christopher A. DeCock. 2023. Rethinking Brain Death 

– Why “Dead Enough” Is Not Good Enough. Neurology 101 (7): 320-325; Maureen L. Condic. 2016. 
“Determination of Death: A Scientific Perspective on Biological Integration,” in “Brain Death and Human 
Organismal Integration: A Symposium on the Definition of Death,” ed. Melissa Moschella, special issue, Journal of 
Medicine and Philosophy 41 (3); Melissa Moschella. 2016a. “Deconstructing the Brain Disconnection-Brain Death 
Analogy and Clarifying the Rationale for the Neurological Criterion of Death,” in “Brain Death and Human 
Organismal Integration: A Symposium on the Definition of Death,” ed. Melissa Moschella, special issue, Journal of 
Medicine and Philosophy 41 (3); Doyen Nguyen. 2018. Why the Thomistic defense of “Brain Death” is not 
Thomistic: An Analysis from the Perspectives of Classical Philosophy and Contemporary Biophilosophy. The 
Thomist 82: 407-446; and Michel Accad. 2015. Of parts and wholes: A Thomistic refutation of “Brain Death.” The 
Linacre Quarterly 82 (3): 217-234. 

2 For some recent pieces in the secular literature that generally agree with this claim, see Marjorie 
Fitzsimmons et al. 2025. Addressing the Problem of Brain Death Misdiagnosis. J Law Med Ethics. See also Michael 
Nair-Collins. 2025. The Uniform Determination of Death Act is Not Changing. Will Physicians Continue to 
Misdiagnose Brain Death? American Journal of Bioethics. 

3 See Cody Feikles. 2024a. Reperfusion as Resuscitation? The Ethics of Normothermic Regional Perfusion. 
Ethics & Medics 49 (7). The two broad categories for organ retrieval after declaration of death are donation after 
brain death (DBD) and donation after circulatory death (DCD). In recent years, ongoing shortages in donated organs 
for transplantation have led to renewed interest in DCD to further supplement the supply of organs from DBD. 
Among approaches to retrieve organs after DCD, one recently emerging technique is particularly controversial from 
an ethical standpoint: normothermic regional perfusion (NRP). For further discussion of approaches following DCD, 
see Jordan R. H. Hoffman et al. 2021. Early US experience with cardiac donation after circulatory death (DCD) 
using normothermic regional perfusion. The Journal of Heart and Lung Transplantation 40(11): 1408-18; Martin 
Smith et al. 2019. Organ donation after circulatory death: current status and future potential. Intensive Care 
Medicine 45: 310-21; and Amrin Kharawala et al. 2024. Donation after circulatory death heart transplant: current 
state and future directions. Circulation: Heart Failure 17(7): e011678. doi: 
10.1161/CIRCHEARTFAILURE.124.011678. Epub 2024 Jun 20. Accessed 2025 Oct 19. 
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soul: first and second act, active and passive potency, virtual presence and artifacts, and 
proportionate causality. Based on these metaphysical clarifications, we offer new definitions of 
integration, unity, wholeness, and coordination. Then we consider what distinguishes life and 
death across three paradigmatic clinical scenarios, recognizing that an exclusive focus on brain-
death limits the scope of philosophical discussion and fails to consider the range of 
circumstances in which organ retrieval may occur.  

 
Ultimately, we argue that while mere aggregates of living cells (wholes at the unicellular 

level only) can sustain a separated organ (a part) for a limited time, they cannot sustain organ 
systems or an entire body. It is incorrect, then, to suggest that a patient with persistent integrated 
functioning is no longer a whole—i.e., is dead. Instead, one ought to, equipped with a proper 
Thomistic understanding of the relationship between unity, wholeness, and integration, seek to 
determine at which point these are lost, and how such a change results in a corpse, or a dis-
unified aggregate of parts. Without this philosophical grasp of life and death in the clinical 
setting, one risks declaring patients dead when they are actually alive. 

 
Before proceeding, we wish to offer three paradigmatic scenarios that provide a helpful 

vantage point for distinguishing life from death in the clinical setting. The first two scenarios 
pertain to potential candidates for organ retrieval, and the third pertains to isolated parts (e.g., 
organs and tissues) that appear ‘alive’ and could potentially be transplanted. We will interplay 
with these scenarios as the paper develops. They are:  
 

1) patients declared ‘brain dead’ (BDD);4 
 
2) patients in the ‘window period’ who could potentially be resuscitated—either on their 
own or with intervention—after their heart stops and they stop breathing on their own 
(usually a 2- to 20-minute interval5); and 
 
3) isolated human cells, tissues, and organs that are still ‘alive’ but not a human person. 

1. The need for clarity on the meaning of unity, wholeness, and 
integration 

In 1981, James L. Bernat, Charles M. Culver, and Bernard Gert put forward an account of death 
that has been termed ‘whole-brain death’: “the permanent cessation of functioning of the 

 
4 For the moment, we are barring the debate between partial brain death (PBD) and whole brain death 

(WBD), but will return to this issue before the paper concludes. For more, see Christopher DeCock. 2024. In 
Defense of Whole Brain Death. The National Catholic Bioethics Quarterly 24 (3). 

5 See Ari R. Joffe, Gurpreet Khaira, and Allan R. de Caen. 2021. The Intractable Problems with Brain 
Death and Possible Solutions. Philosophy, Ethics, and Humanities in Medicine 16 (1): 11, 18. While it is usually 2-5 
minutes in clinical practice, and sometimes documented for up to 20 minutes, some studies reasonably suggest it is 
possible for up to an hour post asystole. See Feikles (2024a): 2, note 24; and Zorko DJ, et al. 2023. 
Autoresuscitation after circulatory arrest: an updated systematic review. Can J Anaesth. 70 (4): 699-712. 
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organism as a whole.”6 Hence, from its inception, whole-brain death was understood to entail a 
loss of functional wholeness that marked the difference between life and death in the clinical 
setting. Bernat and colleagues, in the same paper, describe “functioning of the organism as a 
whole” as involving “the spontaneous and innate activities carried out by the integration of all or 
most subsystems (for example, neuroendocrine control)…”7 For these authors, ‘wholeness’ and 
‘integration’ are intimately linked in a living organism, such that most—but not necessarily all—
organ systems are working together. They simply took for granted that whole-brain death, even 
with the assistance of a ventilator, is incompatible with most organ systems working together. 
For them, both wholeness and integration are absent in instances of whole-brain death. 
 

After much subsequent debate—too extensive to recount here—we find the work of 
Daniel Sulmasy and colleagues to be a mature development of the above ideas.8 They argue that 
whole-brain death, if properly tested for, is a sort of “functional decapitation”9 declarable after 
 

…a certain point of dependence on artificial means of treatment [at which] the organism 
becomes a non-organismal, medically supported, biological entity…whe[re] the locus of 
integration and persistence of the organism is no longer the organism itself but the 
humans who are tending to it…In such cases, that organism has irrevocably lost its unity, 
ability to persist, and its relative autonomy, and has therefore ceased to exist as a unified, 
substantially self-integrating whole organism.10  

 
This is a fuller elaboration of Sulmasy’s earlier statement with Christopher DeCock: “An 

organism that is judged to have irrevocably lost the fundamental capacity to be a substantially 
self-integrating individual member of its biological kind can be declared dead.”11 With this point, 
Sulmasy and DeCock sought to address the following limitation in Bernat and colleagues’ claim 
that whole-brain death involves loss of integration: namely, that some patients with whole-brain 
death—aided by life-sustaining medical interventions—still appear integrated with respect to 
most organ systems.  
 

In response to this limitation, Sulmasy and DeCock argue that what distinguishes life 
from death is “self-integration.”12 By their account, ‘self-integration’ is required to affirm the 
presence of life, while ‘mere integration’ may remain once someone has died. Sulmasy and 
DeCock describe “mere integration” thus: “Cells continue to metabolize. Individual organs and 
organ subsystems continue to function. Some hormonal, spinal cord, and peripheral autonomic 
functions persist. But these do not suffice for declaring the patient alive as a substantially self-

 
6 James L. Bernat, Charles M. Culver, and Bernard Gert. 1981 “On the Definition and Criterion of Death,” 

Annals of Internal Medicine 94: 389-394. See also James Bernat. 1998. A defense of the whole-brain concept of 
death. Hastings Center Report 28 (2): 17. 

7 Ibid., 390. Emphasis added. 
8 See Daniel P. Sulmasy et al. 2024. A Biophilosophical Approach to the Determination of Death. CHEST 

165 (4): 963. Emphasis added. 
9 A term used by Sulmasy at the 2025 Brain Death Symposium co-sponsored by the National Catholic 

Bioethics Center and the Pellegrino Center for Clinical Bioethics. See his presentation here: 
https://youtu.be/VTzTx_exl50?si=V9W9b_zOB948zKjq. (Accessed 23 Apr 2025). 

10 See Sulmasy et al. (2024): 963. Emphasis added. 
11 See Sulmasy and DeCock (2023): 321. 
12 Ibid. 
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integrating individual organism. The distinction between organismal death and organ/cellular 
death is what makes transplantation possible.”13 Accordingly, for these authors, once the locus of 
integration has passed from the patient to the care team, that once-living person is no longer self-
integrated, unified, or whole and, thus, can be declared dead. 

 
Some recent scholars have taken up use of the term ‘self-integration’ without affirming a 

contrast between ‘self-integration’ and ‘mere integration.’ For instance, Doyen Nguyen endorses 
“self-integration” insofar as it specifies that the source of integration is within the organism: 
“The emphasis on self-integration is appropriate since it reflects the common knowledge that the 
principle for organismic unity/integration is intrinsic to the organism….self-integration involves 
a whole host of interrelated vital vegetative functions, in which no function or part can be 
considered as the starting point or causal control center.”14 However, Nguyen has consistently 
criticized the notion that medical devices such as a ventilator could “mask death” by making a 
dead body merely appear integrated, unified, and whole.15 For Nguyen, it may be surmised, ‘self-
integration’ provides helpful clarity in understanding ‘integration’ but does not contrast with any 
notion of ‘mere integration.’   
 

Nicanor Austriaco, similarly, has expressed support for the term “self-integration.”16 Yet 
he cautions that this must be understood as “self-organization,” which cannot be reduced to the 
working (or replacement) of a single master part but is a phenomenon shared among parts of the 
organism. Specifically, Austriaco suggests that a ‘somatically’ integrated and united whole 
organism is one that is sufficiently ‘self-moving’ to the point of resisting entropy and 
maintaining homeostasis.17  Thus, it seems that Austriaco—much like Nguyen—would not draw 
a sharp contrast between ‘self-integration’ and ‘mere integration’ insofar as integration refers to 
the ability to self-organize.18  
 

Other scholars have proposed distinctions that are comparable to—but different from—
the ‘self-integration’ versus ‘mere integration’ distinction of Sulmasy and DeCock. Maureen 
Condic, who believes BDD patients are truly dead, explains the ongoing functioning of organs 
and cells after whole-brain death by distinguishing between integration and coordination. She 
writes: “Integration combines two or more elements to result in a single, unified whole, whereas 
coordination simply involves communication of parts in order to achieve an effective 
outcome.”19 This distinction follows her broader thesis that the “persistence of global 
autonomous integration of vital functions” qualifies as evidence of life. Thus, for Condic, 
integration is consistent with the ongoing life of an organism, but coordination is not.20  

 
13 Ibid. 322. 
14 Nguyen (2018): 427. 
15 Nguyen (2018): 429; and Nguyen. 2019. Evolution of the Criteria of “Brain Death”: A Critical Analysis 

Based on Scientific Realism and Christian Anthropology. The Linacre Quarterly 86 (4): 305. 
16 Nicanor Austriaco. 2025. On the Death of a Self-Integrating Organism: A Reply to “A Biophilosophical 
Approach to the Determination of Brain Death.” The Linacre Quarterly. Online ahead of print. doi: 
10.1177/00243639251375335. 
17 Nicanor Austriaco. 2021. Biomedicine and Beatitude: An Introduction to Catholic Bioethics. 2nd edition 

ed. Washington, D.C: The Catholic University of America Press: 300. 
18 Austriaco (2025): 3. 
19 See Condic (2016): 271. 
20 Such a claim is also a development of her earlier description of what occurs physiologically after death: 

“On a cellular and molecular level, nothing changes in the instant of death. Immediately following death, most of the 
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Similarly, Melissa Moschella maintains that “some degree of functional coordination” 

may continue after death—as she argues is the case in BDD patients. However, Moschella 
equates “functional coordination” with “functional integration” and distinguishes those states 
from “genuine self-integration,” which – for her – is consistent with life.21  For Moschella, then, 
whole-brain death is consistent with death, as well as loss of unity, wholeness, and self-
integration: “It is through the brain that the soul operates to regulate and coordinate the other 
parts, enabling them to function integrally...[To be self-integrated,] an organism must control and 
direct its essential vital functions, [including the] ability to regulate and direct that vital function 
oneself.”22  
 

Jason Eberl also employs Condic’s distinction between integration and coordination, 
arguing that BDD patients who are maintained on a ventilator demonstrate coordination but not 
integration.23 For these patients, Eberl holds that “it does not necessarily follow that a unified 
organism persists in such cases, but rather a collection of independent organs.”24 Eberl conceives 
of integration, in contrast, as “the well-ordered functioning of [the body’s] various organs” “to 
actualize [the] soul’s vegetative capacities.”25 He introduces a further distinction between the 
“formal integration” the soul performs at the metaphysical level and the “efficient integration” 
the brain-as-a-whole performs at the physical level.26 We interpret Eberl’s account to suggest 
that integration can be understood with respect to two levels of causality as well as their effects 
on the body: the soul formally integrates the body (ontological), the brain-as-a-whole efficiently 
integrates the body (physiological), and the resulting integration among the various organs of the 
body serves as evidence of a living human body (i.e., of ensoulment).27  
 

Finally, Michel Accad—like Eberl—conceives of integration as necessarily brought 
about by a living organism: “Integration or integrative functioning can only refer simply and 
directly to the act, the cumulative functions, or processes, by which an organism maintains itself 
as such…”28 Hence, Accad would also not find the ‘self-integration’ versus ‘mere integration’ 
distinction necessary as long as the definition of integration is clear. However, in contrast to 
Eberl, Condic, and Moschella, Accad expressly takes issue with the distinction between 
“integration” and coordination” because he believes that sustained coordination within a body is 
equivalent to integration: “…to the extent that organs and cells demonstrate sustained 
coordination of activity (as they do in some brain-dead bodies), then we are able to refer to the 

 
cells in the body are still alive, and for a time at least, they continue to function normally.” See Maureen Condic. 
2003. Life: Defining the beginning by the end. First Things 133 (May 2003): 50–54. 

21 Moschella (2016): 288. 
22 Ibid., 292, 287. 
23 Eberl (2015)., 238. 
24 Jason Eberl. 2012. “Ontological Status of Whole-Brain-Dead Individuals.” In The Ethics of Organ 

Transplantation, edited by Jensen Steven J., 44. Washington, District of Columbia: Catholic University of America 
Press. 

25 See Jason Eberl. 2015. A Thomistic defense of whole-brain death. The Linacre Quarterly 82 (3): 237, 
238.  

26 Eberl (2015), 240.  
27 Ibid., 238, 240. See also Samuel Berendes. 2025. The Brain as a Whole? Neuroendocrine Functions and 

Death by Neurological Criteria. The Linacre Quarterly 92 (4). https://doi.org/10.1177/00243639251366464. 
28 Accad (2015): 219. 
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collection as a body…A body is by definition integrated.”29 Stated in terms of unity, wholeness, 
and integration, Accad’s position seems to entail the following: sustained coordination within a 
body implies a wholeness and unity whereby a living organism maintains its own integration.  
 

In dialogue with the above authors—whose views of integration, unity, and wholeness 
are clearly quite varied—Cody Feikles has developed and underscored the idea of integration 
with respect to the vegetative powers of the human soul:  
 

[A]ny persistent integrated vegetative functioning of a person is evidence of the [rational] 
soul’s presence; it does not matter if there are tools assisting the body in achieving this 
end. This is because the first act of the soul is unity and integration and the second act is 
the exercise of its powers (rational, sensitive, vegetative). Thus, I reject the philosophical 
distinction between “mere” and “self” integration, inasmuch as, according to my 
interpretation of Aquinas, persistent integrative functioning is an ensouled activity.30 
 
Thus, Feikles agrees with Nguyen, Austriaco, and others who assert that integration is 

without exception an act of the organism itself. The challenge, then, lies in determining whether 
integration is truly present—which would correspond with unity and wholeness—or whether 
residual non-integrated functioning of parts indicates that death has already occurred. As Feikles 
states: 

 
In agreement with Sulmasy and DeCock (and Aquinas), after the event of death, it is not 
unreasonable to hold that an organ’s individual nature would retain some stabilizing 
function proper to its individual essence. Accordingly, it is more helpful in this debate to 
distinguish…between residual non-integrated functioning of parts (non-vegetative) and 
persistent integrated functioning of the whole (vegetative)—where the former is morally 
certain evidence of death and the latter is morally certain evidence of life. Residual non-
integrated functioning of parts would be unorganized and lack unified integration with 
the rest of the body, gradually resulting in the stages of decomposition…the question then 
must become whether…there is morally certain evidence that a breathing patient with a 
heartbeat displays persistent integrated vegetative functioning or residual non-integrated 
functioning.31 

 
In view of the above literature, we contend that Sulmasy, DeCock, Condic, Moschella, 

and Eberl argue similar versions of the same basic idea: that properly designated BDD patients 
are dead because they have lost the capacity for self-integration (or integration, understood as 
coming from the organism).32 These scholars maintain, rather, that BDD patients display lesser 

 
29 Michel Accad. 2016.”A rejoinder to Jason Eberl on brain death.” The Linacre Quarterly 83 (1): 1. 
30 See Cody Feikles. 2024b. It is Time for the ERDs to Allow an Objection to Brain Death Testing. The 

National Catholic Bioethics Quarterly 24 (3): 525. 
31 Ibid., 525. Emphasis added. 
32 For further discussion, see Daniel P. Sulmasy and Christopher A. DeCock. 2023. Rethinking Brain Death 

– Why “Dead Enough” Is Not Good Enough. Neurology 101 (7): 321; DeCock (2024); Condic (2016); 2003; 
Maureen Condic. 2013. Life: Defining the Beginning by the End. First Things. 
https://www.ncbi.nlm.nih.gov/pubmed/14587482. (Accessed 10 Jul 2025); Melissa Moschella (2016a); and Melissa 
Moschella. 2016b. Integrated but not whole? Applying an ontological account of human organismal unity to the 
brain death debate, Bioethics; Jason Eberl. 2008. Potentiality, Possibility, and the Irreversibility of Death. The 
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functioning (mere integration or coordination) that requires mechanical life-sustaining 
intervention to compensate for—and even mask—death. In contrast, although Nguyen, 
Austriaco, Accad, and Feikles acknowledge the importance of self-integration (or integration, 
properly understood), they oppose the distinction between self and mere integration as a false 
way of differentiating life from death in the clinical setting.33 For these authors, equating mere 
integration (or coordination) with death seems to neglect something about the observable unity 
of patients with harmonized organ system functioning within a stable whole, even if their organ 
systems are not functioning well or require mechanical assistance. Hence, an important 
unresolved question is how to determine the point at which self-integration or integration ceases 
when life support systems are involved—or, in cases for which the cardiopulmonary criteria for 
determination of death would apply but resuscitation may still be possible. 

 
Given these concerns about the challenges of both understanding and applying the concept 

of integration or self-integration—and related terms such as unity and wholeness—to distinguish 
life and death in the clinical setting, we argue that further metaphysical work is necessary to 
facilitate ongoing inquiry and dialogue on the topic. Although Condic offers clear biological 
definitions of integration and coordination as a possible way of distinguishing life from death, it 
remains to be seen whether these definitions withstand rigorous metaphysical scrutiny. More 
broadly, the wide variety of ways in which integration and self-integration are understood and 
applied in recent scholarly debates about brain death calls into question the very concept of 
‘integration’ as a rule and guide for discussing the distinction between life-and-death in the 
clinical setting.34 

 
In view of these concerns, we seek to develop certain aspects of Aquinas's metaphysics and 

natural philosophy to reappraise the concept of ‘integration’ and situate it more firmly within a 
hylomorphic framework. To do this, we will engage with the aforementioned clinical scenarios 
that raise important questions about how to conceive of life and death with respect to wholes and 
parts. Based on the clarifications attained from this paper’s philosophical work, we will offer an 
account of how integration, coordination, unity, wholeness, and metaphysical causality are 
connected and applicable to the three clinical scenarios.  

 
Review of Metaphysics 62 (1); Jason Eberl. 2015. A Thomistic Defense of Whole-Brain Death. In The Linacre 
Quarterly 82 (3); and Jason Eberl. 2005. A Thomistic Understanding of Human Death. In Bioethics 19 (1). 

33 For further discussion, see Nguyen (2018); Doyen Nguyen. 2019. Evolution of the Criteria of “Brain 
Death”: A Critical Analysis Based on Scientific Realism and Christian Anthropology. The Linacre Quarterly 86 (4); 
Accad (2015); Feikles (2024b); Nicanor Austriaco. 2009. In Defense of the Loss of Bodily Integrity as a Criterion 
for Death: A Response to the Radical Capacity Argument. The Thomist 73 (4); Nicanor Austriaco 2016a. A 
Philosophical Assessment of TK's Autopsy Report: Implications for the Debate Over the Brain Death Criteria. The 
Linacre Quarterly 83 (2); and Nicanor Austriaco 2016b. The Brain-Dead Patient is Still Sentient: A further Reply to 
Patrick Lee and Germain Grisez. The Journal of Medicine and Philosophy 41 (3). 

34 In an illuminating critique, Paul Scherz traces the term “integration” to two contemporary sources: 1) 
work in neuroscience and phenomenology that focuses on the role of the brain in responding to external stimuli, and 
2) work in cybernetics that focuses on the brain’s role in homeostasis. See Paul Scherz. 2022. How the Body 
Became Integrated: Cybernetics in the History of the Brain Death Debate. J Med Philos 47 (3). Accordingly, it is 
important to be wary of the reductionist tendency in these debates to conceive of the soul and mind as features of the 
brain and body, as well as a related tendency in modern cybernetics to explain human beings as supercomputers with 
a core processor – thus, the brain as the master or ‘efficient’ integrator of the body. 
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1.1. The four causes—sources of confusion and opportunities for clarification 

1.1.1. In current brain death debates 
In debates about brain death, we find that there is a fair amount of talking past one another when 
it comes to discussing the soul’s relation to the body with respect to metaphysical causality. For 
example, Eberl writes in response to Accad in 2015: “Whole-brain death thus remains a valid, 
metaphysically sound, criterion for determining when a human being has died by focusing on the 
critical function [i.e., respiration] that efficiently integrates a human body’s various organic parts 
at the physical level, and thereby signals the body’s formal integration by virtue of the rational 
soul at the metaphysical level.”35 In Accad’s rejoinder to Eberl, he accuses Eberl of 
misunderstanding Aquinas on the relationship between respiration and integration, since Aquinas 
understood respiration/breath as an instrument of motion rather than integration.36 For Accad, 
“since there is ‘no other cause of union’ except the soul, the brain may not be a cause of 
integration of the body.”.37 Drawing on what he refers to as a Thomistic framework, Accad 
argues more broadly “that a part can neither be a material, nor an efficient, nor a final cause of a 
whole organism.”38 In dialogue with these two scholars, we recognize the need for a more highly 
developed account of causality with respect to soul and body in order to better articulate what 
integration means and precisely how it relates to being alive on a metaphysical as well as 
physical level. 
 
 To highlight another example, Nguyen criticizes Moschella for misunderstanding “whole 
and parts” by reducing a complex whole (the body) to its vital parts and claiming that one most 
vital part (the brain) causally accounts for all the activities of the complex whole.39 Nguyen says 
this is Cartesian and mechanistic thinking. Instead, following Aquinas, Nguyen argues that a part 
(such as the brain or central nervous system) cannot account for the unity or integration of the 
whole since “the organic whole is ontologically prior to its parts.”40 Additionally, in response to 
Moschella’s claim that a ventilator masks the loss of integration (i.e., death) in BDD patients, 
Nguyen invokes the principle of proportionate causality. By this principle, the ventilator—which 
only moves air in and out of the bronchial tree—is incapable “of opposing the relentless increase 
in entropy which sets in immediately upon death.”41 We find this argument compelling but 
believe it requires further elaboration regarding the various causal forces at play for BDD 
patients and how, for instance, a ventilator is indispensable for maintaining life but not doing the 
work of integration. 
 

 
35 Eberl (2015): 240. Emphasis original, brackets added for clarification. 
36 Michael Accad, “Letter to the editor: A rejoinder to Jason Eberl on brain death,” Linacre Quarterly 

(2016): 2. 
37 Accad (2015): 221. 
38 Ibid. 
39 Nguyen (2018): 424. Recall that Moschella’s argument is that both the vegetative (respiration and 

circulation) and sentient (conscious sentience) functions must be present and in communication with each other for a 
human organism to be what it is; when both are lost, the organism ceases to be a whole. Thus, the “root capacity for 
self-integration” depends on the capacity for spontaneous breathing and sentience; these radical capacities find their 
material foundation in the brainstem and brain, respectively. Se Moschella (2016a): 282, 290-292. 

40 Nguyen (2018): 426. 
41 Ibid., 436., 438.  This is also the same critique that Accad made. 
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Thus, in response to the above examples, we contend that much clarification and 
development is needed particularly with respect to formal and efficient causality at the level of 
soul and body, given that the whole is a soul-body composite containing parts of greater or lesser 
importance. Specifically, our inquiry pertains to the respective roles of the soul, vital organs, and 
other parts down to the molecular level in the vital work of integration. Does the whole integrate 
a part? Does a part integrate the whole? Does the soul integrate both parts and the whole? How? 
What is the relationship between motion and integration? How much integration is required to 
affirm the presence of life in the human organism? These are the sorts of questions we are 
interested in addressing here. 

1.1.2. In current discussions of hylomorphism 
In the current philosophical landscape, Neo-Aristotelians engaged with hylomorphism and 
causality in analytic philosophy tend to focus primarily on final causality42 – i.e., that the body 
exists for the sake of the soul as its instrument. On the other hand, as Ed Feser points out, non-
Aristotelian analytic philosophers tend to use terms like ‘cause’ and ‘causality’ to refer to 
efficient causality almost exclusively; final causality is sometimes mentioned (but mostly to 
reject the notion), and material and formal causality are not typically treated as ‘causes’ at all.43 
Broadly speaking, non-Aristotelian efficient causality lacks proper teleological grammar. 
Accordingly, in both neo-Aristotelian and non-Aristotelian analytic philosophy, the interplay 
between efficient and formal causality in the soul-body composite is largely untreated.  
 

Consider once more the biophilosophy of Sulmasy and DeCock, who take a largely 
analytic approach to the determination of brain death that avoids metaphysical conceptions and 
focuses instead on physiologic processes (i.e., in view of efficient causality).44 Sulmasy and 
DeCock consider “the mere passive persistence of integration” to be sufficient evidence to 
declare the death of the human organism.45 They describe this “mere integration” as a clinical 
reality in which “the locus of integration has become the health care team… This is not to say 
that all integrative functions of the body have ceased but rather that fundamental self-integration 
at the level of the organism has ceased.”46 
 

To use hylomorphic language, Sulmasy and DeCock seem to indicate that “the mere 
passive persistence of integration”47 involves a shift in efficient causality from the patient to the 
care team, resulting in “a non-organismal, medically supported, biological entity” that is dead.48 
This view suggests that the work of integration maintained by the organism itself in healthier 

 
42 See Edward Feser. 2019. Aristotle’s Revenge: The Metaphysical Foundations of Physical and Biological 

Science. Editiones Scholasticae. David S. Oderberg. 2008. Real Essentialism (Routledge Studies in Contemporary 
Philosophy, Vol. 11). Routledge; Nancy Cartwright. 1983. How the Laws of Physics Lie. Oxford University Press; 
John Greco and Ruth Groff (eds.). Powers and Capacities in Philosophy: The New Aristotelianism. Routledge; 
Robert Koons. 2022. Is St Thomas’ Aristotelian Philosophy of Nature Obsolete? St. Augustine’s Press; Alasdair 
MacIntyre. 2007. After Virtue: A Study in Moral Theory, 3rd. ed. University of Notre Dame; and William Jaworski. 
2011. Hylomorphism: What It Is and What It Isn’t. Science, Reason, and Religion 85. 

43 See Ed Feser. Scholastic Metaphysics: A Contemporary Introduction. Editiones scholasticae: 42 
44 Sulmasy and DeCock (2023): 321-322; and Sulmasy et al (2024): 961-962. 
45 Sulmasy and DeCock (2023): 324. 
46 Ibid., 322. 
47 Ibid., 324. 
48 Sulmasy et al. (2024): 963. 
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circumstances can be replaced by clinicians’ operation of life-support machinery. We will 
respond to this claim more fully below. For now, suffice it to say that, according to Thomistic 
metaphysics, it is simply impossible for machines, medications, instruments, etc. operated by 
others to replace the work of integration that occurs within a living human being. However, as 
we will further discuss below, we suspect the primary source of confusion here, or rather, the 
area in most need of elucidation, is the nature of how the soul acts on – i.e., is an efficient cause 
for – the body’s living existence and ongoing functioning as a unified and integrated whole. 

 
In contemporary philosophical discourse, those seeking to develop accounts of 

hylomorphism face a number of obstacles. Historically, at least 10 different strands of 
hylomorphism developed prior to Descartes’ formulation of mind-body dualism, which now 
continues to dominate contemporary philosophy of mind over and above hylomorphism.49 
Moreover, some scholars criticize hylomorphism as too simplistic and unable to adequately 
explain complex phenomena such as human behavior, natural disasters, the quantum realm, or 
seeming ‘chance’ in the universe.50 Along these lines, it could easily be maintained that 
advancements in the empiric sciences have undermined further application of hylomorphism and 
the four causes to the soul’s role in maintaining the life of an organism. Before proceeding with a 
more in-depth examination of hylomorphism, it is therefore helpful to briefly recount what is 
meant by the four causes. 

1.1.3. The four causes as basic vocabulary for discussing hylomorphism 
As Aquinas states in the Prima Pars, question 2, article 3: “Nothing can be reduced from 
potentiality to actuality, except by something in a state of actuality.”51 These ‘somethings’ can be 
considered ‘reasons’ or ‘causes’ that explain another thing’s existence. Following Aristotle, 
Aquinas distinguishes four types of causes that can be used to describe things: material, formal, 
efficient, and final. 
 

Consider, for the sake of illustration, a wooden chair. Its material cause is what the chair 
is made of on a physical level—namely, wood, as well as the dowels and glue holding it 
together. The chair’s formal cause is its shape, arrangement, or nature: having a seat, backrest, 
and legs in stable configuration. Its efficient cause is what brings the chair into being or changes 
it in some way, such as the carpenter building or repairing it. And the final cause of the chair is 
the end, goal, or purpose—‘that for the sake of which’52 it exists—which is to support someone 
in a seated position.  

 
In much the same way, anything that exists is comprised of material, formal, efficient, 

and final causes. Since nature is ordered teleologically, material, formal, and efficient causality 

 
49 See David Charles (ed.). 2023. The History of Hylomorphism. Oxford University Press. Charles’s book 

covers these developments in the following chapters: Stoics and Epicureans (Chs. 1, 2 & 3), Alexander of 
Aphrodisias (Chs. 4, 6, 7, 10), Galen (Ch. 5), Plotinus (Ch. 8), Philoponus (Ch. 10 & 11), Pseudo-Simplicius (Ch. 
11), Avicenna (Ch. 12), Averroes (Ch. 13), Aquinas (Ch. 14), and Suarez (Ch. 15). Notably, Suarezian 
hylomorphism was the dominant strand when Descartes conceived his mind-body dualism. 

50 For a helpful defense of Aristotelian metaphysics against these charges, see Edward Feser (2019). 
51 Aquinas, ST.I.2.3. 
52 Aristotle, Metaphysics V.2. 
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all depend on final causality.53 As Aquinas articulates in the Prima Pars, question 44, article 4: 
“Every agent [i.e., efficient cause] acts for an end: otherwise one thing would not follow more 
than another from the action of the agent, unless it were by chance.”54 That being said, when 
describing complex phenomena such as the soul-body composite in a living organism, an 
overreliance on one or two causes to the exclusion of the others risks a reductionistic account. 
Given the ongoing uncertainty and confusion surrounding life-and-death distinctions in the 
clinical context, it is expedient to consider thoroughly the interplay of the four causes in the 
hopes of attaining greater clarity and providing a more complete vocabulary to guide ongoing 
debates. 

2. Hylomorphic causality: The soul’s two acts, vital motion, and 
organismal unity 

In light of the above discussion of the four causes, we are concerned with explaining the soul’s 
relation to the body beyond simple assertions that “the soul is form of the body” and “the body 
exists for the sake of the soul.” Although these assertions are important, they do not seem to be a 
significant source of confusion in discussions about how to distinguish life and death in the 
clinical setting. Rather, as suggested above, we contend that the confusion is first and foremost 
about how the soul acts on – i.e., is an efficient cause for – the body’s living existence and 
ongoing functioning as a unified and integrated whole.55 To pursue this line of inquiry, we will 
begin with a discussion of the soul’s two acts. Then we will relate those acts to vital motion as 
the most fundamental manifestation of the soul’s acting upon the body as efficient cause. Finally, 
we will consider what constitutes necessary and sufficient evidence of organismal unity in a 
patient receiving life-sustaining interventions. 

2.1. The first act of the soul 

According to Aquinas, following Aristotle, the first act of the soul is to inform the body: to give 
the body unity and existence as its form. In his commentary on the De Anima, he asserts: “The 
soul, therefore, is the first act of a natural body having life in potency”;56 and in the Summa 
Theologica: “the first of among all acts is existence.”57 Thus, the first act of the soul is none 
other than a being’s existence, which is directly sustained (or moved) by God in the order of 

 
53 See Aquinas, Commentary on Aristotle’s Metaphysics, V.3.782; IV.24. See also De principiis naturae 
IV.25. 
54 Aquinas, ST I.44.4 (cf. ST I-II.1.2.; SCG III.2). 
55 For a list of valuable references on Aquinas’ understanding of the soul’s relation to the body, see ST I, 

q.76, a.1, a.4, ad.1, aa.7-8.; ST I, q.77, a.1, a.5, a.6.; QDA, a.10.; QDV, q.5, a.8., ad.10., q.25, a.6.; ST I, q.87, a.1.; 
In P, I. 13. §118.; QDP, q.1, a.1.; In DA.II.1-2. 

55 In DA II. 
56 In DA II.1. 
57 ST I.76.a. 6. 
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metaphysical contingency.58 This act of existence relates primarily to formal causality insofar as 
it concerns the persistence of the thing’s nature. 
 

However, Aquinas appears to go beyond Aristotle in asserting that the first act of the soul 
is not limited to ‘informing’ the body (formal causality) but also includes acting as principle of 
vital motion of the body. This, we argue, involves efficient causality and is indispensable to the 
ongoing life of an organism. To understand what Aquinas means by vital motion, it is helpful 
first to recognize that he distinguishes between two types of motive power with respect to the 
soul:  

 
One, the appetitive power, commands motion. The operation of this power in the 
sensitive soul is not apart from the body; for anger, joy, and passions of a like nature are 
accompanied by a change in the body. The other motive power is that which executes 
motion in adapting the members for obeying the appetite; and the act of this power does 
not consist in moving, but in being moved.”59 
 
In other words, Aquinas distinguishes between locomotion, which is an act commanded 

by the appetite, and vital motion, which prepares the body to obey the appetite. As Columba 
Thomas considers in detail elsewhere, Aquinas’s discussion of vital motion is primarily 
concerned with explaining the role of the heart as primary organ in disposing the body to be 
acted upon by the soul.60 In De Motu Cordis, Aquinas explicitly identifies this vital motion of the 
heart with the first act of the soul: “For the heart is not caused to move by the sensitive soul’s 
activities, but insofar as that soul is the form and nature of a particular kind of body.”61 Later in 
the same treatise, Aquinas reiterates this view that the vital movement of the heart is separate 
from the sensitive soul’s activities: “Doctors distinguish vital functions from animal functions 
and say that even when the animal functions cease, the vitals may remain…This position is 
reasonable.”62 

 
As for the question of whether vital motion is the result of efficient causality, Aquinas 

indirectly advances this claim in the Quaestiones Disputatae de Anima: “The body is disposed 
[to the operations of the soul, such] that it is proportioned to the soul’s act of existing through the 
action of the soul itself which is the efficient cause of the body, as Aristotle says in On the 
Soul.”63 If this disposition of the body to be acted on by the soul is understood to involve vital 
motion, as Aquinas maintains in De Motu Cordis, then the soul exercises efficient causality to 
sustain vital motion in the body. This is a more specific claim than that of Aristotle, who holds 

 
58 ST I.65.a. 4. 
59 ST I.75.a. 3. 
60 Columba Thomas. Forthcoming. The Soul as Mover of the Body: Is a Primary Organ Necessary? The 

Linacre Quarterly. 
61 Thomas Aquinas, De Motu Cordis, Translated by Gregory Froelich, 

https://dhspriory.org/thomas/DeMotuCordis.htm, par. 23-24; hereafter DMC. As Aquinas points out in an earlier 
part of the treatise, movement of the heart cannot be caused by nutritive operations either, in part because only 
animals possess a heart; par. 3. 

62 DMC, par. 25. 
63 QDA a. 10, respondeo, ad. 11. Emphasis added. 
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that the soul is efficient cause of local movement with respect to the body but does not 
distinguish between locomotion and vital motion.64 
 

Now, Aquinas’s discussion of the heart as the primary organ by which the soul efficiently 
causes vital motion raises the question of whether the soul’s first act as principle of vital motion 
pertains not just to a single organ but ultimately to every living cell within the body. In response, 
consider Aquinas’ assertion in the Prima Pars, question 76, article 8, “But the soul is a 
substantial form; and therefore it must be the form and the act, not only of the whole, but also of 
each part.” 65 In other words, insomuch as the soul is form of the body in all its parts, the soul is 
also principle of act with respect to every part. Conversely, “on the withdrawal of the soul, no 
part of the body retains its proper [vital] action; although that which retains its species, retains 
the action of the species.”66 
 
 Based on these claims from Aquinas, it seems he would answer the above question in the 
affirmative—that the first act of the soul as principle of vital motion pertains to every living cell, 
and not just the heart. Therefore, we contend that Aquinas’s account is most consistent with the 
claim that the soul acts as efficient cause of vital motion at both the macro- and micro-levels. By 
macro-level motion, we refer to what can be seen by the naked eye, such as the movement of the 
heart and lungs to circulate nutrient-rich blood throughout the body—activities that can be 
replaced to some extent but not completely by machines.67 In contrast, by micro-level motion, 
we refer to the work of individual cells performing basic metabolic activities and other functions 
in harmonious motion to allow for the heart and lungs to continue operating at the macro-level.68 
Although Aquinas was limited by the science of his day and did not have reason to consider the 
soul as source of vital motion at the microscopic level, it is clear that his metaphysics still 
remains capable of accounting for micro-level vital motion within the philosophy of life and 
death for living beings. 
 
 In sum, if the soul is the principle of act that gives being and existence to a living thing, if 
the soul is efficient cause of the body’s ‘vital motion,’ and if the soul is diffusely present in every 
part of the body, then it follows that the soul’s formal causality necessarily implies a basic level 
of efficient causality that involves vital movement. In other words, the soul is not only the formal 
cause of the body, but the efficient cause of the body’s vital movement. We believe this to be a 
reasonable conclusion based on Aristotelian metaphysics and developed more fully by Aquinas. 

 
64 Aristotle appears to conceive of the following as types of local movement attributed to living things: 

locomotion, changes of quality, and changes of quantity; see DA 2.4 415b9-12, 22-24. As we will discuss in the next 
section, all of these types of local movement involve the second act of the soul. 

65 ST I.76.a. 8. In a relevant concluding passage of this question, Aquinas states: “We must observe, 
however, that since the soul requires variety of parts, its relation to the whole is not the same as its relation to the 
parts; for to the whole it is compared primarily and essentially, as to its proper and proportionate perfectible; but to 
the parts, secondarily, inasmuch as they are ordained to the whole.” 

66 Ibid. 
67 For instance, extracorporeal membrane oxygenation (ECMO) machines do some of the work of the heart 

and lungs, circulating blood through the body, adding oxygen, and removing carbon dioxide.  
68 It could be argued that dialysis replaces micro-level motion attributed to the kidneys, since the filtering of 

blood and excretion of urine by these organs occurs at the microscopic level. However, by and large the metabolic 
activities of cells throughout the body cannot be replaced by machines with current technology. 
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2.2. The second act of the soul 

In contrast to the soul’s first act as form of the body and principle of vital motion, the second act 
of the soul involves the operation of the soul’s powers. As Aquinas states, “the soul itself, as the 
subject of its power, is called the first act, with a further relation to the second act,” which is the 
operation of the powers.69 In humans, as rational animals, the soul has three levels of powers: 
rational, sensitive, and vegetative. It is by these powers that the human body’s parts and organs 
manifest their proper actions or operations for the good of the whole (e.g., sight with the eye, 
nutrition with the digestive system).70  
 
 One might ask why there is need to distinguish between first and second acts if both have 
their source in the soul. Aquinas explains this in terms of act and potency. For a living thing to 
exist, the form or essence of its soul must be in a state of act (i.e., first act).71 However, the mere 
existence of a living thing does not mean that all the operations of the soul’s powers are in act at 
all times: “Now we observe that what has a soul is not always actual with respect to its vital 
operations.”72 For our purposes, this suggests that the operation of the soul’s powers is not 
necessarily required for the first act of the soul to continue acting as an efficient cause of the 
body’s vital motion. Insofar as the soul is in potency with respect to an act, this does not pertain 
to the form or essence of the soul—which is always in act in a living thing—but to the powers. 
Simply put, the powers of the soul are not reducible to the soul.  
 
 Aquinas further characterizes the soul’s first and second acts by introducing two 
additional distinctions: substantial versus accidental form and first versus proximate principle of 
action. These distinctions pertain directly to formal and efficient causality, so we will consider 
them carefully now. First, Aquinas characterizes the relationship between the soul’s form or 
essence and its powers as analogous to substantial and accidental form, respectively:  
 

Now the [soul-body] composite has substantial existence through the substantial form; 
and it operates by the power which results from the substantial form. Hence an agent 
accidental form is to the substantial form of the agent (for instance, heat compared to the 
form of fire) as the power of the soul is to the soul.73 
 
In other words, at the level of first act, the soul is the substantial form of the composite, 

whereas at the level of second act, the powers of the soul are the accidental form of the 
composite. This leads naturally to the next distinction, which pertains to the soul as principle of 
action: “That the accidental form is a principle of action is due to the substantial form. Therefore 
the substantial form is the first principle of action; but not the proximate principle,”74 for “a 
power of the soul is nothing else than the proximate principle of the soul’s operation.”75 Implied 
in these statements is the assertion that the accidental form is the proximate principle of action. 

 
69 ST I. q.77.a. 1. 
70 ST I.76.a. 4. ad 1. See also De Anima II.2; hereafter, DA. 
71 ST I. 77.a. 8. 
72 Ibid. 
73 ST I. 77.a. 1. ad 3. 
74 Ibid., ad. 4-5. 
75 ST I. 78.a. 4. 
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Thus, putting it all together, the substantial form or essence is the first principle of action (first 
act), and the accidental form or powers are the proximate principle of action (second act). 

2.3. First act, second act, and efficient causality 

Given these parallels between first and second act, one might ask whether the soul exercises 
formal and efficient causality not only at the level of first act but also at second act. If the soul’s 
powers are the accidental form as well as the proximate principle of action in a living body, then 
it seems reasonable to assert that both formal and efficient causality are indeed at play. Although 
Aquinas may not have explicitly stated such a claim, we argue that the principles he brought to 
bear in characterizing the soul’s second act imply the importance of both types of causality. 
Take, for instance, the emphasis Aquinas places on the soul as primary principle of all the 
operations of living things:  
 

As life appears through various operations in different degrees of living things, that 
whereby we [also] primarily perform each of all these vital actions is the soul. For the 
soul is the primary principle of our nourishment, sensation, and local movement; and 
likewise of our understanding.76 

 
More specifically, in his commentary on De Anima, Aquinas follows Aristotle in 

claiming, “the soul is the principle of movement in the body as that whence the motion 
originates.”77 Again, this appears to suggest efficient causality on the part of the soul as source of 
motion in the body. Then Aquinas attributes to Aristotle the claim of a close relationship 
between formal causality and the proper movement of a body, summarizing the argument thus: 
“The form of every natural body is a principle of that body’s proper movement.”78 Aquinas goes 
on to assert that the soul is principle in this way of “the local motion whereby animals move 
themselves about,” sensation, growth, and decrease.79 
 

Along these lines, more than one scholar has pointed out that Aristotle was at pains to 
show that the soul is not only the formal but also efficient cause of various operations of the 
body. For one, TK Johansen has persuasively argued that Aristotle believed the soul to be the 
efficient cause of nutrition—where the "nutriment" or nutrient is an instrumental cause used by 
the soul as principal cause to nourish the body: 
 

It seems appropriate, indeed, to understand Aristotle's three-fold distinctions in DA II.4 
between the soul as 'what nourishes,' the body as 'what is nourished,' and the food as 'that 
by which the body is nourished,' as a direct application of Aristotle's three-fold scheme 
in Phys. VIII.5 of the mover, the moved, and the means by which the mover moves. The 

 
76 ST I.76.a1. Emphasis added. 
77 Aquinas, Commentary on Aristotle’s De Anima, Bk 2, lect. 7, n. 323. 
78 Ibid. 
79 Ibid. 
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account of nutrition in DA II.4 thus left room for ascribing a kind of causal efficacy to the 
nutriment as an instrument used by the soul to act on the body.80 

 
 Johansen also contends that Aristotle supports the claim that the soul is an efficient cause 
of perception. Although the explanation is less straightforward than in the case of nutrition, 
Johansen argues that, for Aristotle, the soul is “part of the efficient causal story of why the 
activity of perception happens in the presence of sense-objects.”81 Johansen goes on to suggest 
that this involves, “as in the case of nutrition…a complex interaction between us and the world, 
with an irreducible role for the soul…”82 
 
 Similarly, Fred Miller has summarized Aristotle’s account of the soul’s causality as 
giving prominence to efficient causality:  
 

Aristotle maintains that the soul is not only a formal cause and a final cause but also an 
efficient cause: it is the primary source of locomotion (ὅθεν πϱωτον ἡ χατὰ τόπον 
χίνησις), and the cause of growth and decay as well as perception. On the level of 
nutrition, he argues that the soul is an efficient cause because explanations in terms of 
material efficient causes fail to explain even plant behavior.83 

 
Thus, as stated directly by Aristotle and implied by Aquinas, the soul indeed can be said 

to be the formal and efficient cause of various operations of a living thing. To draw a parallel 
with our discussion on the first act of the soul, we argue similarly here that the soul’s formal and 
efficient causality with respect to the operations applies at both the macro- and micro-levels. For 
instance, the nutritive power operates in the gastrointestinal tract with breakdown of food at the 
macro-level and in individual cells with metabolic activity at the micro-level.84  

 
In summary, over the past three subsections, we have argued that the soul is not only the 

form of the body, but also the efficient cause for the body’s vital motion and operations (first and 
second acts, respectively) at the macro- and micro-levels. Next, we will consider the necessary 

 
80 T.K. Johansen. 2015. The Powers of Aristotle’s Soul. Oxford University Press: 136. Fred Miller also 

argued a similar point. See Fred Miller. 1999. Aristotle’s Philosophy of Soul. The Review of Metaphysics 53 (2). 
81 Ibid., 145. 
82 Ibid. 
83 Miller (1999): 322. The full text from the De Anima is: “We must maintain, further, that the soul is also 

the cause of the living body as the original source of local movement. The power of locomotion is not found, 
however, in all living things. But change of quality and change of quantity are also due to the soul. Sensation is held 
to be a qualitative alteration, and nothing except what has soul in it is capable of sensation. The same holds of the 
quantitative changes which constitute growth and decay; nothing grows or decays naturally except what feeds 
itself, and nothing feeds itself except what has a share of soul in it” (Aristotle. De Anima. II.4). For yet another 
discussion of the soul as efficient cause in Aristotle, see  Alan Code, "Soul as Efficient Cause in Aristotle's 
Embryology," Philosophical Topics 15 (1987): 51-9. 

84 Note that the nutritive power is a type of vegetative power. Aquinas teaches that there are three types of 
vegetative powers: generative (to produce offspring), augmentative (growth), and nutritive (survival). The vegetative 
power involves heat (we take this most accurately to refer to cellular metabolic activity generating enough heat 
energy to maintain a constant body temperature required for survival). See ST. I.q.78.aa.1-2. Here is a relevant 
passage from a.2. ad.4: “the operation of the vegetative principle is performed by means of heat, the property of 
which is to consume humidity. Therefore, in order to restore the humidity thus lost, the nutritive power is required, 
whereby the food is changed into the substance of the body. This is also necessary for the action of the augmentative 
and generative powers.” 
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and sufficient conditions with respect to first and second acts of the soul for a patient to remain 
alive when receiving life-sustaining medical interventions. 

2.4. Necessary and sufficient conditions for life in the clinical setting 

From the above discussion, it is clear that the soul’s first act—as form of the body and source of 
vital motion—is necessary for the ongoing life of a human organism. In other words, without the 
first act of the soul, the being would not be alive. It is also clear that not all operations of the 
soul’s second act are required at any given time to sustain organismal life. However, the 
minimum operations necessary for such ongoing life are not immediately apparent. Feikles has 
recently argued that the ongoing presence of integrated vegetative functioning appears necessary 
and sufficient to discern ensouled human life in the critical care setting.85 We maintain that this 
is a reasonable standard but also contend that further clarification and specification is needed to 
guide philosophical understanding and clinical applications. Accordingly, we will draw from 
Aristotle and Aquinas to support the claim that ongoing vegetative activities are necessary to 
maintain human life and, more specifically, that operation of the nutritive powers alone (rather 
than the other vegetative powers of growth and reproduction) can achieve this. 
 

Aristotle, in Book 3 of De Anima, asserts that all living things have in common the 
possession of a vegetative soul, which requires the fundamental nutritive power: 
 

The [vegetative] soul then must be possessed by everything that is alive and has a soul, 
from its birth to its death. For anything that has been born must grow, reach maturity, and 
decay—all of which are impossible without nutrition. Therefore the nutritive faculty must 
be found in everything that grows and decays.86 

 
Notice the emphasis here on nutrition as necessary for growth, and therefore the more 

fundamental vegetative power. Going a step further, it may be asked whether nutritive activity is 
the only vegetative power necessary to sustain life. Of the three vegetative powers, it seems 
obvious that reproduction is not necessary for an individual to remain alive. Nor is continual 
growth, especially if attainment of maturity and decay are alternative states for a living being that 
do not involve active growth. Hence, it is reasonable to identify nutrition as the one vegetative 
power indispensable to ongoing life. Aquinas helps explain why this is the case in his Disputed 
Questions on the De Anima. He writes: 
 

Hence, a nutritive power is necessary for the conservation of the individual in order that 
whatever is lost may be continually restored, that whatever is lacking for the completion 
of its size may be added, and that whatever is necessary for the generation of semen may 
be produced. This nutritive power serves both the augmentative and the generative 
power, and thereby preserves the individual in existence.87 

 

 
85 Cody Feikles (2024b): 515, 517. 
86 DA, 3.434a23-26. 
87 QDA XIII. Emphasis added. 
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In other words, Aquinas is claiming that nutritive activities maintain an individual by 
restoring what is lost and providing the necessary materials for the other vegetative activities. He 
states this similarly in the Summa Theologiae, q. 78 a. 2, describing the nutritive power as that 
“whereby the body of a living thing is preserved in its existence and in its due quantity”88 and 
“[directed] to preserving the thing in existence."89 Granted, Aquinas speaks in general terms 
because the science of his day lacked an understanding of metabolic processes down to the 
cellular level. Yet, as suggested above, it is possible to fill in some of the details based on 
modern science without changing the underlying philosophy. Nourishment is a multifaceted 
biological process that involves ingestion, digestion, absorption of nutrients into the blood, 
assimilation of nutrients to cells throughout the body, energy storage and breakdown, and 
elimination of waste.  

 
Working with more limited scientific knowledge, Aquinas discusses nourishment in 

terms of heat, hydration, and humidity: “the operation of the vegetative principle is performed by 
means of heat, the property of which is to consume humidity. Therefore, in order to restore the 
humidity thus lost, the nutritive power is required, whereby the food is changed into the 
substance of the body.”90 Further, Aquinas explains how these activities are fundamental for 
maintaining life: “A form accrues to matter only when matter is properly disposed by fitting 
dispositions, and thus a form cannot remain in matter when the proper dispositions cease to exist. 
In this way, when the heat, natural humidity, and the like, are removed from the body, the union 
of soul and body is destroyed, because the body is disposed to receive the soul by means of these 
things.”91 In other words, the nutritive-vegetative power staves off dehydration or starvation 
while also actively providing nutrients to adequately supply the body for life; this makes the 
nutritive power the most fundamental power of the soul required to maintain the disposition for 
ensoulment. 
 

Applying Aquinas’ teaching—that the nutritive power is a widely distributed power that 
preserves a living organism’s existence—in light of modern science, we argue that the nutritive 
power refers on a most basic level to the processes happening inside individual cells, tissues, and 
organs to release and store energy and to maintain metabolic and homeostatic functions for the 
good of the organism as a whole. Consider the liver and muscles regulating blood sugar levels or 
the lungs conducting gas exchange. Without metabolism and exchange of nutrients, cells and 
organs die; this is how nutrition is a necessary and sufficient condition for ongoing life.  

 
Now, recall the first act versus second act distinction from Aristotle. One might object 

that only first act of the soul is necessary for ongoing human life, and that ongoing vegetative 
activity is an additional layer not strictly required. Suppose, for instance, that the vegetative 
powers are not operative for a very short period but the soul continues to exercise first act—
giving existence to the body. Perhaps this is possible, in theory. However, we argue that, if 
Aquinas found it important to hold that first act involves not only formal causality—giving being 
and existence to a living thing—but also efficient causality as source of vital motion, then it 
seems impossible to have vital motion without at least some nutritive activities at the level of 

 
88 ST I.78.2 corpus. 
89 QDA XIII corpus. 
90 Ibid., ad. 4. 
91 QDA IX ad. 16. 
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basic metabolism and homeostasis. In other words, we contend that there is necessary overlap 
between vital motion and minimal operations of the soul at the level of second act. To be alive is 
to have self-movement at some fundamental level, minimally involving nutritive activities.  

 
Although it may be theoretically true that the operation of the soul’s powers (second act) 

are not necessarily required for the first act of the soul to continue acting as an efficient cause of 
the body’s vital motion, we suggest that a more plausible reading of this idea, one in harmony 
with both current empirical observation and Thomistic metaphysics, is that vital motion (at the 
level of first act) is only logically distinct from the minimal operations of the soul necessary to 
sustain life (at the level of second act). This is because all vital motion involves at least 
vegetative operations. Patients in the ‘window period’ who are still alive would be an example of 
this playing out at the micro-level only. 
 
 It is now possible to return to Feikles’ recent claim that ongoing integrated vegetative 
activity is necessary and sufficient evidence of human life. In light of our close examination of 
Aristotle and Aquinas on the vegetative powers, we argue that this criterion can be narrowed as 
follows: ongoing integrated nutritive activity is necessary and sufficient to affirm the presence of 
a living human being. Conversely, evidence of the loss of integrated nutritive activity is 
sufficient evidence for death. Suffice it to say that a clear definition of ‘integration’ is needed to 
fully interpret this criterion in its philosophical and clinical dimensions, and we will offer such a 
definition later in this paper after introducing a few more relevant principles. For now, based on 
our above discussion of the soul’s causality at the level of first and second act, we wish to 
emphasize that integration and unity of a living organism should be understood  in terms of 
formal and efficient causality in giving existence and vital motion via minimally necessary 
nutritive activity. 

2.5. Clinical applications 

First, consider the patient in the ‘window period.’ Even when activities of the body cease at the 
macro-level, as following a cardiac arrest, a human life could still be sustained for some length 
of time through the vital motion and nutritive power operative on the micro-level. It is of course 
important to note that this cannot be sustained for very long (usually a 2- to 20-minute 
interval).92 The ‘window period’ is a time of uncertainty during which the soul may remain with 
the body or leave the body. As long as the soul acts on the body and vital motion and nutritive 
activity continue throughout the body on the micro-level, the patient is dying but not dead, and 
resuscitation would still be theoretically possible. However, once the soul departs from the body, 
some individual cells, tissues, and organs may continue to function for a brief period as they 
decline and die (as they would when separated from a living body), but attempts at resuscitation 
would inevitably fail.  

 
How to determine within the ‘window period’ whether a patient is alive or dead does not 

appear possible with current technology. On a theoretical level, resuscitation efforts, if 

 
92 See n. 5 of this paper. See also David Oderberg. 2019. Death, Unity, and the Brain. Theoretical Medicine 

and Bioethics 40 (5): note 34. 
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successful, would prove that the patient is still alive, and if unsuccessful, may provide evidence 
but not proof that the patient has died. Of course, if the goal is to pursue organ procurement 
immediately following death, a resuscitation attempt would be inappropriate unless the patient 
had requested it. Nguyen raises a potentially helpful point with her observation that body 
temperature reflects to a large extent the sum total of metabolic activity throughout the body, and 
that when the body temperature drops rapidly, this is a sign that death has occurred.93 Along 
these lines, studies of “postmortem” body temperature in forensic medicine are notable for what 
is called a temperature plateau effect (TPE)—a highly variable amount of time following 
apparent death in which the body temperature remains stable prior to decreasing at a predictable 
rate of approximately 1 C per hour.94 Although many factors may contribute to the TPE, 
including variability in patterns of heat loss through the skin, a prominent explanation is ongoing 
metabolic activity throughout the body. Hence, it is fascinating to consider whether the TPE in 
some individuals may be due ongoing ensoulment, thereby indicating that death has not yet 
occurred. This nicely coheres with Aquinas’ view that heat and hydration are maintained by the 
nutritive power. Thus, further research into patterns of body temperature following apparent 
death may prove valuable for approaching questions of life and death in the ‘window period.’ 
 

Next, consider our philosophical criterion for ongoing life when applied to BDD patients. 
If a patient continues to show nutritive activity throughout the body at the macro- and micro-
levels, even with medical assistance, this seems to be morally certain evidence of life. That being 
said, BDD patients are clearly dying in the sense that their brain is failing to perform vital 
operations, and other organ systems may be in various stages of failing as well—thus 
necessitating ongoing ventilation and other medical intervention. However, dying is not the same 
as dead. That being said, DeCock has argued that the current neurological criteria for 
determining death may be inadequate to distinguish in some cases between ‘partial brain death’ 
(a state of relative stability) and ‘whole brain death’ (complete instability).95 To address this 
problem, he recommends further studies to test for ongoing hypothalamic function in BDD 
patients because this area of the brain is not tested for in the neurological criteria for determining 
death. We contend, however, that without empirical evidence that the absence of hypothalamic 
function in a BDD patient leads to complete instability—even with medical interventions—it is 
not possible to evaluate what complete instability looks like clinically, and whether patients in 
such a state could be considered dead from a metaphysical standpoint. At present, prospective 
data are not available to make these determinations. 

 
In light of this remaining uncertainty, an important question that pertains to BDD patients 

is this: when is clinical instability evidence of the dying process versus the immediate aftermath 
of the soul’s departure from the body in the event of death? Admittedly, this is a difficult 
question. Regarding the change that occurs in the body immediately at death, Aquinas has this to 
say: “…on the withdrawal of the soul, no part of the body retains its proper action; although that 
which retains its species, retains the action of the species.”96 On this account, it appears that 

 
93 Doyen Nguyen. 2018. The New Definitions of Death for Organ Donation: A Multidisciplinary Analysis 

from the Perspective of Christian Ethics. New York: Peter Lang, 65. 
94 Jimmy L. Smart and Michal Kaliszan. 2012. The post mortem temperature plateau and its role in the 

estimation of time of death. A review. Legal Medicine 14: 55-62. In fact, the apparent randomness of TPE has made 
very difficult precise estimates of time of death in forensic medicine. 

95 See DeCock (2024). 
96 ST I.76.8 corpus. 
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homeostatic instability would only serve as evidence of death if the nutritive power could be 
determined to be irreversibly incapable of metabolic activity for the good of the whole. In other 
words, it is the loss of the nutritive power, not necessarily the whole-brain, which provides the 
necessary and sufficient criterion to assess for the presence of life or death in the clinical setting. 
Therefore, we contend that it is preferable to assess for evidence of death not through a 
determination of whether a BDD patient has partial or complete instability, but whether that 
patient has lost integrated nutritive function. Again, it seems that a definition of ‘integration’ 
may be valuable in guiding such a prudential clinical judgment about the metaphysical event of 
death. We will work towards such a definition in the following sections by considering virtual 
presence and artifacts, active and passive potency, and proportionate causality. 

3. Hylomorphic causality in isolated parts: virtual presence and 
artifacts 

In response to those who believe BDD patients are still alive, the following question might be 
raised: “What functions in a BDD patient are any different from cells or tissues kept alive in a 
lab?” Closely related to this is the objection that patients declared whole-brain dead (WBD) may 
be ‘merely integrated,’ displaying the level of integration not proper to a unified and whole 
human organism.97 Accordingly, we feel the need to bolster the present argument by connecting 
the soul’s two acts and efficient causality with Aquinas’ notions of virtual presence, active and 
passive potency, and proportionate causality. This section will consider virtual presence, perhaps 
more literally called presence ‘by power’ (virtute).  
 

In De Mixtione Elementorum, Aquinas reflects on how a mixed body is comprised of 
natural elements. By mixed body, he is referring to any living thing or any nonliving substance 
that contains more than one element. In this treatise, Aquinas sets out to explain three things:  

 
i) how a mixed body can be really one substance (rather than merely an assortment of 
smaller elements),  
ii) how it can still contain the elements of which it is composed, and  
iii) how it is generated from and decays into those elements.98  

 
His assertion is that the substantial forms of the elements cannot be held to be actually present in 
mixed bodies, but must, rather, be present virtute—that is, by means of power, or virtually. In 
other words, the composing elements do not remain in the mixed body as substances, as their 
substantial forms do not strictly speaking continue to exist; rather, their powers are preserved and 
present in the mixed body. Aquinas argues that any element, when it becomes part of the human 
body, acts on the human body to cause it to gain the powers of the said element, while the body 
acts on the element to make it a part of the body (citation needed). For example, as an end 

 
97 For instance, see Sulmasy and DeCock (2023): 322. 
98 See Aquinas, De Mixtione Elementorum ("De Mixt."), p. 4, line 20. See also ST. I.76.4. ad.4. For more 

on this topic, see Michael Hector Storck. 2008. Parts, Wholes, and Presence by Power: A Response to Gordon P. 
Barnes. The Review of Metaphysics 62 (1): 45–59. 
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product of digestion, glucose acts on the human body through its powers, and the body acts on 
glucose through its powers, including those of elements already incorporated into the body by 
the soul.  
 

Now, consider our third clinical scenario: isolated human cells, tissues, and organs that 
are still alive but not a human person. The notion of virtual presence helps explain how life could 
continue in cells, tissues, and organs for some time and under certain conditions following 
separation from the body or death. For instance, cells in a petri dish clearly demonstrate 
vegetative power through metabolism, protein synthesis, and division, and in some cases 
sensitive power as well—as with immune cells exercise self-movement in response to 
inflammatory signals. These cells that continue to live apart from the body, we contend, are 
animated by either a vegetative or sensitive soul. When united to the living body, these cells are 
animated by a rational soul but maintain the virtual presence of their respective vegetative or 
sensitive souls. In turn, when the rational soul no longer provides its animating force—as in a 
dead body, or in cells or tissues extracted from a living body—the powers of the once virtually 
present vegetative or sensitive soul become active in those instances of ongoing life, however 
briefly. 

 
Insofar as isolated individual human cells resemble certain single-celled organisms 

occurring in nature (e.g., bacteria or amoebas) and can continue to grow and replicate outside the 
body, it is understandable how they could be said to have vegetative or sensitive souls.99  
Because these individual cells are ensouled, they can be considered substances. To call these 
cells ‘organisms,’ however, presents some difficulties. For one, most human cells are highly 
specialized and dependent on the activities of other cells to sustain them. Outside their natural 
environment, such cells might continue to live only under highly controlled conditions in a lab. 
In addition, isolated human cells still possess the entire human genome, even if only portions of 
that genome are expressed in any given cell—suggesting that the cell continues to ‘belong to’ the 
human body from which it came. Finally, individual human cells are limited in the number of 
times they can replicate (about 40 to 60 times) before they either stop dividing or die, suggesting 
an inability to exercise the vegetative power of generation in the manner of naturally occurring 
organisms. For all these reasons, it seems reasonable to refer to isolated individual human cells 
as quasi-organisms that are acting as wholes apart from the body but can still be reincorporated 
as parts of a human organism. 

 
In contrast, isolated tissues and organs lack a natural living analogue, as well as any 

evident unity in working for the good of the ‘whole.’ As such, it seems implausible for them to 
have a single ‘soul’ that serves as their substantial form.100 This is further evidenced by their 

 
99 In this metaphysical account of isolated human cells, we largely agree with Michel Accad, who wrote: 

“Cells can and do live individually, apart from more complex organisms: unicellular organisms, such as bacteria and 
amoebas, maintain an individual existence…individual cells can be harvested from multicellular organisms and be 
maintained as such perpetually if the proper medium is provided… Unicellular entities have a substantial unity and 
therefore a singular soul…” See Accad, 2016: 230. 

100 Again, we find considerable agreement with Accad: “[T]o say that an organ is maintained “alive” 
outside the body is a figure of speech since the isolated organ has no substantial unity…This lung in transit is simply 
held together by inertia, and whatever life remains in the detached organ is the life of cellular substances, not the life 
of the organ itself. The detached lung has no “nature” per se; it does not breathe, and there is no “lung soul” to speak 
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unstable behavior: isolated tissues and organs do not possess the intrinsic power to resist entropy 
as do isolated cells. Therefore, isolated organs and tissues should not be considered as wholes; at 
most, they exercise the collective powers of the individual cells of which they are composed. In 
this sense, isolated organs and tissues remain living, but they lack the unity and substantial 
wholeness effected by the living body’s rational soul. 

 
Accordingly, we contend that separated organs and tissues (organoids, as well) are more 

akin to what Aquinas describes as an artifact—namely, a kind of ‘secondary being’ with a kind 
of ‘incidental’ or ‘accidental’ unity rather than a unity ‘per se’ or by essence: “That is why the 
supervening accident [the artifact], by its union with the subject to which it comes, does not 
cause that being in which the reality subsists…rather, it causes a secondary being, without which 
we can conceive the subsistent reality to exist.”101 Accordingly, to Aquinas, substances are 
natural wholes, while artifacts are artificial aggregates or compositions with an inferior unity or 
oneness to natural substances.102 As Aquinas writes in the Disputed Questions on the Soul: 
 

For, since the body of a man or that of any other animal is a certain natural whole, it will 
be said to be one because it has one form whereby it is perfected, and not simply because 
it is an aggregate or a composition, as occurs in the case of a house and other things of 
this kind.103 
 

Although tissues and organs have not been fashioned by man in the same sense that Thomists 
typically mean by referring to artifacts (e.g., in the case of a built house), the connecting point is 
that tissue and organ unity is incidental, and therefore not indicative of true oneness or 
wholeness. Therefore, we conclude that a part separated from a living whole (either if a person 
dies or if the part is extracted) does not automatically become a living whole in itself, except in 
the case of isolated cells that by their ongoing activities could be said to have individual 
vegetative or sensitive souls.104 

4. Active and passive potency regarding wholes and parts 

Since we know that extracted organs and tissues can sometimes be reincorporated into a living 
body, and also that patients in the ‘window period’ can sometimes be resuscitated, it is helpful to 
have a simple way of talking about the potential for these things to occur, with respect to the soul 
as formal and efficient cause of the living body, which is acted upon by the soul. 
 

 
of… Organs apart from an organism cannot be said to be alive or to be organs, except equivocally.” See Accad, 
2016: 228-229. 

101 See Aquinas, De esse et essentia, sect. 6 (Opera Omnia XLIII, 380.36-43. See also 43-46). 
102 See Quaestiones disputatae de anima: a. 10, ad. 16; See also De esse et essentia, sect. 6. Notably, some 

disagreement persists about what Aquinas meant by artifacts. For further discussion, see Anna Marmodo and Ben 
Page. 2016. Aquinas on Forms, Substances, and Artifacts. Vivarium 54: 1-21. 

103 Quaestiones disputatae de anima: a. 10. Emphasis added. 
104 The rare exception might be twinning in the early stages of embryo development or the types of worms 

that can be cut up only to regenerate as separate organisms from the pieces. 
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In the Prima Pars question 77 and De Potentia question 1, Aquinas distinguishes between 
active and passive potency. Active potency refers to the power or ability to act upon something 
else, and passive potency refers to the power or ability to be acted upon by something else.105 
Becket Gremmels deftly illustrates the interplay of active and passive potency with respect to 
healing: 

 
A living organism…has the ability to heal and repair itself, meaning the active and 
passive potentiality for healing exist in the same entity. In other cases, healing requires 
the intervention of someone else, meaning the passive potentiality for healing exists in 
the organism and an external agent like a nurse or veterinarian has the active potentiality 
to heal.106 
 
Returning to the example of isolated cells, tissues, and organs, we contend that—so long 

as they have been sufficiently preserved—they have the passive potency for rational ensoulment, 
whereas the rational soul retains the active potency to inform them. This parallels Aquinas’ 
teaching in the Prima Secundae question 55: "The potency for being is from the part of matter, 
which is a being in potency, but the potency for acting is from the part of form.”107  
 

For cells, organs, and tissues that have been separated from the body but retain the 
passive potency to be ensouled, it is helpful to consider how the fourfold causality differs 
depending on whether they remain isolated from the body or are reunited with it. Since all things 
have some degree of formal and final causality (even if they are not ensouled), we argue that the 
formal and final causality of cells, organs, and tissues change when separated from the body: 
without the rational soul, they are no longer properly speaking part of a living body, contributing 
to and existing for the sake of the whole. Rather, they have undergone a shift in degree, retaining 
to some extent the formal and final causality they had as part of the body because of the once-
virtually present but now active vegetative or sensitive souls that sustain life on the unicellular 
level. At the same time, they retain the passive potency for their original formal and final 
causality to be restored after successful reincorporation and rational ensoulment. Further, 
isolated cells, organs, and tissues have lost the efficient causality that comes from the rational 
soul of the living body, as well as the material causality that diminishes with any onset of decay. 
These changes in efficient and material causality roughly correspond with the loss in degree of 
original formal and final causality that comes with separation from the body. 
 

Consider the example of an isolated heart. Aided by preservation techniques, the isolated 
heart retains a certain formal causality with respect to the preserved physiologic structures, color, 
and emergent patterns and properties that comprise a healthy heart; as well as the final causality 
to pump blood and sustain life, insofar as the material structures persist and individual cells 
remaining living. Although the efficient causality from the rational soul does not remain, the 

 
105 See ST I. q. 77; De Potentia, q1, a1. See also ST I. q. 2, a. 3; I. q. 80, a. 1; II, q. 6, a. 1; Aristotle, 
Metaphysics, 9, 1046a,4-35; and Aquinas, Commentary on Aristotle's Metaphysics, Book IX, Lesson 1. 
106 Becket Gremmels. 2025. Clarifying Cardiac Death in DCD through Aristotle and Aquinas: Active and 

Passive Potentiality. HCE USA Summer 2025. https://www.chausa.org/news-and-publications/publications/health-
care-ethics-usa/archives/summer-2025/clarifying-cardiac-death-in-dcd--through-aristotle-and-aquinas---active-and-
passive-potentiality (Accessed 17 Aug 2025). Gremmels references the following passages in his final note about 
Aquinas and Aristotle: De anima II.1; ST, I, q. 75, a. 1. 

107 ST I–II, q. 55, a. 2. 
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now-activated souls of individual cells exercise efficient causality, as do the surgeon who 
removed the heart and the team maintaining it ex vivo. Finally, material causality remains in the 
cardiac muscle tissue, connective tissue, blood vessels, etc., again to the extent that the organ is 
preserved. Nevertheless, it is not a ‘living heart’ (and therefore is not ensouled) except insofar as 
the individual cells that comprise it have souls and are living. As such, the isolated heart lacks 
the ability to resist entropy—independently or even with assistance—because of the loss of 
vegetative powers once operated comprehensively on the organ by the human soul.108 Thus, an 
isolated heart organ cannot be said to be integrated, where integration implies the harmonious 
working together of parts for the good of the whole. Nonetheless, an isolated heart remains 
‘viable’ for a limited time insofar as it retains cellular activity and the passive potency of being 
rationally ensouled again.  
 

Thinking for a moment to the patient in the ‘window period,’ the situation can be 
described with respect to active and passive potency in two fundamentally different ways, 
according to whether the patient is still alive or not. First, if the patient is still alive, then the 
body has the passive potency to be resuscitated—where resuscitation is a kind of reacquiring of 
pre-cardiac arrest formal and efficient causality as well as integration at the macro-level. 
Conversely, the rational soul has the active potency to exercise more fully the integrative powers 
that it continues to operate in a diminished fashion: the soul is still united to the body, acting on 
the body with respect to formal and efficient causality almost exclusively at the micro-level. 
Second, if the person is no longer alive, the body does not have the passive potency to be 
resuscitated, and the rational soul—which is no longer present—lacks the active potency to 
exercise its powers on the body. 
 

In light of the above discussion, it is helpful now to return to Gremmels’ application of 
active and passive potency in the context of patients awaiting organ donation after cardiac death. 
We contend that Gremmels is incorrect to claim that death is a state in which circulatory and 
respiratory functions can sometimes be restored by external forces, such that a dead body retains 
the passive potency to be resuscitated. Gremmels writes: 

 
After death, it might be possible to regain [circulatory and respiratory] functions through 
resuscitation…If death is the separation of body and soul, it seems reasonable to say that, 
at least in the Aristotelian-Thomistic view, death has long been viewed as the loss of the 
active potentiality of circulatory and respiratory function…The capacity for 
autoresuscitation is an active potentiality. Once that active potentiality is lost, at least 
according to Aristotelian-Thomistic theory of causality, the person is dead. The person is 
still dead even if a passive potentiality for circulatory and respiratory function remains. In 
other words, simply because someone might be able to restart these functions does not 
mean the person is alive.109 

 
108 Notably, preservation techniques for hearts isolated from the body for transplantation have been steadily 

improving, including the use of controlled hypothermia and ex vivo normothermic perfusion. However, in all cases, 
the time between separation of the heart from the organ donor and transplantation into the recipient is called 
“ischemic time” because of the recognition that the isolated organ is not receiving oxygen and nutrients via the 
blood supply to a sufficient degree to sustain itself for a prolonged period; see Lechiancole et al. 2025. Donor Heart 
Preservation for Heart Transplantation: Single-Center Experience with Three Different Techniques. J Clinic Med 
14(4), 1108. 

109 Gremmels (2025). 
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We believe it is important to point out a fundamental error contained in this statement. 

The claim that resuscitation may be possible after death is misleading, insofar as resuscitation is 
typically understood to involve restoring the heartbeat and circulation in a patient who is only 
apparently dead.110 A dead body does not retain the potency for resuscitation, whether active or 
passive, as there is no longer a substantial form animating the body.111 Theologically, in contrast, 
the body after death retains a Christologic passive potency for resurrection by God’s grace—but 
this is a supernatural, rather than a metaphysically natural, phenomenon. No patients have ever 
been resurrected on the operating table, but plenty have been resuscitated. A living being’s 
passive and active potencies only exist because the being remains living and ensouled. 
 

Now, if some individual cells in a newly deceased body continue to be alive because of 
the once-virtual but now active presence of vegetative or sensitive souls in those cells, it is 
plausible to hold that some limited ‘circulatory’ or ‘respiratory’ activity could be externally 
induced. In other words, the still-living individual cells have the passive potency to regain 
activity as a result of improved blood supply. However, this regained activity would occur only 
for a short period and not in a stable manner—thus, any resuscitation attempts would prove 
unsuccessful. In the next section, we will discuss this further in light of the principle of 
proportionate causality. 
 

In sum, Gremmels falsely identifies the clinical declaration of death with the 
metaphysical event of death because he holds that the passive potency of the body to be 
resuscitated is not evidence of ongoing life; in other words, Gremmels has no difficulty claiming 
that a dead body could be resuscitated. Of course, this is deeply problematic as some patients in 
the window period retain the passive potency for resuscitation because of the very fact that their 
bodies are still ensouled. Once they have died, however, this passive potency is irreversibly lost. 
Therefore, one should not, as Gremmels seems to suggest, consider the clinical declaration of 
death (typically 2-5 minutes post-asystole) equivalent to (or even prudentially certain evidence 
of) true metaphysical death. It is simply mistaken to suggest that having only the passive potency 
for resuscitation is insufficient to consider a patient still alive. The stakes are high, of course, for 
patients who are candidates for organ procurement because of the possibility that the surgical 
team might remove vital organs from patients that are still alive.  

 
110 Muhammad Shoaib and Lance B. Becker. 2020. A Walk through the Progression of Resuscitation 

Medicine. Ann N Y Acad Sci 1507(1): 23-36. 
111 See John Paul II. 2000. Address to the Eighteenth International Congress of the Transplantation Society. 

See also The Catechism of the Catholic Church, para. 997. 
In the transplantation address, John Paul II also wrote, “the death of the person is a single event, consisting 

in the total disintegration of that unitary and integrated whole that is the personal self.” It is helpful to read this in the 
context of his earlier definition of death given in Salvifici Doloris: “[D]eath primarily involves the dissolution of the 
entire psychophysical personality of man. The soul survives and subsists separated from the body, while the body is 
subjected to gradual decomposition” (Salvifici Doloris, no. 15). Accordingly, John Paul II held that this 
disintegration, dissolution, and decomposition results from “the separation of the life principle (or soul) from the 
corporeal reality of the person” (Ibid). 
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5. Proportionate causality regarding wholes and parts 

When considering the effects of the rational soul on the human body, as well as the effects of 
individual vegetative or sensitive souls on cells that remain living either apart from the body or 
in a dead body, it is helpful to apply the principle of proportionate causality. In question 63 of the 
Secunda Pars , Aquinas writes: “Effects must be proportionate to their causes and principles.”112  
Similarly, he writes in Prima Pars, question 2: “Whatever perfection exists in an effect must be 
found in the effective cause.”113 As for the manner in which this occurs, Aquinas asserts in Book 
3 of the Summa Contra Gentiles: “A natural agent does not hand over its own form to another 
subject, but it reduces the passive subject from potency to act.”114 In other words, an agent does 
not cause the thing its acts upon to become exactly like itself, but rather induces a change in that 
thing in accord with its potential to act. Putting it all together, Aquinas maintains that causality is 
proportionate: the effects one observes cannot exceed the power of the cause that acts upon it.  
 

Let us now return to the above question, “What functions in a BDD patient are any 
different from cells or tissues kept alive in a lab?” Recall that in isolated organs, the individual 
living cells working in tandem lack sufficient power to resist entropy—hence the need for 
preservation techniques, and for limiting the time between organ procurement and 
transplantation in order to minimize the injury or decay that develops in organs outside the body. 
In light of the principle of proportionate causality, we argue that, if a BDD patient were truly 
dead, these preservation techniques would need to be even greater than for isolated organs.  

 
The reason for this is as follows. Since multiple organs and even organ systems continue 

to function in most BDD patients, the necessary power to resist entropy would be much greater 
as compared to an isolated organ because of the increased scale and greater degree of complexity 
in the body of a BDD patient. However, none of the typical techniques for sustaining a BDD 
patient (e.g., ventilator, total parenteral nutrition, dialysis, pressors, warming blankets, etc.) 
amount to the level of preservation techniques necessary for sustaining even one isolated organ, 
let alone the entire human body’s macro- and micro-level activities. Therefore, the only way to 
account for the sufficient power involved in maintenance of the integration and unity of the BDD 
patient receiving mechanical life-sustaining intervention is by affirming the presence of the 
rational soul operative in its first and second acts, the latter of which occurs fundamentally in the 
form of persistent nutritive powers. 
 

Consider specifically the ventilator and related mechanical life-sustaining interventions 
for the BDD patient. Is the agent (i.e., the efficient cause) the person being ventilated and 
mechanically assisted or the clinical staff operating the machinery? Based on the above 
discussion of efficient causality, we think the latter. This may help explain why Sulmasy and 
DeCock suggest that the “locus of integration and persistence of the organism” can be shifted to 
the care team, resulting in the loss of organismal life.115  In their own words: 

 

 
112 ST I-II.63.3. 
113 ST I.q4.a2. 
114 SCG III.69.  
115 See Sulmasy and DeCock (2023); Sulmasy et al. (2024): 963. 
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[A]t a certain point of dependence on artificial means of treatment, the organism becomes 
a non-organismal, medically supported, biological entity…We argue that when an 
advanced organism such as a human being, because of injury or insult to its brain, has 
irreversibly lost the capacity for consciousness, has irreversibly lost the capacity for 
initiating and maintaining respiration, no longer responds reflexively to visual or auditory 
stimuli, no longer maintains a homeostatic temperature or allostatically responsive BP 
and heart rate, and no longer can sustain its own its own neuroendocrine 
activities…without external support, that individual can be determined to be dead. 
 
We interpret this claim from Sulmasy and DeCock to indicate primarily that the efficient 

causality necessary to sustain human life has shifted from the patient to the interventions of 
medical professionals. However, according to proportionate causality, it is simply impossible for 
machines, medications, and other clinical interventions to replace the soul’s first and second acts 
of formal and efficient causality relative to the body’s ongoing existence, vital motion and 
nutritive operations; to suggest such a thing is possible is a misunderstanding of the soul’s effects 
at the macro- and micro-levels. In the specific case of ventilator support, Feikles has stated 
previously: “[A ventilator] cannot catalyze organ system integration or govern a body’s 
vegetative powers. The ventilator simply blows air into the bronchial tree expanding the lungs 
and ribcage while the organism, via the lungs and all the organs and tissues throughout the body, 
does the rest (viz., gas exchange, circulation, homeostasis of extracellular fluid, etc.).”116 It is 
similar with other forms of clinical assistance and ‘life support’ typically given to BDD patients. 
 

Accordingly, we wish to emphasize that clinicians and medical interventions cannot 
completely replace macro- and micro-level vital motion and nutritive activities throughout the 
body; instead, external forces can only replace some efficient causality. According to our 
application of the principle of proportionate causality, if true integration is present, this must be 
the result of the soul’s acts as formal and efficient cause, even if the body is assisted with various 
medical interventions. Therefore, the care team cannot become the sole or principle source of 
vital motion and nutritive activities, as this is the soul’s function in its first and second acts. In 
other words, the locus of “unity, ability to persist, and relative autonomy”117 can never truly pass 
to an external entity.  

 
That said, the patient Sulmasy and DeCock describe may be seriously ill or dying, in the 

sense of actively losing the ability to integrate. However, we argue it is incorrect to say they are 
dead, as they have not completely lost their integration and unity despite the support of medical 
interventions. Put another way, there can be no such thing as ‘mere efficient causality’ or ‘mere 
integration,’ as the evidence of integration and unity is evidence of parts that are acting for the 
good of the whole. Artificial means of ‘life support’ can assist in the soul’s work of vital motion, 
but can never replace it. Thus, the key question of how to determine whether a patient is dying or 
dead amounts to whether the loss of whole-brain activity or nutritive activity is considered the 
necessary and sufficient criteria for determining death, as well as the clinical standards to make 
this determination. Again, we contend that evidence of the loss of the nutritive power is 
preferable as a more direct indicator of death, which involves the loss of the soul’s formal and 
efficient causality on the body. 

 
116 Feikles (2024): 522-523. See also Nguyen (2018): 436; and Accad (2015): 224. 
117 Sulmasy et al. (2024): 963. 
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Lastly, the principle of proportionate causality also explains how a body cannot remain 

integrated or sustained as a non-organism by the souls of individual living cells acting as an 
aggregate. That is because disunified parts cannot, from within their own individual separate 
natures, produce the requisite integration and unity of parts required for life of the human 
substantial whole. So, while Sulmasy and DeCock partly justify their theory of death based on 
the idea that “the distinction between organismal death and organ/cellular death is what makes 
transplantation possible,”118 it does not follow that what they describe as ‘mere integration’ is the 
result of the collective functioning of whatever vital cells, tissues, and organs that remain alive. 

6. Defining terms 

We have not yet clarified just what we mean by unity, integration, wholeness or their 
relationship to causality. However, given the entirety of the above discussion, we now propose 
some definitions that will help tie together this emerging metaphysical account and promote 
effective dialogue with other scholars. 
 

Integration: The harmonious working together of parts with respect to the whole to 
actualize, at a minimum, the soul's nutritive capacities (e.g., metabolism, homeostasis)—
or, the potency to do so. Integration is evidenced through material and efficient causality 
at the level of the body, yet implies formal and efficient causality at the level of the soul. 

 
Unity: The oneness of a living entity as a substantial whole. Unity accounts for 
integrated functioning as having its source in the soul's first and second acts. Unity refers 
primarily to formal and efficient causality at the level of the soul, yet implies material and 
efficient causality at the level of the body.119  

 
Wholeness: The state of being an integrated and unified living substance. A whole may 
be informed by a vegetative, sensitive, or rational soul. Only substances are wholes; 
artifacts are not. Wholeness implies integration and unity.  

 
Coordination: The communication of parts based on their function according to their 
individual natures. Coordination describes the ‘oneness’ of isolated tissues and organs 
based on the ongoing activities of individual living cells—either apart from the living 
body or within a dead body. Coordination involves material and efficient causality at the 
level of cells, tissues, and organs, yet implies formal and efficient causality at the level of 
the souls of individual cells. In the absence of a single unifying soul as form, these 
isolated tissues and organs lack the ability to resist entropy, either alone or with 
assistance. Thus, coordination is not unity, integration, or wholeness. 

 
 

118 Sulmasy and DeCock (2023): 322. 
119 Metaphysically, there are other senses of unity that do not involve whole organisms or even living 

things. Anything that has a form is unified by that form (e.g., a rock, a beach ball). In that sense, unity applies to 
parts as well as to wholes. 
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Based on these definitions, the following conclusions should be emphasized: 
 

1. The soul is the formal and efficient cause of the body’s integration and unity insofar as 
the soul acts as principle of existence, vital motion, and—at a minimum—nutritive 
activities in the body.  
 

2. Death is the event in which integration, unity, and wholeness of the biological entity are 
irreversibly lost. Death cannot be clinically declared if there remain reasonable grounds 
for the possibility of resuscitation or the ongoing presence of integrated nutritive 
functioning of the whole at the micro- or macro-level.  

 
3. Only living substances are integrated and thus have true unity and wholeness. Artifacts 

are coordinated and thus have accidental unity and a lack of wholeness. 
 
Isolated cells are unusual as they are not complete organisms but operate as whole 
substances because of the actualization of their vegetative (or sensitive) form that had 
been virtually present within the body. Thus, isolated cells have integration and unity, 
whereas isolated tissues and organs (being artifacts) do not, since their coordination 
derives from the individual living cells that comprise them. 
 

4. If it can be determined with moral certitude that a BDD patient (even with medical 
assistance) has irreversibly lost integration and unity, this would be morally certain 
evidence of death. However, we are not aware of specific cases in which this standard has 
been clearly met, in view of the minimum requirement of the cessation of ongoing 
nutritive activities throughout the body.  

7. Brief summary of clinical applications 

Now that we have arrived at a definition of integration and related terms, as well as a few 
preliminary conclusions about life and death distinctions in the clinical setting, it is now possible 
to complete our analysis of the scenarios involving BDD patients and those in the ‘window 
period.’ An outstanding question regarding BDD patients is whether a metaphysically informed 
definition of integration is helpful in deciding whether clinical instability is evidence of the dying 
process or of death—the soul’s recent departure from the body. It could be argued, for instance, 
that clinically unstable patients are not integrated because they lack “harmonious working 
together of parts with respect to the whole,” although nutritive activities are clearly ongoing. In 
response, we assert that many patients who are undoubtedly still alive are clinically unstable, as 
can be seen routinely in intensive care units. Thus, it seems that even highly unstable patients are 
still integrated, as well as having unity and wholeness. Amidst various impairments and 
imbalances, a certain harmony can still be maintained throughout the body at the nutritive 
level—in other words, failing and non-functioning are distinct states in matters of life and death. 
 

A related question is whether further refinement of the neurological criteria for 
determining death—such as testing for hypothalamic function—may identify cases in which the 
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degree of clinical instability reflects the aftermath of the soul’s departure from the body. Again, 
we argue that varying states of instability in a patient seem both metaphysically and clinically 
consistent with ongoing life. Although DeCock suggests that patients with ‘whole brain death’ 
would have complete instability and those with ‘partial brain death’ would have relative stability, 
we find it unclear as to what ‘complete instability’ would look like. As long as nutritive activities 
continue throughout the body, no matter how unstable the patient is, this does not seem to be 
‘complete instability.’  

 
We argue, rather, that WBD may lead to a patient dying rather quickly, but this instability 

is not the same as death. It is unreasonable to think that gas exchange, circulation, cellular 
metabolizing, organ subsystem functioning, and homeostasis of extracellular fluid is somehow 
the collective activity of an artifact, rather than a substance. In this way, ongoing vital motion 
and nutritive activity in cells, tissues, and organs within a body are quite different from what can 
be maintained in a lab apart from a body. The principle of proportionate causality helps explain 
how this is the case: in the former case, a rational soul is acting on the body as a whole and in 
each part; and in the latter, the vegetative or sensitive souls of individual cells are acting in a 
more limited fashion. Nonetheless, apart from the body these cells, tissues, and organs—as 
artifacts—retain the passive potency to be acted on by a rational soul.  

 
Accordingly, even if the BD testing criteria become refined, given the conceptual 

problems with WBD in theory—namely, its lack of consideration of the fundamental role of the 
nutritive power as we have outlined here from the Aristotelian-Thomist tradition—it may be 
most prudent to think of ‘brain death’ as a kind of terminal or generally irreversible diagnosis to 
which the patient’s surrogate decision maker may licitly choose to withdraw or continue 
extraordinary means of treatment required for survival. 
 
 Regarding patients in the ‘window period,’ we already made clear above that macro-level 
activities have ceased, yet micro-level vital motion and nutritive operations may remain active 
for some indeterminate length of time (usually between 2 and 20 minutes). The traditional 
approach to organ donation after cardiac death (DCD) is to declare the patient dead 5 minutes 
after asystole (cessation of heartbeat) on the grounds that autoresuscitation is no longer possible 
and no attempts to resuscitate have been made.120 However, we argue that if resuscitation may 
still be possible, then one cannot reasonably declare that death has occurred. Such patients may 
still be integrated, even if for a short period, because of ongoing nutritive activity at the micro-
level that preserves the possibility of resuscitation. A grave ethical concern then arises during 
this period if organ procurement is to follow, since the removal of vital organs from a living 
patient would be considered an act of killing—whether intended or not. 
 

A more recent development in transplantation techniques that has caused a great deal of 
ethical controversy in the last several years is normothermic regional perfusion (NRP). This 
approach to organ donation builds on the concept of DCD. The basic strategy with NRP is that 
surgeons wait 5 minutes after asystole before declaring the patient dead, then take steps to 
prevent recirculation to the brain (through ligation or balloon occlusion), and finally use 
extracorporeal membrane oxygenation (ECMO) to restore circulation to the other organs, which 

 
120 James L. Bernat. 2006. Are Organ Donors After Cardiac Death Really Dead? J Clin Ethics 17(2): 122-

32. 
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are then procured.121 NRP has been widely criticized from an ethical standpoint because it 
invalidates the declaration of death by restoring circulation, and—by preventing recirculation to 
the brain—it seems to acknowledge the potential for recovering brain activity.122  

 
Ironically, success rates with NRP have called attention to how readily vital organ 

function can be recovered by ECMO even a full 5 minutes after asystole, and thus how uncertain 
declarations of death are with the traditional approach of DCD. It would be valuable, if such 
studies involving ECMO could be done, to determine the extent that brain recovery is still 
possible up to 5 minutes after asystole, as well as how long following asystole vital organs can 
reliably no longer be restored. The search for biomarkers indicating death, such as changes in 
body temperature after apparent death, may also be helpful to optimize the precision with which 
the timing of death is determined. 

Conclusion 

In this paper, we have drawn on the work of Aristotle and Aquinas to develop a novel 
philosophical account of life and death in the clinical setting. To do this, we outlined much of the 
ongoing disagreement in the current debate, connected this with a lack of clarity regarding the 
four causes, and laid out an account of these causes with a particular emphasis on the importance 
of formal and efficient causality in the soul’s first and second acts on the living body. We argued 
that integrated nutritive activities are necessary and sufficient evidence to discern ongoing 
human life. This particularly applies to BDD patients who still have ongoing vegetative activities 
at the macro-level, and it also applies to patients in the ‘window period,’ who for some limited 
time may have vegetative activities at the micro-level with the potential to be resuscitated.  
 

To support our overall argument and ability to discuss philosophically a range of clinical 
scenarios, we introduced a number of principles and clarified some commonly used terms. We 
discussed virtual presence and artifacts, which help explain how cells, tissues, and organs that 
are isolated from the body can still be living but not acted on by the rational, human soul. We 
showed how active and passive potency allow for greater precision in discussing the possibility 
of resuscitation and—in the case of isolated living parts—of re-ensoulment. Employing the 
principle of proportionate causality, we explained how mechanical assistance for patients at the 
end of life cannot sustain the ongoing metabolism and homeostasis that we attribute to the 
nutritive operations of the human soul—nor can an aggregate of vegetative cells in a deceased 
body collectively sustain those activities. Finally, we proposed novel definitions of integration, 
unity, wholeness, and coordination that reflect the Thomistic-Aristotelian tradition.  
 

In view of contemporary clinical applications, it seems that we do not have true moral 
certitude of death for BDD patients and for patients in the ‘window period’ for resuscitation—
among those, especially patients who undergo NRP for the purpose of organ retrieval for 

 
121 Matthew DeCamp, Lois Snyder Sulmasy, and Joseph J. Fins. 2022. Does Normothermic Regional 

Perfusion Violate the Ethical Principles Underlying Organ Procurement? Yes. Chest 162(2):288-290. 
122 Adam Omelianchuk et al. 2024. Neither Ethical Nor Prudent: Why Not to Choose Normothermic 

Regional Perfusion. Hastings Cent Rep. See also Feikles (2024a). 
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transplantation. We also argue that one cannot claim moral certitude of death according to 
current (or even revised) theories and assessment protocols for WBD, unless prospective clinical 
studies show new evidence that can be reconciled with a metaphysical account of death. Based 
on the principles and arguments we have developed in this paper, it is preferable to approach 
determinations of death in the clinical setting as the loss of integrated nutritive activity. 
 

Specifically, we have maintained in this paper that if the soul is the form of the body and 
source of vital motion in the body at the macro- and micro-levels, then the soul must also be the 
formal and efficient cause of the body's integration and unity. For a separated organ, the 
vegetative or sensitive souls of the individual cells that comprise it provide formal and efficient 
causality with respect to those cells; efficient causality also comes into play on the purely 
physical level with respect to cell-cell interaction, but in a more limited way than in an organ 
within a living body informed by the soul. The patient in the ‘window period’ may have ongoing 
micro-level integration due to the soul’s presence, along with the active and passive potency for 
macro-level integration as a result of successful resuscitation. Lastly, the individual vegetative or 
sensitive souls of cells that remain living in the body of a newly deceased patient are simply 
insufficiently powered to maintain the unity and integration of that body. This is because unity 
and integration require greater formal and efficient causality than the individual cells possess as 
substances not united by a single form. An aggregate of artifacts cannot generate the unity of one 
substance. This unity and integration is only possible through the formal and efficient causality 
at the level of the first and second acts of the rational soul still united to the human body. 

 
Thus, we can now respond to the questions, “Does the soul cause the unity or integration 

of the body?” and, “Does this involve efficient or formal causality?” Our answers are as follows. 
The soul is both the formal and efficient cause of the body’s integration and unity, insofar as the 
soul is the principle of existence, vital motion, and minimally nutritive operations at the macro- 
and micro-levels. In this way, the soul both ‘is’ and ‘makes’ the unity of the body—because the 
soul acts on the body through formal and efficient causality. Furthermore, the soul’s two acts 
reveal something important about the necessary and sufficient conditions for life in the clinical 
setting, such that the current clinical standards for determining death and advancing organ 
donation do seem to routinely violate the dead donor rule: both BDD patients and those in the 
‘window period’ for resuscitation are routinely taken for organ procurement without moral 
certitude of death.  


