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Thomistic Metaphysics and the Irreversibility of Death 

 
Abstract:   To examine human death from a Thomistic perspective is to see that it is 
irreversible—at least for beings like us, acting in a clinical context—but reversible for a being 
like God. This is because death is the separation of the form and matter of the human organism. 
While Aquinas assures us that the human form subsists after death, he is also clear that humans 
can change matter only by “employing corporeal agents”; we cannot return a form to the matter 
from which it was separated at death (though God can). This article does four things: first, it 
proposes that the irreversibility of death stems from metaphysical facts, not physical or 
empirically testable facts; second, it explains how death is irreversible given Thomistic 
metaphysics; third, it compares this system to a number of others; and finally, it examines the 
metaphysical and ethical implications of a contemporary practice, normothermic regional 
perfusion in controlled donation after determination of circulatory death (NRP-cDCD).  
 
 
Introduction. 
 
There are certain things we should not do until a person has died: cremate them, bury them for 
good, or remove unpaired vital organs for transplant—and this, according both to the Dead 
Donor Rule and Catholic teaching.1  In order to act ethically, then, we need to understand what 
death is (by having a clear concept of death) in order to state what exactly death is (by creating a 
definition), and find signs to determine when it occurs (which we can use as criteria to test for 
death).   
 This may seem simple.  But there are many different uses of “death” terminology today, 
each denoting different states of a body.  In this article, I will first briefly review the concept of 
death to see what kind of permanence or irreversibility it must have to make sense of how we use 
it.  Next, I will examine St. Thomas Aquinas’s metaphysical theory and its implications for 
death, showing that it is consistent with our concept of death.  I will then review the thought of 
several authors prominent in bioethical debate today to assess their compatibility with Aquinas’s 
theory.  Finally, I will deal with practical considerations: does the Uniform Determination of 
Death Act (or UDDA) give us good criteria for assessing death, and is normothermic regional 
perfusion in controlled donation after determination of circulatory death (NRP-cDCD) something 
that Catholic hospitals should perform? 
 Before I go on to describe the Thomistic metaphysics of death, I want to clarify a few 
things this article is not intended to do.  I am not here arguing for the truth of St. Thomas’s 
metaphysical claims (except by noting that they are compatible with our concept of death).  
While I believe many of Aquinas’s claims, defending them would be a different and significantly 

 

1 The Dead Donor Rule is not a law, but rather an ethical principle used to guide organ donation policies.  It is 
often worded “patients must be declared dead before the removal of any vital organs for transplantation.” Truog 
RD, Miller FG. “The dead donor rule and organ transplantation.” New England Journal of Medicine 
2008;359(7):674-675.  Pope John Paul II wrote “vital organs which occur singly in the body can be removed 
only after death.”  Address of the Holy Father John Paul II to the 18th International Congress of the 
Transplantation Society, 04/29/00. 
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larger project.2  Nor am I arguing that Aquinas’s claims are the official or the only Catholic 
position.  The Thomistic position may be, as it were, the unofficial default position of the 
Church, but St. Thomas is not infallible.  The Church differs from him in matters such as the 
Immaculate Conception, and there are both biological and theological reasons to reject theories 
like delayed hominization.  Nevertheless, Thomistic metaphysics is a significant contender as a 
Catholic view—perhaps the default option—and if scholars are going to diverge from this 
position, they will find themselves arguing uphill rather than with the tradition of the Church. 
 My argument is that if one holds the Thomistic metaphysics of death, one will believe 
death is irreversible.  This means that physical states we can reverse are not death; criteria for 
determining death are in principle fallible, and organ donation with normothermic regional 
perfusion is highly suspect. 
 
Part I: Death is Irreversible Due to Metaphysical Facts. 
 
I.1  Irreversibility or Permanence? 
Looking at the everyday consequences of death enshrined in law, one can see that death is not 
considered a temporary state.  After all, marriages last “till death do us part”; this does not imply 
that one’s heart stopping, for some limited time, gives one the freedom to marry again.  
Likewise, one’s possessions are distributed after death: this would be inconvenient, if one may be 
restored from that state.  A victim of murder is not expected to recover and become a witness at 
the murder trial: this would suggest, rather, that death has not occurred—that the assailant has 
only attempted murder.  Each of these examples yields insight into the concept of death: we 
consider it irreversible by natural means. 
 One may object that Thomists—and Christians in general—should accept an 
understanding of death that allows it to be reversed, since we believe in resurrection, or the 
restoration of life to one who has died.  However, I will argue that death, for a Christian, is 
something mere humans cannot undo or reverse.  We cannot bring people who have died back to 
life using medical interventions; we can only resuscitate, which is the restoration of function to a 
dysfunctional but still living being.  Reversing death (resurrecting) is a miraculous event that 
only God can accomplish.  Romans 8:11 tells us, “If the Spirit of him who raised Jesus from the 
dead dwells in you, he who raised Christ Jesus from the dead will give life to your mortal bodies 
also through his Spirit who dwells in you.”  Death, then, is not reversible for beings like us 
acting physically on other physical objects, though it is reversible for God.3  And there are 
different ways something can be irreversible, which I will examine in turn to see which is the 
best fit for death. 
 But before getting too deep into the metaphysics, I want to address a common debate:  
Why say that the physical condition of death is irreversible, and not simply that it is permanent?  
The Uniform Determination of Death Act uses the term “irreversible” in stating criteria for the 

 

2 While I will be discussing the “Thomistic position,” obviously, this is my own interpretation of St. Thomas.  I 
will cite the primary sources as often as possible to support my claims, but others could interpret Aquinas 
differently.  

3 While these are not categories I will continue to use, it may be helpful to distinguish between “naturally 
reversible” and “supernaturally reversible”: death is not naturally reversible, since it cannot be reversed by 
purely natural means, though it is supernaturally reversible—it can be miraculously reversed.  
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determination of death: “An individual who has sustained either (1) irreversible cessation of 
circulatory and respiratory functions, or (2) irreversible cessation of all functions of the entire 
brain, including the brain stem, is dead.”4  However, the American College of Physicians in 2023 
tried unsuccessfully to replace “irreversible” with “permanent” in the criteria for the circulatory 
determination of death in the Uniform Determination of Death Act.5  What difference would this 
make? 
 “Irreversible” means that something is impossible to reverse.  For example, impediments 
in the operation of an organ (such as the eye) may be impossible to remove.  This example 
highlights the fact that irreversibility is relative to the agent and method of acting: cataracts may 
have been irreversible for Hippocrates, but are reversible today using modern medical 
technology.  This means that we can distinguish different kinds of irreversibility, by 
distinguishing the agent and the method of reversal.  This should be helpful in explaining death, 
since it seems that death is irreversible for us, but not irreversible for God. 
 “Permanent,” on the other hand, means that something is not going to be reversed.  For 
example, one’s sight may be permanently impeded if one declines cataract surgery every time it 
is offered.  Something can be permanent but not irreversible if we have the ability to reverse it 
but choose not to.  If death were permanent but not irreversible for us, then in some cases, it is 
not dependent on the person’s physical state but on our decisions and actions.  For example, if 
someone has signed a “Do Not Resuscitate” order, and they undergo heart failure that their own 
body cannot reverse, whether their state is permanent or not depends on us—it depends on 
whether we will respect the DNR or not.  Permanence may seem much easier to identify than 
irreversibility—we need not be concerned about what kind of irreversibility death has, but 
simply to determine that the criterion we identify will stay that way.  
 There are several problems, however, in stating that death is permanent yet not 
irreversible.  First of all, if we cause the permanence of a given condition by making the decision 
not to resuscitate, we will end up with patients who are “dead” (because they will not be 
resuscitated) in the exact same physiological state as many who are alive (because they will be 
resuscitated).6  It seems wrong to say of two people in identical physical condition that one is 
alive and the other is dead because we have decided to attempt resuscitation of the first but not 
the second.   We can cause heart failure to be permanent—even when reversible by available 
technology—simply by deciding not to treat the patient.  From the time we decide not to treat 
him, his condition will not be reversed; because it will not be reversed, it is permanent.  If 
permanent heart failure were death, he would be dead despite being resuscitatable.  But death 
seems to be a condition of the person who died, not the choices of the people around them.  
 Second, since our decisions (such as not to treat a patient, or to remove organs) can bring 
about the permanence of the patient's condition in the first place, it would be circular to use our 
determinations of the permanence of the patient's condition as justifications of these very 
decisions.  It is ethically problematic to justify explanting organs because the donorʼs heart has 

 

4 Presidentʼs Commission for the Study of Ethical Problems in Medicine and Biomedical and Behavioral 
Research,  Uniform Determination of Death Act,  340. 

5 DeCamp M, Prager K "Standards and ethics issues in the determination of death: A position paper from the 
American College of Physicians" Ann Intern Med 2023; DOI: 10.7326/M23-1361. 

6 I use “resuscitated” here rather than “resurrected” because I am arguing that the state described is not death.  If 
one were to believe that this state is death, then one could call the reversal of the state a resurrection, though not 
a supernatural or miraculous resurrection. 
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permanently stopped, when our decisions not to resuscitate her and to explant organs are the very 
facts that make her condition permanent.7   
 Third, permanence is impossible to determine until after some level of irreversibility for 
us.  What if a rogue doctor or nurse decides to attempt resuscitation of someone who has been 
declared permanently lacking a heartbeat and breathing?8  Only if death is irreversible in some 
strong sense can we be sure we are not removing the possibility of that person’s future life by 
removing unpaired vital organs. 
 It seems to me that using “permanence” rather than “irreversibility” confuses a prognosis 
of death (the judgment that death is the likely or inevitable outcome) with a diagnosis of death 
(the judgment that death has occurred).  And as I will discuss in the next section, a permanent 
cessation of circulation is not a criterion that a Thomist should believe sufficient for death; there 
is no reason to believe that the soul leaves the body of the patient the instant that the doctor 
decides not to resuscitate.  
 
I.2 Kinds of Irreversibility 
 Let us assume, for the sake of the argument, that three things are true: 1) death is 
irreversible, not just permanent; 2) irreversibility is relative to the agent and the method, so there 
are many ways in which something can be irreversible; 3) death is irreversible for beings like us 
but not for God.  At this point, we can start to examine what kind of irreversibility to attribute to 
death.  I will briefly introduce a number of kinds of irreversibility, beginning with the weakest 
(which are irreversible for some agents or methods, but reversible by many others) to strongest 
(which are irreversible by most or all agents).  For each kind of irreversibility, I will note 
whether it could be the kind of irreversibility we want for death.  Finally, I will explain in more 
detail why death should be understood to be metaphysically irreversible.9 
 Autonomous irreversibility is perhaps the weakest kind of irreversibility.  If a person’s 
state is autonomously irreversible, that very person is unable to reverse it on their own.10  An 
example would be a patient who can’t restart her own circulation and respiration.  If death is not 
reversible for beings like us, then death is not autonomously irreversible, since medical teams are 
often able to reverse conditions that are autonomously irreversible.  In our example, an 
emergency medical technician may be able to restore circulation and respiration to a person 
whose state is autonomously irreversible even though the patient on his own cannot restore these 
functions.  If death is merely an autonomously irreversible cessation of these functions, restoring 

 

7 Don Marquis highlights this circularity with an interesting problem for those defining death as permanent, not 
irreversible: what if a doctor decides not to revive a patient for ulterior motives?  In this case, the patient’s state 
is irreversible, so the patient is already dead.  If the patient is dead, the doctor’s refusal to act cannot wrong the 
patient—but this seems false.  Marquis, D. 2010. “Are DCD Donors Dead?” Hastings Center Report 40, no. 3: 
26. 

8 Jeff McMahan discusses this issue: “if you decide to revive the functioning, the cessation will not have been 
permanent and the organism will have been alive a moment ago.” J. McMahan. 2006, “An Alternative to Brain 
Death,” Journal of Law, Medicine and Ethics 34, no. 1: 45. 

9 I have argued for this in more detail in another work, [redacted for review]. 
10 David Cole is an example of someone who holds that death is autonomously irreversible; he argues that “the 

ordinary concept of death involves loss of capacity for auto-resuscitation, but the concept is compatible with 
reversal by extraordinary therapeutic procedures.” Cole, D. 1993, “Statutory Definitions of Death and the 
Management of Terminally Ill Patients Who May Become Organ Donors after Death,” Kennedy Institute of 
Ethics Journal 3, no. 2: 150. 
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these functions would be a resurrection, which seems wrong; rather, it seems to be a 
resuscitation—restoring function to a still-living being. 
 Moral irreversibility is also very weak.  Sometimes it may be immoral to reverse a state; 
these states are morally irreversible.11  For example, suppose it is morally wrong to resuscitate 
someone with an appropriately determined “do not resuscitate” order.  If such a person’s heart 
stops, this cessation would be morally irreversible. Moral irreversibility does not seem to be a 
good candidate for the irreversibility of death, though, since we could still (immorally) 
resuscitate the patient in many cases.  Again, it does not seem appropriate to call an immoral 
resuscitation a resurrection; a state that is only morally irreversible is not death. 
 Legal irreversibility is similar.  Sometimes it may be illegal to reverse a state; for 
instance, it may be illegal to resuscitate someone in certain conditions.  This doesn’t make their 
condition death, however.  Laws can change: would we think that people in a condition illegal to 
resuscitate were resurrected if a new law suddenly made it legal to resuscitate them again?  If 
only God can reverse death, legal irreversibility cannot be the kind of reversibility required by 
death. 
 Perhaps the most tempting kind of irreversibility is irreversibility with present 
technology: here and now, with the tools we have, we cannot reverse the patient’s condition.12  
However, new discoveries and inventions will allow us to reverse even more dysfunctional 
conditions in patients.  Does creating a new technology resurrect all the people who can now be 
saved by it?  I argue again that it does not.  
 If we expand the technology to include all future technology, this still leaves the moment 
of death not dependent upon the patient’s bodily state, but on a far-off sum total of all technology 
that will ever exist.  Yes, we may never be able to reverse certain states—not because they are in 
principle irreversible by humans, but because people may never attain the means to reverse them.  
Should the moment of death be tied to decisions about what may or may not be possible 
thousands of years into the future?   
 Yet another type of irreversibility is physical. Could death be physically irreversible?  
David Oderberg states that death is irreversible due to "the laws of nature."13  What laws of 
nature could this be—laws of physics or chemistry or biology?  The problem here is that there do 
not seem to be any physical states that are impossible to recreate.  With enough technology, it 
seems possible to reassemble objects at a molecular level after they have been disassembled.14   
A mad scientist obsessed with his pet dog could, it seems, collect the dog’s genetic material as 
well as all the matter it sheds, and create a new dog composed of identical parts.  Would this be 
the same dog? 

 

11 Tom Tomlinson defends a declaration of death based on moral irreversibility.  See Tomlinson, T. 1993. “The 
Irreversibility of Death: Reply to Cole,” Kennedy Institute of Ethics Journal 3, no. 2: 157-165. 

12 David Cole distinguishes between “weak” and a “strong” interventional irreversibility in Cole, D. 1992, “The 
Reversibility of Death,” Journal of Medical Ethics 18, no. 1: 26-30. What he calls “weak” irreversibility is what 
I am calling “irreversible with present technology”; James DuBois seems to refer to this as “medical 
irreversibility” in DuBois, J. 1999, Non-Heart-Beating Organ Donation: A Defense of the Required 
Determination of Death. Journal of Law, Medicine & Ethics 27: 130. 

13 David Oderberg's "Death, Unity, and the Brain" (Theoretical Medicine and Bioethics, 2019) 
14 Richard Feynman states that “the principles of physics, as far as I can see, do not speak against the possibility of 

maneuvering things atom by atom.”  Feynman, R. 1960, “There’s Plenty of Room at the Bottom,” Engineering 
and Science 23, no. 5: 36. 
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 To consider a classic philosophical example, imagine the ship of Theseus: all parts of 
Theseus’ ship are gradually replaced by new parts as the original parts wear out.  Then the 
original parts are collected and put together into a ship.  Is the ship made of the original parts the 
same as the original ship of Theseus?  The answer to this puzzle depends on the persistence 
conditions of ships, which most of us have not thought much about.  Persistence conditions are 
the set of conditions that must obtain for an individual at one time to be the same individual at 
another time.15  Perhaps the persistence conditions of a ship allow for its disassembly and 
reassembly from the same parts—or perhaps they allow for the gradual replacement of its parts.  
 But persistence conditions are not laws of physics or empirically testable laws: there is no 
physical test that can tell us which ship is now the same as the original ship of Theseus, even if 
we have all possible scientific information about its parts.  However, if the “laws of nature” that 
we are looking for are metaphysical facts built into the nature of the organism—including 
persistence conditions—they are truths that we can (sometimes) reach through reason, not 
through our senses.   
 Metaphysical irreversibility occurs when a state is not reversible because of metaphysical 
facts, like persistence conditions, rather than physical facts.  This seems to be the most promising 
kind of irreversibility to attribute to death, so I will discuss it in more detail after summarizing 
one last kind of irreversibility. 
 Logical irreversibility is too strong, if we want to argue that resurrection is possible for 
God (and God’s actions can be described logically). A logically irreversible state cannot be 
reversed without breaking the laws of logic; reversal would be illogical and a description of 
reversal would imply a contradiction.16  For instance, if death is “the last instant of a living 
being’s existence,” then it cannot be reversed, because any later instant in which the living being 
exists makes it the case that death had never occurred.  It wouldn’t be possible, if death is 
logically irreversible, to truthfully say “Christ died and was resurrected.” According to this line 
of thought, if Christ was alive on Easter Sunday, then He did not actually die, and therefore, no 
resurrection occurred: if death is logically irreversible, resurrection is illogical. 
 Out of all these kinds of irreversibility, metaphysical irreversibility seems the best 
candidate for the irreversibility of death.  So far, I have tested these kinds of irreversibility by 
examining whether they are compatible with the premise that God can reverse death, but humans 
cannot.  However, there are other reasons to make sure that death is irreversible in some strong 
sense: only then can we be sure we are not eliminating any possibility of that person’s future life 
by removing unpaired vital organs, cremating them, burying them, and so on.  If death were a 
reversible change that happens to a physical body, then we should sometimes try to cure it rather 
than accept it.  The fact that we don’t talk about cures for death shows that people generally 
believe death is not reversible.17  Moreover, the legal consequences of death—distribution of 
one’s property to one’s heirs and freedom of one’s spouse to remarry—only makes sense if death 
is reversible in some strong sense. 

 

15 For a good (though no longer recent) overview of non-hylomorphic  persistence conditions, see Theodore 
Sider’s “Recent Work on Identity Over Time,” Philosophical Books 41 (2000): 81-89, 

16 Jay Rosenberg seems to use logical irreversibility when he defines death as the “last event in the process of 
one’s life, in one’s history,” in Jay Rosenberg, J.F. 1998. Thinking Clearly About Death, 2nd edition. 
Indianapolis/Cambridge: Hackett Publishing Company, Inc., 306. 

17 “Clinical death” would then be a state that resembles death but is not really death, much as “chocolate orange” 
is a candy that resembles an orange but is not really an orange. 
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 So, what metaphysical facts prevent humans from reversing death, while allowing God to 
reverse death?  In the next section I will outline the Thomistic metaphysics of death, explaining 
how death is metaphysically irreversible given the premises of St. Thomas Aquinas. 
 
Part III: Thomistic Metaphysics of Death 
 
III.1  Aquinas’s Metaphysics 
Like Aristotle, Aquinas is a hylomorphic theorist: he believes that organisms are composed of 
matter and form.18  Living beings, since they can act in ways that inanimate matter cannot, have 
a special kind of form, and their matter is their body: “the soul is the form of the animated 
body.”19  Both brute animals and human persons are organisms composed of form (soul) and 
matter (body), Aquinas argues:  

For animal and man are sensible and natural realities. But this would not be the 
case if the body and its parts were not of the essence of man and animal; rather, 
the soul would be the entire essence of both, according to the aforesaid position; 
for the soul is neither a sensible nor a material thing. It is, therefore, impossible 
that man and animal should be a soul using a body, and not a thing composed of 
body and soul.20 

Death, then, is the separation of soul and body.21  Since the soul is the integrating principle of the 
organism, death entails loss of integration (or disintegration) of what had been the living being.22  
In many cases, death destroys the form of an organism.  The soul of a brute (or non-rational) 
animal, since it has no operation independent of the body, cannot survive death; it ceases to be in 
act at death.23  On the other hand, the separated human soul can continue to exist since it acts by 

 

18 Aquinas, Summa Contra Gentiles, II.68, “For one thing to be another’s substantial form, two requirements must 
be met. First, the form must be the principle of the substantial being of the thing whose form it is; I speak not of 
the productive but of the formal principle whereby a thing exists and is called a being. The second requirement 
then follows from this, namely, that the form and the matter be joined together in the unity of one act of being; 
which is not true of the union of the efficient cause with that to which it gives being. And this single act of being 
is that in which the composite substance subsists: a thing one in being and made up of matter and form.”  See 
also Aquinas, De Ente Ch. 1, par 14, and Summa Theologica I.75.1. 

19 Aquinas, Summa Contra Gentiles, II.57  See also Aquinas, De Ente et Essentia, Ch. 1, where he clarifies how 
“body” can mean either the living organism as a whole, or the material part, excluding the form: “The word 
“body,” therefore can signify some real thing which has a form from which follows the possibility of 
designating in it three dimensions, and signify this in an excluding way, i.e, in such a way such that no further 
perfection may follow from that form; in a way such that if anything be added, it is outside the signification of 
body. Taken in this way, body will be an integral and material part of animal because soul will be outside what is 
signified by the word “body”; the soul will be something over and above the body, in a way such that animal is 
constituted out of these two as out of parts, i.e., out of soul and body.”  See also Summa Theologica I.76. 

20 Aquinas, Summa Contra Gentiles, II.57. 
21 Aquinas, Summa Contra Gentiles II.57, “Therefore, if the soul were united to the body only as its mover, it will 

follow that in the union of soul and body there will be no generation, nor will their separation mean corruption. 
And thus death, which consists in the separation of soul and body, will not be the corruption of the animal. And 
this is manifestly false.”  

22 Aquinas, Summa Contra Gentiles, II. 65, “Now, whatever is divisible requires something to keep together and 
unite its parts [. . .] for we observe that, when the soul departs, the body disintegrates.” 

23 Aquinas, Summa Contra Gentiles, II. 82, “For we demonstrated above that no operation of the sensitive part of 
the soul can be performed without the body. In the souls of brute animals, however, there is no operation 
superior to those of the sensitive part, since they neither understand nor reason. [. . .] The souls of brutes, then, 
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understanding and willing, two acts which are independent of the body and could therefore 
continue without the body.24  Resurrection is possible for humans, then, because even when the 
soul and body are separated, the soul continues to exist and has the same act of existing as in the 
original soul and body composite.25  Resurrection unites the separated soul with the body it once 
had—for one thing, it only is resurrection if the same body is restored; it is reincarnation if it is a 
different body.26   
 While Saint Thomas did not use the language of “persistence conditions,” we can see that 
he is explicitly interested in the numerical identity of the human person before death and after the 
resurrection:   

What is stated in the second objection, however, cannot be an obstacle to man’s 
ability to rise with numerical identity. For none of man’s essential principles 
yields entirely to nothingness in death, for the rational soul which is man’s form 
remains after death, as was shown above; the matter, also, which was subject to 
such a form remains in the same dimensions which made it able to be the 
individual matter. Therefore, by conjunction to a soul numerically the same the 
man will be restored to matter numerically the same.27 

In other words, the persistence condition of the human person is the union of the person’s 
original soul and body.  The numerical identity or persistence of a human person during this life 
and after resurrection isn’t particularly unusual; many things seem to exist intermittently.  A 
watch can be taken apart and reassembled, or a legal trial can be suspended and resumed later.  
The reassembled watch is the same watch, and the resumed trial is the same trial; in the same 
way, a human person who has ceased to exist could be brought back into existence.  Ultimately, 
these claims are metaphysical claims, not physical—the identity of the resurrected person with 

 

are incapable of any operation that does not involve the body. Now, since every substance is possessed of some 
operation, the soul of a brute animal will be unable to exist apart from its body; so that it perishes along with the 
body.”  

24 Aquinas, Summa Contra Gentiles, II.81, “The proposition advanced in the fifth argument, namely, that no 
operation can remain in the soul when separated from the body, we declare to be false, in view of the fact that 
those operations do remain which are not exercised through organs. Such are the operations of understanding 
and willing. Those operations, however, do not endure which are carried out by means of bodily organs, and of 
such a kind are the operations of the nutritive and sensitive powers.” 

25 Aquinas, De Ente et Essentia, Ch. 4, “it is not necessary that [the separated human soul’s] individuation be lost 
when the body is taken away because that existence, since it is absolute, always remains individuated once the 
soul acquires it by being made the form of this individual body.” 

26 Aquinas, Super Sent., lib. 4, d. 44, q. 1, a. 1, qcla. 1, co: “Non enim resurrectio dici potest, nisi anima ad idem 
corpus redeat: quia resurrectio est iterata surrectio; ejusdem autem est surgere et cadere; unde resurrectio magis 
respicit corpus quod post mortem cadit, quam animam quae post mortem vivit; et ita, si non est idem corpus 
quod anima resumit, non dicetur resurrectio, sed magis novi corporis assumptio.”  See also Aquinas, Super 
Sent., lib. 4, d. 44, q. 1, a. 1, qcla. 1, ad 1-4, and Aquinas, Summa Contra Gentiles, II.44, “in the resurrection the 
soul resumes the same body that it has left.”  The Summa Contra Gentiles IV.81 discusses cases when the matter 
of a body is not all able to be reunited to its form (for instance, if someone were eaten by cannibals).  Christina 
van Dyke assesses whether Aquinas’s argument for the resurrection of the numerically same individual is 
persuasive in the context of contemporary philosophy, and concludes that his view is at least as plausible as 
many modern accounts. Christina van Dyke, 2007, "Human Identity, Immanent Causal Relations, and the 
Principle of Non-Repeatability: Thomas Aquinas on the Bodily Resurrection," Religious Studies 43 (4): 373-
394. 

27 Aquinas, Summa Contra Gentiles, IV.81. 



 9 

 

the original person cannot be empirically tested and proven by measurable data, any more than 
the ship of Theseus can be empirically tested and proven to be the original or a new ship.   I will 
argue that, given the truth of Thomistic metaphysical principles, the persistence condition of the 
human person is the foundation of the metaphysical irreversibility of a person’s death. 
 At this point, the claim that death is metaphysically irreversible due to persistence 
conditions may seem to infringe on a current debate among Thomists: namely, whether 
corruptionism or survivalism is true.28  Does the human person cease to exist at death, despite the 
existence of the separated soul, as corruptionists hold?  Or are survivalists correct, and does the 
human person continue to exist as the separated soul?  Or is a third option possible, like the 
survival of an incomplete human person—incompletionism?  While I tend to believe that the 
simplest reading of St. Thomas Aquinas identifies him to be a corruptionist,29 using persistence 
conditions or metaphysical irreversibility to explain death does not require us to commit 
ourselves to one side of this debate.  Someone who is a corruptionist could easily say that the 
persistence conditions are of the human person as body-soul composite, who ceases to exist at 
death but can exist intermittently, coming back into existence at the resurrection of the body.  A 
survivalist trying to identify persistence conditions that govern death could say that these 
persistence conditions are of the body-soul composite but not of the human person, and that 
death is not the end of the human person but of this composite.  In this article, I may fall into 
corruptionist language, but survivalists or incompletionists should feel free to adapt the argument 
to their liking. 
 
III.2  Why Humans Cannot Reverse Death 
 
If the relevant metaphysical facts are those that St. Thomas Aquinas posited, we can now 
examine in more detail whether death is indeed metaphysically irreversible.  If the relevant 
persistence conditions are the union of the original body and soul, and both the matter and the 
form exist after their separation, then it is at least theoretically possible for them to be reunited.  
But how could this be done, and could it be done by humans? 
 Aquinas is clear that God can resurrect the dead, though this is a supernatural, not a 
natural act.  God has the power to bring form to matter,30 and God has the power to reunite the 
matter and the form that have been separated: 

Granted, then, that the operation of nature cannot bring it about that a corrupted body be 
restored to life, the divine power can bring it about. The reason nature is unable to do this 
is that nature always operates by a form. But what has a form, already is. When it was 
corrupted, of course, it lost the form which was able to be the principle of the action. 
Hence, by nature’s operation, what was corrupted cannot be restored with a numerical 
identity. But the divine power which produced things in being operates by nature in such 
wise that it can without nature produce nature’s effect, as was previously shown. Hence 

 

28 For a summary of recent discussion, see Philip-Neri Reese, “The Separated Soul and the Human Person,” Nova 
et Vetera, Vol. 22, No. 3 (2024): 943-960. 

29 For instance, Aquinas, Summa Theologica I.75.4, III.50.4, II-II.83.11 Reply to Objection 5, Ad Corinthios 15-2 
(par. 924), and Super Sent. Book 4, d. 43, q. 1, a. 1, qcla. 1, ad 2.  However, a lengthy discussion of this 
obviously complicated and contested topic is not possible in this article. 

30 Aquinas, Summa Theologica, Part I, Question 105, Article 1. 
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since the divine power remains the same even when things are corrupted, it can restore 
the corrupted to integrity.31 

In other words, when the soul is united to the body, the body is able to act, but death has not yet 
occurred.  When the soul is not united to the body, the body is unable to act, and therefore the 
body is unable to restore the union of body and soul. Humans who have died cannot use the 
matter of their former bodies to restore their soul-body composite. 
 The separated human soul is likewise unable to reunite itself to the body.  When Aquinas 
considers whether humans have a natural ability to change corporeal matter by some power of 
their souls, allowing them to resurrect others, he notes: 

corporeal matter is not changed to (the reception of) a form save either by some agent 
composed of matter and form, or by God Himself, in whom both matter and form pre-exist 
virtually, as in the primordial cause of both. Wherefore of the angels also we have stated 
that they cannot change corporeal matter by their natural power, except by employing 
corporeal agents for the production of certain effects [i.e. they can move already existing 
bodies]. Much less therefore can the soul [of a human], by its natural power, change 
corporeal matter, except by means of bodies.32 

In other words, the human soul cannot return itself to matter, nor can living humans restore the 
dead through some power of their immaterial soul, since humans are only able to change 
corporeal matter by means of other corporeal things.   
 Could another human person through some physical act reunite the soul and body of 
someone who has died?  Aquinas considers a related question when considering whether the soul 
of a child could have been engendered by its parents naturally during reproduction.  He argues 
that humans cannot physically bring into existence an immaterial soul: 

It is impossible for an active power existing in matter to extend its action to the 
production of an immaterial effect. Now it is manifest that the intellectual principle in 
man transcends matter; for it has an operation in which the body takes no part whatever.33 

In other words, the intellectual principle in man—his rational soul—cannot be produced by an 
active power existing in matter—a body composed of form and matter; parents cannot physically 
produce the rational soul of their child.  In the same way, it seems impossible for any human in a 
physical act to restore an incorporeal form to the matter from which it was separated at death.34  
We can use physical things to alter other physical things, even killing other humans and 
separating their form from matter, but we cannot use physical things to change a separated soul 
and reunite it with its body.  We are unable to directly manipulate separated human forms and 

 

31 Aquinas, Summa Contra Gentiles, IV.81.  See also Aquinas, Ad Corinthios 15-5 (par. 969). 
32 Aquinas, Summa Theologica, Part I, Question 117, Article 3. 
33 Aquinas, Summa Theologica, Part I, Question 118, Article 2. 
34  Someone might believe that it is possible for medical intervention to restore a separated soul to a body shortly 

after death.  However, if we believe that the soul can be returned to a newly-deceased body through human 
means, why would we not believe that a soul could be returned to a long-deceased body by human means?  
After all, the separated soul is not bound by space and time and can’t be considered more “proximate” to a 
newly-deceased body in those ways.  If this is the case, then with enough technology we can resurrect people 
years after they died, simply by reorganizing their matter. It may be possible at least in theory to create a living 
ensouled being by organizing its parts in just the right way, but on the Aristotelian/Thomistic view, this would 
be a vegetative or animal soul with no faculties beyond those of corporeal organs.  A human soul, on the other 
hand, is not fully immersed in matter (ST, 1, q.76, a.1, ad 4) and that is the primary problem for restoring life by 
natural means; the soul continues to exist after death but we humans have no way to force it back into matter. 
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return them to matter.  We have no way to “grasp” a separated soul and to somehow force it back 
into the matter, regardless of our medical technology.  Any physical tools or devices we have 
could only affect beings composed of form and matter, not separated souls.  In his Commentary 
on the Sentences of Peter Lombard, Aquinas further argues that resurrection is miraculous, not 
natural, since there is no active principle of resurrection in nature; even the disposition of matter 
that prepares it for a soul cannot be induced in nature except by way of generation from semen.35  
Even angels will not reunite souls to bodies, but at most will collect the matter that belonged to 
bodies, while God alone will reunite soul and body, just as God alone created the immaterial 
soul.36 
 Aquinas’s metaphysics gives us an explanation of the irreversibility of death that fits 
exactly what we were looking for.  Death is not easily reversed by us (as autonomous, ethical, 
and legal irreversibility would have it), so Aquinas solves the issues of an easily reversed death 
mentioned in section I.2.  Death is not arbitrary (as present and future technological 
irreversibility would have it).  If we believe that Christ was raised from the dead and will raise 
others, then death is also reversible in principle, which means that the reversal of death is 
logically possible.  Finally, we do not need to try to squeeze metaphysical facts from empirical 
laws of physics or biology.  The metaphysical irreversibility of death, given Aquinas’s 
metaphysical claims, means that God alone (or someone through whom God is acting) can 
reunite form and matter; humans cannot, regardless of the level of our technology.  
 Accepting this understanding of death, however, does not give an easy way to discover if 
death has occurred.  To put it formally, we can know that 

Premise 1: If resuscitation is possible, then the patient is alive.  (If A, then B) 

This does not imply that 
Premise 2: If resuscitation is not possible, then the patient is not alive.  (If ~A, then ~B) 

This would be a classic instance of denying the antecedent.  It is perfectly consistent with 
premise 1 that 

Premise 3: Resuscitation is not possible, although the patient is alive.  (~A and B) 

In practice, this seems to be likely in many situations; our technology is limited and there are 
states that we cannot reverse.  These states may resemble death without actually being the 
separation of form and matter. 
 And it seems hopeless to find a positive sign that death has occurred, given that it is an 
event beyond the limits of empirical research.  How can we test for the departure of a soul, given 
that a separated soul has no physical qualities to detect?  This means that we will not be able to 

 

35 Aquinas, Super Sent., Book 4, d. 43, q. 1, a. 1 qcla. 3, co.  “Nullum autem activum principium resurrectionis est 
in natura neque respectu conjunctionis animae ad corpus, neque respectu dispositionis quae est necessitas ad 
talem conjunctionem; quia talis dispositio non potest a natura induci nisi determinato modo per viam 
generationis ex semine. Unde etsi ponatur esse aliqua potentia passiva ex parte corporis, seu etiam inclinatio 
quaecumque ad animae conjunctionem, non est talis quod sufficiat ad rationem motus naturalis; unde 
resurrectio, simpliciter loquendo, est miraculosa, non naturalis, nisi secundum quid, ut ex dictis patet.” 

36 Aquinas, Super Sent, Lib. 4, d. 43, q. 1, a. 2, qc. 3, co.  “Unde in omnibus quae corporaliter a Deo fiunt, utitur 
Deus ministerio Angelorum. In resurrectione autem est aliquid ad transmutationem corporum pertinens, scilicet 
collectio cinerum, et eorum praeparatio ad reparationem humani corporis; unde quantum ad hoc in resurrectione 
utetur Deus ministerio Angelorum. Sed anima sicut immediate a Deo creata est, ita immediate a Deo corpori 
iterato unietur sine aliqua operatione Angelorum.”  See also Aquinas, Ad Corinthios, 15-5 (par. 969) 
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find criteria that pinpoint the moment of death; there is no physical sign that always accompanies 
the form leaving the matter.  As Oderberg argues, we can look at disintegration and corruption as 
a certain sign that death has occurred, but this will be evident only long after death, and not 
useful for doctors giving a declaration of death in a hospital.37 
 A criterion of death is some condition of the body or corpse which is sufficient to show 
that death has occurred.  Since death is a metaphysical event that cannot be tested for, criteria for 
death, then, are going to be fallible.  While the possibility of resuscitation means that patients are 
not dead, we cannot use our inability to resuscitate patients as certain evidence that they are 
dead. 
 
Part IV: Contemporary thinkers compared with the Thomistic metaphysics of death 
It is useful at this point to look at several contemporary thinkers and their claims about death’s 
irreversibility, to see whether they are compatible with Thomistic metaphysics.  I will examine 
three who have been active in the discussion of death in Thomistic-adjacent circles: Alan 
Shewmon, Jason Eberl, and John Lizza (not a Thomist himself, but frequently in discourse with 
Thomists).38 
 
IV.1 D. Alan Shewmon 
 
Alan Shewmon distinguishes between two senses of death.39  He contrasts “passing away,” 
which is permanent (a point after which there will be no recovery), and “deanimation,” which is 
irreversible (a point after which there can be no recovery).  Passing away is the traditional 
moment of last breath or heartbeat, when it is appropriate for the family to mourn and to note the 
legal “time of death;” the life of the organism is over.  “Passing away is defined as the 
permanent cessation of the organism as a whole,” Shewmon states.  “It occurs at the moment of 
onset of the cessation (not when permanence is declared).”40  Deanimation, on the other hand, is 
when it is no longer possible to revive the organism; Shewmon explains it in terms of an entropic 
point-of-no-return.  “Deanimation is defined as the irreversible cessation of the organism as a 

 

37 Oderberg, David S. "Death, Unity, and the Brain." Theoretical Medicine and Bioethics 40, no. 5 (2019), 374-6. 
38 Examples of Lizza’s engagement with the thought of Aquinas include John P. Lizza, "Defining death for persons 

and human organisms," Theoretical medicine and bioethics 20, no. 5 (1999): 439-453, John P. Lizza, "On the 
ethical relevance of active versus passive potentiality," Potentiality: Metaphysical and Bioethical Dimensions, 
JP Lizza (ed), The Johns Hopkins University Press, Baltimore (MD) (2014): 250-269, Lizza, John P. 
"Potentiality, irreversibility, and death." The Journal of Medicine and Philosophy 30, no. 1 (2005): 45-64, and 
John P. Lizza, ed. Potentiality: metaphysical and bioethical dimensions, JHU Press, 2014. 

39 While in “The Semiotics of Death and its Medical Implications” (Alan Shewmon and Elisabeth Shewmon, 
2004) and “The Dead Donor Rule: Lessons from Linguistics,”  eds. A. Shewmon and S. Machado, Brain Death 
and Disorders of Consciousness: Proceedings of the Fourth International Symposium on Coma and Death,  
(New York: Kluwer Academic Press, 2004), Shewmon proposed that there may be numerous physiological 
conditions which may be equally well considered ʻdeath,ʼ in “Constructing the Death Elephant: A Synthetic 
Paradigm Shift for the Definition, Criteria, and Tests for Death” (Journal of Medicine and Philosophy 35 
(2010): 256-298) he stated that these papers “have been misunderstood by some as proposing a completely 
relativistic notion of death...” (p. 275)  About whether the term ʻdeathʼ has vague semantic boundaries, he states 
that “[t]he semantic nebulosity surrounding ʻdeathʼ is a modern chapter in the history of language, resulting 
from attempts to gerrymander under the one term ʻdeathʼ disparate conditions that are considered desirable to 
conceptualize and legally define as ʻdeathʼ for the sake of organ transplantation.” (p. 275) 

40 Shewmon, “Constructing the Death Elephant,” p. 278.  Emphasis his. 
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whole,” he writes.  “It occurs at the moment of the onset of irreversibility (not the onset of the 
cessation).  ʻIrreversibleʼ is here understood in the strongest sense, that is, ʻimpossible to reverse 
by any natural meansʼ (whether presently available or not).”  Two moments can therefore be 
identified as the death of any organism: when its condition is permanent, and when its condition 
is irreversible. 
 As I have argued, however, “permanence” is not an appropriate point at which to 
determine death, since our own future actions can make a condition permanent.  If one were to 
set aside the meaning of death as ‘passing away,’ however, one would be left with a theory that 
reflects Thomistic metaphysics.  Shewmon makes it clear that he attributes to deanimation a very 
strict type of irreversibility, one that he calls “absolute irreversibility,” but he only defines this 
negatively, by saying that it cannot be reversed by any natural means whatsoever and is therefore 
not agent-relative: 

Of these four kinds of irreversibility [impossibility of autoresuscitation, decisional 
irreversibility, current interventional irreversibility, and absolute irreversibility], the only 
one applicable to the concept of deanimation is the ʻstrongestʼ kind, that is, absolute 
irreversibility.  This is because deanimation has to do with an intrinsic property of the body 
at the transition between organism and remains of an organism, between an entity and a 
collectivity. What the organism (or remains) is in itself cannot be contingent on extrinsic 
vicissitudes such as someone else’s decision to resuscitate or not or the state or availability 
of medical technology.41 

I will argue that his philosophical system gives him the resources to claim that death is 
metaphysically irreversible.  Shewmon, as a hylomorphic theorist, believes that organisms are 
composites of form (the structure, or soul) and matter.  Rather than approaching soul theory as if 
it makes scientific understandings of the body unnecessary, he sees them as complementary 
explanations: 

When I say, for example, that active anti-entropic exchange “constitutes” the living body, 
I simply mean that it is, physically speaking, the very life process itself of the living body, 
insofar as the living body can be looked at (somewhat abstractly, to be sure) as a “bubble 
of anti-entropy.” But if this “bubble” is the same, physically, as the body, then it owes its 
actuality to the same formal cause that the living body does: the soul. That is, while the 
anti-entropic bubble constitutes the living body materially—it is the living body described 
biochemically—the soul constitutes the living body formally.  The soul is the immanent 
first principle accounting for the living body’s actuality, for its being vitally integrated in 
the first place.42 

In other words, the soul (structure specific to the organism) and matter (biochemical 
components) make up the living body.  Death, in his sense of “deanimation,” is the separation of 
form from matter.  This is the traditional Aristotelian-Thomistic definition of death,43 and 
Shewmon again points out how it could be approached from a more contemporary perspective.  
He explains, “[t]he biochemical-entropic underpinnings of deanimation fit perfectly with the 
understanding of death as the cessation of the soul’s ʻinformingʼ the matter of the body as its 

 

41 Shewmon, “Constructing the Death Elephant,” p. 286. 
42 Shewmon, “You Only Die Once: Why Brain Death is not the Death of a Human Being,” Communio: 

International Catholic Review 39 (2012)p. 437. 
43 Aquinas, Summa Theologica, Part I, Question 76, Article 7, Reply to objection 2. 
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substantial form and vital principle.”44  Once the soul ceases to structure the matter, the organism 
has died and can never be returned to life by any physical processes. 
  
 
IV.2  Jason Eberl 
 
 Jason Eberl claims that an organism must be self-maintaining in very specific ways in 
order to be alive.  A body can be “jump-started” by CPR without reversing death—CPR “does 
not actually perform [vital metabolic] functions,”45 so the organism was not dead in the first 
place.  Likewise, a patient who is temporarily put on a cardiopulmonary bypass machine while 
undergoing surgery is not dead; her “capacity to coordinate vital metabolic functions remains 
intact throughout the period of time when it is not actualized.”46  On the other hand, for Eberl, an 
organism that depends on constant technological intervention to replace its vital metabolic 
functions is dead; he gives the example of mechanical ventilation being used for a patient whose 
whole brain has ceased to function.47   While these are interesting distinctions, they do not 
necessarily seem accurate.  The polio patient in an iron lung, for instance, seems clearly alive 
despite relying on technology for the rest of his life.  In fact, as Shewmon has pointed out, once 
some brain-dead patients have stabilized, they need very little extraordinary care beyond 
ventilation.  They nevertheless display certain vital metabolic functions: maintaining heart rate 
and pressure, temperature, growth, fighting infection, and so on.  Eberl contests this: “since these 
patients no longer exhibit control over the primary vital metabolic functions of heartbeat and 
respiration, they are no longer rationally ensouled.”48 
 It would definitely be possible for Eberl to reconsider this position, especially since at 
times he mentions as proof of life that “the patient [at no time] loses total control over all his life 
functions.”49  Earlier, he had argued that “the Thomistic concept of death involves the 
irreversible loss of a human being’s rational, sensitive and vegetative capacities,”50 and argues 
that this occurs at whole-brain death; more recently yet he coauthored an article claiming that 
stable brain dead patients such as Jahi McMath and possibly T.K. are misdiagnosed and have not 
lost all function of the brain.51  If all oneʼs life functions must be lost before death occurs, then 
both the polio patient and the stable “brain dead” patient are still alive.  Eberl’s understanding of 
death seems to have developed over time: he has always considered death metaphysically 
irreversible, since it is the separation of soul and body, but his understanding of what this loss 
means biologically has changed, moving from claims that imply that some vital function must be 
irreversibly lost to claims that all vital function must be irreversibly lost.  
 
 

 

44 Shewmon, “Constructing the Death Elephant,” p. 286. 
45 Eberl, “Potentiality, Possibility, and the Irreversibility of Death,” The Review of Metaphysics 62:1 (2008), p. 74. 
46 Eberl, p. 76. 
47 Eberl, pp. 74-75. 
48 Eberl, p. 75, fn 55. 
49 Eberl, p. 76. 
50 Eberl, “A Thomistic Understanding of Human Death,” Bioethics 19.1 (2005), 29-48 
51 Aksamit, Eberl, Ely, Gremmels, Olson, “Current Neurological Criteria for Death are Compatible with Catholic 

Anthropology,” National Catholic Bioethics Quarterly 25.3 (2025) 352-376. 
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IV.3  John Lizza 
John Lizza explicitly argues that death is a ceasing to exist; in fact, “If death is not a type of 
ceasing to exist, then it is unclear what would count as a type of ceasing to exist.”52  Lizza cites 
Veatchʼs definition of death with approval: 

Death can be defined as a change in kind of a living entity marked by the loss of some 
essential property (cf. Veatch 1978).  The criteria for the death of a person or human being 
will therefore be determined by the loss of whatever properties are deemed essential to the 
nature of persons or human beings.53 

Here, Lizza seems to be stating that persons do have a persistence condition—the condition of 
having “whatever properties are deemed essential to its nature”—and that when they are not met, 
death occurs.  He even suggests that different theories of the person—“different metaphysical, 
ethical, or other cultural beliefs”—could give different answers to what is essential.  
Nevertheless, he suggests that the majority of philosophical tradition proposes a single property 
as essential to human nature: 

What all these philosophers have in common is the belief that some type of cognitive 
function is necessary for something to be a person.  Any being devoid of the potential for 
consciousness would by implication lack each of the particular characteristics that these 
philosophers use to define persons.54 

Lizza concludes that “the philosophical tradition strongly supports the claim that a person who 
has irreversibly lost consciousness has died.”55  He continues to defend this claim in more recent 
work, pointing out that Catholic philosophers are in disagreement about whether brain death is 
death.56  He neglects to note, however, that those Catholic philosophers who posit that brain 
death is death do not claim that death is the irreversible loss of consciousness.57 
 However, he specifies elsewhere that what he means by ʻirreversibleʼ is “realistically 
irreversible conditions.”58  He argues that someoneʼs condition can be realistically irreversible 
because of “the physical state of the person, . . . physical factors external to the person, and . . . 
individual and social decisions. ”59  As I argued earlier, any conditions like these which can be 
reversed will lead to the reversal of death.  This suggests that Lizzaʼs concept of death is at 
variance with the one I have noted in everyday life, and with the concept of death described by 
Thomistic metaphysical principles. 
 To sum up this discussion, we can see different levels of agreement between these 
contemporary thinkers and St. Thomas Aquinas.  Shewmon’s theory—with the caveat that we are 
discussing deanimation and not passing away—is compatible both with the Thomistic 

 

52 Lizza, Persons, Humanity, and the Definition of Death, The Johns Hopkins University Press, Baltimore, 2006, 
p. 182, note 5. 

53 Lizza, Persons, Humanity, and the Definition of Death,p. 32. 
54 Lizza, Persons, Humanity, and the Definition of Death,p. 33. 
55 Lizza, Persons, Humanity, and the Definition of Death,p. 33. 
56 John Lizza, “A Prescriptive Metaphysics of Death,” Hastings Center Report, 2025, p.41. 
57 Lee and Grisez argue that the loss of the radical capacity for consciousness is a substantial change that makes 

the being a different natural kind and the remaining body a new individual, because it is the loss of the human 
soul.  Eberl, as mentioned above, believes that brain death causes a loss of function (not just consciousness) 
essential to a living being. 

58 Lizza, “Potentiality, Irreversibility, and Death,” p. 56. 
59 Lizza, “Potentiality, Irreversibility, and Death,” p. 56. 



 16 

 

metaphysics of the soul and the understanding that death is metaphysically irreversible.  Eberl’s 
theory, on the other hand, reflects accurately an understanding that the irreversibility of death 
must be a strong kind of irreversibility; a merely temporary loss of function is not death.  
However, it is not clear that he identifies when death has occurred: irreversible loss of some vital 
functions do not necessarily demonstrate the separation of soul and body.  Lizza’s explanation is 
furthest from that of Aquinas.  He argues that the death of a person is when consciousness is 
irreversibly lost, even if the body is still alive.  Moreover, he argues that we need a weaker kind 
of irreversibility than metaphysical irreversibility—just “realistic” irreversibility.  Even in 
Thomistic-adjacent discussions, then, we can see a range of theories that are compatible with 
Thomistic metaphysics to greater or lesser extent. 
 
 
Part V: Criteria for Death, and Current Practices 
If we turn from individual philosophers to legal guidance, we can see that the Uniform 
Determination of Death Act relies on irreversibility when it gives criteria to identify death: “An 
individual who has sustained either irreversible cessation of circulatory and respiratory functions, 
or irreversible cessation of all functions of the entire brain, including the brain stem, is dead.”60  
The UDDA does not define death; it is stating how to recognize it.  While the definition (or 
analysis) of death tells us what death is, the criterion of death only tells us how to recognize it.  It 
seems promising that the UDDA uses irreversibility in its criteria for death.  However, as I have 
argued earlier, we cannot test for the appropriate kind of irreversibility—metaphysical 
irreversibility.  Simply because we cannot reverse a patient’s state using technology available 
today does not mean that the patient’s soul has left the body.  Rather, it seems that there are many 
states in which a patient’s loss of circulation or brain function could be irreversible with present 
technology but metaphysically reversible. 
 A recent debate has highlighted the messiness of trying to diagnose death in this way.  
Once a patient’s oxygenated blood stops circulating, their organs begin to suffer.  In order to 
minimize damage to the organs, especially delicate vital organs like the heart and lungs, a new 
practice called “normothermic regional perfusion” (NRP) has been implemented in parts of the 
US, as well as seven European countries.61  After declaration of death by circulatory criteria, the 
blood vessels that lead to the brain are clamped, and machine assistance is used to re-oxygenate 
and circulate the patient’s own blood through parts of the body that are intended to be preserved 
for transplantation. In the most common approach, thoracoabdominal (TA-NRP), the heart is 
either restarted or bypassed with an extracorporeal pump and oxygenation—thereby reversing 

 

60 Presidentʼs Commission for the Study of Ethical Problems in Medicine and Biomedical and Behavioral 
Research,  Uniform Determination of Death Act,  p. 340. 

61  Omelianchuk, Adam, Alexander Morgan Capron, Lainie Friedman Ross, Arthur R. Derse, James L. Bernat, and 
David Magnus. "Neither ethical nor prudent: why not to choose normothermic regional perfusion." Hastings 
Center Report 54, no. 4 (2024), fn 5; Jochmans, I., Hessheimer, A.J., Neyrinck, A.P., Paredes, D., Bellini, M.I., 
Dark, J.H., Kimenai, H.J.A.N., Pengel, L.H.M., Watson, C.J.E. and ESOT Workstream 04 of the TLJ 
(Transplant Learning Journey) project (2021), Consensus statement on normothermic regional perfusion in 
donation after circulatory death: Report from the European Society for Organ Transplantation’s Transplant 
Learning Journey. Transpl Int, 34: 2019-2030. https://doi.org/10.1111/tri.13951 
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the circulatory criteria by which death was initially declared.62 Because blood flow to the brain is 
not restored, the patient is still considered dead, and organs are then procured for transplantation. 
 Needless to say, this multistep practice—Normothermic Regional Perfusion in Controlled 
Donation after Determination of Circulatory Death (or NRP-cDCD)—has sparked a great deal of 
ethical controversy.  The American College of Physicians published a document against it in 
2021, supporting donation after circulatory determination of death, but criticizing NRP.63  They 
point out that in these patients, the cessation of circulation was not in fact permanent, because it 
is restored by NRP—and that brain death is in fact caused by the surgeons’ interventions in 
cutting off circulation to the brain.   
 Others, such as Brendan Parent et al., have argued that since this circulation is limited and 
not intended to resuscitate the donor, it does not in fact reverse the diagnosis of death.  They 
make the telling observation that “if irreversibility were interpreted as ‘circulation has stopped 
and cannot be restarted,’ then almost no one would be dead, including donors involved in  
standard DCD.”64  While their claim cannot literally be true (obviously there are billions of dead 
over the millennia whose circulation has stopped and cannot be restarted), they are arguing that 
death is a permanent, not an irreversible state. Let us examine what their stance shows about the 
circulatory criterion of death in general. 
 NRP-cDCD raises the question: why stop circulation to the brain, if the patient is already 
dead?  Three possible answers could be proposed.  First, it is possible that restoring circulation to 
the whole body including the brain may restore vital function to the patient, who is actually not 
dead—in other words, it may resuscitate the patient.  Second, perhaps the patient is actually 
dead, and restoring circulation to the whole body could reverse the patient’s death, bringing the 
patient back to life, causing a resurrection.  Third, it is also possible that the patient is dead, but 
posthumous neural activity will make organ retrieval more difficult, or more disturbing to the 
health care workers.   
 I have already argued that the second cannot be the case, if Thomistic metaphysical 
principles reflect reality: it is in principle impossible for us to reverse death and bring about a 
resurrection; restarting circulation cannot reunite soul and body.  If there is a reason to prevent 
circulation to the brain, it must be because of the first or third answer.  Either the patient is not 
dead (and we are breaking the Dead Donor Rule), or the patient is dead, but circulation to the 
brain would make organ retrieval more difficult or disturbing.  This seems relatively easy—
though ethically questionable—to test: why not restart circulation to the entire body, including 
the brain?  If restoring full circulation ever resuscitates a patient, then we know that the patient 
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was not dead and organ retrieval would have broken the Dead Donor Rule.  If it never 
resuscitates a patient but occasionally causes problems in organ retrieval, then we would have 
more certainty that death has occurred.   
 However, those supporting NRP-cDCD, such as Parent et al., do not consider the 
possibility of restoring full circulation.  They argue, rather, that the extracorporeal membrane 
oxygenation is a different practice in NRP versus in life-saving measures because the intention 
and the outcome are respectively different.  In NRP, the intention is not to resuscitate and 
resuscitation is not effected; in life-saving measures, it is.  But if Parent et al. are correct that 
death has already occurred, then the intention to resuscitate would be irrelevant—resuscitation 
would be impossible, even with the restoration of circulation to the brain.  If death has occurred 
because “circulation has stopped and resuscitation—which is circulation with the intent to revive 
the patient—is not being attempted” then restoration of full circulation with the intention of 
preserving organs should not be a problem; preventing circulation to the brain is an unnecessary 
extra step for the squeamish.  If resuscitation is indeed possible even without the intent to revive 
the patient, then the patient is not dead after all—which seems implicit in the insistence that re-
circulation to the brain be prevented during NRP-cDCD. 
 NRP-cDCD brings to light problems inherent in using the traditional circulatory 
determination of death.  It highlights the fact that the two criteria originally given for death by 
the Uniform Determination of Death Act are no longer being interpreted as two different signs of 
a single state of affairs, but that one can be met while the other is not.  NRP-cDCD means using 
one criterion (circulatory) to diagnose death, then reversing the state assessed by that criterion 
while ensuring that the other criterion (brain function) will be met.  Moreover, NRP-cDCD 
shows that a state declared to be irreversible (irreversible cessation of circulation) can in fact be 
reversed with outside intervention shows that 1) it is not permanent; 2) it is not irreversible in the 
way we think death is; and, therefore, 3) it is not a sufficient criterion for death. 
 Instead of trying to argue against NRP while preserving the UDDA and non-NRP 
practices of donation after circulatory determination of death, as the American College of 
Physicians attempts to do, we should admit that we do not know with certainty that these patients 
are in fact dead—both as the average person understands death, and especially as the Catholic 
should understand death.  If there is an ethical way to justify the removal of vital organs like the 
heart and lungs shortly after a patient has ceased to use them, it cannot rely on the UDDA’s 
criteria for death, especially when they are loosely interpreted in practices such as NRP-cDCD. 
 
 
Conclusion:  
In this article, I have argued that the tenets of Thomistic philosophy entail that death is 
irreversible due to laws of metaphysics.  Thomistic metaphysics would attribute the 
irreversibility of death to the separation of form and matter at death and our inability (as 
composite beings) to manipulate matter to take on its original form, even if that form continues 
to exist.  This does not help us identify the moment of death; in fact, we cannot, in principle, 
assess the moment of death using any scientific observations.  We can know that if we can 
reverse a state, it is not death.  We cannot know that if we cannot reverse a state, it is death.  This 
has implications especially for the practice of retrieving organs today, when death is declared and 
organs removed while resuscitation is still possible.  In particular, the practice of NRP-cDCD 
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seems inherently problematic: if resuscitation is being actively prevented by preventing 
circulation of oxygenated blood to the brain, then resuscitation is still possible and the patient is 
not yet dead.  Since Thomistic metaphysical principles have been widely adopted by the Catholic 
Church, this gives Catholic hospitals a serious responsibility to examine practices such as NRP-
cDCD before adopting them.  If these practices rely on an incompatible understanding of death, 
they must be rejected. 


