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“Do we think there is such a thing as death?” Socrates asks in Plato’s Phaedo. In fact, 

questions about the definition of death are still very relevant today in many disciplines, 

including philosophy and medicine. 

 

The answer to where sit the boundaries of someone’s life may seem obvious at first glance, 

but it gets more complicated as we dig further into the subject. One could be tempted to 

answer that life takes place between the moment we are born and the moment we die. Life 

and death are often considered as two mutually exclusive states and death is seen as an 

event that is well defined in time, one that cannot be escaped and that strikes by its 

undeniable and irreversible reality. 

 

As the discourse surrounding the beginning of life has attracted attention in the context of 

the abortion rights debate, which is still very active on a global perspective, analogous 

thoughts can be conducted on issues marked by what we recognize as the very end of life. 

Such issues have important practical implications, including end of life care and organ 

donation, to name a few. What if defining death, just like defining the onset of life, is not 

something we can do so easily? Life and death may not be entirely separate entities, but 

might rather represent two ends of a continuum. In fact, death is, in many respects, a 

normative concept: it is what we collectively decide we make it. Death has multiple facets 

and thus can have many definitions, including biological, medical, legal, cultural and 

religious.  

 

In the medical field, determination of death has a long history. Criteria for pronouncing 

death have evolved with understanding of human anatomy and physiology, as well as with 

development of technologies.1,2 Up until the end of the end of the 20th century, 

determination of death was based solely on cardiorespiratory arrest, meaning that if the 

 
1 Whetstine, L.M. (2008). The History of the Definition(s)of Death: From the 18th Century to the 20th 

Century. In: Crippen, D.W. (eds) End-of-Life Communication in the ICU. Springer, New York, NY.  
2 Caplan, A. (2018). Death: an evolving, normative concept. Hastings Center Report, 48, 62.  



person was not breathing and the heart was not beating, they could be pronounced dead. 

This definition was revised with development of techniques for cardiopulmonary 

resuscitation (CPR) and life-sustaining technologies that support cardiac and respiratory 

function in critically ill patients, not only because patients with cardiorespiratory arrest 

could now be brought back to life, but also because patients with irreversible loss of 

consciousness could be maintained alive artificially, without any brain function.3 This 

prompted the need for a new definition of death based on the irreversible loss of 

consciousness, referred to as brain death, of which the first version was published in 1968.4 

Even since then, the criteria for determination of brain death are still inconsistent 

throughout the world and efforts are still deployed to reach a satisfactory consensus.5 

 

Brain death criteria are based on a whole brain approach, according to which the entire 

brain must stop functioning in an irreversible manner for the individual to be considered 

deceased.6,7 This implies a conception of death as a definite loss of consciousness and of 

brain function. Sometimes this relies on the anticipation that disruption of cerebral output 

to the rest of the body will ultimately lead to dysfunction of the whole organism. This, 

however, is not necessarily the case, and it has been demonstrated that it is possible to 

maintain cardiopulmonary function in brain dead patients up to 14 years.8 So why do we 

place so much importance on the brain? 

 

This emphasis on brain function has to do with the importance we give to consciousness 

and subjective experience, which rely on cerebral processes, in what it really means to live. 

Being alive is about interacting with the world, having subjective experiences and 

constructing a life narrative for ourselves. Consciousness, however, is a continuum with 

 
3 Capron, A. M. (2018). Beecher dépassé: fifty years of determining death, legally. The Hastings 

Center Report, 48 Suppl 4, 18.  
4 A definition of irreversible coma. report of the ad hoc committee of the Harvard medical school to 

examine the definition of brain death. (1968). JAMA, 205(6), 337–40. 
5 Greer, D. et al. (2020). Determination of brain death/death by neurologic criteria: the world brain 

death project. JAMA, 324(11), 1078–1097. 
6 Ibid 
7 DeGrazia, D., Zalta , E. N.(ed.). (2021) The Definition of Death. The Stanford Encyclopedia of 

Philosophy. URL = <https://plato.stanford.edu/archives/sum2021/entries/death-definition/>. 
8 Shewmon D. A. (1998). Chronic "brain death": meta-analysis and conceptual 

consequences. Neurology, 51(6), 1538–1545. 



many levels that range from being totally alert, attentive and aware to profound coma.9 

Consciousness also has a subjective content, or qualia, including sensations, emotions and 

cognition. It can be affected reversibly and irreversibly by many neurological and non-

neurological conditions. In this sense, death might not be so black and white. Some 

common causes of irreversible, but progressive or incomplete alterations of consciousness, 

in its level or its content, include Alzheimer’s disease and stroke. These patients are 

certainly not dead, but some might argue that, in severe or advance stages of disease, when 

they lose the ability to remember their loved ones, to communicate or to move, they are 

not entirely alive either.  

 

When it comes to the blurry lines between being alive and not, before committing to 

inflexible definitions of what death and life are, we must remember that there might not be 

a right and definite answer. In medicine in particular, these questions need to be tackled 

with care, and it often comes down to respecting the involved people’s autonomy in 

deciding what they value in life and what makes it worth fighting for. On this matter, we 

can wonder whether more expansive concepts of life and death would open the way for 

alternative medical paradigms. 

 

 

  

 
9 Berger, J. R. and Price, R. (2021). Stupor and coma. In Jankovic, J., Mazziotta, J.C. and L Pomeroy, 

S. (dir.) Bradley and Daroff’s Neurology in clinical practice (8th ed., vol 1, p. 34-51). Elsevier. 



References 

 

A definition of irreversible coma. report of the ad hoc committee of the Harvard medical 

school to examine the definition of brain death. (1968). JAMA, 205(6), 337–40. 

 

Berger, J. R. and Price, R. (2021). Stupor and coma. In Jankovic, J., Mazziotta, J.C. and 

L Pomeroy, S. (dir.) Bradley and Daroff’s Neurology in clinical practice (8th ed., vol 1, 

p. 34-51). Elsevier. 

 

Caplan, A. (2018). Death: an evolving, normative concept. Hastings Center Report, 48, 62. 

 

Capron, A. M. (2018). Beecher dépassé: fifty years of determining death, legally. The 

Hastings Center Report, 48 Suppl 4, 18. 

 

DeGrazia, D., Zalta , E. N.(ed.). (2021) The Definition of Death. The Stanford 

Encyclopedia of Philosophy. URL = 

<https://plato.stanford.edu/archives/sum2021/entries/death-definition/>. 

 

Gardiner, D., Shemie, S., Manara, A., & Opdam, H. (2012). International perspective on 

the diagnosis of death. British Journal of Anaesthesia, 108(Suppl. 1), 28. 

 

Greer, D. M., Shemie, S. D., Lewis, A., Torrance, S., Varelas, P., Goldenberg, F. D., 

Bernat, J. L., Souter, M., Topcuoglu, M. A., Alexandrov, A. W., Baldisseri, M., Bleck, 

T., Citerio, G., Dawson, R., Hoppe, A., Jacobe, S., Manara, A., Nakagawa, T. A., Pope, 

T. M., … Sung, G. (2020). Determination of brain death/death by neurologic criteria: the 

world brain death project. JAMA, 324(11), 1078–1097.  

 

Shewmon D. A. (1998). Chronic "brain death": meta-analysis and conceptual 

consequences. Neurology, 51(6), 1538–1545.  

 

Whetstine, L.M. (2008). The History of the Definition(s)of Death: From the 18th Century 

to the 20th Century. In: Crippen, D.W. (eds.) End-of-Life Communication in the ICU. 

Springer, New York, NY.  

 


