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Is Death Irreversible? 

 

There are currently two legally established criteria for death: the irreversible cessation of 
circulation and respiration and the irreversible cessation of neurologic function, i.e. cardiac death 
and brain death respectively. While cardiac death has been accepted as the marker of biological 
death, there are philosophical challenges to the identification of brain death with biological death 
(Cole, 1992; Collins, 2010; Nair-Collins, 2013; Shewmon, 1998, 2004, 2010; Robert D Truog, 
2007; Robert D. Truog & Miller, 2014; Veatch, 2005).  Most recently, however, there have been 
also technological advancements that might undermine the irreversibility requirement contained 
in both criteria. For example, the invention of extracorporeal membrane oxygenation (ECMO) 
that can supplant normal heart function and maintain circulation of blood and oxygen in the 
body. An even more recent scientific development is BrainEx (BEx) (Vrselja et al. 2019), a 
system that was successful in restoring and maintaining circulation and cellular viability in ex 
vivo pig brains hours after death. Use of BEx, however, did not restore any global brain activity 
that could lead to perception, consciousness, or any other higher-order brain functions.  

These recent technological advances highlight the need to specify the meaning of 
irreversibility in both the concept of death and the criteria for death. In this paper, I focus both on 
whether death should be identified as an irreversible state and on the proper scope of 
irreversibility in the biological definition of death. There is a debate about whether death as a 
biological concept needs to account for commonsense or ordinary notions of death; this debate 
includes a dispute about whether irreversibility is part of the concept of death. In the paper, I 
tackle the distinction between the commonsense definition of death and the biological definition 
of death in order to argue that any notion of death requires irreversibility. I argue that the 
biological notion of death does not need to satisfy the commonsense notion of death for two 
reasons: first, there is not one universal commonsense notion of death and, second, some 
commonsense notions of death are specified by biological facts. 

To support my first claim, I identify the scope of the commonsense concept of death by 
utilizing Lewis’s (1972) method of theoretical identification which rests on collecting shared 
platitudes within a particular domain of everyday parlance, e.g., folk psychology or folk biology. 
By applying this method to circumscribe the commonsense concept of death, I conclude that 
there are several distinct ordinary notions of death, and that one cannot make it a requirement 
that the biological conception of death should capture distinct commonsense conceptions of 
death. I argue, however, that particular versions of commonsense death and biological death are 
not incompatible. My argument for this is supported in two ways. The first is a speculative 
argument about the character of the current ordinary notion of death, which is that the ordinary 
notion of death already contains observational terms from biological theories about human 
functioning. In effect, my argument is that instead of their being a contrast between the ordinary 
notion and the biological notion, there is convergence on the same notion because the way in 
which laypersons speak about death in everyday life is influenced by the biological 
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characterizations of death. In particular, the meaning of biological death and ordinary death are 
most similar in situations where laypersons and clinicians are making shared medical decisions. 
In those situations, laypersons make medical decisions by more or less adopting the biological 
rendition of organism functioning. My second argument for the claim that that ordinary death is 
affected, if not dependent, on biological characterizations of death is the identification of cardiac 
death with ordinary or traditional death. The entrenchment of the cardiac notion of death is 
evidence that scientific conceptions of death become part of ordinary discourse and contribute to 
the meaning of ordinary death.  

Utilizing the claim that even commonsense notions of death incorporate biological facts, 
I argue that any definition of death is a posteriori. Thus, irreversibility is part of any definition of 
death because the actual phenomenon of death is irreversible. In addition, I show that the proper 
domain of irreversibility of death is circumscribed by physical possibilities, not logical or 
metaphysical possibilities, and that irreversibility in the definition of death refers to current 
possibilities for the reversal of relevant biological processes. To support this view, I rely again 
on Lewis’s functionalism and argue that that the meaning of biological death is defined by the 
current biological theory of human functioning. Based on this view, it is not possible for a brain-
dead individual to be revived because certain kinds of lost function cannot be restored.  Hence, if 
possibility for reversal is grounded in biological theory or knowledge of physical theories, then it 
is not be possible that a biologically irreversible event could be reversed.  Vrselja et al. (2019) 
demonstrated that BEx can be used to restore certain kinds of functioning in cells previously 
thought to be irreversibly lost after brain death, thereby redefining slightly the biological 
conception of irreversible cell death. But this discovery does not yet change the meaning of 
irreversible loss of brain function, because the study demonstrates only restoration of cell 
function, and not restoration of brain function. I conclude that despite recent technological 
advancements, death is still irreversible.  

 

 


