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Embodiment, Dependence, and God 1

1 The Importance of Embodiment
1.1 Overview

Part of what it means to be human is to have a body, to be embodied. We live as
embodied beings. As theologian Marjorie Suchocki writes, we humans “are we:
social beings, living in interaction with others like us. We are embodied crea-
tures, with a distinctive human anatomy that endows us with certain restraints.
We require food, air, water, and a certain degree of temperature in order to
live. We are mortal in that we die” (Suchocki 1994, 49). Our lives are complex
webs of embodied experiences, actions, and habits. As we’ll see in the coming
pages, our relationship with our embodiment is complicated. While our bodies
are always present, they sometimes drop out of our active consideration and
recede into the background. At other times, we take them seriously, but tend to
do so under various kinds of idealization. Both of these tendencies are under-
standable. Yet these tendencies can both be problematic, especially if we are
not aware of exactly what we’re doing when we engage in them. Furthermore,
humans are social creatures and members of moral communities. The fact that
humans are embodied in the ways we are places certain normative demands on
us that we’ll explore later. But let’s begin with the fact that we often take facets
of our embodiment for granted.

Consider the fact that often that our embodiment recedes into the back-
ground. We know that we need to eat, sleep, and bathe. But it’s easy for us to
live our lives without thinking explicitly about our bodies, even though much
of what we experience, think about, and know comes through our bodies. For
instance, we experience and know about our environment through our senses.
I can hear the ascending and descending scale of the violin in Arvo Pért’s
Spiegal im Spiegal as 1 type in my office. We know about our bodies through
interoception and proprioception. I know that my left foot is asleep, having sat
at my desk typing with my legs crossed too long. Even when we notice our
bodies, our knowledge of them is limited. Our hip flexor might scream for our
attention upon leaving the gym, even though we didn’t notice whatever we did
that caused it to hurt. We might not know that our tibia is developing osteomye-
litis until we finally experience extreme bone pain. Much of our body is hidden
from our own experience without the aid of medical testing. Are you aware of
the internal positioning or health of your gall bladder at present?

Much of our life is lived in what philosopher Drew Leder calls “the corpo-
real absence” (Leder 1990, 1). We often don’t notice our bodies, even while we
use them. We don’t notice the feel of socks on our feet until something draws
it to our conscious attention (Ratliffe 2008). Until this sentence, you might not
have been aware of the pressure on your fingers from holding this Element or

Downloaded from https://www.cambridge.org/core. IP address: 3.12.74.240, on 28 Dec 2024 at 20:45:31, subject to the Cambridge Core terms of use
, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/9781009270052


https://www.cambridge.org/core/terms
https://doi.org/10.1017/9781009270052
https://www.cambridge.org/core

2 The Problems of God

your Kindle. You likely weren’t thinking about the rhythm of your breathing,
the rise and fall of your chest. Our bodies fall away from our conscious expe-
rience, much as we don’t pay explicit attention to the shape of the individual
letters in the words on the page when reading. There are some tasks that we
can only do, or do best, when our bodies recede from our conscious aware-
ness in this way. Thinking about the contraction of individual muscles, such
as exactly how high we need to raise our leg by flexing the iliopsoas muscle,
gets in the way of walking up the stairs rather than facilitates the process. We
play the violin best when the need to pay attention to exact finger positioning
on the fingerboard, as when we first learned, and the flexing of our wrist and
arm moving the bow fades from our focus. We can lose ourselves in the music
rather than specifics of our bodies.

Approaching the lack of explicit attention to the body from another direc-
tion, philosopher Alasdair MacIntyre writes that much philosophical reflection
is “forgetful of the body” precisely by being overly focused on rationality,
as if that is “somehow independent of our animality” (Maclntyre 1999, 5).
This hyper-rationalistic focus is not only true of much philosophy but also
within religion. Sometimes this is expressed in the tendency, found especially
among some contemporary philosophers of religion, to have an overly cog-
nitive approach that focuses on beliefs about religious doctrines rather than
embodied religious practices. James K. A. Smith, for instance, thinks that much
contemporary philosophy of religion is characterized by “a lingering rational-
ism which remains at least haunted (if not perhaps governed) by a Cartesian
anthropology that tends to construe the human person as, in essence, a ‘think-

999

ing thing”” (Smith 2021, 15). This tendency can encourage us to “leave the
body behind,” for instance, when thinking about the afterlife as if we became
disembodied angels rather than continue to be the embodied humans that we
are, albeit redeemed.

But we can’t always leave our bodies behind in either of these two ways.
We experience and interact with the world through our bodies, and at times
they assert their presence. Our bodies are often more present to our consider-
ation when there’s a problem with them or as we age. They tire, get sick or
injured, and fail to sustain our lives. At these moments, our bodies impinge
on our attention and demand that we think about the vulnerability they bring.
In her book /llness: The Cry of the Flesh, Havi Carel writes that “the healthy
body is transparent, taken for granted. . . . It is only when something goes wrong
with the body that we begin to notice it” (Carel 2019, 33). In such moments,
our body’s vulnerability becomes obvious. As sociologist and bioethicist Tom
Shakespeare notes, “to be born [human] is to be vulnerable, to fall prey to

Downloaded from https://www.cambridge.org/core. IP address: 3.12.74.240, on 28 Dec 2024 at 20:45:31, subject to the Cambridge Core terms of use
, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/9781009270052


https://www.cambridge.org/core/terms
https://doi.org/10.1017/9781009270052
https://www.cambridge.org/core

Embodiment, Dependence, and God 3

disease and pain and suffering, and ultimately to die” (Shakespeare 2014, 109).
Our embodiment is a living reminder of our dependence and finitude.

Atyet other times, we give a lot of consideration to our or others’ bodies. But
often when we do this, we idealize these bodies, rendering them less “messy”
or “complex” than they really are. All too frequently, reflection on the body
assumes, even if implicitly, an idealization that obscures important facts about
what it means for humans to be “enfleshed.” David Linton, for instance, writes
about “the menstral masquerade,” a set of social pressures for women to “hide
the physical evidence of one’s cycle” (Linton 2013, 58) despite the fact that
most post-puberty, pre-menopausal females menstruate. Even though roughly
half of the human population will menstruate at some point in their lives, there
is considerable pressure not to engage with this fact. Menstruation is an exam-
ple of what Clare Chambers calls “shametenance” — issues where we “maintain
shame by actively shaming others, or simply by keeping things private, silent,
invisible, unsayable” (Chambers 2022, 70). Menstruation isn’t unique in this
way. There is a wide range of facts about our messy bodies that we’re taught
from an early age that it’s not appropriate to discuss in public. The social pres-
sure to make our bodies look a certain way or to keep certain bodily processes
hidden is significant.

Our idealizations of the body can be problematic. As discussed in greater
detail later, the range of what our cultural ethos says human bodies should be
like is much narrower than the range of what human bodies actually are like.
Bodies deemed aesthetically pleasing are treated better than bodies that are not.
Bodies that can accomplish various fairly arbitrary even if impressive feats
are given large cultural esteem and economic influence. (Think of professional
sports.) Disabled, misshapen, or scarred bodies are stigmatized, hidden from
view, and treated as if they have less moral value. Social pressures encourage
us to pretend that we’re less dependent on others than we are.

These idealized understandings do not properly reflect the full range of
human experience. But this is not only a problem for how we think about bod-
ies. As a wide range of scholars of disability, race, and feminist thought have
pointed out, the ways that culture singles out certain sorts of bodies as nonideal
reinforce a range of problematic social norms. In the United States, black and
brown bodies, for instance, are often assumed to be more dangerous, resulting
in increased levels of police force, much of it lethal. How women’s bodies look
impacts how they’re treated, from cat-calling to cultural preoccupation with
thinness. Visibly disabled bodies tend to fair less well in job hunting even if
their disability is unrelated to the nature of the job.

Taking the full range of human experience seriously requires that we think
carefully about human embodiment, the fact that we have bodies that impact
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4 The Problems of God

our experiences in the world. We are born, live, and die as embodied beings.
For those religious traditions that include belief in the resurrection, that too
is embodied. This Element is an attempt to encourage serious thinking about a
range of issues related to embodiment. More specifically, this Element explores
a number of ways that reflection on bodies in their concrete particularities is
important for philosophical and religious thought. It begins with a consideration
of why certain forms of embodiment are often believed to be problematic. It
then explores how a number of features of bodies, most notably facts about
disabilities and other stigmatized forms of embodiment, can reveal important
truths about human nature, embodiment, and dependence.

1.2 Us and Our Bodies

Thinking about fundamental human dependence in the context of philosoph-
ical and religious reflection on embodiment, especially in a text of this size,
requires making a number of decisions. Comprehensiveness has to be sacrificed
for brevity. For one, I shall engage exclusively with “Western” philosophical
positions, though I draw on a wide range of methodological approaches. In
terms of theological context, the treatment here will assume Christianity. In
one sense, this is unfortunate since too much contemporary philosophy of reli-
gion has been restricted to philosophy of Christianity. (For a discussion of this
problem, see Mizrahi 2019 and Simmons 2019.) Philosophy of religion should
be diversified as a discipline in terms of which religions it engages. But there
are two reasons for focusing attention on Christianity in this Element. First, it
is the religious tradition that I know the best. (I didn’t say it was a particularly
good philosophical reason, but expertise does matter for careful engagement.)
Second, Christian belief in the bodily resurrection of the dead and the incarna-
tion offer unique doctrines from which to consider issues of embodiment. While
some branches of Judaism also believe in the resurrection, “it is almost always
left vague as to what sort of a body the resurrected will possess” (Wright 2008,
43). Christian philosophers and theologians have given the matter significant
thought.

There are, of course, philosophical and religious traditions that don’t think
our bodies are fundamentally part of us. Instead, for these traditions, what we
are most fundamentally is an immaterial mind or soul. While our mind or soul
might happen to interact with a body, the body is not an essential part of who
we are. For instance, in his dialogue the Phaedo, Plato recounts a conversation
between his teacher Socrates and Simmias. Socrates indicates that despite being
sentenced to death by Athens for corrupting the youth, he doesn’t fear death
since he hopes that it will bring him some future good. Death, says Socrates,
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Embodiment, Dependence, and God 5

is nothing more than “the separation of the soul from the body” (Phaedo, 64c).
When we die and our soul is no longer connected to a physical body, we will
better be able to come to knowledge:

The body keeps us busy in a thousand ways because of its need for nurture.
Moreover, if certain diseases befall it, they impede our search for the truth.
It [the body] fills us with wants, desires, fears, all sorts of illusions and much
nonsense, so that, as it is said, in truth and in fact no thought of any kind ever
comes to us from the body. . .. If we are ever able to have pure knowledge,
we must escape from the body and observe things in themselves with the
soul by itself. (Phaedo, 66b-2)

Because bodily death should not be feared but anticipated in this way, Socrates
thinks of philosophy as “practice for dying and death” (Phaedo, 64a).

Similarly, seventeenth-century French philosopher Reneé Descartes is well-
known for his own dualism. Like Socrates, Descartes thinks that the soul does
not die when the body dies. The soul, he thinks, is immortal. For Descartes,
the soul is “nothing but a thinking thing; that is, a mind, or intellect, or under-
standing, or reason” (Meditations on First Philosophy, med. 2). The soul is not
physical, only a thinking thing, and it interacts with the body, which is physical
but does no thinking. The mind and the body are “wholly diverse” (Meditations
on First Philosophy, med. 6).

The focus on the “mind” or “soul” at the expense of the body in Western
philosophy isn’t limited to just these two paradigmatic instances. The dualistic
tradition is much more robust than has been canvased here. Reflecting on the
history of philosophy, Drew Leder finds that “within the Western philosophical
tradition the body has often been regarded as a force of negativity, an obstacle
to the soul’s attempt to secure knowledge, virtue, or eternal life. ... A certain
devaluing of the body, either in the form of neglect, deprecation, or outright
condemnation, has formed an ongoing theme in our intellectual history” (Leder
1990, 127). But not all bodies are the same, and the devaluation of the body in
general is compatible with devaluating some kinds of bodies more than others.
Joel Michael Reynolds notes the same phenomenon: “the life of the body for
the “Western canon’ [in philosophy] is so often held to be worth less than that
of the mind — and the lives of certain bodies and certain minds deemed worth
less still” (Reynolds 2022, 1). Feminist philosophers, philosophers of disabil-
ity, and philosophers of race have noted how the focus on the “mind” over
the body has tended to devalue women, disabled people, and racial minorities.
Feminist historians have shown that the justification of women’s oppression
often includes claims that women’s bodily emotions overwhelm their “reason,”
associated with the mind. Treating women differently, it has been claimed, is
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6 The Problems of God

not only a way of keeping their bodies under control but also actually a way of
caring for them given how their particularly embodiment works. Here we note
that claims about particular kinds of embodiment often serve oppressive social
systems (see Meynell 2009 and Glenn 2010 for discussions).

Historically, Christianity has not been immune from these dualistic ways
of thinking. (This, in one sense, should be obvious since Descartes was him-
self Catholic.) The Early Church wrestled with gnosticism. A nebulous set of
beliefs both within and without the Church, gnosticism understood the body
as evil or a prison. Gnosticism strives for redemption understood as liberation
from creation through the discovery of secret knowledge or gnosis that would
free the divine spirit from the body and the material world at large. Largely due
to the influence of Irenaeus and Tertullian, both Church fathers, Christian ortho-
doxy would come to reject gnosticism. While one can find forms of nongnostic
dualism regarding human nature throughout Church history, Caroline Walker
Bynum’s work shows that the majority of the tradition has held that humans
are a “psychosomatic unity” of body and soul (Bynum 1995).

Coupling the early credal assertion that God is “creator of heaven and earth”
with the Scriptural declaration that upon creating “God saw that it was good,”
the Church affirmed the goodness of the physical world. Rejecting the goodness
of the any part of the physical world, including the physical body, runs afoul of
the Christian commitment to the fundamental goodness of all of creation.

Contemporary theologian N. T. Wright unpacks the implications of this in
a number of his books. A central thrust of some of his work emphasizes that
God’s kingdom is not what we escape to when we die, as many contemporary
Christians seem to assume. Thinking that the Christian life is primarily about
escaping the physical world for a future spiritual realm, according to Wright,
is rooting in “the residual Platonism that has infected whole swaths of Chris-
tian thinking and has misled people into supporting that Christians are meant to
devalue the present world and our present bodies” (Wright 2008, 18). Our bod-
ies are part of the “living sacrifice” that Christians are called to make to God as
part of proper our worship (Romans 12:1). Taking physicality seriously rather
than hoping to escape it one day gives us reason to value the body, and the rest
of the physical world, now. More recently, his History and Eschatology argues
that misunderstanding the history of the present physical world contributes to a
misunderstanding of eschatology. Here Wright argues that the influence of Pla-
tonic dualism has led to “modern Western Christianity abandon[ing] the biblical
hope of new creation and bodily resurrection” (Wright 2019, 33) in favor of a
gnostic escapism. (We’ll return to eschatological bodies in Section 2.)

Christian theology, as Wright understands it however, rejects the attempt
to escape either the body or the present world. Instead, for Christianity
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Embodiment, Dependence, and God 7

“new creation means new creation, the renewal of the present world rather
than its abandonment and replacement by some other kind of world altogether”
(Wright 2017, 2). For Wright, the original creation is included within, though
transcended by, God’s eschatological purposes in the new creation. A central
claim of Wright’s earlier Surprised by Hope is the claim that the Christian the-
ological virtue of hope is in redemption not escapism; a renewal of creation
rather than an abandonment of it. Wright describes 1 Corinthians 15 as a the-
ology of new creation rather than an abandonment of creation. The coming
Kingdom of God “refers not to our escape from this world into another one, but
to God’s sovereign rule coming ‘on earth as it is in heaven™” (Wright 2008, 18).

The goodness of creation is also reaffirmed in Christ’s incarnation and bodily
resurrection. In hypostatically uniting with a human body in the Incarnation,
the Second Person of the Trinity became fully human, including in terms of
embodiment. And yet this could not have happened if having a body were in
some way bad since the Incarnate Christ is also fully divine, having all of the
divine perfections. In Christ, the goodness of embodied human existence is
affirmed. Cole Arthur Riley notes that “when we neglect the physical, it inevita-
bly suffocates the image of a God who ate, slept, cried, bled, grew, and healed”
(Riley 2022, 60). It’s not just embodiment in the abstract that is good; having
a particular body with all its specificity is good. Furthermore, Christ’s bodily
resurrection and ascension into heaven serves as a signpost of anticipated future
cosmic redemption. What is affirmed as good isn’t just those bodies that meet
some idealization that rules out certain forms of embodiment a priori. The res-
urrected Christ had scars, some of which were big enough to stick one’s hand
into (John 20:27). An approach to the afterlife that undercuts the importance of
the body, including the resurrected body, for being human is at odds with the
historical Christian faith.

A central thrust of Christina Van Dyke’s recent A Hidden Wisdom is to show
“how prejudices against women, emotions, and the body have played a sig-
nificant role” (Van Dyke 2022, 4) in shaping philosophical and theological
attention in parts of the Christian tradition. In particular, the overly narrow
approach to what counts as a mystical tradition has led to a “dismissal and/or
mistrust of female reports of embodied mystical experiences” (Van Dyke 2022,
8). For female mystics like Julian of Norwich, “knowing ourselves as bodily
subjects ... becomes a way of knowing Christ, who is simultaneously fully
human and fully divine. ... Christ’s incarnation occurs at least in part as an
effort to connect our flesh-and-blood humanity more closely to God’s divinity”
(Van Dyke 2022, 59 and 106). The resurrection body will be physical, but will
be transformed much like Christ’s was.
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8 The Problems of God

1.3 Bodies and Imagination

Another way we idealize the body is by thinking they’re more disconnected
from the social world than they are. It’s true that many of the facts about a
person’s body are independent of what they or anyone else thinks about their
body. Nevertheless, we engage bodily with the world, and other people engage
with us in light of our bodies and how they understand or interpret them. For
instance, others’ reactions to us and valuation of us depends on how they value
or devalue our bodies. Many daily reactions remind us that our culture values
and valorizes some kinds of bodies over others. There is a boundary, though an
admittedly fuzzy and changing one, between bodies that are deemed culturally
acceptable and those that aren’t. And this boundary connects with our norma-
tive evaluation of the value of the people whose bodies they are and the kinds
of lives that are worth living.

One reason it’s important to take seriously the full range of human embod-
iment is because our common assumptions shape our collective imagination.
Consider the beginning of David Foster Wallace’s well-known This Is Water,
originally given as the commitment address at Kenyon College in 2007.
Wallace begins with the following parable:

There are these two young fish swimming along and they happen to meet an
older fish swimming the other way, who nods at them and says “Morning,
boys. How’s the water?” And the two young fish swim on for a bit, and then
eventually one of them looks over at the other and goes “What the hell is
water?”

This is a standard requirement of US commencement speeches, the deploy-
ment of didactic little parable-ish stories. The story thing turns out to be one
of the better, less bullshitty conventions of the genre. . .. But if you’re wor-
ried that I plan to present myself here as the wise, older fish explaining what
water is to you younger fish, please don’t be. I am not the wise old fish. The
point of the fish story is merely that the most obvious, important realities are
often the ones that are hardest to see and talk about. (Wallace 2009, 3-8)

Part of our cultural “water” is the assumption of what Robert McRuer calls
“compulsory able-bodiedness.” By this, McRuer means that able-bodiedness
“masquerades as a nonidentity, as the natural order of things” (McRuer 2006,
1). We often fail to notice the importance of our assumptions about what bodies
should be like precisely because of how prevalent these assumptions are. As a
result, those whose bodies are not disabled often don’t even notice the ways our
lives are shaped by this assumption of compulsory able-bodiedness. Environ-
ments, both physical and social, are built for certain individuals. Architecture
and public access default to a narrow range of what kinds of bodies need to be
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Embodiment, Dependence, and God 9

given consideration, which in turn puts additional demands on others. Philos-
opher S. Kay Toombs wrote about how sick bodies, like her own, are forced to
confront environments not built with them in mind:

With respect to the changed character of a physical space, it is important
to recognize that those of us who negotiate space in a wheelchair live in a
world that is in many respects designed for those who can stand upright.
Until recently all of our architecture and every avenue of public access was
designed for those with working legs. Hence, people with disabilities (and
those who regularly accompany them) necessarily come to view the world
through the medium of the limits and possibilities of their own bodies. One
is always “sizing up” the environment to see whether it is accommodating
for the changed body. (Toombs 2001, 250).

In this context, disability scholar Joseph Stramondo talks about “the imagina-
tive failure” many nondisabled people experience when thinking about living
with a disability. Nondisabled people often can’t imagine how normal a life
with a disability is for those who have them. The unimaginable nature of some-
one else’s life doesn’t mean their life is automatically worse than ours. Disabled
lives can have just as much well-being as lives without disabilities (Campbell
and Stramondo 2017). Bryce Huebner similarly notes that our “embodied tra-
jectories through socially structured space will impact what we think and what
we see as a possibility” (Huebner 2016). That is to say, our embodiment shapes
our experience. It used to be fairly common for parents of children with Down
syndrome to seek plastic surgery to make them look more “normal.” While this
surgery was purely cosmetic rather than functional, it was motivated by the
desire to secure social goods for their children that visibly disabled individuals
often don’t have easy access to given cultural expectations.

If we don’t notice how significantly our lives are structured by compulsory
able-bodiedness, we also might not notice how much we assume that others’
experiences need to be like ours to be equally valuable. This often leads us to
think, for instance, that embodied lives with autism or other disabilities are less
worth living. But this isn’t the case. Autistic author and neurodiversity advo-
cate Daniel Bowman Jr. encourages nondisabled people to take seriously the
experiences of autistics and other disabled people without devaluing those lives
or experiences: “you’re learning about what it means to be human” (Bowman
Jr. 2021, 35).

The point about disabled bodies generalizes to other kinds of bodies as well.
How we think about embodiment reflects what we individually care about. We
often shape our bodies, through exercise or fashion or tattoos and other body
art, to present our preferences or values. We find others attractive because of
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10 The Problems of God

features of their bodies. Lookism refers to the prejudice people can have toward
others because of facts about how attractive their bodies are interpreted to be.
But it’s not enough to look only at individual reactions to particular bodies.
There are deep cultural pressures which result in significant differences in how
people are treated by social institutions. For instance, those who are black or
trans or fat run additional risk to their safety in public. Sometimes these addi-
tional risks come with the support of larger social structures such as the police
or the medical establishment. Think of the need for the Black Lives Matter
Movement. Or think of the Tuskegee syphilis experiment, the forcible reloca-
tion of Japanese Americans during World War II, the abuse endured by disabled
people in state-run institutions like Willowbrook. All of these are instances of
social injustices performed against a group of people because of their bodies.
And even in cases that don’t involve social injustices, social expectations about
bodies shape how we live our lives. There is pressure to modify our bodies
to make them more appealing or acceptable to others, which Clare Chambers
chronicles at length in her work (Chambers 2022).

It’s also worth noting the ways that contemporary society valorizes produc-
tivity but doesn’t like to admit how our bodies place limits on that productivity.
Bodies need rest, for instance. And the ways our bodies work isn’t fully up to
us, defying our attempts to bend them to our wills: As Susan Wendell puts it:
“Refusal to come to terms with the full reality of bodily life, including those
aspects of it that are rejected culturally [such as disability], leads people to
embrace the myth of control, whose essence is the belief that it is possible
by means of human action, to have the bodies we want and to avoid illness,
disability, and death” (Wendell 1996, 9).

The norms we expect bodies to measure up to are deeply culturally shaped.
Thinking carefully about embodiment requires that we “take into account the
intersections of body, experience, and culture” (Connolly 2001, 182.) The
expectations that we hold our bodies to, as well as the idealizations that we
make regarding how we think about our bodies, are deeply socially constructed.
Sometimes we feel the pressure of these norms when our views about our own
bodies conflict with them. But it’s also the case that what we ourselves think
about bodies, including our own, and their importance are greatly shaped by
larger cultural views and pressures. Women, for instance, can feel the pressure
to wear make-up and spend considerable time and money making their bod-
ies look a certain way even while acknowledging how these pressures come
from patriarchy. How others treat our bodies shapes our self-understanding.
Sometimes we don’t even recognize the extent to which our own beliefs and
values are shaped by these social forces. Wendell continues that “the disci-
plines of normality like those of femininity are not only enforced by others but
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internalized. For many of us our proximity to the standards of normality is an
important aspect of our identity and our sense of social acceptability an aspect
of our self-respect” (Wendell 1996, 88).

Much of our dissatisfaction with ourselves or with others may seem to be
located in our bodies. However, careful reflection shows that this dissatisfac-
tion isn’t primarily in our bodies but rather rooted in the lived experience of
how our bodies are understood in the social environment. The assumptions
that others in our social communities make about our bodies shape our experi-
ences. Bodies that differ from what others expect are singled out for abuse or
mistreatment. For example, the most common basis for bullying among chil-
dren is weight. Or, to consider another example, many nondisabled persons will
describe a wheelchair user as being “wheelchair bound,” often not noticing the
negative valence of such phrasing. However, wheelchair users experience their
wheelchairs as extensions of their bodies or as tools for liberation, particularly
in environments that would otherwise be inaccessible to them.

As argued throughout this section, people whose bodies are deemed to be
nonstandard in some way can come to internalize the larger cultural expec-
tations, even if they are disadvantaged by them. Research shows that media
reinforcement of idealized beauty standards and equation of body size with
health contributes to body dissatisfaction, lower self-image, and internaliza-
tion of the “thin ideal” and significant negative health implications (Mills et al.
2017). Such evaluations of bodies, by both the self and others, have conse-
quences. Obesity stigma has been found to influence jurors’ evaluations of
defendants (Flint 2015) and health care treatment (Amy, Aalborg, Lyons, and
Keranen 2006). But researchers have shown that BMI (body mass index) as the
standard metric for determining obesity is extremely problematic as an indica-
tor of'ill health (Reiheld 2015). In fact, some researchers now think that weight
stigma itself “poses a threat to health” (Tomiyama et al. 2018, 6) that is greater
than that from fat bodies themselves. Our social systems — health care, edu-
cation, employment, and so on — function within larger webs of pressures and
exceptions of what bodies should be like. Those in power and aligned with
the such systems to a large degree dictate how bodies are understood. These
assumptions about bodies don’t have to be conscious or intentional to shape
our experiences. But we’ll be better positioned if we reflect more explicitly on
what our embodiment can tell us about the human condition.

1.4 The Plan

The plan for the rest of this Element is as follows. Section 2 explores in greater
detail disabilities, and how disabled bodies are often the focus for various
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misconceptions about the human condition. These misconceptions reveal how
strong the assumptions about what makes certain forms of embodiment “good”
are. | expand this discussion, in Section 3, to include other kinds of embodi-
ment that are often seen as problematic. Section 4 draws on embodiment to
investigate human dependence in a number of forms: dependence on our phys-
ical environments, on others, and on God. The Element concludes in Section 5
with a discussion of some of the ethical consequences that result from our
embodiment and the dependence that it reveals.

2 Dispelling Some Misconceptions
2.1 Conceptual Frames

The previous section raised the issue of what Drew Leder calls “the corpo-
real absence,” which tends to happen either when our embodiment disappears
from our attention or when we engage in idealization about what our embodi-
ment involves. These two tendencies are not unrelated. When certain bodies are
considered “standard” or paradigmatic instances of what human bodies should
be like, it is easier for them to escape our notice. Our eyes don’t linger on
an eighteen-month old being spoon-fed by a parent when we’re eating at the
neighborhood gastropub. But if a body doesn’t live up to our cultural expec-
tations, suddenly their presence captures our notice. If it’s instead a teenage
child being spoon-fed by a parent because they have motor control difficulties
due to a genetic condition or if they drool or their muscle control is marked by
spastic wiggling, their embodiment quickly attracts attention from neighboring
tables. Since teenage bodies “aren’t supposed to be like that,” their particular
embodiment no longer escapes notice.

How we think about bodies, and what we expect them to be like, is part of
what sociologists call “a conceptual frame.” A conceptual frame is the general
schema within which an issue is approached, which also shapes how we con-
ceptualized other related ideas. Various frames not only shape how we think
about a situation but also make it harder for us to be open to alternate ways of
understanding and evaluating the same issue. The stronger a conceptual frame
is, the more difficult it is to dislodge. This is especially true given that con-
ceptual frames are social, reinforced by the frames of those around us. For
instance, one conceptual frame is that “thin is good.” Within this frame, larger
corpulent bodies are taken to be unhealthy, unwell, or risky. This makes it more
difficult for us to think that such bodies can be healthy or good (Saguy 2013).
And because of the ubiquity of this frame, we make assumptions about people
that are often problematic. Fat people, for instance, report having their health
concerns downplayed by doctors who urge them to “lose the weight” to feel
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better, even if there is no evidence connecting their weight to their medical
concern. The frame then comes to have normative implications for how we
think about people according to that frame. If “thin is good,” then fat bodies
are conceptualized as “bad” in some way. Another conceptual frame regard-
ing embodiment found in much contemporary Western film or literature is that
whiteness is the default race, so much that it “seems not to be there as a sub-
ject at all” (Fessenden 1999, 23), while other racialized bodies are taken to be
exceptions. This framing, Fessenden continues, “makes it hard not only to ana-
lyze whiteness but even hard to see it, much less to see its meanings as socially
produced” (Fessenden 1999, 23).

There are lots of conceptual frames regarding embodiment. Many of them,
much like “thin is good,” are problematic. The primary purpose of this section
is to dispel a few such misconceptions of how we often think about embodi-
ment, even if only implicitly. Some of these misconceptions are assumptions
that we pick up from our cultural contexts and the cognitive frames embedded
in them. But once these assumptions are brought to light and made explicit, it
becomes easier for us to recognize why they are problematic. We’ll also note
that many of these misconceptions have contributed to mistreatment of those
individuals who fail to live up to those cultural assumptions about what bodies
“ought to be like.” This section focuses primarily on a number of conceptual
frames regarding disability that misconstrue the human experience. This focus
is meant to only be illustrative, not exhaustive. While disability is only one
kind of embodiment that is devalued, the general points from this section can
also generalize to other conceptual frames regarding embodiment as well. But
since, as Rosemarie Garland Thomson puts it, “disability, perhaps more than
other [bodily] differences, demands a reckoning with the messiness of bodily
variety” (Thomson 1997, 23), it is an especially good place to start.

2.2 The "Disability Is Bad” Frame

One of the most prevalent conceptual frames about disability is that “disabil-
ity is bad”; that is, having a disability automatically makes a person worse off
simply in virtue of having that disability. This conceptual frame has a long
history in Western cultures. Numerous Western cultures have historically had
infanticide as a common response to disabled infants, often through death by
exposure. Aristotle in the Politics suggests that legislators should enact “a
law that no deformed child shall live, but that on the ground of an excess
in the number of children” (Politics, 1335b20-22). Recently, some scholars
have challenged this view, claiming that the attribution of widespread death
by exposure in history isn’t supported by the available evidence (Scott 2001).
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Similarly, Metzler has called into question the view that in the West “ancient
or medieval societies invariably saw a link between sin and illness [that]
appears to be the dominant historiographical notion on the subject of disability”
(Metzler 2005, 13). Caution is thus needed lest we make too sweeping of claims
about a single historical approach to disability, even if just in the West. But on
the whole many scholars think that “significant forces in the modern world have
contributed to the view that individuals with disabilities are of less value than
those who are not disabled” (Gaudet 2017, 46).

The “disability is bad” frame can easily be found even apart from disabil-
ity being a justification for infanticide. There is a common assumption that
having a disability automatically negatively impacts a person’s well-being (see
Campbell and Stramondo 2017). In the excellent collection of advice from
autistic adults Sincerely, Your Autistic Child, autistic disability rights advocate
Heidi Wangelin imagines a conversation she wishes she could have with her
younger self. Wangelin gives this piece of advice to her earlier self by saying,
“I would reassure her that she’s going to be just fine. She’s not broken, just
different — a good kind of different” (Wangelin 2021, 45).

What Wangelin here illustrates is two ways of thinking about the impact
of disabilities on a person’s well-being, the difference between what Eliza-
beth Barnes calls “bad-difference” views of disability and “mere-difference”
views. The central thrust of Barnes’ book The Minority Body is to argue for
a mere-difference view. Barnes’ book is explicit that she’s only focusing on
physical disabilities, not disabilities in general. Nevertheless, we can apply her
distinction to different ways of thinking about disability more broadly. The
“rough and ready” distinction between the two families of views is as fol-
lows. Those views which hold that “disability is by itself something that makes
you worse off [are] ‘bad-difference’ views of disability” (Barnes 2016, 55). In
contrast, mere-difference views are those according to which having a disabil-
ity doesn’t by itself or automatically make you worse off. The “disability is
bad” frame often leads to the unargued-for assumption that disability always
involves bad-difference.

Evidence of the “disability is bad” frame is also found in ableism. The disci-
pline of disability studies argues that the lived experiences of disabled people
aren’t best understood as a natural, unmediated result of their bodies’ con-
ditions. Rather, disability studies “theorizes disability as an important social
category whose contingent meanings are forged, negotiated, and transformed
with a cauldron of lived experience and relationship, conceptual and built
architectures, normalizing ideologies, and the globalized uneven distribution
of life chances” (Hall et al. 2017, 405). Much of the badness that comes from
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disability, then, isn’t a direct result of the bodily condition itself but how that
bodily condition is treated.

Ableism is a kind of disability prejudice, akin to how racism and sexism
are prejudice based on racial and sexed categories. Different scholars describe
ableism in a number of overlapping ways:

“the oppression of disabled people” in which a person “starts to be stigma-
tized as ‘different”” (House 1981, 34; this may be the first usage of the term
in the literature)

ideas, practices, institutions, and social relations that presumed able-
bodiedness (Chouinard 1997, 380)

the devaluation of disability (Hehir 2002, 2)

a set of assumptions (conscious or unconscious) and practices that promote
the differential or unequal treatment of people because of actual or presumed
disabilities (Kumari Campbell 2009, 4)

a system that places value on people’s bodies and minds based on societally
constructed ideas of normalcy, intelligence, excellence and productivity. . . .
This form of systemic oppression leads to people and society determining
who is valuable and worthy based on a person’s appearance and/or their
ability to satisfactorily produce, excel and “behave.” (Lewis 2020)

Sometimes ableism, much like racism and sexism, is thought to be only a func-
tion of individual attitudes or treatment. However, all three are best understood
as at least partly structural. When, as some of these descriptions capture, able-
ism becomes enshrined in social systems, it can lead to oppression. Feminist
philosopher Marilyn Frye argues that oppression happens when a system con-
strains the relevant options for individuals, restricting what they can do given
those social forces:

The experience of oppressed people is that the living of one’s life is confined
and shaped by forces and barriers which are not accidental or occasional and
hence avoidable, but are systematically related to each other in such a way
as to catch one between and among them and restrict or penalize motion in
any direction. It is the experience of being caged in: all avenues, in every
direction, are blocked or booby trapped. (Frye 1983, 4)

Frye illustrates oppressive systems using the metaphor of a birdcage: When
examined individually, no single wire prevents the bird in a cage from flying
away. It is only when one steps back and takes a macroscopic view of the wires
and the relationships between them as a whole that one realizes that they form
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“anetwork of systematically related barriers” (Frye 1983, 5). Oppression is, on
her view, a macroscopic phenomenon:
It is now possible to grasp one of the reasons why oppression can be hard to
see and recognize: one can study the elements of an oppressive structure with
great care and some good will without seeing the structure as a whole, and
hence without seeing or being able to understand that one is looking at a cage
and that there are people there who are caged, whose motion and mobility
are restricted, whose lives are shaped and reduced. (Frye 1983, 5)

While all of us face limitations and frustrations, only those who in virtue of
their membership in some group or category are subject to social structures
who enclose and reduce their options as a whole are oppressed. Significant
scholarship has shown the results of the history of oppression of disabled peo-
ple because of compulsory able-bodiedness and ableism (see, for instance,
Shapiro 1994, Baynton 2001, Solomon 2012, especially chapters 2—5 and 7,
and McGuire 2016). While disability-based oppression may not be as severe
and widespread as it used to be, it has not been eradicated. Such oppression
both grows out of and reinforces ableism.

2.3 Christianity, Disability, and Embodiment

As with other theological issues, referring to “the Christian tradition” as if it
were a single unified whole is overly simplistic. Christian reflection on and
care for disabled bodies is both complicated and diverse. Many Christians
throughout Church history have evidenced profound care for disabled people,
individually as well as communally. Furthermore, as David T. Mitchell notes,
talking about the history of disability is complex because “disability has refused
to remain linguistically stable, in-and-of-itself,” a fact that “demonstrates the
variables of the body and its socially generated interpretations” (Mitchell 1999,
ix). That is, in many ways “disability” is a modern concept that we read back
into history to characterize a wide range of bodily states that historically may
or may not have been understood earlier as disabling. One of the best discus-
sions of the historical factors that have shaped how what is now referred to as
disability has be understood over time is Henri-Jacques Stiker’s Corps infirmes
et societés, translated into English as 4 History of Disability (Stiker 2000).
According to Stiker, “the dividing line [between being disabled and not being
disabled] is not always sharp, even from an objective point of view. Mental
and social categories of defect and disease [and disability] have varied, we
admit, but however the boundary is drawn in various periods and societies
there is always a distinction” (Stiker 2000, 9) between those forms of embod-
iment that are taken to be acceptable or normal and those that are not. What
is understood to be a disability is historically situated and contingent, shaped

by how various institutions seek and wield power (see also Tremain 2017).
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At the same time, as with other kinds of exclusion and problematic treatment
of marginalized groups, there is also a well-documented history of embod-
ied conditions that we’d now describe as involving disability being othered
or marginalized in religious history. Under the Jewish law, for instance, many
disabilities were considered ritually unclean, resulting in exclusion due to con-
cerns about purity and sanctity. Physically disabled individuals are prohibited
from being priests in Leviticus 21 due to being “defective.” Disabled bodies
were seen as a contagion that needed to be protected against.

While this is the religious context that he inherited, Jesus sought to break the
association between disability and individual or familial fault. In the Gospel
of John, Jesus encounters a man born blind. His disciples ask in a way that is
illustrative of their religious understanding: “Rabbi, who sinned, this man or
his parents, that he was born blind?”” (John 9:2, ESV). Jesus denies either’s sin
caused the man’s blindness, instead healing him so that he could find welcome
into the community that had previously excluded him. Jesus then “calls his dis-
ciples to work on behalf of those pushed to the margins socially, religiously,
and economically” (Clark-Soles 2017, 351). This attempt to undermine the link
between disability and sin is, however, tempered by other parts of the New Tes-
tament which fail to take a stance critical of the “disability is bad” frame. Paul
repeatedly uses disabling conditions such as blindness as his primary metaphors
for sin. Commenting on the New Testament, Biblical scholar Sarah Melcher
writes that “people with disability are implicitly or explicitly cast out of the
kingdom of God” (Melcher 2017, 21) despite Jesus’ teachings.

While he’s commenting specifically on how disability was understood in
medieval Christian Europe, Joshua R. Eyler’s comments can also be under-
stood to apply more broadly to the Christian tradition as a whole: “While it
is certainly accurate to say that some people in the Middle Ages believed dis-
ability to be God’s punishment for sin, this way of understanding medieval
disability has only a limited viability. In truth, there are many lenses through
which medieval societies viewed disability” (Eyler 2010, 3). Eyler, similar to
Metzler’s work mentioned on page 14, is correct about the nonuniformity of a
single lens or frame through which disabled have been understood and evalu-
ated historically. Even if there is a lack of uniformity, it still remains the case
that significant swaths of the Western and Christian traditions have viewed dis-
ability through the “disability is bad” frame. (While much of this discussion
focuses on what is now often referred to as “physical disability” as opposed
to other sorts disabilities, note that these other categories of disability also
have to do with embodiment. Intellectual disability is rooted in brain physi-
ology, and can be caused by bodily trauma such as a traumatic brain injury.
Increasing evidence points to autism as at least partially caused by genetic and
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epigenetic factors.) Physical disability was linked, even if not perfectly, with
monstrosity and dangerousness. Even when the response to physical disabil-
ity changed after the United State’s Civil War and World War I from isolation
and institutionalization to one of rehabilitation, the framing was still there to
eliminate or at least minimize the impact of disability and return the person
to as “normal” (that is, nondisabled) as possible (Stiker 2000, chapter 5). And
research suggests that such negative views of disability are actually more com-
mon among American Christians than among the American population as a
whole (see Timpe 2018, chapter 5).

2.4 Resurrection Misconceptions

James Baldwin was an American author and activist against both racial and sex-
ual oppression. In his 1963 collection The Fire Next Time, Baldwin talks about
the segregation he experienced in Christian churches in the United States. He
notes that the segregation found in churches and the wider culture can come to
shape our eschatological vision: “the vision people hold of the world to come
is but a reflection, with predictable wishful distortions, of the world in which
they live” (Balwin 1992, 40). In a parallel way, the conceptual frame that “dis-
ability is bad” can also shape how we think about the nature of bodies in our
eschatological vision.

Details of eschatology are part of speculative theology, and so what is said
must be held tentatively. In the Apostles’ Creed, Christianity affirms “the res-
urrection of the physical body and the life everlasting,” but beyond that few
details are settled by Christian orthodoxy. One way to begin thinking about
resurrection bodies is in light of Jesus’ own resurrected body, which according
to Christian scriptures and tradition bore scars from the crucifixion, including
a wound on Jesus’ side from the spear big enough for the apostle Thomas to
put his hand inside (John 20:27). Numerous philosophers and theologians have
noted that this has implications for how we should think about resurrected bod-
ies in general. In commenting on the bodily resurrection and assumption of
Jesus, Christina Van Dyke notes that according to Christian theology, “Christ
did not just become human; Christ remains human, and Christ’s ascension into
heaven was bodily as well as spiritual, assuring us that our immortal existence
will not be that of disembodied angels but that of flesh and blood creatures —
albeit flesh and blood that have been transformed into incorruptibility” (Van
Dyke 2022, 190). His resurrection is both a promise and a model for the resur-
rection of the dead in general. Regarding Jesus’ resurrection embodiment, Kate
Bowen-Evans writes, “the scars on Jesus’ own resurrected body indicate some-
thing of this eschatological understanding; the disabilities of life do not indicate
a flawed life but a bodily life common to all, including Jesus” (Bowen-Evans
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2022, 173). For Bowen-Evans, recognizing this has implication beyond just
disability. Such a “disability hermeneutic has a liberating effect for more than
just those labeled disabled, but provides affirmation for anyone whose body is
considered weak or inferior, disabled or deviant in their society. Each marginal-
ized believer, of any bodily situation, is given the manifestation of the spirit for
the common good” (Bowen-Evans 2022, 174).

There isn’t a consensus as to the nature of human eschatological existence.
Some endorse annihilationism, according to which the damned will cease to
exist. At least in practice, some lay Christians talk as if people will become
disembodied spirits or angels in the afterlife. However, the dominant Christian
view is bodily resurrection not only for those in heaven, the redeemed, but also
for those in hell, the damned. As Van Dyke puts it, this dominant understanding
holds that “the afterlife includes expectations not only for individual conscious
experience but for individual embodied experiences” (Van Dyke 2022, 190).
The thirteenth-century Italian poet Dante Alighieri, in his influential Divine
Comedy, described the souls in purgatory as disembodied, which is why the
souls there purging their remaining sin were surprised that Dante, still embod-
ied, cast a shadow. But upon perfecting their character and being “perfect, pure,
and ready for the Stars” (Purgatorio canto XXXIII line 146), they would be
physically resurrected before entering into heaven.

It is common for folks to assume, on the basis of the “disability is bad”
frame or by equating disability with disease or suffering, that disability has
no place in the eschaton. Amy Kenny’s book My Body Is Not a Prayer Request
contains many stories of other people, including complete strangers, suggest-
ing that God’s plan is to heal her of her disability. Kenny begins the book by
recounting an encounter with a woman, a stranger, who says “God told me to
pray for you. ... God wants to heal you” (Kenny 2022, 1). Kenny notes that
the woman’s assumption that because Kenny uses a cane she needs to be cured
“ropes God into her ableism” (Kenny 2022, 1). So much of this well-being but
misguided theological reflection on disability reads like Job’s friends’ response
to his predicament: seeking to find a way to blame Job rather than question-
ing the friends’ undying assumption. The lack of healing is either blamed on
Kenny’s lack of faith or shifts to an eschatological promise. People “avoid the
discomfort of messy lived experience by constantly promising a completeness
yet to come. ‘You’ll be whole one day’ or ‘you’ll be running in heaven,” they
promise through pursed lips, as though I am not yet already a new creation”
(Kenny 2022, 27).

Similarly John Swinton, Harriet Mowat, and Susannah Baines tell the story
of Ian, an adult with Down syndrome, who had recently died:

Downloaded from https://www.cambridge.org/core. IP address: 3.12.74.240, on 28 Dec 2024 at 20:45:31, subject to the Cambridge Core terms of use
, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/9781009270052


https://www.cambridge.org/core/terms
https://doi.org/10.1017/9781009270052
https://www.cambridge.org/core

20 The Problems of God

Tan had been taken to the mortuary and laid out. When the care worker had
gone to see lan’s body, he noticed that there was absolutely no sign of Down
syndrome! Even the telltale lines on his hands had (apparently miraculously)
disappeared. The caretaker spoke to the undertaker who did not know that
Ian had Down syndrome. Others noticed this. One person was spooked. The
caretaker put it this way: “Where lan is, he’ll not have Down syndrome
because he’ll have a resurrection body.” (Swinton et al. 2011, 8)

This sentiment that people like Ian will need to be resurrected with “cured” or
“fixed” bodies has precedent among the Doctors of the Church. Augustine, for
instance, held that “we are not justified in affirming even of monstrosities . . .
that they shall rise again in their deformity, and not rather with an amended and
perfected body” (Enchiridion, chapter 87, “The Case for Monstrous Births”).
Medieval theologian Thomas Aquinas writes in his Summa Theologiae that
“blindness and lameness are kinds of sickness” (S7 Ila.llae q. 32 a. 2, ad 2).
Aquinas is explicit that Christ’s resurrection body will retain marks of his cru-
cifixion. He attributes to Bede, a seventh-century historian and doctor of the
Church, the view that Christ’s resurrection body had scars “to wear them as an
everlasting trophy of His victory,” adding that “although those openings of the
wounds break the continuity of the tissue, still the greater beauty of the glory
compensates for all this, so that the body is not less entire, but more perfected”
(ST 1II q. 54 a. 4, respondio and ad 1). But when considering resurrection bodies
in general, Aquinas described the resurrected body as having four attributes, as
was common for medieval theologians: impassibility, sublety, agility, and clar-
ity. (See Van Van Dyke 2020 for a further discussion of these attributes in the
resurrected body in the medieval tradition.) Each body will appear as “if there
has been no error in the working of nature, resulting in the addition of some-
thing or the subtraction of something from the aforesaid [body’s] quantity” (ST
II1 q. 81 a. 1, respondio). And while Aquinas allows that some of the martyrs,
like Christ, will have scars of wounds, those who are disabled because they
“have been maimed and deprived of their limbs will not be without those limbs
in the resurrection of the dead” (ST Il q. 82 a. 1, ad 1).

Contemporary theologian Amos Yong, who has written extensively on how
disability ought to shape our theological imagination, notes the connection
between how we construe disability in the eschaton and our present ableist
practices:

If there are no disabilities in the life to come, then that implicitly suggests
that our present task is to rid the world of such unfortunate and unwarranted
realities. . . . If disability is a reflection of the present, fallen, and broken order
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of'things, the redemption of this world and its transformation into the coming
eon will involve the removal of all symptoms related to the tragic character
of life dominated by sin.

Yong, unlike the care worker in the story about Ian, thinks that “people with
intellectual or developmental disabilities, such as those with Down Syndrome
or triplicate chromosome 21 — will also retain their phenotypical features in
their resurrection bodies” (Yong 2007, 282).

Elsewhere (Timpe 2020) I’ve argued that at least some disabilities can be
present in our resurrected bodies. If there are disabilities that involve, in Eliz-
abeth Barnes’ terminology, bad-differences or interfere by their very presence
with one’s union with God, then for heaven to be the place of ultimate happi-
ness and flourishing, those disabilities would need to be “healed” or “cured.”
Any state or condition that prevents perfect union with or worship of God will
be absent in heaven. But the underlying assumption that all disabilities involve
bad-differences is one that I’ve argued should be rejected.

Consider again Down syndrome (trisomy 21). Down syndrome correlates
with heart and gastrointestinal conditions, increased risk for autoimmune dis-
order, or Alzheimer’s. While health is a lot more complex than we often think
(see Kukla 2022), perhaps a condition that involves a negative impact on health
also involves a bad-difference. But note that these correlations with Down syn-
drome are just correlations, and not entailed by the condition. There’s no reason
to think a person with Down syndrome can’t have a healthy body. Some might
be inclined to think that intellectual disability, a degree of which is found in
the vast majority of those with Down syndrome, is what needs to be “healed”
in the resurrection. However, the range of human cognitive capacities is broad,
even apart from issues related to disability. What range of cognitive abilities
are needed for perfect union with God? The higher we set the relevant cognitive
bar, the fewer humans will surpass that limit. Better to allow a wide range of
intellectual levels to be an acceptable part of human variation. And many indi-
viduals with Down syndrome don’t appear to be hindered in their union with
God, even in this life, by their bodily condition (see Yong 2007). Why think
that perfect love isn’t compatible with cognitive disability?

Or consider blindness. Certainly blindness can cause, and has caused, a range
of harms to individuals; that is, it has decreased their well-being. But the bur-
den is on the person who thinks that decrease in well-being isn’t just the result
of ableism but instead is primarily about one’s union with God to explain why
vision is needed for perfect union with God. Are all blind individuals objec-
tively worse off in terms of their union with God in this life because of features
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intrinsic to the lack of vision? Certainly, individuals with vision impairments
encounter harms from nonaccessible physical environments. And much harm
also comes from nonaccessible social environments. But surely the Christian
hope for the new heaven and the new earth could be made accessible, both
physically and socially. Since all the heavenly residents will also be perfected,
there’s no reason to think this aspect of vision loss will defer one’s heavenly joy.

But what, one might ask, about the inherent goods of visual enjoyment?
Wouldn’t one’s heavenly enjoyment be decreased by lack of visual goods, such
as being able to enjoy heavenly visual arts that will surpass the glory of even
the finest work by Bernini, Rubens, Carivaggio, Grunewald, Fra Angelico,
Gaudi, and Terrence Malick? And wouldn’t one’s heavenly enjoyment also be
decreased by not being able to gaze upon the marred, resurrected, and glorified
Body of the Incarnate Christ?

As tempting as those questions might be, I think their rhetorical answers are
mistaken. First, we need to take seriously the testimony offered by those with
vision impairments. In addition to the general testimony by disabled individu-
als that suggests that disability doesn’t impact well-being as much as we might
think, there is also literature which suggests that the dominant impact on well-
being from vision loss is caused not by the lack of vision itself but rather by
lack of social support or receiving only negative support. Second, human sight
even without vision impairment is inherently limited. The typical human eye
can only recognize electromagnetic radiation with wavelengths from approx-
imately 390 to 700 nm, and there are unsaturated combinations of multiple
wavelengths that we also cannot recognize. Will a resurrected human with “nor-
mal” vision have their otherwise perfect union with God lessoned because their
retinas fail to respond to light with wavelengths of 367 or 731 nm? If the answer
is “no,” then we need a reason to think that certain wavelengths are essential
to human flourishing in heaven, while others are not. Third, imagine an indi-
vidual with vision impairment who is aware that they are missing out on some
human goods despite being in heaven. Would that awareness be sufficient to
detract from the beatific vision? It’s not clear that it would be. If the fullness
of the beatific vision is compatible with awareness of the atrocities of human
history and, at least on traditional Christian views about hell, the eternal lack of
the beatific vision that those in hell suffer, the beatific vision would likely also
be compatible with the absence of certain created visual goods. To think that
perfect union with God will be lessened by the lack of visual access to certain
wavelengths of electromagnetic radiation may be to misunderstand the nature
of our heavenly goodness.

There are reasons then to reject the view that all disabled bodies need to be
“healed” or “cured” in the resurrection for union with God on the Christian
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worldview. While the evidence I’ve given for the possibility of disabled res-
urrection bodies is admittedly speculative, such a limitation is inherent to
theological reflection on eschatological bodies. Furthermore, what I’ve sug-
gested aligns with the testimony of many disabled individuals about their own
experience of their bodies in the present life. Taking seriously the possibility of
resurrected disabled bodies can help us avoid some of the negative assumptions
that have pervaded much of Church history (e.g., the conflation of disability
and sin, tropes of virtuous suffering, segregationist, and exclusionary mod-
els of “charity”), even if the acceptance of heavenly disability isn’t strictly
necessary for avoiding these negatives. Given that our eschatology shapes
our present Christian practices, viewing disability as something that always
requires “curing” makes it easier to devalue the lives of those with disabilities.

3 The Wider Context of Embodiment
3.1 The Range of Human Embodiment

Section 1 argued that at times we tend to ignore our bodies, while at others
we consider them but only in idealized ways. Section 2 sought to resist both
of those tendencies by examining disability in the context of embodiment. As
these previous discussions should make clear, there is not a single unified way
either of being embodied or of responding to embodiment. Talk about “the
body” can misleadingly suggest that there is one experience of what it’s like
to be embodied. And the default body that is assumed, even if only implic-
itly, is often as Cressida Heyes puts it: “something stripped of its historical
and social context — not only a male body, but also a white European body; an
aesthetically normative body; a nondisabled body; a human body; or even an
extra-cognitive, corpse-like body whose very existence contributes nothing of
value to philosophical projects” (Heyes 2021, 350).

How we conceive of embodiment is a socially and politically shaped concept,
influenced by other views and value judgments that people have. Psychologist
Seymour Fisher, perhaps best known for his work on the female orgasm, noted
decades ago that a visibly disabled body is often “viewed as simultaneously
inferior and threatening. He [sic.] becomes associated with the special class of
monster images that haunts each culture” (Fisher 1973, 73). Cultural meanings
and associations such as those noted by Fisher can operate below the surface,
without criticism or even outright explicit awareness. To put this point in terms
of David Foster Wallace’s metaphor introduced in Section 2, the kind of embod-
iment that occupies dominant social positions can easily become our “water,”
where we assume that this is what all bodies should be like. As author, activ-
ist, and slam poet Sonya Renee Taylor writes, “the default body becomes the
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template for the normal body” (Taylor 2018, 32). This expectation of what bod-
ies should be like often operates only in the background, suggesting that it is
part of the conceptual frame that carries normative force. Bodies that live up
to this expected norm are assumed to have greater value, including sometimes
moral value, and prestige.

But the truth is there is a wide range that human embodiment can take.
Even biological sex isn’t the clear binary that many folks take it to be (Dea
2016), and feminist philosophers have discussed how the embodiments of gen-
der are historical contingencies. Similarly, bodies have been racialized in ways
that often serve the exploitation of one group by another dominating group
(Grimes 2016). Bodies that are sufficiently unlike ours are often interpreted by
us as abject, resulting in revulsion, fear, or disgust (see Kristiva 1982 for an
influential discussion of abjection). Our lived embodiment then depends not
only on what our bodies are actually like but also on what those around us
expect our bodies to be like and how they respond to them. Our bodies can
“misfit” or fail to conform to the expectations of our environment (Wieseler
2019; Holmes 2020). Since bodies have political meaning, having one’s body
taken to be nonconfirming can come with consequences. Feminist philoso-
pher Clare Chambers observes that the body is “the surface on which we’re
expected to inscribe our identities. Its appearance gives or denies access to var-
ious positions of privilege, membership of social groups, indicators of esteem”
(Chambers 2022, 5). Forms of embodiment that do not live up to larger social
expectations can lead to ostracism, mistreatment, or even abuse.

Jacqueline Urla and Jennifer Terry suggest the terminology of “deviant bod-
ies” for those who do not live up to the cultural assumption of what bodies
should be like. As they use the term, it is both a characteristic of bodies and the
“historically and culturally specific belief that deviant social behavior, however
exactly that is defined, manifests in the materiality of the body, as a cause or an
effect, our perhaps as merely a suggestive trace” (Urla and Terry 1995, 2); simi-
larly disability scholar Tobin Siebers writes of “markers of corporeal deviation”
that tend to result in social isolation (Siebers 2003, 952). We often interpret
bodies that deviate from this culturally assumed norm as reflecting problematic
behavior or moral status, a tendency which political scientist Harlan Hahn has
traced at least as far back as the nineteenth century (Hahn 1995). Quill Kukla
locates the attempt to read moral character from the aesthetics of one’s body
as far back as the seventeenth century. How exactly this plays out is closely
connected with cultural tendencies toward racism and sexism: “the raced and
gendered body is deeply infected with moral and social meanings” (Kukla
2009, 78). Using Urla and Terry’s language of “deviant body” isn’t intended
to suggest that one has actually done something morally wrong if one’s body
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fails to live up to dominant social expectations. But there are social pressure that
act as if that evaluative judgment is accurate. These pressures and expectations
can be internalized so that individuals are not only treated as if their bodies are
problematic but can also feel that judgment themselves. There are many ways
for bodies to be judged deviate and to reinforce the judgment that nondeviant
bodies are more valuable. (For historical discussions, see Thomson 1996 and
Thomson 1997.)

For instance, consider the wide range of pop culture villains represented as
fat: Star Wars’ Jabba the Hutt, the entire Dursley family from Harry Potter,
Marvel’s Kingpin, and DC’s Penguin. In addition to Ursula from The Little
Mermaid, Disney has a long history of fat characters portrayed as buffoonish,
pitiable, or malicious: Queen of Hearts from Alice in Wonderland, Smee from
Peter Pan, and LeFou from Beauty and the Beast. Or consider how scarring
and other forms of physical disfigurement are also used to signal villainy: Scar
from The Lion King; Safin, Alec Trevelyan, Raoul Silva, and Zao are all facially
disfigured James Bond villains; or the mutilation of Anikin Skywalker’s body
as he becomes Darth Vader in Star Wars and goes over to “the Dark Side.”
Scholars have noted that a wide range of disabilities are negatively portrayed
in media (Holcomb and Latham-Mintus 2022; Swartz et al. 2013; Grue 2023).

Amanda Leduc’s book Disfigured: On Fairy Tales, Disability, and Making
Space examines fairy tales, both classic and as presented by Disney, and con-
temporary films in terms of how they portray not only disability but also beauty
and age. Deformed, ugly, or old bodies often are used to indicate bad moral
character (Leduc 2020). Many of these characters, from the hag in Snow White
to Marvel’s Red Skull, illustrate “the idea that the body is an external expres-
sion of an inner self” (Murray 2008, 26f). Even in fairy tales where the character
with the deviant body ends up being the protagonist, their eventual success is
because of some feat they have done and not because society learns to accept
them as they are:

Instead of imbuing the reader with a worldview in which change is possi-
ble and things can turn out positively for the disenfranchised, the prevalence
of magic in fairy tales serves to reinforce the class and societal structures
already in place, as well as traditional ideas of what it means to have a func-
tioning body in the world. This is possibly why there’s almost always a price
that a protagonist pays for the magic of their transformation. You cannot
simply move from one place to the next — society won’t allow it. And so
the protagonist must prove their worthiness — through good deeds and gentle
behavior, as in the case of Cinderella, or, as with the Little Mermaid, through
sacrifice and trial. (Leduc 2020, 42)

Deviant bodies may be accepted, but only if their worth can first be proven.
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3.2 Deviant Embodiments

It would be good, in contrast, if we had a societal understanding that valued
a wide range of bodies. This is especially true when one looks not only at
fairy tales and movies but also at the actual embodied lives of people. Har-
lan Hahn notes that it is “increasingly evident” (Hahn 1995, 395) that bodies
judged to be deviant need to be the focus of scholarship and advocacy work in
order to change their stigmatization. We’ll thus explore a number of kinds of
embodiment that historically have been taken to be deviant.

3.2.1 Ugly Bodies

I begin with bodies that are judged to be “ugly.” Historically, many physically
disabled bodies have been seen as ugly precisely because they are disabled.
According to Jasmine Harris, the “aesthetics of disability”” shape not only how
others approach and understand disabled bodies but also how those bodies are
integrated into society and often what legal rights they are given. Civil War
veterans who had an arm or leg amputated as the result of the war tended not
to hide their disabilities, instead favoring tightly pinned-up empty pant legs or
sleeves. But as the war receded from the immediate past, public response to
visible disabilities rapidly changed. Consider, for instance, what have come to
be called “the Ugly Laws,” a series of laws passed by cities in the latter parts
of the nineteenth century and into the twentieth century that criminalized the
presence of visible forms of disability in public spaces. Though not the first,
Chicago’s ugly law passed in 1881 is perhaps the best known:

Any person who is diseased, maimed, mutilated, or in any way deformed,
so as to be an unsightly or disgusting object, or an improper person to be
allowed in or on the streets, highways, thoroughfares, or public places this
city, shall not therein or thereon expose himself to public view under the
penalty of a fine. (Schweik 2009, 1f)

Notice that the wording of the law refers to those who are “diseased, maimed,
mutilated, or in any way deformed” as “improper persons” and even “disgust-
ing objects.” San Francisco’s ugly law made it illegal for “any person, who is
diseased, maimed, mutilated or deterred in any way, so as to be an unsightly
or disgusting object” to be in a public space, further reducing such people to
mere objects. Susan M. Schweik discusses how such laws treated people’s
bodily aesthetics as a “badge of moral depravity” (Schweik 2009, 27). Five
years after San Francisco’s ugly law was passed, concerned about the influx
of disabled Chinese immigrants, the state of California enacted a law limiting
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immigration for those deemed to be a “lunatic, idiot, deaf, blind, cripple or
infirm person” (Schweik 2009, 167). New Orlean’s ugly law referred to an
individual with a visible disability in public as “an idle and disorderly person,
and . .. arogue and a vagabond” (Schweik 2009, 32f). (It should be noted that
according to Schweik, the last documented arrest in the United States via one
of these laws was in Omaha, Nebraska in 1974, a year after an amendment to
the federal Vocational Rehabilitation Act outlawed discrimination on the basis
of disability; see Schweik 2009, 6.)

Legal scholar Jasmine E. Harris notes that “the aesthetics of disability trigger
affective processes, however, and some emotions, such as fear or disgust, make
it hard to recognize, respect, adjudicate, and enforce the rights of people with
disabilities” (Harris 2019, 897). Aesthetic judgments about bodies shape inter-
personal interactions. “These physical and sensory markers of difference — for
instance, facial disfigurement, non-normative speech, or . . . atypical behavior —
produce emotional responses (for example, fear, attraction, contempt, disgust)
that are often viewed as noncognitive, visceral, and thus involuntary reactions”
(Harris 2019, 904). Aesthetic judgments about bodies are not merely individ-
ual judgments or preferences. They get encoded into interpersonal dynamics,
social norms, and sometimes even mediate legal rights.

The aesthetics of disabled bodies are also deeply connected with beliefs and
judgments about sex, gender, race, and class. As the advocates who worked to
repeal the Ugly Laws and make space for public display of disability achieved
a measure of success, social policies and cultural beliefs about disability would
also change, though slowly. According to historian Brad Byron, “by claiming
public space on the sidewalks of urban centers, destitute cripples had made an
effective political statement” (Byrom 2004, 29).

The idealization of the aesthetics of the body, even apart from disabil-
ity, often serves as the locus for economic exchange or profit. One study by
the National Bureau of Economic Research found that individuals deemed
“strikingly beautiful or handsome,” holding constant other demographics and
labor-market characteristics, are paid as much as 13 percent more than those
whose looks are considered “average”; and the penalty for being deemed
unattractive was found to be even greater (Hamermesh and Biddle 1993).
The researchers found that “better-looking people sort into occupations where
beauty is more likely to be more productive; but the impact of individuals’
looks on their earnings is mostly independent of occupation” (Hamermesh
and Biddle 1993, abstract). Other studies have a similar “beauty pay gap,”
which perhaps surprisingly tends to be greater for men than for women
(Sierminska 2015; Pfeifer 2012). And a range of feminist texts have connected
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expectations regarding female beauty with patriarchal systems; see, among
others, I. M. Young (1990), Wolf (1991), Widdows (2018), and Chambers
(2022).

3.2.2 Fat Bodies

Abigail Saguy’s What's Wrong with Fat? documents various conceptual frames
within which fatness and obesity are understood in contemporary Western cul-
ture. Much of the public views fatness through an “immorality frame” where
it is condemned as a marker of personal moral failing, often specifically the
vices of sloth or gluttony. Fatness is not only bad, it’s seen to be the person’s
own fault for which they deserve moral blame. Being deemed as “fat,” that is,
is taken to indicate a moral failing for which the individual alone is respon-
sible. (Never mind, of course, that the virtue tradition in ethics has long held
that virtues are developed in communities and often require the wisdom and
training of others, thus making the fostering of virtue an inherently communal
project.) And this despite research showing that genetics account for at least 70
percent of the variance in body mass across the human population.

Saguy’s research has found that while much of Europe shares the United
States’ emphasis on obesity as a medical epidemic, the emphasis on individual
moral blame is higher in the United States than in other countries. Cases of “fit
fatness” are ignored. People who are thin but engage in the behavior patterns
for which fat persons are usually castigated — sedentary lifestyle, junk food, and
so on — are also ignored. In this context, “fatness has long been associated with
lack of control, immorality, barbarity, and blackness. . .. In the United States,
the stigmatization of fatness and adulation of thinness were interrelated and
profoundly raced, classed, and gendered processes” (Saguy 2013, 40f). Others,
such as Mollow (2022) and Jacobs (2023), connect fatphobia and ableism. And
while psychology research associated with Harvard University’s implicit bias
tests have found a decline in racist, sexist, and ableist scores over the course
of a decade, anti-fat bias has increased in both implicit and explicit attitudes,
the former as much as 40 percent (Gordon 2020, 3 and 24). While BMI as the
leading measure of obesity has been widely shown to not track health, “nearly
all academic and scientific research that has looked for a link between weight
stigma (including concern trolling) and ill health has found it” (Gordon 2020,
78; see also Tylka et al. 2014).

Saguy notes that her own thinness has worked to her favor, “mak[ing] me
more credible in my critical analysis of the dominant framing of obesity”
(Saguy 2013, 35). Another fat studies scholar, Samantha Murray, says that
numerous medical professionals have misdiagnosed some of her health issues
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as resulting from her perceived “fatness” (Murray 2008, 37 and 76). Other sim-
ilar stories abound, with fat patients, especially women, having their symptoms
downplayed or ignored by doctors who fail to accurately diagnose the real cause
of'their illness and instead put all the blame for the individual’s ailments on their
weight. Laura Young and Brian Powell’s sociological research found that “doc-
tors expressed a preference not to advise and/or treat the extremely overweight
patient in part because the physicians viewed obesity as an indicated of several
undesirable qualities, including lack of control. ... Obese clients are evalu-
ated more negatively than are their normal weight counterparts” (L. M. Young
and Powell 1985, 234 and 241). These findings are consistent with what others
have found (see Phelan et al. 2015 for recent review articles and Manne 2024,
chapter 2 for an extended discussion). Many people, women especially, delay
doctors’ appointments out of the desire to lose weight first.

And lest one think this behavior is irrational, it is often for good reason.
One study of over 4,700 medical students found explicit anti-fat bias in nearly
67 percent of study participants, and implicit anti-fat bias in 74 percent (Phelan
etal. 2014). Anti-fat bias has led some doctors’ offices to set bodyweight limits
for patients. Fat people also face discrimination in employment, transportation,
and therapy (Gordon 2020). One study regarding salary, for instance, found that
fat women “earned $9,000 less than their average-weight counterparts, [and]
very heavy women earned $19,000 less” (McGee 2014). Very thin women, by
contrast, earned $22,000 more than average. And as recently as 2020, it was
legal in 48 of the United States to fire, refuse to hire, or to deny housing to
someone on the basis of their being fat (Gordon 2020, 27; Martin 2017).

Both Saguy and Murray note how society’s responses to fat bodies are gen-
dered. One only needs to turn toward diet and food advertising to see this
gendering at work. The cultural expectation of thinness for women differs from
the more muscled physique that is valorized as the mark of masculinity. Women
who don’t live up to or approach this normative expectation are often deemed
to be moral failures. Murray, for instance, writes:

The “fat” woman (is presumed to be) lazy, she is out of control, she is a
moral failure, she is unhealthy, she is an affront to normative feminine bod-
ily aesthetics, she is a food addict, she cannot manage her desires, her level
of intelligence is below average. . . . These assumptions are embodied at the
level of perception, and therefore inform our reading of bodies. (Murray
2008, 13f)

Kate Manne’s recent UnShrinking is an extended discussion of fatphobia and
how it is embedded in a wide range of cultural assumptions about value, inter-
secting with misogyny, racism, classism, and ableism. “Fatphobia,” she writes,
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“is an inherently structural phenomenon, which sees people in fatter bodies
navigating a different world, containing numerous distinct material, social, and
institutional barriers to our flourishing” (Manne 2024, 12). For instance, Manne
points to studies that show bias by teachers against fat students, “deem[ing]
them less academically capable, despite unchanging objective measures in
the form of their standardized test scores” (Manne 2024, 19, referencing
Sole-Smith 2023 and Kenney et al. 2015).

As with other kinds of stigma and oppression aimed at deviant bodies, fat-
phobia’s effects are systemic and lifelong. As a result, three dozen international
medical researchers recently publishes a consensus statement in the journal
Nature Medicine, endorsed by over fifty international scientific societies and
organizations. It pointed out that fat stigma not only negatively impacts indi-
viduals but can also “exert negative influences on public health policies, access
to treatments, and research” (Rubino et al. 2020, 486; for a recent discussion
of how to better accommodate fat persons’ needs in a wide array of health care
settings, see Hardy 2023).

3.2.3 Sick and Scarred Bodies

Another kind of embodiment that is stigmatized relates to health. Given the cul-
tural tendency to wrongly think that to be disabled is to be sick, ill, or otherwise
unhealthy, disabled people often have to disclose personal information, includ-
ing health information, in order to secure various accommodations. Disabled
painter and author Riva Lehrer describes this process in her memoir, Golem
Girl:

I often feel that Disabled people are expected — compelled — to disclose every
medical detail, the more embarrassing, the better. It gives us credibility and
feeds the voyeurism embedded in medical narratives. I understand that we
all deal with mortality through others’ stories of illness and injury (just as
horror films and disaster flicks help us manage our fears), but this sort of
expectation creates a compulsory humiliation. (Lehrer 2020, 276 note 1)

While some disabilities can cause chronic health problems and some illnesses
can disable, both disability advocates like Lehrer and scholars such as Susan
Wendell have pushed back against the identification of disability and illness or
poor health in general. It is possible, Wendell argues, to be “healthy disabled”
(Wendell 2001). Even apart from issues related to disability, bioethics reveals
that health is actually much more complex than many initially think; and many
things that are often taken to be constitutive of or markers of health, like BMI,
turn out not to be. Health, Eli Clare writes, “is a mire” (Clare 2017, 14; see also
Kukla 2022).
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As Havi Carel notes in her /llness: The Cry of the Flesh, illness can change
how we experience our own bodies when they’re sick, as well as how others
regard them. Both of these aspects can lead to estrangement. Regarding the first
aspect, she writes: “Illness changes not only the experience, by limiting it, or
making it painful, but also its structure. The experience of space and time, for
example, is modified in many somatic and mental disorders. ... Illness also
calls into question the meaning-making we routinely engage in” (Carel 2019,
Xii).

Carel also notes that illness reveals that it’s not our diseased bodies but rather
our experience of them that matters more. Two people can have this same ill-
ness and yet have very different experiences, which reveals how significant the
interpretation of bodies, including our own, is. For this reason, she favors a
phenomenological rather than naturalistic approach to sick bodies. When we
take note of the experience of sick bodies, we recognize, similar to disabled
bodies, that our social structures and lives are not set up for sick bodies, but
instead presuppose healthy — that is, “normal” — bodies.

Not all sick or ill bodies are considered deviant in the way I’m using the
phrase here. As I write, my spouse has a relatively minor illness that has not
resulted in any stigmatization. While many adults prefer not to deal with other
adults’ mucus or emesis, that is primarily a preference that doesn’t rise to the
level of mistreatment. (In contrast, many folks do in fact stigmatize other adults
for their incontinence, catheterization, or colostomy bags.) However, a number
of excellent books recount what it’s like to live with and through breast can-
cer. These texts reveal that cancerous bodies, especially women’s bodies with
cancer in highly sexualized breast tissue, are often stigmatized and treated as
deviant.

Audre Lorde’s The Cancer Journals brings into focus how differently we
treat different types of amputations depending on larger cultural norms and
values regarding bodies. Lorde was a queer black American poet, writer, and
professor who was diagnosed with breast cancer at the age of forty-four. Lorde’s
treatment required an amputation of her right breast, a modified radical mastec-
tomy. Lorde was then pressured by friends and medical staff alike to undergo
reconstructive surgery or somehow otherwise hide the results of her mastec-
tomy. People presumed she would opt for either a “mask of prosthesis or the
dangerous fantasy of reconstruction,” but in her view either would be “a cos-
metic sham” (Lorde 1980, 9). In the hospital, she was urged by staff and a
woman from Reach for Recovery, a peer support program from the American
Cancer Society, to use “a wad of lambswool pressed into a page pink breast-
shaped pad. ... Her message was, you are just as good as you were before
because you can look exactly the same” (Lorde 1980, 34). This suggestion
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struck Lorde as inane, as “a pathetic puff of lambswool ... has no relation-
ship nor likeness to her own breasts” (Lorde 1980, 52). On another day, Lorde
was told by a nurse at her doctor’s office, “You will feel much better with it
on. ... And besides, we really like you to wear something, at least when you
come in. Otherwise it’s bad for the moral of the office” (Lorde 1980, 52). But
Lorde questioned why other people’s preferences for her embodiment should
be what shaped her behavior. Lorde would reject the use of a prosthesis or form
because of the implications it would have for understanding our embodiment.
As she put it in her journal: “This emphasis upon the cosmetic after surgery
reinforces this society’s stereotype of women, that we are only what we look or
appear, so this is the only aspect of our existence we need to address” (Lorde
1980, 50).

Relatedly, Anne Boyer notes in her Pulitzer Prize winning The Undying that
the cultural response to sick bodies, and how they present in public, is rooted
not only in medicine but also in ideology (Boyer 2019). While Lorde didn’t
think there was anything wrong with a prosthetic, her concern was with the
social pressures and assumptions that come from that underlying ideology.
Part of the specific pressure on women to “appear whole” after a mastectomy
comes from the cultural pressure to view women’s bodies as objects of sexual
desire. Lorde described it this way: “attitudes toward the necessity for pros-
theses after breast surgery are merely a reflection of those attitudes within our
society towards women in general as objectified and depersonalized sexual con-
veniences” (Lorde 1980, 57). Unlike other prosthetics that aim at functionality,
false breasts, like glass eyes, are only about appearance. Lorde refused to think
of breast cancer as primarily a cosmetic problem. For her, it was instead an
issue of human finitude and the limited time we have for our projects and with
those we love. For her, cancer was a reminder of the need to live a considered
life open to our own mortality.

Lorde compares the way our culture treats a woman’s amputation of a breast
to other amputations:

When Moishe Dayan, the Prime Minster of Israel, stands up in front of par-
liament or on TV with an eyepatch over his empty eye socket, nobody tells
him to go get a glass eye, or that he is bad for the moral of the office. If
you have trouble dealing with Moishe Dayan’s empty eye socket, everyone
recognizes that it is your problem to solve, not his. (Lorde 1980, 52f)

Society interprets Dayan’s lost eye, as with many amputations resulting from
war, as an honorable wound, as evidence of bravery or valor. My father-in-law
had a prosthetic leg due to an amputation from the Korean War. His most recent
leg was designed for increased functionality rather than to look as much like

a regular leg as possible. When he’d wear it with shorts, and especially with a
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hat indicating that he was a veteran, he’d regularly have people coming up to
him expressing their gratitude for his service. This shows that the response to
scarred and disfigured bodies depends on the larger set of values, commitments,
and conceptual frames our society has.

3.3 An Even Wider Range

The particular kinds of devalued embodiments examined here are not exhaus-
tive. There are also other kinds of embodiment that lead to mistreatment:
racialized bodies, trans bodies, neurodivergent and and mentally ill bodies that
are stigmatized based on their behaviors or appearance. There are yet even
more kinds of embodied experiences — pregnancy, infancy, old age — that are
also devalued even if not resulting in oppression. Given how wide the range
embodiment can take is, it may “no longer [be] viable to talk about ‘the human
body’ as a single, universal entity. Indeed, as it turns out, to do so is to com-
ply with an agenda of domination through reduction” (Urla and Terry 1995, 4).
Those aspects of embodiment that remind us of our dependence and finitude
especially tend to provoke such a response. It is to this topic that we now turn.

4 Embodied Dependence
4.1 Varieties of Dependence

So far, this Element has argued for the importance of taking seriously the range
of human embodiment, rather than focusing too much on idealized understand-
ings that can lead to stigmatization and mistreatment. Conceptual frames were
introduced in Section 2, which also discussed how some of our frames regard-
ing disabled bodies are problematic. This was expanded in Section 3 to consider
a wide range that embodiment can take. We often don’t notice some of the con-
ceptual frames that shape how we think about embodiment, which can then
shape not only our evaluations of others but also a range of our practices.
Because we are embodied, we are inherently dependent beings. Our depend-
ence makes us vulnerable, and so relations of care are also central to the human
experience. But all bodies are not equally dependent or equally vulnerable.
Sometimes our vulnerability is a function of facts about our bodies. At other
times, however, our vulnerability is a function of how others treat us in vir-
tue of our bodies. Because we value different kinds of embodiment differently,
we also don’t think about the resulting kinds of dependence in the same way.
We need to take seriously, as bioethicist O. Carter Snead writes, “the vulner-
ability, mutual dependence, and finitude that results from our individual and
shared lives as embodied beings” (Snead 2020, 7). Unfortunately, much of
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the theorizing in philosophy of religion and philosophical theology has tended
to ignore or undervalue the importance of human dependence and the care
that it calls for. Sandra Sullivan-Dunbar has argued that significant portions
of contemporary Christian ethics have failed to take seriously enough human
dependence, both in terms of the demands of love and of justice. This “margin-
alization of dependency within Christian ethics,” she argues, “is an injustice
to those who engage in the moral work of dependent care on a daily basis”
(Sullivan-Dunbar 2017, 2). This section canvasses what we can learn about
human dependence by taking seriously the range of human embodiment.

Part of what it means to be human as embodied beings is to be finite. Elija
Milligram contrasts idealized approaches to human embodiment and agency,
introduced in Section 1, with what he refers to as “bounded agency”: “Not only
is all real-world agency . . . bounded, and not only should we try to make sense
of the varied forms of bounded agency on their own terms, without seeing them
as deviations from an ideal; we should not be trying to articulate a conception
of ideal agency” (Millgram 2022, 68). In thinking about what humans are like,
we need to take seriously a range of ways in which we are dependent, bounded
by the kinds of embodiments we possess.

Snead notes that it’s important to think about human embodiment “in light
of what and who we really are” (Snead 2020, 2). I agree. Humans are funda-
mentally dependent beings, and in a number of different ways. Our dependence
includes, at the least:

1. Dependence on the structure of the physical world,
2. Dependence on others, and
3. Dependence on God.

As we shall see, these various dependencies are related to each other. I shall
argue, in Section 5, that they shape the moral demands that arise from embod-
iment.

4.1.1 Physical Dependence

Humans are embodied agents. Since our bodies are physical, we too are physi-
cal agents. By this I do not mean to say that we are purely physical beings. As
discussed in Section 1, dualist views think that humans are most fundamentally
immaterial souls that can interact with physical bodies. In addition, there is a
range of views about human nature according to which we are partly but not
entirely physical. Aristotle and Aquinas, for instance, have a view of human
persons, and of physical substances more generally, on which they are com-
pounds of form (eidos or morphé in Greek) and matter (hulé in Greek). On this
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view, living things like humans have as their substantial form a soul (psyche
in Greek), understood not as a separate substance but as the principle of life.
Other philosophers object even to this kind of dualism, often called hylomor-
phic (from hulé and morphé) dualism. Instead they think that humans are purely
physical or material beings. In calling human embodiment physical, I mean for
the term to stretch to include both of these general approaches.

Humans, as physical beings in this specified sense, are bounded, to use Mill-
gram’s language, by the nature of the physical world. While philosophy might
be able to show us that we are dependent in this way, it along can’t tell us eve-
rything about what that means. To have a complete understanding of human
embodiment and the physical dependence it entails, we must look beyond phi-
losophy and also take seriously the insights of other disciplines. This includes
what we know about the nature of the physical world through physics and
chemistry and biology. To properly understand the nature of human embod-
iment, we have to understand the physical world in which our bodies exist,
develop, and hopefully thrive. We are subject to gravity, entropy, and all sorts
of causal interactions. Human flesh will dissolve in lye or hydrofluoric acid.
Too much pressure will crush us. Another way our agency is bounded is by
the kinds of bodies we have. Humans cannot fly unaided, for instance, because
our bodies lack wings. We cannot breathe underwater in virtue of having lungs
rather than gills. To continue to be living embodied agents, we need an envi-
ronment that contains sufficient oxygen, sufficient nutrition, the right range of
temperatures, and so on. Our physical dependence means that we are vulnerable
in a number of ways: “By virtue of our [specific form of embodiment], human
beings have bodily and material needs; are exposed to physical illness, injury,
disability, and death” (Mackenzie et al. 2014b, 1). To put the point another
way, we are dependent on a wide range of physical, chemical, and biological
conditions for our existence and our continued survival.

We are not able to change this fundamental fact of our physical dependence
on the world. This then gives us reason to care about the future of the physical
world. Yet we have reason to worry about various parts of our environment:
climate change, deforestation, declines in biodiversity, and the bee crisis. We
also have reason to make sure that people have access to what they need to meet
their physical needs, from proper nutrition to health care. This then points us
in the direction of the second sense of dependence.

4.1.2 Social Dependence

Physical factors are not the only constraints we face. We are also bounded as
social beings. While it is possible that we grow all of our own food, few if any
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ofus do. We depend on others to grow the coffee beans we need for our morning
double espresso and the wheat that becomes our morning toast. We depend on
our biological parents for our conception. Many, though not all of us, depend
on the same parents for the care we received as infants, and for our early moral
formation. We depend on others for our education. We depend on complex eco-
nomic systems to produce and distribute the wide range of physical goods that
we need, value, and consume. We depend on increasingly complicated med-
ical systems and public services to provide various goods when we’re sick,
injured, old, or disabled. Furthermore, those systems don’t make access to the
goods that they provide easily. For some of them, there are active gatekeeping
mechanisms aimed at making access to the socially provided goods difficult to
secure. In such cases, there is often the need to depend on others, such as case
managers and social workers, to help those who depend on care systems to gain
access. Jackie Leach Scully puts the point this way:

Few of'us could survive, let alone thrive, even as healthy, able-bodied adults,
if we had to do absolutely everything for ourselves that we needed to. (And
even if we would, most of us would find it an intensely demanding, precari-
ous, and probably tedious form of life.) In anything but very rudimentary or
transient groupings, people are supported in a dense network of dependencies
for food, light, heat, housing, communication, friendship, love, education,
policing, transport, rubbish disposal, health care, and one and one. We live
in groups because that’s how we live best. (Scully 2014, 213)

To be human is to be a social being and dependent on other humans for our well-
being. And this makes us susceptible to various kinds of structural inequalities
such as racism, ableism, or misogyny.

In one sense, humans aren’t unique in being socially dependent. Meerkat
pups depend on other meerkats. Bees depend on other bees. While many species
from ants to orcas exhibit social behavior, human social behavior tends to be
more complex. Research has shown that aspects of our social behavior, such as
aggression and hierarchy, depend on the quantities of various neurotransmitters
like serotonin and oxytocin (S. N. Young 2008). One upshot of this research is
that the physical and the social are not always easily disentangled.

One fundamental aspect of human social dependence is cooperation. We
are, as a recent issue of Nature Human Behavior put it, reliant “on coopera-
tion to survive and thrive” (“The Cooperative Human” 2018, 427). The ways
that humans depend on each other changes throughout the course of our lives.
At various times of our lives we are more or less dependent on others for the
receiving of care. One of the consequences of our dependence on others, and
their dependence on us, is obligations of care. What specific obligations of care
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we have with others depends on the specifics of our relationship with each one
of them. Some of these obligations are negative in that we have the obligation
not to treat people in certain ways. We should not treat others as mere means
to our own ends or objects for our own consumption. Other obligations are
positive. We are obligated to act in service of others’ physical need even at
the expense of our own personal comfort. (Unfortunately, this is an obligation
that I too often fail to satisfy.) We are obligated to contribute to various public
goods that we benefit from, even if the exact form of that contribution can
vary.

Our interactions with and dependence on others depend on bodies. To quote
bioethicist Carter Snead again, “our embodiment situates us in a particular rela-
tionship to one another” (Snead 2020, 3). It’s important to note, however, that
as with various kinds of embodiment, we treat some kinds of social dependency
differently. The evaluation of the acceptability of social dependence depends
on, among other factors, age. Infants and, to a lesser degree, the elderly are
understood to have higher social dependency needs than do others. But the
specific amount of social dependence a person has is a function of much more
than just age. Individuals with various kinds of disabilities, for instance, might
have increased dependence on others for a range of needed care. For some, this
is social dependence on others for transportation. In other cases, it involves
dependence on others for dressing or bathing or toileting. And here, various
forms of stigma and hierarchy come up again. Racially advantaged white males
tend to be thought to be more independent than minority women. This is, in
part, a result of how we think of dependence that requires care work as the par-
adigm of dependence, even if dependence is much broader. “Dependence as
care has been pathologized, rather than recognized as part of our human con-
dition” (Chatzidakis et al. 2020, 23). As a result, there is immense pressure to
avoid certain kinds of dependency that are tied to the stigma attached to certain
bodies rather than a recognition of dependence as an intrinsic part of the human
condition.

Consider, for instance, the pressure to avoid having a child with Down syn-
drome, which usually involves increased social dependence for the rest of that
individual’s life. The most common prenatal screening for Down syndrome
at present is amniocentesis, which is a standard part of prenatal care in many
countries. Studies suggest that 67 percent of positive prenatal diagnoses in the
United States end in selective abortion, while the rate is over 90 percent in some
European countries (Natoli et al. 2012). Amniocentesis itself carries with it a
risk of spontaneous abortion. Furthermore, data suggests that fetuses who have
Down syndrome detected by prenatal screening are more likely to abort spon-
taneously than are fetuses with Down syndrome that are not detected prenatally
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(Leporrier et al. 2003). More recent technology, such as noninvasive prenatal
testing can now do such diagnostic work using only maternal blood rather than
extracting amniotic fluid as required by amniocentesis, thereby eliminating the
primary risk of prenatal testing. The pressures to avoid having a child with
Down syndrome will likely increase given the reduction in risk.

Commenting on these pressures, bioethicist Chris Kaposy notes: “People
with physical and cognitive needs that make them dependent [beyond what
we expect for all humans] have long been marginalized in Western culture and
political discourse. ... By valuing the capacities of independence, the stand-
ing of dependent people — such as those with cognitive disabilities — becomes
marginal” (Kaposy 2018, 145).

Those who need increased levels of care become the object of pity or charity.
Charity then becomes stigmatized, especially in certain dimensions of politi-
cal discourse. Kaposy continues: “social programs such as welfare are [often]
seen as handouts, as getting ‘something for nothing’, an unjustifiable reward
for laziness. People receiving social assistance are seen as ‘takers’ rather than
‘makers”” (Kaposy 2018, 45). Notice however that the ability to contribute to
economic exchange is itself a function of social dependence.

Stigmatized forms of social dependence results in care work that often come
at the expense of other individuals rather than from political structures. This in
turn reinforces the social pressure to not have children who will be dependent in
this way, reinforcing the cultural pressure to avoid having children with Down
syndrome, a pressure which some of Kaposy’s work confirms (Kaposy 2019).
But the problem with this way of accepting only some kinds of dependence as
appropriate is

that it fails to acknowledge the degree to which we are all dependent on one
another, disabled and nondisabled alike. The distinction between those who
are independent and those who are dependent is untenable. ... We are all
dependent at different moments in our lives. This fact is hard for many of
us to accept because of the value we place on our ability to control our lives
and futures. . . . But this power of control is fragile and fleeting, if it exists at
all. (Kaposy 2018, 146)

Even though we’re all socially dependent, we’re not all socially dependent
in the same way and to the same degree. As with various forms of embod-
iment, some forms of dependence are seen to be problematic, while others
are taken to be normal or even not recognized as forms of dependence at all.
“Commonly shared dependencies,” Jackie Leach Scully notes, “become gen-
uinely invisible” (Scully 2014, 216). Less common forms too often result in
marginalization.
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Some scholars try to differentiate dependence from interdependence, the lat-
ter of which is undertaken voluntarily, such as in economic exchange. Eva
Kittay refers to this as “the pretense that we are independent — that the coop-
eration between persons that some insist is interdependence is simply the
mutual (often voluntary) cooperation between essentially independent persons”
(Kittay 1998, xii). Instead, to be human is, in fact, to be dependent on other
humans. Rich people depend on all kinds of workers (e.g., domestic workers)
and financial systems for their own free time and maintenance of their wealth,
though these forms of social dependence are often not recognized as such.

4.1.3 Dependence on God

All three of the world’s major monotheisms, as well as a number of other
religious traditions, affirm that embodied humans, as part of creation, also
are fundamentally dependent upon God. At the heart of the Christian faith,
for instance, is the claim “that we have been created for a second-personal
relationship to God. Not only is the fulfillment of this need integral to our flour-
ishing; it is not possible to provide an account of what it is to be human that
does not recognize this” (Torrance 2022, ix). The Christian scriptures place
human dependence and vulnerability at the heart of salvation history (see, for
instance, Cooreman-Guittin 2021 for a reading of key aspects of the biblical
texts that take into account human dependence and vulnerability). For Chris-
tians, human redemption, sanctification, and eternal flourishing all depend upon
God’s salvific acts.

But human dependence and vulnerability aren’t merely the result of sin;
they are instead part of what it means to be created as human. It is not pos-
sible, as a human, to cease to be dependent given our nature as creation. All of
creation, including embodied humans, depends upon God for its coming into
existence. Christianity has traditionally held that God creates ex nihilo, that is
out of nothing. In this way, calling humans “dependent creatures” is redundant
(see Kapic 2022, 10). Furthermore, God’s evaluation of creation, including its
dependency, is that it is good (Genesis 1:31).

The doctrine of divine conservation, sometimes also referred to as continu-
ous creation, holds that creation is not only dependent upon God’s creative act
for coming into existence in the first place but that creation is also dependent
upon God for its being kept in existence. Apart from God’s conserving things in
existence, no created entity would continue to exist. As Jonathan Kvanvig and
Hugh McCann describe the doctrine of divine conservation, “God continually
sustains the universe at every instant of its existence. Further, His sustenance of
itis not merely an effect of some other or previous action; it is the direct result of
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His present involvement in the world” (Kvanvig and McCann 1988, 13). While
some might think that once God creates something, that thing has its own inde-
pendent existence, such a view is, they continue, “from the point of view of
philosophical theology, unorthodox. The orthodox position would seem to be
that the things God creates have no more capacity to continue in existence than
to bring themselves to be” (Kvanvig and McCann 1988, 14). They argue that
no created substance can be self-sustaining (though for an attempted defense
of existential inertia, see Beaudoin 2007).

A stronger claim than divine conservation is that of occasionalism, which
holds that God is the only causal force that acts on creation. Occasional-
ism entails divine conservation, though one can endorse divine conservation
without being an occasionalist. Jonathan Edwards was an influential Christian
occasionalist (see Crisp and Strobel 2018 for a discussion of Edwards’ view).
Many Islamic theologians and philosophers have also endorsed occasionalism,
though some of the latter, holding that creation is eternal, have done so with-
out also endorsing divine creation out of nothing (see Salim and Malik 2022).
But we need not embrace occasionalism to realize that our very existence is
dependent upon God. The doctrines of creation and conservation are sufficient
for that.

4.2 Embracing Dependence

Earlier, I indicated that these three kinds of dependence are related. Clearly, if
one endorses a theological view according to which all of creation is dependent
upon God for its continued existence, then the other two types of dependence
are rooted in the kinds of beings that God created and sustains us as. Apart from
a theological framework such as those already discussed, one may hold that
neither physical nor social dependence entails dependence on God. But they do
entail each other. Aspects of our physical dependence entail social dependence.
We depend upon others to help us satisfy our needs for food, clothing, and
shelter. Similarly, human social dependence on emotional support, education,
and political community cannot be separated from the kinds of physical bodies
we have. All humans have needs that we cannot provide for ourselves. We are
dependent in a number of interconnected ways whether we recognize it or not,
whether we admit it or not. Much of Western culture values autonomy in such
a way that “depending on others for the gestures of everyday life is often felt
as an attack on dignity, as an occasion for shame” (Cooreman-Guittin 2021, 4).
But there is benefit to recognizing it.

In her recent book God's Provision, Humanity s Need.: The Gift of Depend-
ence, theologian Christa McKirkland recognizes that there is a “tendency in
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Western thinking . .. to strive for self-sufficiency and absolute autonomy. . ..
Such striving undermines true flourishing. We were intended to need to relate to
God and others” (McKirkland, 4f). Recognizing the limitations that result from
our embodiment helps us realize that much in our lives is beyond our control.
Theologian Kelly Kapic agrees: “We often hang on to the delusion that if we
just work harder, if we simply squeeze tighter, if we become more efficient,
we can eventually regain control. We imagine we can keep our children safe,
our incomes secure, our bodies whole” (Kapic 2022, 5). While I don’t think
that many of us actually believe we have the kind of control that Kapic sug-
gests, we do sometimes live as if we did. In contrast, Kapic asserts that “even
dependence, contrary to the individualistic philosophy of our culture, is part of
the blessing of human existence” (Kapic 2022, 53). Not only can we not avoid
human dependence, but it’s possible to see it as a good to be embraced. The-
ologian Talitha Cooreman-Guittin, for instance, refers to the vulnerability that
comes from human dependence as “a source of love because it allows us to
open ourselves to others” (Cooreman-Guittin 2021, 11). Christian ethicist San-
dra Sullivan-Dunbar has traced how our cultural understanding of dependence
has shifted from an acknowledged part of the human conditions to having a neg-
ative connotation, in part because of the change in thinking about human value
and worth that happened in the industrial revolution (see Sullivan-Dunbar 2017,
especially chapter 3). Rather than seeking to avoid dependence, then, we should
figure out how best to respond to human dependence, both in ourselves and in
others. Eva Kittay, drawing on Margret Baltes” work (Baltes 1995), refers to
this as the project of “managing dependency” (Kittay 2019).

None of this discussion, however, means that all forms of human depend-
ence are good. Psychology has shown that certain forms of codependence can
be extremely damaging for human well-being and relationships. But the possi-
bility of problematic dependence relationships doesn’t alter the fundamental
fact that to be human is to be dependent in a number of ways. Given our
dependence, we have needs that must be met by others. What follows from
this fact? Many feminist philosophers think that human dependence has sig-
nificant importance for how we think about ethics. (Sandra Sullivan-Dunbar
argues that Christian ethics can learn from feminist work in philosophical eth-
ics; see Sullivan-Dunbar 2017.) Sarah Clark Miller, for instance, writes that
“some needs [such as fundamental needs] have undeniable normative force”
(Miller 2012, 15). The same is also true of embodiment: There is normative
force to having bodies of the sort we do. Bodies that differ in important ways
also may have different normative pull on others. Those who are immuno-
compromised or suffer from chronic fatigue or pain, for instance, might need
different treatment than those who are healthy. But fundamentally humans have
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the same needs, even if there is a range of ways those needs can be met. In the
last section of this Element, we’ll briefly examine some of the moral issues that
arise from human embodiment and dependence.

5 Embodiment, Need, and Care

Given our embodiment, finitude and dependence are unavoidable aspects of
human nature. The previous sections have sought to undermine a number of
misconceptions about various kinds of human embodiment that tend to be stig-
matized and devalued. Feminists have long argued that what we think about
bodies, and what we expect them to be like, is not normatively neutral. Expec-
tations shape treatment. Eva Kittay reminds us that “we need to come to grips
with the ease with which dependency comes to be despised and stigmatized,
particularly within an ideology shaped by the image of the independent citizen
and amplified when other forms of dependency take on a [negative] charac-
terological aspect” (Kittay 2019, 151). Given these larger value judgments
that shape how we think about various kinds of bodies and dependence, cer-
tain especially stigmatized forms have been taken to exclude people from the
moral community (see McMahan and Singer 2017 for one such example). But
rather than just arguing that various kinds of deviant embodiments need to be
more valued, this Element also seeks to argue that consideration of the range of
human embodiment can help us better understand some of the ethical demands
that we confront.

Becoming aware of the various kinds of dependence that come from human
embodiment, either our own or that of others, can change the kind of people we
are and what we value. It can also change what we think about how we should
structure our social lives. Barbara Schmitz thinks that by paying attention to the
demands resulting from embodiment, “we might become aware that depend-
ency and vulnerability can be valuable for us,” (Schmitz 2014, 71) especially
as part of the overall human experience. (Mackenzie et al. 2014a contains a
good discussion of the concept of vulnerability.) I begin this final section with
an examination of how our dependence results in various needs, which in turn
require care if they are to be met.

5.1 Dependence and Fundamental Needs

Issues related to the moral significance of human need and dependence have
been pushed to the margins of much ethical reflection. As Sarah Clark Miller
argues in her book The Ethics of Need, as a result of this comparative neglect,
“certain vital aspects of our shared humanity have remained inadequately theo-
rized and, as a result, have been misconstrued” (Miller 2012, 2). In the abstract,
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it is not contentious that others’ needs exact an ethical pull on us. We should
seek to meet others’ needs, especially if we take seriously the demands of love
for our neighbors. Miller argues that when seeking to meet needs, we need to
do so accurately not abstractly, giving consideration to the particularities that
arise from actual lived experience. Such consideration shows us that needs can
conflict, and further reflection is required in order to figure out how to adjudi-
cate between competing needs. Not all needs are equal, so we must at the least
prioritize more important over less important needs. The most important needs
are what Miller calls “fundamental needs.” A fundamental need is a need that

must be met for a person (1) to avoid significant harm; (2) to be able to
choose and carry out action in the world; and (3) to be self-determining.
Fundamental needs arise in situations or conditions in which the agency (or
the potential for agency) of an individual is acutely endangered. They are
fundamental in that such needs must be met in for an individual to develop,
maintain, or reestablish agency. (Miller 2012, 4).

Theologian Christa McKirland gives a slightly different account of the nature
of fundamental needs. For her, “fundamental need is that which is neces-
sary for the flourishing of a certain entity and cannot be separated from the
constitution of that entity” (McKirland 2022, 136). Despite this difference in
definition, both approaches stress that fundamental needs are the most impor-
tant needs that must be met given the kinds of beings we are, both biologically
and socially. Miller continues that “fundamental needs highlight two related
aspects of finitude present in all human lives: vulnerability and dependency.
... Our vulnerability and dependency, however, are not simply matters of bio-
logical fact [though they are that]: both are exacerbated and ameliorated by
social processes” (Miller 2012, 37).

Fundamental needs result from aspects of human dependence that are una-
voidable given our embodiment. Some fundamental needs are closely related to
our physical dependence. Among our fundamental needs are the physical needs
for oxygen, basic nutrition, rest, shelter, and bodily integrity. Given the social
dimensions of human nature already mentioned, Miller thinks social needs too
can be fundamental, even if less often realized to be so. These include the
needs for belonging, social recognition, education, or emotional attachment.
Unlike desires, fundamental needs are objective and universally applicable to
all humans, even if the way those needs are expressed and met vary. None of us
can complete long-term projects if we are starving, for instance. However, the
best way for a fundamental need to be met might vary from person to person.
Some might need to get their nutrition via a g-tube, while others are able to eat
via mastication and swallowing.
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Miller’s account of fundamental needs includes the claim that if our funda-
mental needs are not met, we won’t be able to fully develop or maintain human
agency. By “agency” in this context she means “the ability to achieve some
manner of results in the world, to affect change in accordance with one’s voli-
tion, and to maintain the ability to carry out projects” (Miller 2012, 24). The
degree of our agency fluctuates over time given factors like age, illness, and
various disabilities. This fluctuation is “rooted in human vulnerability and fini-
tude [and] reminds us that we are embodied creatures, necessarily beholden to
the limits of lifespan, location, and limb” (Miller 2012, 26). (This fluctuation
is one reason that the narrow sense of vulnerability, explained in Section 5.2,
is important.)

Miller further argues that due to human finitude, it is inevitable that indi-
viduals’ fundamental needs will at times be in jeopardy. All humans are both
vulnerable and dependent, both biologically and socially. We can’t always be
sure that our fundamental needs will be met because we are not able to meet
all of our needs on our own. On such occasions, others must help meet these
needs if we are to continue to function as the kinds of agents we are. Since
all of us will face moments when there is risk that our fundamental needs will
not be met, we find ourselves in a condition of mutual dependence on others
in the moral community. Here, she argues, we encounter the “requirement for
moral agents to tend to others’ fundamental needs by cultivating, maintaining,
or restoring the agency of those in need” (Miller 2012, 7). This tending to the
fundamental needs of others she calls “care.”

5.2 Vulnerability

The concept of vulnerability is closely related to that of need. Etymologi-
cally, vulnerability comes from the Latin word vu/nus, for “wound.” On this
understanding, vulnerability is rooted in the capacity to be wounded or suffer
inherent to human embodiment. Sometimes vulnerability brings with it nega-
tive connotations of helplessness, victimhood, or pathology (Mackenzie 2014,
33). However, I think it’s better to understand vulnerability as part of the onto-
logical condition of our embodiment. Drawing on the work of Susan Dodds,
we can understand vulnerability as “arising from our embodiment and the risk
of harm or failure to flourish that follow from that embodiment” (Dodds 2014,
188). Dependence, on her view, is a subcategory of vulnerability that requires
the support of other persons — that is, it requires care. Philosophers such as Alys-
dair Maclntyre and Martha Nussbaum connect vulnerability not only to our
bodies’ capacity for injury or the failure to flourish but also to the inherent social
nature of human life: “As embodied, social beings, we are both vulnerable to
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the actions of others and dependent on the care and support of other people — to
varying degrees at various points in our lives. . . . Vulnerability and dependency
are thus intertwined” (Mackenzie et al. 2014b, 4).

Some forms of vulnerability are inherent to the human condition, such as
the possibility of becoming ill or dying. Curt Thompson says that vulnerabil-
ity, in this sense, is not something that happens to us at moments, “[r]ather, it
is something we are. ... To be human is to be vulnerable” (Thompson 2015,
120). Other forms of vulnerability, such as homelessness, the increased chance
of ill health due to poverty, or those associated with the Ugly Laws already
discussed, are situational (see Mackenzie et al. 2014b, 7 and Mackenzie 2014,
38f). Paul Formosa calls the former sense in which to be human entails being
vulnerable the “broad sense” of vulnerability, and the way that some peo-
ple or populations are more susceptible to harms at certain times than others
given facts about them that are not shared by all humans the “narrow sense”
of vulnerability (Formosa 2014, 91). The broad sense involves any degree of
vulnerability that arises from our embodied nature, while the narrow sense of
vulnerability varies to a great degree among individuals and subpopulations.
We are not equally vulnerable in the narrow sense. Aspects of our vulnerability
change over time given facts about our physical bodies and social connections.
Inequality of resources, power, or need make some agents more vulnerable than
others. While we can’t eliminate vulnerability in the broad sense, we can and
should take steps to reduce many instances of inequalities with respect to the
latter.

Some scholars (e.g., Eva Kittay and Martha Nussbaum) think that moral
obligations arise directly from vulnerability. Others (e.g., Catriona Macken-
zie, Wendy Rogers, and Susan Dodds) don’t think that moral obligations are
directly rooted in vulnerability. They instead think that vulnerability helps us
recognize obligations that come from other moral claims. On this second and
weaker view, the normative significance of vulnerability is alerting us to the
moral requirement to care for others, even if the obligation is not grounded in
the vulnerability itself. Even on this weaker view, vulnerability is something
that we should consider for the sake of understanding our ethical lives.

Alysdair Maclntyre’s Dependent Rational Animals, for instance, is an
influential examination of the “virtues that we need, if we are to confront
and respond to vulnerability and disability both in ourselves and in others”
(Maclntyre 1999, 5). Vulnerability and dependence, for MacIntyre, are central
to the human condition as embodied. He insists not only are there virtues that
should perfect our giving of care to those who are dependent upon us but that
there are also virtues that perfect our receiving the same from others, such as the
virtue of exhibiting gratitude toward others. MaclIntyre refers to these virtues
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as “the virtues of acknowledged dependence.” A central trust of Dependent
Rational Animals is that given human vulnerability, the right sort of environ-
ment is needed for humans to flourish. The goods for individuals in a particular
community are closely connected with, rather than in competition with, the
goods of their fellow community members. “The goods to be achieved are
neither mine-rather-than-others’ nor others’-rather-than-mine, but are instead
goods that can only be insofar as they are also those of others, that are genu-
inely common goods, as the goods of networks of givens and receiving are”
(MaclIntyre 1999, 119). The wrongs that come from the failure to provide the
opportunities needed for flourishing arise from two sources: “One is individual
moral failing, arising from the vices of someone’s character. The others is found
in the systemic flaws of some particular set of social relationships in which the
relationships or giving and receiving are embedded” (MacIntyre 1999, 101f).
The second source arises when an agent’s social environment isn’t responsive
to their particular narrow vulnerability. While the two sources of failure to pro-
vide for flourishing are not unrelated, it is possible for one to arise without
the other. Merely having good individual intentions and virtues, apart from the
kinds of social structures that can properly provide what people need given their
vulnerability and dependence, cannot guarantee human flourishing. We must,
Maclntyre argues, think about structure. Both vulnerability and the flourishing
it can make precarious are social in nature.

5.3 Caring in Light of Fundamental Dependence

We can think of care as those activities undertaken to meet the needs, especially
the fundamental needs, of others. Care, so understood, is a moral response to
ineliminable human vulnerability. For those who are religiously motivated, the
importance of care for those who are dependent can be understood as an out-
working of the love to which we care called (see Sullivan-Dunbar 2017). While
care work can perhaps at time increase autonomy and independence, the goal
shouldn’t be seen as eliminating dependence (see Fineman 2004). That can’t
be done. The goal should be helping the recipients to flourish or have increased
well-being.

In her work on the ethics of care, feminist philosopher Eva Feder Kittay
notes that there is a sense in which we think of care as a success term. That is,
there’s a normative sense of the word care that picks out “care as it ought to be
practiced if it is to do what care is supposed to do” (Kittay 2019, 137). Care
work, even if sincerely aimed at providing for the best interests of those needing
care, often fails to benefit. And in far too many cases, it actually harms oth-
ers. Kittay uses small caps CARE to point out this normative sense of the term.
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We can then also think of misguided care, attempts to provide CARE that don’t
actually succeed in helping meet the needs of the cared-for, as “mere” or “mis-
guided” care. In this way, CARE can be understood as the called for moral
response to others’ needs.

Kittay develops an “ethic of care,” where the practices of CARE are “them-
selves a source of normativity” (Kittay 2019, 169). She summarizes the
definitions and principles that form the regulative ideals of such as ethic as
follows:

Definition 1: The felos of caring practices is the flourishing of those who are
in need of care.

Definition 2: Those who are in need of care are those who will be harmed if
care is not provided.

Principle 1. The regulative ideals of care are to provide care by assisting
those who require care

(a) in meeting the genuine needs (that is, needs that have both an objective and a
subjective basis).

(b) in meeting the legitimate wants (that is, wants that can be satisfied without
thwarting another’s possibility to receive the care another — including the
carer — may require).

Principle 2. The flourishing of those in need of care has to be a flourishing as
endorsed (implicitly or explicitly) by the one cared for. (Kittay 2019, 139)

Kittay’s regulative ideals of care don’t perfectly align with Miller’s work. While
Miller focuses on fundamental needs, defined in Section 5.1, Kittay focuses on
genuine needs. For Kittay, genuine needs are those needs that will impede the
flourishing of the individual in question if not met, and thus are a broader set
of needs than Miller’s category of fundamental needs. In addition to genuine
needs, Kittay thinks that flourishing also depends on the satisfaction of legiti-
mate wants, which are desires that can be met without sacrificing the genuine
needs or legitimate wants of others.

Also note that Kittay’s Principle 2 is included specifically to avoid cases
of paternalism. CARE, for Kittay, is “fundamentally opposed to a paternalistic
imposition of a putative objective conception of a person’s good” over that per-
son’s legitimate wants (Kittay 2019, 201). Questions of paternalism, especially
in the context of caring for those with disabilities as Kittay’s work does, are
complex. History is full of cases where paternalistic action in the attempt to
care for others’ embodiment has gone very wrong. This history includes the
institutionalization of individuals with disabilities, many of whom would be
abused in such institutions, myopic focus on BMI as a marker of a person’s
health, or even medical providers engaged in acts of “mercy killing.” If we are
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to successfully love others, especially those who are particularly vulnerable,
we should seek to ensure that we are providing CARE rather than perpetuating
unintended harms.

Receiving care can thus be risky, especially if the relevant actions don’t suc-
ceed in providing CARE. But the same is also true of providing care, especially
in a society where the expectations and resources for providing care work track
other dimensions of social position. Giving care can increase the situational
vulnerability of the carer (see Kittay 1998 and Nishida 2022 for discussions of
such risks).

Recognizing our need to both receive and give care is important but not suffi-
cient. Such recognition doesn’t solve some of the hard moral questions about
CARE, including the following:

e Who should provide CARE, and to whom? (see Mackenzie et al. 2014a)

e What exact form(s) should caregiving take?

e What principles should govern specifics of how we give and receive CARE?

e How do we balance competing fundamental needs in light of limited
resources, including time?

e How can we balance the needs of those giving CARE with the needs of those
receiving it?

e How can we prevent the providing of CARE from falling disproportionately
on marginalized and disenfranchised groups?

These issues, and others, warrant further exploration. But regardless of how
these questions are best answered, we need to keep in mind that we are not
all vulnerable in the same ways and to the same degrees. This, again, is the
narrow sense of vulnerability introduced in Section 5.1. Often, those who will
benefit the most from having good structures of care will be those with the
highest degree of the narrow sense of vulnerability. In this way, to draw on
Maclntyre again, these individuals reveal something about the goodness of the
community as a whole given their increased vulnerability: “The very young
and the very old, the sick, the injured, and the otherwise disabled, and their
individual flourishing will be an important index of the flourishing of the whole
community. For it is insofar as it is need that provides reasons for action for
the members of some particular community that the community flourishes”
(MaclIntyre 1999, 108f).

Along a similar line, Martha Fineman argues that the obligation to engage
in caregiving is not just borne individually, but socially: “a sense of social jus-
tice demands a broader sense of obligation [than merely from the cared-for to
their care-givers]. Without aggregate caretaking, there could be no society, so
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we might say that it is caretaking labour that produces and reproduces society”
(Fineman 2000, 19f). But given, as already argued, we’re all socially depen-
dent on others for our own well-being, we all thus benefit from the labor that
sustains our societies. Structuring our communities to better be able to meet
these needs will require us to rethink not only the distribution of care respon-
sibilities but also our labor and economic structures. Marta Russell’s work, for
instance, argues that much disability oppression is rooted in capitalism such that
exploitation of disabled people is an inextricable constituent of contemporary
capitalism (Russell 2019).

5.4 Conclusion

There is tremendous pressure to think of ourselves as more independent than
we are. Susan Dodds notes that overly individualistic or atomistic views of
autonomy not only fail to recognize the various dimensions of human depend-
ence but can also increase the risk of exploitation, disadvantage, and devaluing
members of the human moral community. She argues that

attention to vulnerability ... changes citizens’ ethical relations from those
of independent actors carving out realms of right against each other and
the state, to those of mutually-dependent and vulnerability-exposed beings
whose capacities to develop as subjects are directly and indirectly mediated
by the conditions around them. (Dodds 2007, 501; see also Anderson 2014
and Sullivan-Dunbar 2017, chapter 3)

Much of contemporary society acts as if a level of independence that isn’t
actually achievable is the norm. Think, for instance, of the myth of the self-
made millionaire who is dependent on no other individual for their wealth. But
none of us is independent. Recognizing this will lead to a “change in the way
we look at dependent persons goes far beyond the framework of medicine or
organized care and should involve society as a whole, because politics, media,
economy and even churches are profoundly influenced by the conception of
autonomy and independence as the ultimate guarantors of people’s dignity”
(Cooreman-Guittin 2021, 5). Eva Kittay notes that “in our modern industrial
and postindustrial world, where independence is construed as the mark of
adulthood, it is difficult for many to acknowledge that dependency may be a
permanent feature of life, and that dependency can recur (to various degrees
and in different ways) throughout our lives, so that we are always vulnerable
to once again becoming fully dependent” (Kittay 2019, 147).

Recognizing the dependence and vulnerability that arise from our embodi-
ment gives us reason to work to bring about and support the kinds of institutions
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and social structures that will contribute to our flourishing. Here again we
encounter the danger of problematic forms of paternalism and other complex
questions (see Mackenzie 2014, Section 2). Nevertheless, we should work so
that our social structures and relationships equip us to flourish as the kinds of
embodied agents that we are.
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