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A Thirty-Year Perspective on Personhood:  

How Has the Debate Changed?  

By Dennis M. Sullivan, M.D. 

 Introduction 

The concept of personhood remains the central and enduring focus of any 

intelligent discussion of bioethical norms. Whether the perspective is secular or religious, 

couched in theological discourse or philosophical verbiage, any theory that wishes to 

show how man should behave must begin with what man is. Indeed, personhood “pops 

up” in the most unexpected places. Physicist John Polkinghorne claims that a grand, 

unified “Theory of Everything” must include and reconcile quantum mechanics, general 

relativity theory, and amazingly, the personhood of human beings: 

Let us come straight to the point. A central question is the significance to 
be assigned to personhood in forming a credible and adequate account of 
reality. By a person I mean at least this: a self-conscious being, able to 
use the future tense in anticipation, hope and dread; able to perceive 
meaning and to assign value; able to respond to beauty and to the call of 
moral duty; able to love other persons, even to the point of self-sacrifice 
(Polkinghorne, 2000, p. 11) . 

   

Thus, personhood is the “ground zero” of bioethical reflection. I have chosen the 

past thirty years as the basis of the following discussion, since during this period 

many changes have occurred in how personhood is viewed by society. To be 



more precise, the debate has been driven so much by the Supreme Court’s 

landmark Roe v. Wade decision in 1973, that we could readily talk about 

personhood “pre-Roe” and “post-Roe.” 

This change in understanding has also been brought about by changes in the 

discipline itself. Bioethics began as an impulse of theological discourse, in an attempt to 

curb and control potential societal abuses of modern technology. In the mid-1960s, most 

bioethicists were religious thinkers and theologians. Currently, however, many members 

of hospital ethics committees are physicians and lawyers, and secular philosophers teach 

university bioethics courses. 

This subtle shift has profound implications. The foundations were originally 

deontological in nature, the “should” of bioethics, whereas now the basis of most 

decisions is utilitarian, with an emphasis on outcomes. According to (Meilaender, 1995) , 

the entire discipline has lost its “soul.” Nowhere is this shift more evident than in the 

ongoing controversy over personhood. 

This paper will review the concept of personhood and its relevance to bioethics. I 

begin with a historical overview of the traditional understanding of personhood in secular 

and religious thought. I will then examine some modern challenges to personhood, and 

the recent shift towards utilitarian thinking. Finally, I will argue that personhood must 

remain the central focus of bioethical discourse, especially in view of technological 

advances that may make conservative utilitarian arguments moot. 

   



Personhood In Historical Context 

Theological beliefs attach great value to human life. Certainly the Judeo-Christian 

outlook has dominated Western culture, and has influenced secular trends as well. 

Brannigan and Boss give this concise summary: 

        Roman Catholics, Muslims, and Orthodox Jews believe that 
human life is sacred because it is a special creation of God. Only 
humans are ensouled; therefore all and only human life has moral 
value. There is no distinction between biological humanhood and 
personhood. We, as humans, have moral value simply because we 
have a human genotype, no matter what our age or stage of 
development (Brannigan & Boss, 2001, p. 189) . 

  

Theologically, in the words of Wennberg, “personhood can be equated with the 

imago dei . . .” He adds, “the terms human person and image of God are virtually 

synonymous” (Wennberg, 1985, p. 36) . 

The normative Christian view has been that personhood begins at conception. For 

example, Tertullian held that God created the soul at the moment of conception, arguing 

against the infusion of a soul at a later time (Gorman, 1982) . Jerome and Augustine 

spoke harshly of any “acts destroying the fetus after conception” (Noonan, 1970, p. 15) . 

This was in striking contrast to the alternative views of pagan society: “Christians 

discarded all pagan definitions of the fetus as merely part of the mother’s body. To 

Christians, the fetus was an independent living being” (Gorman, 1982, p. 77) . 

The Judeo-Christian tradition of the value of life had great influence over Western 

culture for centuries, only coming into serious conflict with other societal values at the 

time of the Enlightenment. Clearly, the most egregious example of a rejection of the 



conservative view occurred with the eugenics movement of the early twentieth century, 

culminating in the horrible excesses of the Holocaust. However, another crisis that led to 

the need to define humanity more precisely was the rise of modern medical techniques 

for abortion. A conflict of values between the traditional view of persons and the 

permissive liberalism of abortion led directly to the legal battleground of Roe. Richard 

Neuhaus has demonstrated the centrality of the abortion issue: 

        Even if some of the great questions that occupy bioethics 
might theoretically be isolated from the question of abortion, they 
seldom can be in cultural and political fact. Whether by inherent 
logic or by historical accident, the abortion debate has become the 
magnet to which all the other life-and-death debates are attached. 
We can try to pull them back from that debate, but they are 
inexorably drawn back to it . . . In ways even more relentless and 
entangled than at present, arguments about what we insist are 
“other” questions will be emerging from and returning to the 
question of abortion (Neuhaus, 1992, p. 222) . 

In the early years of the modern bioethics movement (1965-1980), the lines were 

sharply drawn on both sides of the abortion question, with the debate centered on the 

personhood of the fetus versus the rights of pregnant women. Respected writers such as 

John T. Noonan, Harold O.J. Brown, Francis Schaeffer, and C. Everett Koop went 

beyond the traditional theological understanding, and added biological and philosophical 

reasons that the unborn child is a human person from conception. Yet there is no doubt 

that the conservative view had begun to erode in this era. Many have blamed the decline 

of the Judeo-Christian worldview and the rise of secular humanism as key factors in the 

modern denial of personhood (Schaeffer & Koop, 1979, pp. 20-21) . 

However, even the U.S. Supreme Court acknowledged the centrality of 

personhood. In the 1973 decision, Judge Blackmun stated: “If this suggestion of 



personhood is established, the appellant’s case, of course, collapses, for the fetus’ right to 

life is then guaranteed specifically by the [Fourteenth] Amendment.” However, the Court 

declined to rule on that basis: “We need not resolve the difficult question of when life 

begins. When those trained in the respective disciplines of medicine, philosophy, and 

theology are unable to arrive at any consensus, the judiciary, at this point in the 

development of man’s knowledge, is not in a position to speculate as to the answer” 

(Roe, 1973) . The Court went on to make autonomy, defined as a woman’s right to 

privacy, the central issue. This was held as a higher (or at least more clearly visible) 

principle, over the human life of the fetus. 

One reason that Roe denied personhood to the fetus was its lack of independent 

viability; i.e., if the fetus was still dependent on the mother for life, it was not yet a 

person worthy of protection. Nonetheless, in the years since Roe v. Wade (and as 

reaffirmed in the 1992 Casey decision), even this view of personhood has not been 

determinative. From a legal perspective, there has always been an exception clause that 

operates after the point of viability, for “pregnancies endangering a woman's life or 

health” (Casey, 1992) . Because of broad definitions of such exceptions, abortion has 

essentially been legal up to any moment before physical birth. 

Indeed, many pro-choice scholars have regarded personhood as irrelevant. Some 

have gone so far as to assert that the Roe decision needlessly alienated the religious and 

politically conservative community, in denying personhood to the fetus. Lawrence Tribe, 

a liberal constitutional scholar, has written: “The Court could instead have said: Even if 



the fetus is a person, our Constitution forbids compelling a woman to carry it for nine 

months and become a mother” (Tribe, 1990, p. 135) . 

Judith Thompson presented a compelling argument along these lines in 1971. 

Though her “unconscious violinist” illustration preceded Roe v. Wade, there is no 

evidence that it influenced the Court, since the Court refused to concede personhood to 

the fetus. Thompson’s argument, briefly stated, goes like this: Imagine that you awake 

one morning to find that you have been kidnapped and had your circulatory system 

attached to a famous violinist. The Society of Music Lovers, in an attempt to save the 

violinist from a fatal kidney ailment, is using your healthy body to cleanse his 

bloodstream. After nine months, he will have recovered, and can be safely disconnected 

from you. To say that you are legally and morally obligated to accede to this situation is 

clearly outrageous (Thompson, 1971) . Thompson extends this analogy to pregnancy, and 

thus argues persuasively that even personhood does not trump a woman’s right to 

autonomy. 

Francis Beckwith presents a cogent refutation of the violinist argument by 

showing that the two circumstances (violinist and pregnancy) are in no way morally 

equivalent. For example, he points out that pregnancy is not always a voluntary moral 

obligation, as in the case where couples conceive in spite of contraceptive efforts. Such a 

couple is still morally responsible to protect such unplanned children. Beckwith then 

contrasts the unnatural and artificial situation of the violinist with the natural state of the 

unborn: 



It is evident that Thompson’s violinist illustration undermines that deep 
natural bond between mother and child by making it seem no different 
from two strangers artificially hooked-up to each other so that one can 
‘steal’ the service of the other’s kidneys. Rarely has something so human, 
so natural, so beautiful, and so wonderfully demanding of our human 
creativity and love been reduced to such a brutal caricature (Beckwith, 
1995, p. 193) . 

Beckwith goes on to state that abortion is not merely the withholding of treatment, 

as with the violinist, but is an active form of killing. Indeed, Thompson’s case seems 

particularly weak at this point, since few have disputed that abortion is the active 

destruction of life. Legal scholar J. Budziszewski has said it well: “Whether a particular 

act of killing counts as murder is, of course, an ethical question, but whether it kills is a 

biological question. To kill is to take life, and the unborn child is alive” (Budziszewski, 

1997, p. 230) . 

Is the living entity that is killed in abortion a person? Peter Kreeft perhaps best 

illustrates the centrality of this question in his allegorical dialog, The Unaborted Socrates. 

In a conversation between the philosopher and an abortionist named Dr. Herrod, the 

question of personhood is the key: 

Socrates: Now, rationally, what does killing mean? 

Herrod: I suppose it means forcibly putting a live organism to death. 

Socrates: And is abortion’s object a live organism? 

Herrod: Of course. 

Socrates: And is the [termination] of the process its death? 

Herrod: Yes. 

Socrates: Is the death forcible? 



Herrod: Yes. 

Socrates: Then abortion is killing. 

Herrod: Yes, but not murder. 

Socrates: That is yet to be decided . . . We agreed that murder is the killing 
of an innocent human being . . . 

Herrod: . . . “[But] a fetus is not a human being, and therefore abortion is 
not murder. Quod erat demonstrandum. Finis. Consummatum est. Case 
closed” (Kreeft, 1983, pp. 18, 19, and 36) . 

 By showing the abortionist’s discomfiture, Kreeft has deftly reiterated what the 

U.S. Supreme Court affirmed in 1973: personhood is the key to the moral and 

constitutional protection of human life. 

   

Reflections From the Current Debate 

 Because the respect for life has declined in the modern world, a certain degree of 

pessimism is perhaps understandable among those who hold to a pro-life position. In the 

shifting ground of abortion rights, pro-life writers have perhaps felt that the personhood 

battle has been lost, or at least has been ignored. From a legal perspective, even some 

pro-life legal experts claim that personhood may be a “dead issue” (P. Cunningham, 

personal communication, July 17, 2000). This may well be true, for the Supreme Court 

precedents of Roe v. Wade and Casey are now so well established that even a 

predominantly conservative Court may not be able to overturn them. 

 Another reason for pessimism may derive from a lack of impact of the 

personhood argument on popular sentiment. Carol Gilligan conducted a study among 

pregnant women facing the possibility of terminating their pregnancies. Many 



acknowledged the humanity and personhood of their unborn child, even to the point of 

calling abortion “murder.” Yet the economic and social circumstances of their lives 

mostly influenced their choices, often resulting in a decision to abort (Gilligan, 1982) . 

Pessimism about the effectiveness of the personhood argument is highlighted by 

the current emphasis on utilitarian arguments to stem the tide of abortion. The 

psychological, emotional, and physical harm of abortion provides a compelling argument 

against taking the life of unborn children. This allows one to avoid the question of 

personhood. For example, there are significant psychological consequences of abortion, 

often underreported or ignored by abortion rights groups. Ashton reported that 44% of 

patients undergoing induced abortion complained of nervous disorders, 36% had sleep 

disturbances, and 31% regretted their decision to abort (Ashton, 1980) . Others have 

reported post-traumatic stress disorder, sexual dysfunction, and suicidal ideation (Elliot 

Institute, 2000) .  In addition, a growing list of physical complications is linked to 

abortion, including an increased risk of breast and other cancers, uterine perforation, and 

an increased risk of problems with subsequent pregnancies (AUL, 2001; Elliot Institute, 

2000; Somerville, 2001) . 

It seems evident, however, that the medical and physical risks of abortion will 

diminish as techniques improve. This is certainly the claim of the National Abortion 

Rights Action League (NARAL), which has extensively defended the safety of elective 

abortions.  NARAL claims that abortion must be legal, in order to prevent a return to the 

days of illegal, “back alley” procedures (NARAL, 2000) . In fact, there is no good 

evidence that illegal abortions were common in the years immediately prior to Roe, and 



no evidence that the legalization of abortion has had any impact on these statistics 

(Willke, 1998) . 

It is probable that the psychological impact of abortion will be less the earlier it is 

performed (Lazarus, 1985) . It is also clear that a growing number of women prefer 

medical, as opposed to surgical methods (Winikoff, 1995) . These trends can only 

increase as newer pharmaceutical abortifacients become available. According to Roberge, 

“Advances in technology will reduce the fetal body count while vastly increasing the 

embryonic fatalities. As a consequence, this may increase societal acceptance of 

abortion” (Roberge, 1997) . 

The array of technological choices for medical abortion is growing at an alarming 

rate. Methotrexate is an increasingly appealing medical alternative among abortion 

providers, and has been well accepted by patients (Harvey, Beckman, & Satre, 2000) . 

Gynecologists, including a growing number who do not currently perform surgical 

abortions, are willing to use mifepristone, also known as RU 486 (Koenig, Tapias, Hoff, 

& Stewart, 2000) . This trend will only increase now that the French abortifacient has 

received FDA approval. 

A subtle distinction has arisen in terms of “abortion alternatives.” Increasingly, 

the secular medical community has relied on implantation of the embryo as a determinant 

of pregnancy. There has even arisen the term “pre-embryo” for the pre-implantation 

product of conception. Robertson has succinctly summarized this concept: “A legal and 

ethical consensus is emerging that pre-embryos are not legal persons or moral subjects” 

(Robertson, 1992) . This is clearly a shift from the traditional definition of personhood. 



Armed with this arbitrary distinction, a woman is not “pregnant” until the “pre-

embryo” has implanted in the uterine wall. This has fueled the popularity of so-called 

emergency contraception, also called the “morning-after pill,” as touted in this statement 

from Planned Parenthood: “Emergency contraception, also called postcoital 

contraception, can prevent pregnancy after unprotected intercourse” (Planned 

Parenthood, 2000) . This method uses higher-than-normal doses of estrogen and 

progestin hormones (the same hormones used in birth-control pills), and prevents 

implantation of the embryo if fertilization has already occurred. In other words, the effect 

may be that of an early medical abortion. We have discussed elsewhere the use of “pre-

embryo” as a euphemism to justify early abortion, on the grounds that a woman is not 

actually pregnant (Sullivan, Francis, & Sellers, 1999) .  

Yet this idea has dramatically influenced the popular understanding of emergency 

contraception. Columnist Ellen Goodman expressed it this way: “[Emergency 

contraceptives] like Preven or Plan B that prevent fertilization or implantation are not 

abortifacients. They don't even work if you're already pregnant. The sooner you take 

them, the better the odds you won't get pregnant” (Goodman, 2001) . This understanding 

presumes that pregnancy is defined by implantation, not conception. 

There is a widespread movement, both in Britain and the U.S., to make such 

“emergency contraception” available without prescription (Wade, 2001) . Whereas 

abortion used to be something that doctors did to women, now it is becoming something 

that women do for themselves. What effect does this trend have for the conscience of 

society, as women become more and more involved in the active taking of human life? 



Also looming on the technological horizon are abortifacient vaccines. Studies are 

underway to stimulate the immune system to react against human chorionic gonadotropin 

(HCG), a hormone produced by the developing embryo, which is necessary for proper 

maturation of the uterine endometrium. Another immune target is the trophectoderm, the 

outer layer of the human embryo. If successful, both techniques would prevent 

implantation of a developing embryo every time it is conceived. The woman would 

hardly know that she is pregnant, yet if she is sexually active, she could have as many as 

twelve abortions every year (Roberge, 1995) .  

As techniques for early abortion become easier and medically safer, some of the 

current pro-life arguments focusing on untoward maternal effects of abortion may have 

an unintended consequence: they may, in a subtle way, morally facilitate the procedure: 

As more data arises on the complications due to surgically induced 
abortions, marketing strategies for abortifacient products will capitalize on 
this data as a motivational factor toward more embryo-stage directed 
abortifacients. Simply put, pharmaceutical corporations will use available 
data on abortion complications (e.g. abortion and infertility link; abortion 
and breast cancer link, etc.) to convince the consumer to use birth control 
that in reality is abortifacient in nature. As the population of consumers 
accepting this technology increases, total surgical abortions will rapidly 
decrease, while the total number of abortions will rise exponentially 
(Roberge, 1997) . 

 As abortion becomes easier and safer, through chemical means such as methotrexate, 

mifepristone, “emergency contraception,” or even through HCG or trophoectoderm 

antigen vaccines, the guilt and other costs may diminish, and along with it, the utilitarian 

ethical argument. After all, a woman who is not even aware she is pregnant may find it an 

easy decision, emotionally and psychologically, to abort an unwanted child. If the ethical 



position depends on the consequences of the act alone, there may be no reason for women 

not to choose such “easy” technologies. 

 In the present environment, it is clear that strictly utilitarian arguments will be 

severely diminished in their ability to prevent the destruction of embryonic human life. 

Therefore, the personhood argument must remain a foundational part of the pro-life ethic. 

   

Influence of Personhood on the Debate 

 In spite of the pessimism discussed earlier, some modern trends give hope that 

personhood may still have a powerful influence. The controversy over “partial-birth” 

abortion (more technically known as intact dilation and extraction) is revealing in this 

respect. This procedure elicits such a reaction that 23 states have attempted to outlaw it, 

and there have been two attempts in the U.S. Congress (1995 and 1997). In contrast to 

early abortion, people react instinctively to “partial-birth” abortion, for it is difficult to 

deny the humanity of a 20-week old fetus. 

Many abortion proponents claim that personhood is a complex question, and that 

no one can agree on its bases. They claim that, in a pluralistic society, the personhood of 

the fetus is a value judgment, upon which honest people may differ. The fact that there is 

such a widespread outcry over “partial-birth” abortion belies this claim. 

What of Gilligan’s contention that a woman may choose abortion in spite of a 

belief that her child is a living person? Clearly, this is no failure of the ontological 

argument itself, but a failure to fully communicate the significance of personhood.  It is 



also a failure to meet a woman’s felt needs, for in the economic or social crises of their 

lives, women may not be able to “hear” well. 

Modern crisis pregnancy centers (often run by churches) provide counseling for 

women contemplating abortion, and offer alternatives such as adoption in a 

nonjudgmental environment. The principle here is that women are inextricably linked to 

their unborn children. Meeting societal and personal needs is a necessary step if 

personhood is to help them decide against terminating a pregnancy. 

A newer trend in these facilities is the use of an ultrasound examination. This 

non-invasive test, performed in early pregnancy, can help a woman to visualize the fetus 

as an actual baby. Dr. William Stalter, Medical Director of a women’s center in Dayton, 

Ohio, feels that it has a significant impact: “With ultrasound, I can see an immediate 

change in their demeanor. They see the baby sucking its thumb, moving its arms and 

legs; all of a sudden it is really a small child, rather than just a blob of tissue” (W. Stalter, 

personal communication, February 28, 2001). Although it is too early for accurate 

statistics, it appears that such ultrasound examinations in early pregnancy may actually 

lower the abortion rate. By identifying the fetus as a person, a woman may choose life. 

Is there a common denominator in these trends? What is it about “partial-birth” 

abortion and ultrasound exams that speaks to the conscience of people, whether or not 

they are Christians? Could there be “self-evident” truths and “unalienable rights,” that are 

readily seen by all people? The seventeenth-century English philosopher John Locke 

claimed that natural rights are not derivative or conferred, but intrinsic. In other words, 

“natural rights come with being human; they can’t be given up” (Budziszewski, 1997) . 



Personhood, thus defined, would become an ontological principle that adheres to the fetus 

by definition. Such an appeal to conscience, natural law, or common humanity may have 

more influence in a pluralistic society than strictly theological principles. 

Though beyond the scope of this discussion, modern technology has raised a 

whole host of additional bioethical questions that relate to personhood. Such 

developments include newer reproductive technologies, cloning, and the Human Genome 

Project. In all of these, a proper ethical position will benefit greatly from a careful study 

of the personhood standard. 

   

Conclusion 

This paper has analyzed the personhood debate over the past thirty years, and has 

shown how that debate has undergone some subtle changes. The shift in bioethics from 

deontological to utilitarian principles has influenced the conservative focus on 

personhood, and perhaps blunted its impact. 

Yet abandoning personhood as a central tenet would be a serious error. As shown, 

advances in abortive technology may make utilitarian arguments against abortion less and 

less effective. This is not to say that such arguments are inappropriate or irrelevant, for 

anything that helps reduce abortion in society is of great value. However, a sole reliance 

on utilitarian approaches may lose impact as technology advances. 



Abandoning personhood would leave no adequate basis for the defense of life at 

its earliest stages. Such would leave a vital element out of the ongoing discussion of 

human nature, and would diminish us as human beings. 
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