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Abstract
Jerome Wakefield’s harmful dysfunction analysis (HDA) of medical disorder is an 
influential hybrid of naturalist and normative theories. In order to conclude that 
a condition is a disorder, according to the HDA, one must determine both that it 
results from a failure of a physical or psychological mechanism to perform its natu-
ral function and that it is harmful. In a recent issue of this journal, I argued that the 
HDA entails implausible judgments about which disorders there are and how they 
are individuated. The same arguments apply to other views that incorporate a harm 
criterion. More recently, David G. Limbaugh has modified the HDA by providing a 
novel account of the way in which a disorder must be harmful. Here, I briefly review 
the relevant issues and then critically assess Limbaugh’s account. I argue in the end 
that Limbaugh’s revisions do not succeed in making accounts like the HDA more 
attractive.

Keywords Disease · Disorder · Extrinsic value · Harm · Intrinsic value · Medical 
disorder · Philosophy of medicine · Value · Well-being

Introduction

When it comes to accounting for the nature of disease or, more generally, medical 
disorder (hereafter, I will just use the term disorder to denote the relevant unhealthy 
state), many views hold that any qualifying condition must in some way be a bad 
thing, or harmful. One prominent example of such an account is Jerome Wakefield’s 
harmful dysfunction analysis (HDA) of disorder [1–4]. On this view, the inability of 
some internal part of an organism to perform its natural function is necessary but not 
sufficient for disorder. Wakefield also requires that the part-dysfunction be harmful 
to the individual. This is the harm criterion. Recently, I have objected to the HDA 
and relevantly similar views by arguing that the harm criterion leads to implausible 
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judgments about which disorders there are and how they are individuated [5]. More 
recently, David G. Limbaugh has tried to rescue the HDA by providing a novel for-
mulation of the harm criterion, one that makes use of a notion that he calls damage 
[6]. In this paper, I will set the stage and then critically assess Limbaugh’s account. 
Ultimately, I will argue that replacing the harm criterion with the sort of damage 
criterion proposed by Limbaugh does little to make accounts like the HDA more 
attractive.

Harm‑based objections to the HDA

The formulation of the HDA below represents Wakefield’s view of disorder [1, p. 
384]:

HDA. A condition of person S is a disorder if and only if (1) it results from the 
inability of some internal mechanism to perform its natural function, and (2) it 
is harmful to S.

Condition (2) is the harm criterion. The critical approach to the HDA that I take 
in my earlier paper involves the consideration of two general accounts of harm—
comparative and non-comparative accounts—and the conclusion that neither could 
plausibly be plugged into the harm criterion [5]. The proper analysis of the concept 
of harm is controversial, but this is not my complaint. (The fact that a theoretical 
perspective makes use of a concept whose precise analysis is elusive is not in itself a 
strike against it.) Instead, I have argued that however harm is understood, the HDA 
has implausible consequences.

The harm criterion is intended to require significant harm, but pro tanto harm 
will do. That is, in order for a given condition of an individual to count as a disorder 
(provided that it results from a dysfunction), it need only harm her in some way, or 
in some respect; it does not have to harm her all things considered. For example, as 
Wakefield notes [4, pp. 668–669], cowpox can be pro tanto harmful for the one who 
is infected with the cowpox virus even if it is not harmful all things considered—or 
might even be all-things-considered beneficial—given the protection that it confers 
against smallpox. The pro tanto harmfulness associated with its skin lesions and the 
like is enough for cowpox to count as a disorder.

According to the HDA, a disorder is a condition that both results from a dysfunc-
tion and is harmful. But what does it take for a condition to harm an individual? The 
dominant answer is that a condition harms an individual provided that it makes her 
worse off than she otherwise would have been, that is, provided that she would have 
been better off if the condition had not been present. This is a simple version of the 
counterfactual comparative account of harm, or for short, the comparative account. 
With respect to pro tanto harmfulness, the comparative account implies that a condi-
tion of a given person is pro tanto harmful to that person provided that she would 
have been better off in some respect if the condition had not obtained—for example, 
she might be in some bad state or other that she would not have been in otherwise, 
or she might not be in some good state that she would have been in otherwise. My 
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argument against combining the HDA with the comparative account of harm rests 
largely on two types of case: (1) overdetermination, where two distinct conditions 
overdetermine a single outcome, and (2) essential pathology, or pathology at one’s 
origins. The first kind of case will not be a problem for Limbaugh’s proposal, and so 
I shall ignore it here. The second kind of case will be relevant to my project in this 
article.

With respect to essential pathology, or pathology at one’s origins, there is a prob-
lem with the very idea that certain genetic disorders make their bearers worse off, 
given that if not for their disorders, these individuals (arguably) would not have 
existed at all. For someone born with Down syndrome, for example, his disorder 
might very well be a necessary condition of his existence—if his parents had pro-
duced a child without Down syndrome, it would have been a numerically different 
child. Perhaps the state of someone with a painful genetic disease can be compared 
to a state in which this person does not exist at all, and perhaps nonexistence is bet-
ter. Even if this makes good sense, it is possible that there are disorders that result 
not in pain or other intrinsically bad states but in a somewhat diminished ability to 
flourish as a typical human being might flourish. In my previous paper, I imagine 
an individual named Evan who has a disorder of this sort, for example, Down syn-
drome [5, pp. 379–380]. Now, the comparative account of harm implies that his con-
dition is not even pro tanto harmful. He is not in any intrinsically bad state that he 
would not have been in if he did not have the condition, and he would not have been 
in any intrinsically good states at all if he did not have the condition (since he would 
not have, and perhaps could not have, existed without it). So the HDA combined 
with the comparative account of harm has the very implausible result that Evan’s 
condition is not a disorder.

I myself do not think this is a problem for the comparative account of harm.1 But 
the lack of any harm to Evan does not help the HDA, since it counts a condition that 
is clearly a disorder as one that is not. Others might think cases of essential pathol-
ogy show that the problem is with the comparative account of harm, not with the 
HDA. To address this, I will now take a look at the general non-comparative account 
of harm.

According to non-comparative accounts, to be harmed is to be placed into a 
certain kind of non-comparatively bad state. A non-comparative account of harm 
should be understood to say something very much like this: an individual’s condi-
tion is harmful if and only if it causes the individual to be in an intrinsically bad 
state, or a state of negative well-being. Exactly which states qualify is controver-
sial, but in addition to pain or suffering, one might count things like desire frus-
tration, false beliefs, vice, and so forth. I am skeptical that such an account will 
enable one to say that Evan’s condition harms him. Some non-comparative theo-
rists hold that diseased states count as non-comparatively bad states [8, p. 139]. 
The idea is that the relevant notion of a non-comparatively bad state is analyzed 

1 I think that the comparative account is correct and that problems with preemption and overdetermina-
tion can be solved within this framework [7]. With respect to Evan, if his life is worth living, and he 
would not have existed without his condition, then it is not harmful to him.
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partly in terms of health and disease. However, since the HDA is an analysis of 
these very concepts, on pain of circularity, the proponent of the HDA cannot ana-
lyze harm by making reference to health or disease. Apart from this, I will remain 
as neutral as possible about which states the non-comparative theorist wishes to 
count as bad. I will briefly review three related problems for the HDA on this 
account of harm.

First, there can be disorders that do not harm non-comparatively because they are 
unknown, or known but welcome. For example, I have considered a case of second-
ary infertility arising from a uterine condition in a woman who already has one child 
[5, p. 381]. She and her partner are not at all sure they even want a second child. 
One might imagine that she would have been happier on balance with another child, 
but in fact, she never has the experience of missing out on anything, is caused no 
pain, has no desires frustrated, and so on. (One can also imagine this to be typical in 
the population, with secondary infertility being welcomed by couples who have pre-
viously had a successful pregnancy.) Since the infertility does not result in anything 
intrinsically bad for the woman, it is not a harm given the non-comparative account. 
So the combination of the HDA with this account entails that the uterine condition 
is not a disorder. This is extremely implausible.

Second, there are cases of being worse off but not badly off. In his classic paper, 
“Death,” Thomas Nagel gives this example: “Suppose an intelligent person receives 
a brain injury that reduces him to the mental condition of a contented infant, and 
that such desires as remain to him are satisfied by a custodian” [9, p. 77]. Matthew 
Hanser provides this case, to which I shall return later, along similar lines: “Imagine 
that as a result of a stroke, a Nobel Prize winner has come to have merely average 
intellectual powers. And let us suppose, plausibly, that having average intellectual 
powers is not bad for a person, non-comparatively speaking” [10, p. 432]. These 
kinds of example are deeply problematic for non-comparative accounts. It is implau-
sible to think that either person comes to be in an intrinsically bad state (one may 
suppose that the Nobel Prize winner, for one reason or another, is not frustrated 
in any way). So the non-comparative account would imply that neither person is 
harmed and, combined with the HDA, that neither is disordered. However, it is quite 
clear that both are disordered.

Third, there is death, which is notoriously problematic for non-comparative 
accounts of harm. The event of one’s death causes one to exist as a corpse, or per-
haps not to exist at all. As such, it does not cause anything intrinsically bad for the 
one who has died. It does not cause pain or suffering, for example, since the dead 
cannot have such experiences. Since the dead no longer have desires or preferences, 
moreover, one’s death does not bring about any sort of state in which one’s desires 
or preferences are unsatisfied (more on this later). Comparative accounts have a sig-
nificant advantage here. Death can be comparatively bad, or harmful, without caus-
ing anything intrinsically bad insofar as it deprives the victim of intrinsically good 
things. However, given the non-comparative account of harm, a fatal condition that 
is painless and sudden would not be harmful to the relevant individual. So the com-
bination of the HDA with this account of harm entails that fatal disorders that are 
painless and sudden are impossible—the fatal conditions would not count as disor-
dered since they are not harmful. Clearly, however, such disorders are possible.
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The non-comparative account of harm does not allow for events or conditions that 
harm merely by preventing benefits, rather than by causing pain, suffering, discom-
fort, and the like. As a result, this sort of account is simply not plausible. Therefore, 
the HDA is not plausible when conjoined with it. As discussed below, Limbaugh 
sets out to improve upon the non-comparative account of harm so as to advance the 
plausibility of this conjunction.

Limbaugh’s damage account

Limbaugh defends the HDA by replacing the harm criterion with a damage crite-
rion.2 He takes the non-comparative account of harm and gives it a twist. The main 
idea is that a condition can harm someone, or result in damage, even if the person is 
not in any intrinsically bad state. As long as she has a disposition that would mani-
fest such a state in relevant circumstances, she is harmed. I now turn to consider 
Limbaugh’s revised version of the HDA, and then examine his account of damage.

Revised HDA. A condition of person S is a disorder iff (1) it results from the 
inability of some internal mechanism to perform its natural function, and (2) it 
results in damage. [6, p. 13]

One might understand Limbaugh to be replacing the HDA with a distinct account of 
disorder, or one might take him to be defending the HDA by offering a new interpre-
tation of the harm criterion. The second understanding seems preferable, but I will 
not explore the issue here. Limbaugh analyzes damage in the following way.

Damage. Subject S is damaged iff S is suffering actual intrinsic bads, or S has 
some disposition that would manifest intrinsic bads, in societally relevant situ-
ations, in individuals without any other dysfunction. [6, p. 13]

This analysis can be illustrated using one of Limbaugh’s examples [6, p. 11]. Lim-
baugh imagines someone who has diabetes but can keep it under control with a 
special diet, thereby avoiding or postponing the need for insulin (or, presumably, 
another medication). It turns out that she loves the diet and has no desire to eat any-
thing that it prohibits. So the diabetes does not result in anything intrinsically bad 
for her. However, she does have a disposition that would manifest intrinsic bads if 
she were to eat foods that other people typically eat. If people without any other dys-
function were to be given this disposition, they would typically suffer. Thus, Lim-
baugh suggests that “one can still say that the diabetes is damaging” [6, p. 11] and is 
thereby a disorder.

What are societally relevant situations? Suppose that I am the subject. On Lim-
baugh’s view, societally relevant situations are “situations that members of my refer-
ence class have a certain probability of encountering, given the laws of nature and 
the history of the world” [6, p. 12]. My own reference class consists (roughly) of 

2 Limbaugh suggests that the notion of damage captures an ordinary sense in which the terms harm and 
harmful are used, and he calls this “harm in the damage sense” [6, p. 2].



44 N. Feit 

1 3

middle-aged male humans. More generally, a reference class is an age group of a 
sex of a species.3 So a societally relevant situation for me is a type of situation that a 
middle-aged male human is likely to encounter.

Limbaugh’s account is interesting and deserves close consideration. His revised 
version of the HDA handles many overdetermination cases better than the original 
version combined with the comparative account of harm. If you have two conditions 
that have resulted from two different part-dysfunctions, and in turn both result in, for 
example, the very same type of muscle ache, then neither one by itself is compara-
tively harmful to you (since you would have been no better off without it). However, 
each one does result in damage, in Limbaugh’s sense. In fact, each one results in 
actual suffering as well as a disposition that would manifest intrinsic bads in soci-
etally relevant situations in individuals without any other dysfunction: if either dis-
position were given to such members of your reference class, they would suffer too. 
Nevertheless, despite Limbaugh’s claims to the contrary, the revised HDA still stum-
bles on most, if not all, of the cases reviewed earlier.

The damage account: several damaging problems

In this section, I will return to the case of essential pathology (such as Evan’s Down 
syndrome), which causes trouble for the HDA combined with the comparative 
account of harm, and then to the cases that cause trouble for the HDA combined 
with the non-comparative account of harm—unknown or known-but-welcome dis-
orders; disorders where one is worse off but not badly off; and death. In each case, I 
will argue that Limbaugh’s revised HDA does not fare much better than the original 
account.

Consider again the case of Evan and his Down syndrome. To apply Limbaugh’s 
revised HDA to this case, it is necessary to ask whether Evan is damaged. Since 
he is not actually suffering any intrinsic bads, it must be asked if his condition has 
given him some disposition that would manifest intrinsic bads, in societally relevant 
situations, if it were given to individuals without any other dysfunction. The relevant 
disposition or dispositions may be presumed to be cognitive and associated with 
moderate intellectual disability. Limbaugh’s answer to the question of whether Evan 
is damaged is yes, and his case is cogent as far as it goes. To motivate it, he uses the 
example of Charlie, a fictional character with phenylketonuria from Daniel Keyes’ 
Flowers for Algernon [12]. Charlie, whose IQ is 68, is initially content working at a 
menial job. However, an experimental procedure causes Charlie, for a short period 
of time, to experience life as a genius. Upon returning to his original cognitive state, 
Charlie is no longer content and now laments his condition. According to Limbaugh, 
“Keyes’ story demonstrates that one can consider conceptually what it would be like 

3 With Limbaugh, I follow Christopher Boorse in taking a reference class to be “a natural class of organ-
isms of uniform functional design; specifically, an age group of a sex of a species” [11, p. 684]. My argu-
ments will not turn on this particular understanding, however.
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for someone with no dysfunction to take on some of the dispositions resultant from 
the likes of phenylketonuria or Down Syndrome” [6, pp. 14–15].

One serious problem with Limbaugh’s account has to do with reference classes. 
Medical normality is relative in some way or other to a reference class, as Christo-
pher Boorse for example points out: “A five-year-old child who cannot walk or talk 
is abnormal, but not a 1-year-old. … Likewise, a 25-year-old woman who fails to 
menstruate is abnormal, but not a man of the same age” [13, p. 22]. Suppose that 
Evan is an infant. An infant with Down syndrome is clearly an infant with a disor-
der. But what would happen if the relevant dispositions were given to infants—that 
is, to the members of Evan’s reference class—who previously had no dysfunctions? 
It seems to me that there is no good reason to suppose that the dispositions would 
manifest intrinsic bads in these infants. Even if the infants were allowed to grow up, 
the resulting adults would be unlike Charlie in that they would never have experi-
enced average or above average intellectual powers and hence would not lament the 
loss of such powers. So if Limbaugh’s revised HDA is true, then infant Evan’s Down 
syndrome is not a disorder. Despite Evan’s dysfunction, he is not damaged in the rel-
evant sense. Since Evan is in fact disordered, Limbaugh’s account fails. The revised 
account, even if it gets the right result for actual adults with Down syndrome, does 
not seem to solve the general problem confronting the original version of the HDA. 
Perhaps Limbaugh might claim that Down syndrome in infants is merely a pre-dis-
order along the lines of prediabetes, for example, but this seems implausible. I can-
not think of a straightforward way to understand or modify the revised HDA so that 
it yields the correct verdict in infant Evan’s case. But there are other, probably more 
serious, problems with Limbaugh’s account.

I will soon return to the problematic cases for the HDA combined with the non-
comparative account of harm. Since the cases of being worse off but not badly off—
like Nagel’s case of the intelligent person’s brain injury and Hanser’s case of the 
Nobel Prize winner’s stroke—raise issues that are similar to the ones raised in the 
case of Evan, I will start with those.

First, however, it might be helpful to survey very briefly the main accounts of 
well-being and ill-being, that is, of the states that are intrinsically good and bad for 
us. Virtually everyone thinks that pain and suffering are intrinsically bad, but hedon-
ists think that nothing else is bad in this way while pleasure (which may be quite 
broadly construed) is the only thing that is intrinsically good. Desire-fulfillment the-
orists, on the other hand, take the goodness of pleasure to consist in the deeper fact 
that we want pleasure and so one’s being pleased is a case of getting what one wants. 
What is bad according to desire-fulfillment, or preference-satisfaction, theories is 
any state in which one has a desire or preference that is not satisfied. A feeling of 
dissatisfaction is not necessary on such views. One who thinks he is getting what 
he desires—friendship, loyalty, respect, and so on—need not be, and if this is the 
case, then his life is going much worse for him than he thinks it is (and worse than 
standard versions of hedonism would imply). Hedonism and desire-fulfillment theo-
ries have something in common—namely, the view that intrinsically good things are 
things that we care about or enjoy. However, objective-list theories reject this view. 
In addition to considering pleasure or desire fulfillment, such theories postulate 
other things that are good for us regardless of our caring about them. Knowledge, 
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friendship, virtue, and autonomy are common examples. In addition to pain or frus-
trated desires, such theories might take things like false belief or vice to be intrinsi-
cally bad. A detailed discussion of these issues is far beyond the scope of this paper, 
but I will return to some of them when appropriate. As I said earlier, my goal is to 
be as neutral as possible about such matters.

In Nagel’s case of the intelligent person’s brain injury, the victim comes to be 
in the mental condition of a contented infant. The man is not suffering and has no 
frustrated desires, and an infant with this mental condition would clearly not be in 
an intrinsically bad state. Nevertheless, might it be the case that the adult is in a state 
that is intrinsically bad?4 It might be thought that the intrinsic badness here consists 
in a state that is somehow undignified, perhaps in virtue of the mismatch between 
the man’s mental condition and certain of his capabilities.5 The idea might be that 
the man’s capacities now fail to be developed to a certain threshold level, and devel-
opment below this level is intrinsically bad. While I have no knockdown argument 
against a view of this sort, I do think it is more plausible to judge the man’s condi-
tion, and his misfortune, as involving the absence of something intrinsically good 
instead of the presence of something intrinsically bad. Moreover, a view of this sort 
would not apply to cases like that of the Nobel Prize winner, whose post-stroke sta-
tus is significantly different than the mental condition of an infant.

Now consider the Nobel Prize winner who comes to have merely average intel-
ligence as the result of a stroke. Limbaugh calls this person “Genius” [6, p. 9]. 
Assume that, for one reason or another, Genius herself does not come to be frus-
trated, filled with regret, or otherwise in an intrinsically bad state (perhaps owing to 
memory loss). Limbaugh says the following:

Resolving this case turns on the observation that the question of whether 
Genius, in this single instance, suffers intrinsic bads from her injury is ulti-
mately irrelevant. Rather, the relevant question is whether or not this drop in 
intelligence results in dispositions that, according to the reference class, would 
manifest harm in societally relevant circumstances. If it would, then Genius 
has a damaging disorder. [6, p. 15]

Limbaugh then suggests that it is intuitively plausible that “a sudden drop in intel-
ligence would be damaging, [but] this remains an empirical question” [6, p. 15].

However, one problem here is that applying the revised HDA by giving the result-
ing dispositions—that is, dispositions associated with the possession of average 
intelligence—to people with no dysfunctions will typically not involve a sudden 
drop, or even any drop, in intelligence. The average member of the relevant refer-
ence class is likely to have near-average intelligence, after all. As a result, it is dif-
ficult to see how Genius’s stroke results in damage, in Limbaugh’s sense, and there-
fore difficult to see how his account implies that the stroke is a disorder. The stroke 

4 I would like to thank an anonymous referee for pressing me to consider this question, and some other 
issues related to the cases of being worse off but not badly off.
5 This aligns with a view of well-being defended by Martha Nussbaum, especially [14, pp. 17–45].
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or brain injury that Genius suffers is quite clearly a medical disorder, but the revised 
HDA seems to deliver the opposite verdict.

Some philosophers might worry that the circumstances in the case of Genius are 
too specific (or perhaps unlikely, or unrealistic) to make the example a relevant test 
case. However, a general theory of disorder—like a general theory of almost any 
interesting phenomenon—must be able to handle possible cases as well as actual 
ones, whether these be common or rare. The case of Genius seems to be concep-
tually possible insofar as one can imagine clearly enough the set of circumstances 
involved, and so an adequate theory ought to entail the correct judgment about it. 
Moreover, Limbaugh himself clearly thinks that the case is relevant and that it poses 
a challenge for an account of disorder in terms of damage. Finally, there is at least 
some reason to think that the specific set of circumstances in the Genius example 
is not necessary to make the general point. It is possible to think of broadly similar 
cases of loss of intelligence (relative to what would otherwise have been the case) 
associated with, for instance, various prenatal deficiencies or exposure to alcohol, 
narcotics, or pesticides.

In fact, leaving aside fanciful examples such as the case of Genius, it should be 
noted that the very same sort of problem arises with dysfunctions that result in a lack 
of conscious awareness, at least on several plausible theories of well-being. People 
who feel no pain, have no current desires unfulfilled or preferences unsatisfied, have 
no false beliefs, and so on, are not obviously suffering intrinsic bads. As Limbaugh’s 
example of the diabetic’s diet shows, a condition that does not result in anything 
intrinsically bad might still result in damage, that is, in dispositions that would result 
in intrinsic bads among relevant individuals. However, it seems that in at least some 
cases where there is a lack of conscious awareness, the victims have no dispositions 
that would result in such bads in the societally relevant situations that Limbaugh 
imagines. For example, in the case of a traumatic brain injury that results in a deep 
unconscious state of coma, the relevant dispositions are associated with a lack of 
consciousness. Given the assumption that minimal consciousness is necessary for 
being in an intrinsically bad state, this patient might have no dispositions that would 
constitute damage. Clearly, however, traumatic brain injury and other dysfunctions 
that result in a lack of consciousness can be disorders.

The non-comparative nature of what Limbaugh calls “damage” is the source of 
the trouble here, insofar as whether one is damaged is a matter only of the disposi-
tions one has and not how they compare with the way in which one otherwise would 
have fared. Genius and a person who is in a state of prolonged unconsciousness 
caused by some dysfunction or other are harmed according to a comparative account 
of harm: each one would have had more well-being, on balance, if the relevant dys-
function had not been present. Since the revised HDA makes use of a non-compar-
ative account of damage, it suffers from many of the same problems that plague the 
HDA under the non-comparative account of harm.

I now return to the example of secondary infertility in the case of a young woman 
who does not want more children. This case presents a problem for the HDA because 
the dysfunction in question (the uterine condition) is not harmful, particularly on the 
non-comparative account. Limbaugh’s revised HDA has an advantage here in that 
the lack of intrinsic bads in a single case does not imply a lack of damage. One must 
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consider the dispositions that result from a condition and their manifestations in 
appropriate situations. According to Limbaugh, “It is relatively clear that in present 
society most cases of infertility will result in damaging dispositions. For one, most 
members of the young mother’s reference class would not rejoice at being infertile 
but would instead lament this news” [6, p. 15]. This is plausible, but I think that a 
problem remains. Like any theory, Limbaugh’s account must apply to conceptually 
possible cases that might differ substantially from actual ones. It is not difficult to 
imagine a possible situation in which the young mother’s attitude is typical within 
the relevant population, with secondary infertility generally welcomed by couples 
who have previously had a pregnancy. (One might even imagine a population that 
consists of non-human mammals of some sort.) Applying the revised HDA to such 
cases seems to render the result that the uterine condition is not a disorder. Lim-
baugh might be content with classifying the condition as a mere dysfunction in these 
conceptually possible cases [6, p. 16], but this seems to me extremely implausible, 
especially given its disordered status in actual cases.

Is there any plausible theory of well-being and ill-being that would place these 
imagined young mothers into intrinsically bad states? Clearly, neither hedonistic nor 
desire-fulfillment views will do that. It is also hard to see how an objective-list bad 
is present. The women need not be more vicious, less autonomous, or less dignified 
in virtue of their infertility. An objective-list theory on which healthy states counted 
as good and diseased states as bad (cf. [8, p. 139]) might have some initial plausi-
bility, but as noted earlier, no attempt in the philosophy of medicine to analyze the 
concept of disorder can appeal to such a theory of well-being, on pain of circularity.

I will conclude this discussion of objections by returning to the problem for the 
HDA raised by certain possible fatal conditions. The comparative account of harm is 
appealing in large part because of the way it makes sense of deprivational or preven-
tive harms, and specifically the harm of death. The event of death results either in 
nonexistence or in existence as a corpse. It seems neither to be intrinsically bad nor 
to cause anything intrinsically bad for the one who dies, and so its harm must be a 
matter of the good life of which one is deprived. Limbaugh’s revised HDA, however, 
uses an account of harm (or damage) that is non-comparative. The problem here is 
that the dead seem neither to suffer actual intrinsic bads nor to have any dispositions 
that would manifest such bads. The challenge for Limbaugh, then, is to find a way to 
say plausibly that death can cause significant non-comparative harm.

Cases of sudden painless death are the most obviously problematic examples, 
but fatal disorders that begin after the loss of consciousness fall into this class too.6 
Since Limbaugh’s revised HDA requires damage instead of actual intrinsic bads, 
one might wonder if there are dispositions in a corpse that would bring about intrin-
sic bads in the relevant (living) individuals without any other dysfunction.7 Those 
who are attracted to a damage-style version of the HDA might wish to pursue this 

6 Even if disorders that produce more-or-less instantaneous and painless death are rare, a general theory 
of disorder must account for them. In fact, such cases might not be so unusual after all. One might think 
of sudden infant death syndrome (SIDS), for example, or sudden cardiac death.
7 I am indebted to an anonymous referee for suggesting this possibility.
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thought, but there are some concerns. It is not clear, for example, which disposi-
tions a corpse would have and how these dispositions would be individuated. These 
details would have to be worked out in order to reevaluate Limbaugh’s account. On 
some views that are gaining in popularity, moreover, organisms are essentially liv-
ing and hence cease to exist upon death [15, 16]. So there is strictly no entity left 
behind. Instead of a corpse, there are remains or a mass of particles arranged in 
a certain way. (I suspect that this position is largely rejected in the medical com-
munity, however, and I am inclined to reject it myself.) Perhaps the most substan-
tial concern involves disorders—even if they are merely possible—that do not 
leave behind organs or soft tissue, or perhaps a corpse at all. An amusing fictional 
example involves some of the drummers of the band Spinal Tap, who succumbed to 
spontaneous combustion [17]. However, there are much more serious real-life cases. 
These might include the disorders that killed some of the victims in the eruption of 
Mount Vesuvius in 79 CE, which seem to have involved the sudden vaporization 
of body fluids, and even more clearly the disorders that killed those at or near the 
epicenters of the blasts over Hiroshima and Nagasaki. These examples should be 
taken seriously as test cases in this context, since death by its nature must always be 
preceded by some disorder or other. As a result, no appeal to the dispositions of a 
corpse will suffice for a general theory of disorder. Limbaugh, in any case, does not 
pursue this strategy. He instead considers the possibility that death results in actual 
non-comparative harm.

According to Limbaugh, there are two value theories on which death can cause 
this type of harm. He summarizes the first as follows: “The first value theory takes 
the eradication of one’s capacity for autonomy, which many would assume death 
involves, as an intrinsic bad for the subject” [6, p. 16]. There are two problems with 
this suggestion, which together seem decisive. First, the eradication or destruction 
of one’s capacity for autonomy might plausibly be taken to be a harm; however, the 
value here is extrinsic, not intrinsic. It has to do with the loss of (a capacity for) an 
intrinsic good. This can be seen clearly by asking how bad the eradication of the 
relevant capacity is. To find out, one would have to look at the intrinsic value of the 
life with the capacity and compare that to the value of the life without the capacity. 
Of course, this exercise would lead one back to the sort of comparative account that 
Limbaugh is hoping to avoid.

Second, and perhaps more important, the suggested value theory does not apply 
at all to individuals or creatures who lack the capacity for autonomy to begin with. 
With respect to such creatures, the result is either that painless fatal disorders are 
impossible, which is extremely implausible, or that there is another value theory 
that explains, in such creatures, why painless fatal dysfunctions do result in damage. 
However, if there is another theory, then it should be used for all creatures.

Limbaugh suggests that another theory might do the trick. The idea is that the 
damage resulting from death is a certain sort of interest frustration. Being alive can 
be in an individual’s interest at a given time even if the individual does not take an 
interest in living at that time.8 On this view, according to Limbaugh,

8 This sort of view is defended by David Hershenov and Rose Hershenov [18, 19].
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it might be in an organism’s interest to be caught up in a life even when that 
organism cannot take an interest in its life. Thus, if some dysfunction causes 
death in an organism, then that organism’s interests have been frustrated. The 
point is not that the organism is worse off than it would have been, but rather 
that the organism is simply not as it should be. This disparity between the 
organism and how it should be would constitute an intrinsic bad, thereby mak-
ing any dysfunction that results in death a disorder. [6, p. 17]

An account of well-being along these lines, however, will not give Limbaugh much 
help. According to the general account, what is intrinsically good for an individual, 
S, is a certain kind of compound state of affairs, a state of the form x is in S’s inter-
est and x obtains. Likewise, what is intrinsically bad for an individual, S, is a state 
of the form x is in S’s interest and x does not obtain. I am skeptical of the idea that 
a thing could be in an individual’s interest, in any sense relevant to the well-being 
of that individual, without the individual’s having or taking an interest in that thing. 
To the extent that this idea is implausible, it presents a problem for the revised HDA, 
since it will count certain disorders as disorders only if an implausible claim about 
well-being is correct. However, I will set this concern aside in order to focus on a 
related one.

Another concern with this account is that only a certain version of it is plausi-
ble—namely, a version according to which x’s being in S’s interest and x’s obtaining 
are concurrent [20]. In short, this sort of theory is plausible only if it implies that 
what is intrinsically good for us is to get what we want when we want it, and what 
is intrinsically bad for us is not to get what we want when we want it. Chris Heath-
wood makes the point as follows:

In order for a state of affairs to count as a genuine instance of desire satisfac-
tion, the state of affairs desired must obtain at the same time that it is desired 
to obtain. If I desire fame today but get it tomorrow, when I no longer want it, 
my desire for fame was not satisfied. A desire of mine is satisfied only if [I] get 
the thing while I still desire it, and continue to have the desire while I’m get-
ting it. [20, p. 490]

The same point applies to genuine instances of desire or interest frustration. The prob-
lem for Limbaugh’s suggestion should now be clear. (I suggest it is clear even if one 
admits for the sake of argument that a thing can be in an individual’s interest without 
the individual’s actively taking an interest in it.) It cannot be said that the frustrated 
interests of a dead individual are the ones that the individual had while alive. However, 
it is difficult to see how being alive, or being caught up in a life, could be in an organ-
ism’s interest after that organism has died. One might say that being alive, unlike being 
famous, is still in Heathwood’s interest tomorrow when he no longer desires fame, but 
there is little reason to say that being alive is in someone’s interest after he has died. 
(For how long after death would the dead have interests?) The difficulty is most appar-
ent if the organism ceases to exist upon death, so that there is not even an individual 
remaining on the scene, but I think it is quite apparent even if the organism continues 
to exist as a corpse. The problem, it seems to me, is not that no individual is currently 
around to be the subject of the intrinsic badness, but instead that there is no individual 
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who can plausibly be said to have current interests in the relevant way, or in whose 
interest certain things can currently be.

I will mention one other challenge for Limbaugh’s suggestion. It seems extremely 
plausible that if merely being alive is in one’s interest, then so is health—that is, func-
tioning properly in the sense of not being subject to part-dysfunctions [18]. So it plau-
sibly follows from Limbaugh’s suggestion that any dysfunction, in virtue of not being 
in the relevant individual’s interest, will be damaging. The account of well-being cur-
rently at issue would then render the harm criterion redundant and thereby make it too 
easy, by Limbaugh’s own lights, for dysfunctions to be harmful.

Neither of the accounts just surveyed seems to make adequate sense of the idea that 
the dead could be in intrinsically bad states. In addition to this, it is certainly a sig-
nificant cost of a theory of medical disorder that it should require any controversial or 
problematic account of well-being to be correct. These considerations suggest that the 
damage account of harm does not save the HDA after all.

Conclusion

A naturalistic account of disorder that results from simply dropping the harm crite-
rion has some immediate benefits. For example, the concept of disorder would apply 
straightforwardly to plants and certain other lower organisms, which arguably do not 
have well-being (and could not suffer intrinsic bads) and so cannot be harmed or dam-
aged. More controversially, perhaps, the preceding discussion of benign or harmless 
disorders could be taken at face value. Consider again the example of the woman with 
secondary infertility. She could have been happier or better off on balance with another 
child, which would make the infertility harmful if the comparative account is true. But 
now imagine that she would not have been better off in any respect with another child 
(again, one might also imagine this to be typical among the members of a certain spe-
cies). Here, the infertility is not harmful on any account of harm, and yet it still appears 
to be a disorder.

All of these considerations strongly suggest that harm is not a constituent of the con-
cept of medical disorder. This conclusion may be accepted while also maintaining an 
appreciation for the insights of Wakefield’s account, since the conclusion is compatible 
with the claim that disorder is the appropriate target of some sort of negative attitude. 
Many (but not all) disorders are harmful and also raise the risk of significant harm. Fol-
lowing Boorse [21], certain “disease-plus” concepts might be recognized for disorders 
that satisfy various conditions of consequence. One such general concept might be that 
of harmful disorder. But facts about the harmfulness of medical disorders, I think, are 
empirical generalizations. They should not be thought of as analytic, flowing merely 
from the concept of disorder itself.
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