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aritas in Communion: Theological Foundations of Catholic Health Care, by M. Therese 
Lysaught, PhD, originally a white paper commissioned by the Catholic Health Asso-
ciation, generally provides a helpful conceptual framework within which those 

involved in the ministry of Catholic health care may revisit the idea of Catholic identity and 
assess both its theoretical and practical meanings in health care’s changing landscape.1

C
Caritas in Communion examines three funda-

mental issues, as Lysaught explains: “(1) the theo-
logical foundations of Catholic identity in Catho-
lic health care; (2) the theological foundations of 
the principle of moral cooperation insofar as it is 
the primary framework used to address partner-
ships between Catholic, faith-based, and secular 
organizations; and (3) the theological founda-
tions of Catholic economic thought as they relate 
to the question of for-profit corporate status.”2 

This article will focus on the second issue and 
evaluate Section IV, “Theological Foundations of 
Cooperation.”

There is a tendency to misinterpret the prin-
ciple of cooperation by conflating it with mean-
ings that are not part of its makeup. This problem 
is evident when, for example, any contribution to 
the wrongdoing of another is conflated with illicit 
cooperation, or when the meaning of “coopera-
tion” as it functions in the principle of coopera-
tion is not distinguished from “collaboration” as it 
functions in the positive obligation to act in char-

ity with others. Another problem in the interpre-
tation of the principle of cooperation pertains to 
the relation of individual cooperation in wrong-
doing to institutional cooperation.

Such problems can have important conse-
quences both for a proper understanding of the 
principle of cooperation and for its correct appli-
cation in specific issues. The traditional princi-
ple need not be understood in these problematic 
ways, and it may be used to support the notion 
of fraternal collaboration articulated in Caritas in 
Communion.

INSTITUTIONAL VS. INDIVIDUAL COOPERATION
While helpful on several points, Lysaught’s 
account of the principle of cooperation reflects 
some of the problems. She correctly points out 
that the principle of cooperation historically 
developed as a tool for confessors to evaluate the 
moral status of a penitent’s (the “cooperator”) 
actions that in themselves are good or indifferent 
but contribute in some way to the immoral action 
of another (the “principal agent”).3

However, because the principle of cooperation 
was used to evaluate individual actions, Lysaught 
makes the invalid inference that, “applying the 
principle in an institutional setting thus becomes 
more complex and ambiguous than with individ-
uals. Institutional characteristics may affect the 
outcome of the analysis of cooperation in signifi-
cant ways.”4

There are a few problems with this view. First, 
to suggest that an institutional application of the 
principle of cooperation is per se problematic 
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because of the way it historically was developed 
and applied is to conflate an accidental quality 
about the principle with the nature of the com-
ponents of the principle itself. The historical 
context of the principle 
of cooperation does not 
necessarily preclude it 
from being applied to 
institutional actions.5

Second, the insti-
tutional application 
in actual cases of the 
principle of coopera-
tion bears out the latter 
point. Cooperation anal-
yses of proposed affilia-
tions and mergers are, in 
general, less ambiguous 
to the extent that insti-
tutional cooperation 
may be assessed on the 
basis of such factors as 
reserved powers, board 
of director responsi-
bilities or f inancial 
accounting. The pre-
cise language found in 
documents such as legal 
agreements, ICD (Inter-
national Classification 
of Diseases) codes, poli-
cies and even the Ethical 
and Religious Directives 
for Catholic Health Care Services is also quite 
conducive to the moral analysis of institutional 
cooperation.

Third, institutional characteristics per se are 
not obstacles to the successful institutional appli-
cation of the principle, because those characteris-
tics are analogous to human action.

The notion of a corporate person long has 
been recognized in civil and canonical law and 
in Catholic moral and social teaching.6 Qualities 
such as purposiveness, intentionality and fore-
sight found in natural persons may legitimately 
be predicated in an analogous way to an institu-
tion and its actions, which allows the principle of 
cooperation to be validly applied.7

Indeed, the components of legal agreements 
between Catholic and other-than-Catholic part-
ners speak to what is and is not intended on the 
part of the institutions. Moreover, without the 
concept of corporate personhood, the notion of 

“structures of sin” found in Catholic social teach-
ing would lack an essential element.

It also is important to note that the princi-
ple of cooperation did not develop in isolation 

from other integral 
components of the 
Catholic moral tra-
dition, and that it 
incorporates those 
components. These 
include the principle 
of the double effect, 
free choice of the 
will, foreknowledge, 
the relation between 
moral responsibil-
ity and causation 
and the three fonts 
of the moral act: 
object, intention and 
circumstances.

For example, the 
principle of coopera-
tion was developed 
as an application of 
the principle of the 
double effect to the 
actions of a coopera-
tor in which coopera-
tion in the wrongdo-
ing of another has the 
double effect of pre-
serving some good 

or avoiding some harm on the one hand, and 
also contributing to the wrongdoing of the prin-
cipal agent on the other. The four conditions of 
the principle of the double effect would then be 
applied to the cooperator’s action.

COLLABORATING WITH OTHERS VS. COOPERATING  
IN WRONGDOING
Lysaught also states, “What has often been miss-
ing from these recent discussions of the principle 
of cooperation has been the richer understanding 
of cooperation that has been part of the church’s 
social tradition . … One question that arises with 
regard to the principle of cooperation is whether 
Christians have a positive obligation to creatively 
cooperate with others in the world for the com-
mon good.”8

It is true that treatment of the principle of 
cooperation would benefit from a more thorough 
account of how it relates to Catholic social teach-
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ing on collaboration with others and on the posi-
tive obligation to collaborate in charity. However, 
in her attempt to relate the principle of coopera-
tion to this aspect of Catholic teaching, Lysaught 
gives inadequate atten-
tion to a fundamental 
distinction, the result 
of which are misun-
derstandings about 
both the principle of 
cooperation and the 
church’s social tradi-
tion on collaboration.

I am referring to the 
distinction between 
two dimensions of the 
charitable action of a 
Catholic health care 
partner in its collabo-
ration with an other-
than-Catholic partner 
to meet the health care 
needs of a community. 
Such an action may 
achieve love of neigh-
bor, yet also contrib-
ute in some way to the 
immoral action of the 
other-than-Catholic 
partner. Thus the act has these two moral dimen-
sions — the positive obligation to collaborate 
with others and the distinct obligation to avoid 
cooperating illicitly in the wrongdoing of another. 
In this context, “collaboration” refers to the joint 
provision of health care as a matter of charity, 
while “cooperation” refers to the moral status of 
such action insofar as it contributes to the wrong-
doing of another.

I submit that the distinctive meanings of these 
terms warrant that they not be used interchange-
ably in the context of affiliations.9 Their distinct 
usage is important for several reasons, and not 
simply as an issue of academic interest.

First, for a Catholic health care provider to 
use collaboration and cooperation interchange-
ably risks making the incorrect assumption that 
there is less need to ensure separation from any 
immoral activity simply because the obligation to 
collaborate has been fulfilled.

Second, conflating the two meanings can 
lead to the false notion that the positive obliga-
tion of collaborating in charity does not include 
minimizing one’s contribution to the wrongdo-
ing of a partner to the extent possible under the 
circumstances.

Third, instead of preserving the preventative 
nature of the principle of cooperation, the lack of a 
clear distinction between collaboration and coop-
eration misconstrues the principle’s purpose. It 

was never meant to be 
a positive obligation 
to contribute to the 
wrongdoing of another 
as long as the contribu-
tion is indirect.10

In a footnote, Lysau-
ght correctly explains 
that the “magisterial 
tradition privileges the 
term cooperation.”11 
However, that fact 
seems to reaffirm my 
point that there is an 
important distinction 
between collaboration 
in charity and coopera-
tion as contributing to 
wrongdoing.

Lysaught highlights 
many magisterial texts 
from the Second Vati-
can Council and from 
popes who use the term 
“cooperate” to teach 

that cooperation between and among the church 
and the state, individuals, peoples, communities 
and institutions is integral to love of neighbor. 
However, in every instance, these texts are using 
the term “cooperate” with the sense of “collabo-
rate.” In fact, one text from Gaudium et Spes uses 
both “cooperation” and “collaboration” in the 
same sentence, and similarly, the section from 
Caritas in Veritate Lysaught uses to reference 
“fraternal collaboration” also references “frater-
nal cooperation” such that the latter has the sense 
of the former.12 Pope Francis in The Joy of the Gos-
pel also distinguishes between collaboration and 
complicity.13

In other places, magisterial texts make use of 
or allude to the traditional principle of coopera-
tion. This is evident, for example, in the Catechism 
of the Catholic Church and in the teachings of Pope 
Benedict XVI and Saint John Paul II.14 The fact 
that these sources use the term “cooperation” in 
reference to its meaning in the principle of coop-
eration shows that they recognize the conceptual 
distinction between collaboration and coopera-
tion in wrongdoing.

More significant are texts in which both the 
call to caritas in communion and the obligation 
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not to illicitly cooperate are present. This is evi-
dent in the following text from Saint John XXIII:

In their economic and social activities, 
Catholics often come into contact with oth-
ers who do not share their view of life. In 
such circumstances, they must, of course, 
bear themselves as Catholics and do nothing 
to compromise religion and morality. Yet at 
the same time they should show themselves 
animated by a spirit of understanding and 
unselfishness, ready to cooperate loyally in 
achieving objects which are good in them-
selves, or can be turned to good.15

The juxtapositioning in this text on coopera-
tion as a spirit of understanding and unselfishness 
in working with others, together with the obliga-
tion not to compromise religion and morality, 
shows two critically important points. It shows 
that the term “to cooperate” as it is used in the 
text has the meaning of collaboration 
distinct from the avoidance of illicit 
compromise that may occur through 
collaboration. It also shows that col-
laboration is inextricably bound up 
with avoidance of illicit compromise, 
not as representing one and the same 
principle, but as being based on dis-
tinct complementary principles. For 
example, Saint John XXIII explains 
that “at the same time” that Catholics engage 
with others, they also should “bear themselves as 
Catholics” in not violating their faith. It is love of 
neighbor that at once works with others for the 
common good and also avoids illicit cooperation 
in wrongdoing.16

What this analysis of the magisterial texts 
shows is that while the church’s teaching and tra-
dition may privilege the term “cooperation” in its 
treatment of caritas in communion, it does not 
follow that there is no clear distinction between 
the positive obligation to collaborate in charity 
and the obligation to avoid illicit cooperation (as 
guided by the traditional principle of cooperation) 
in that effort.17 Moreover, we need not assume that 
calling attention to the distinction between the 
two de-emphasizes or diminishes their connec-
tion. In fact, their connection is strengthened by 
the distinction.

THE PRINCIPLE OF COOPERATION    
AND STRUCTURES OF SIN
Lysaught concludes that her analysis “seeks to 
expand the context of considerations around 

cooperation beyond simply material cooperation 
in reproductive acts to broader issues such as the 
ways potential partnerships may draw Catholic 
organizations into structures of sin. It seeks to 
integrate the principle of cooperation with the 
principles of Catholic social thought, particularly 
in relationship to the promotion of the common 
good and the proper subsidiarity of other-than-
Catholic partners.”18

In a footnote, she adds that “the principle of 
cooperation provides few resources for thinking 
about the participation of Catholics or Catholic 
institutions in structures of sin.”19

This view of the principle of cooperation is 
based upon the incorrect assumptions identified 
earlier regarding the historical use of the princi-
ple and the institutional application of the princi-
ple. In addition to these problems, it does not take 
into account two other aspects of the principle.

First, because Lysaught conflates the positive 
obligation to collaborate in charity with the prin-

ciple of cooperation, she ascribes a function to the 
principle that it does not have and need not have 
in order for the principle to function in a help-
ful way. Because the positive obligation to col-
laborate is distinct from the principle of coopera-
tion, it is neither the job of the principle nor its 
application to promote “the common good and 
the proper subsidiarity of other-than-Catholic 
partners.” This is the job of various virtues and 
their respective obligations, such as the virtues 
of charity, justice, solidarity or the obligation to 
collaborate.

Such virtues and obligations provide the impe-
tus to achieve the common good. The principle of 
cooperation can help to guide that impetus to its 
fulfillment by identifying possible pitfalls along 
that trajectory. Rather than functioning as a posi-
tive principle, the principle of cooperation under-
girds the promotion of caritas in communion by 
articulating how certain charitable efforts may 
illicitly contribute to the wrongdoing of others, 
and how others do not. Nothing prevents the tra-
ditional principle from functioning in this sup-
portive role to caritas in communion.
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This point leads us to the second additional 
problem, which is the claim that the principle of 
cooperation does not provide sufficient resources 
for “thinking about the participation of Catholics 
or Catholic institutions in structures of sin.” This 
assertion misplaces the function of identifying 
structures of sin as coming under the principle of 
cooperation when, in fact, the function belongs 
to the work of virtues such as charity, solidarity 
and justice.

Saint John Paul II acknowledged this 
fact about identifying structures of sin 
when he wrote, “these attitudes and 
‘structures of sin’ are only conquered 
— presupposing the help of divine 
grace — by a diametrically opposed 
attitude: a commitment to the good of 
one’s neighbor with the readiness, in 
the Gospel sense, to ‘lose oneself ’ for 
the sake of the other instead of exploit-
ing him, and to ‘serve him’ instead of 
oppressing him for one’s own advan-
tage (cf. Matthew 10:40-42; 20:25; Mark 10:42-45; 
Luke 22:25-27).”20

As with the principle of the double effect, 
the principle of cooperation presumes a previ-
ous identification of the goods and evils at stake, 
whether they are attributed to individuals or to 
structures. The appropriate response to these 
goods and evils is then guided by the principle. 
An appropriate response also must take account 
of the potential for theological scandal, which 
Lysaught’s analysis does not consider. While 
in any given affiliation there may not be illicit 
cooperation, the potential for scandal associated 
with structures of sin may warrant forgoing the 
collaboration.

As for the parts of the principle of coopera-
tion, they are just as well suited for an analysis 
of the appropriate response to possible assistance 
in structures of sin as they are for analyzing the 
response by Catholic health care to fulfilling the 
common good through collaboration with oth-
ers. For example, through an analysis of possible 
implicit formal cooperation, we can determine 
whether the Catholic partner will establish the 
specific conditions that help make structures of 
sin to function so that the performance of the par-
ticular wrongdoing is made possible; or through 
an analysis of immediate material cooperation, we 
are able to determine if the Catholic partner con-
tributes any essential circumstance to immoral 
action by way of structures of sin.

Another critical component of the principle of 
cooperation is in the standards for determining 

whether there is a justifying reason for the contri-
bution to the wrongdoing of another. These stan-
dards weigh not only the gravity of the wrong–
doing against the good to be achieved or harm to 
be avoided, but they also hold in balance the stron-
ger or weaker influence that the cooperator has 
on the wrongdoing of the principal agent.21 This  
feature of the principle allows for serious moral 
consideration of the broader social issues (to 
which Lysaught rightly calls attention) as compris-

ing the great goods to be achieved and harms to be 
avoided through collaborative arrangements.

The way in which caritas in communion is best 
served is not through a conflation of related but 
distinct moral elements — the positive obligation 
to collaborate with others in charity, and the prin-
ciple of cooperation. Nor is it served by relegating 
the principle of cooperation to the evaluation of 
individual actions. Rather, the obligation to car-
itas in communion is advanced in an important 
way by recognizing how it differs from the princi-
ple of cooperation and allowing those differences 
to complement each other.22

PETER J. CATALDO is chief health care ethicist for 
the Archdiocese of Boston.
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