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The Paradox of Modern Biology
Physiology is necessary, but not sufficient.
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Modern medicine has achieved extraordinary power
by isolating mechanisms, pathways, and genes. But we
risk Possession by Distinction—treating the gene, the

brain, or the diagnostic category as sovereign, while
losing sight of the living whole. /

Living Coordination
(How does living remain possible through changing coordinations
of body, medium, feeling, action, and language?)

Mechanism
(How does the body work?)



Three Foundational Windows

To understand life without reducing it to a machine, we must
synthesize three distinct bodies of scientific thought.

Katherine Peil
b 4 Kauffman:
Emotional Sentience &
Affective Valuation

(Living Agency)

‘Denis Noble:
Biological Relativi
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Window 1: Maturana & The Living Constitution
“Structure changes; organization must be conserved.”

Autopoiesis:

Life is not a collection of
parts; it is a self-producing
molecular system.

Organism—Niche Unity:
An organism does not
exist in a pre-given, abstract
environment, It brings forth
a dynamic ecological niche

that arises with its living.

Organism Medium/Niche

Relational Living:

What counts as food, threat, or signal
depends entirely on the history and
structure of the living unity.



Window 2: Noble & Biological Relativity

“No biological level has causal sovereignty.”
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The Code is Not Sovereign

DNA does not command the organism from
the outside; it is read, repaired, and regulated
by the living cellular network.

Multi-Level Realization

Living function depends on reciprocal
causality across all levels.

Boundary Conditions

The form of a system supplies the boundary
conditions that make lower-level mechanics
functionally possible.
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Window 3: Kauffman & Emotional Sentience
“Living systems do not merely process signals—they evaluate them.”

Affective Valuation: Emotion is an ancient biological self-regulatory
sense guiding organisms toward viability and away from harm.
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Preservation Development

egative feeling = Avoid, Positive feeling = Approach,
protect, withdraw, defend. explore, bond, create.
(e.g., Pain, Fear). (e.g., Pleasure, Trust).
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SYNTHESIS: The Biology of Living Coordination

The overlap of Autopoiesis, Biological Relativity, and Emotional Sentience |
yields a life-coherent grammar organized into Five Domains: ‘ \

Living Constitution: | |
What must be conserved?

Organism-Medium Coupling:
Where does living happen?

Affective Valuation & Multi-Level Causal

Emotioning: ' Realization:
How does living feel what '/ How is living enacted?
matters?

"/ Observer Distinction-Making:
How do explanations guide action?



Emotioning as Valenced Coupling

Emotioning is not a private psychological event added on top of physiology.
It is the valenced relational tone through which worlds of action become possible.
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Fear is not only a feeling; it is a world of threat.
Trust is a world where approach becomes possible.




Rethinking Medical Praxis

Health

Disease
Healing

Care

From: The Mechanistic

Perspective

Absence of disease or
molecular abnormality

Mechanical defect or
molecular deviation

Repair of an isolated part

Humanistic accompaniment
to technical medicine
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To: The Living
Coordination Perspective

(between effort/rest, fear/trust).

Discoordination, narrowing, or locked
transition in the living unity.

Recovery of movement in the
living unity.

Structural coupling that actively alters
the patient’s physiology and niche.
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The Clinical Posture: Wu-Wei

Wu-Wei does not mean non-intervention. It means non-forcing participation.
Action proportionate to the living situation.
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1. Do not impose a framework before = §
the living process is fully seen.
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2. Do not confuse control with care.

3. Do not mistake intensity of
intervention for depth of healing.

4, Use the minimum sufficient force
required to protect living and open
the next coherent movement.
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Civilization as the Extended Niche

Public health is not just disease prevention; it is the societal protection
of boundary conditions at a population scale.

InStitutions SEE——

culture
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~ housing
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* Pathogenic Civilization:

| Destroys margins, normalizes
{  chronic threat/stress, and tt;g |
medicalizes the physiological

b Q:onsequences in individuals.

/Salugenic Civilization:

Institutions protect living o
conditions, support trust, and

allow organisms to recover
. from perturbation.
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Methodological Safeguards

What the framework does not claim:

| - Force is
Mechanisms ‘ Q> Sometimes
Matter. Not “Allin  \ Required.
We do not reject the Mind.” ' | Wu-Wei does not mean
physiology. weak action. Urgent

Emotioning is central,
but disease is not
psychological.
Emotion is
physiologically
enacted.

Mechanisms are
indispensable; they
are simply governed by
boundary conditions.

surgery, antibiotics, and
immunosuppression

are often the minimum.

necessary force.

for disciplined inquiry,
not arigid new
ideology.




1. Observer
Concern

7. Correction
by Organism/
Evidence 4

2. Emotioning

Distinctions are
instruments, not

6. . 3.
Consequences POSSESSIOnS. Distinction
for Living Made

Action/ Explanation/
Intervention Diagnosis

Scientific models, diagnostic labels, and theories must constantly be corrected by clinical outcomes and patient experience.



! The organism does not
belong to our framework.
% Our framework must
remain answerable to
the organism.
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Life must not be forced to fit our distinctions;
our distinctions must remain answerable to life.
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