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From Standardization to Personalization

Modern medicine stands at a crossroads [1-6]. The
Human Genome Project [7] and the Decade of the Brain
[8-9] have revealed the profound biological and
neurological individuality of every human being. Yet
paradoxically, clinical practice and medical education
continue to operate as if one method fits all. Patients are
often reduced to diagnostic codes and treatment
algorithms, while students are shaped through
standardized curricula, uniform assessments, and
teacher-centered instruction. The result is a gap between
what science now knows, that every brain and body is
unique, and how medicine is still practiced and taught.

Half a century ago, Ivan Illich [4], in Medical Nemesis,
warned of the medicalization of life where health
becomes a commodity and suffering a pathology.
Today, his warning resounds in the rising prevalence of
iatrogenic conditions, from overtreatment to complex
disorders such as placenta accreta syndrome. Bernard
Lown [5] in The Lost Art of Healing, criticized the erosion
of empathy, while Atul Gawande’s Being Mortal [6]
reminds us that extending life is not the same as healing
it. These critiques echo Sir William Osler’s timeless
insight: that the good physician treats the disease, but
the great physician treats the patient who has the disease
[10].

Medicine, in its current form, risks losing the
capacity to care. The dominance of evidence-based
medicine (EBM) - a vital framework when balanced
with judgment - has in many settings hardened into a
form of reductionism [11]. Insurance protocols,
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accreditation standards, and algorithmic checklists have
replaced the bedside encounter as the heart of clinical
practice. In the process, [12] Osler’s distinction between
disease and illness, between pathology and lived
experience-fades [10]. The question, then, is not whether
medicine can cure, but whether it can still care.

Here, Avicenna’s philosophy [13] offers a
counterpoint and a compass. His conception of
medicine as both art and science insists on harmony
between the body, mind, and spirit. Healing, in his view,
is a moral and relational act as much as a biological one.
To restore this balance, modern medicine must
transcend its obsession with standardization and
rediscover the person within the patient. Personalized
medicine, informed by genomic and psychosocial
understanding, points toward such reintegration:
treating not just the disease in the body, but the meaning
of illness in the life of a person [7,8,14].

If medicine must evolve, so too must medical
education—the system that forms the physician’s mind
and heart. The same discoveries that drive personalized
medicine must now inform personalized education.
Each learner, like each patient, is neurobiologically and
emotionally distinct. The Decade of the Brain [8-9] and
Howard Gardner’s theory of multiple intelligences [15-16]
show how individuals differ in cognition, creativity, and
motivation. Learning, neuroscience now shows, is not a
passive absorption of information but an active,
emotionally charged, and socially embedded process.

However, the dominant model of medical training—
rooted in apprenticeship, hierarchy, and passive lectures
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remains anchored in a factory paradigm: standardized
input, standardized output. It values uniformity over
individuality, efficiency over empathy. Such an
approach fails both the learner and, ultimately, the
patient [17]. In contrast, active student-centered,
outcome-based, and simulation-based education
supports the diversity of learners, cultivates self-directed
growth, and aligns with what we now know about how
the brain learns. These emerging paradigms mark a
necessary shift from teaching as transmission to learning
as transformation [18-19].

The challenge before us, therefore, is to synthesize
science and humanity, not to choose between them.
Evidence-based medicine must be completed, not
contradicted by personalized medicine. Teacher-
centered education must be completed, not abandoned
by personalized education. This synthesis restores
balance between precision and compassion, data and
wisdom, algorithm and empathy [19-20].

The coming paradigm shift asks medicine to see the
patient as a person and education to see the student as a
learner with unique potential. Success should no longer
be measured by metrics alone but by meaning: moments
of genuine understanding, connection, and healing. The
future of medicine will not be built solely on more data,
but on deeper wisdom on how we teach, how we listen,
and how we choose to care.

REFERENCES

1. Beresford, MJ. (2010) Medical reductionism:
lessons from the great philosophers, QJM: An
International Journal of Medicine.Vol 103, Iss 9 p:
721-724. https://doi.org/10.1093/qjmed/hcq057

2. DeAngulo JM, Losaada LS. (2015) Health
Paradigm Shifts in the 20th Century. Christian
Journal for Global Health. 2(1): 49-58
DOI:10.15566/cjgh.v2i1.37

3. Mamtani, H G. (2024) Is it time to incorporate the
biopsychosocial model into medical practice: A call
for action for medical practitioners across
specialties. Journal of Education and Health

Promotion. 13(1): 114, DOI:
10.4103/jehp.jehp_1667_23
4. Iich I. (1976). Medical Nemesis: The

Expropriation of Health. New York: Pantheon
Books

5. Lown B. (1996) The Lost Art of Healing: Practicing
Compassion in Medicine. Boston: Houghton
Mifflin Harcourt

6. Gawande A. (2014) Being Mortal: Medicine and
‘What Matters in the End. New York: Metropolitan
Books

7. Ruffo P, Traynor BJ, Conforti FL. (2025) Unveiling
the regulatory potential of the non-coding genome:

e-ISSN: 2828-9269 « p-ISSN: 2829-2979

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Insights from the human genome project to
precision medicine. Genes & Diseases; Vol 12, Iss
6, 101652

Goldstein M. (1994) Decade of the brain. An
agenda for the nineties. West J Med. 161(3): 239-
41. PMID: 7975560; PMCID: PMC1011403
Amunts K, Axer M, Banerjee S, Bitsch L. (2024)
The coming decade of digital brain research: A
at the intersection of
technology and computing. Imaging Neuroscience.
Vol 2, https://doi.org/10.1162/imag_a_00137
Ryan TJ, Ersser S, GalvinK, et al. (2022)
Reflections on the Centenary of Sir William Osler:
Science and Humanity are One, for Nursing and
Medicine. The Open Nursing Journal. Vol
16, https://doi.org/10.2174/18744346-v16-
€2201170

Horwitz, RI, Hayes-Conroy = A, Caricchio R,
Singer BH. (2017) From Evidence Based Medicine
to Medicine Based Evidence. The American
Journal of Medicine. Vol 130, Iss 11, 1246 — 1250
Asan O, D Smith P, Montague E. (2014) More
screen time, less face time - implications for EHR
design. J Eval Clin Pract 2014 Dec; 20(6): 896-901.
doi: 10.1111/jep.12182.

Aligabi, Z. (2020) Reflections on Avicenna'’s
impact on medicine: his reach beyond the middle

vision for neuroscience

east. Journal of Community Hospital Internal
Medicine Perspectives. 10(4) p: 310-312.
https://doi.org/10.1080/20009666.2020.1774301
Annadurai K, Danasekaran R, Mani G. (2016)
Personalized medicine: A paradigm shift towards
promising health care. J Pharm Bioallied Sci. 8(1):
77-8. doi: 10.4103/0975-7406.171732.

Kanthan R, Mills D. (2025). Multiple Intelligences
in Undergraduate Medical Education. IAMSE
Marenus M. (2025) Gardner’s Theory of Multiple
Intelligences. Simply Psychology.

Kotsis SV, Chung KC. (2013) Application of the
"see one, do one, teach one" concept in surgical
training. Plast Reconstr Surg. 131(5): 1194-1201.
doi: 10.1097/PRS.00013e318287a0b3. PMID:
23629100; PMCID: PMC4785880.
Eckleberry-Hunt J, Lick D, Hunt R. (2018) Is
Medical Education Ready for Generation Z? J
Grad Med Educ. 10(4): 378-381. doi:
10.4300/JGME-D-18-00466.1.

Hermanto TJ. (2024) Introduction to Brain-based
learning in Medical Education. Why and why not.
Malang: UB Press

Wiener CM, Thomas PA, Goodspeed E, Valle D,
Nichols DG. (2010) "Genes to society"--the logic
and process of the new curriculum for the Johns
Hopkins University School of Medicine. Acad Med
85(3): 498-506. doi:
10.1097/ ACM.0b013e3181ccbebf.


https://doi.org/10.1093/qjmed/hcq057
https://www.researchgate.net/journal/Christian-Journal-for-Global-Health-2167-2415?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://www.researchgate.net/journal/Christian-Journal-for-Global-Health-2167-2415?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://doi.org/10.15566/cjgh.v2i1.37
https://www.sciencedirect.com/journal/genes-and-diseases
https://www.sciencedirect.com/journal/genes-and-diseases/vol/12/issue/6
https://www.sciencedirect.com/journal/genes-and-diseases/vol/12/issue/6
https://doi.org/10.1162/imag_a_00137
https://www.sciencedirect.com/org/journal/the-open-nursing-journal
https://www.sciencedirect.com/org/journal/the-open-nursing-journal/vol/16/suppl/C
https://www.sciencedirect.com/org/journal/the-open-nursing-journal/vol/16/suppl/C
https://doi.org/10.2174/18744346-v16-e2201170
https://doi.org/10.2174/18744346-v16-e2201170
https://www.amjmed.com/article/S0002-9343(17)30685-X/fulltext
https://www.amjmed.com/article/S0002-9343(17)30685-X/fulltext
https://www.amjmed.com/article/S0002-9343(17)30685-X/fulltext

