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Resumo  

Introdução: O que é considerado normal determina a prática clínica em 

medicina e tem implicações ao nível do indivíduo, da relação medico-paciente e da 

política de saúde. Com o aumento da informação médica e das capacidades 

técnicas, é urgente haver um conceito de normalidade em medicina inequívoco  

Objetivos:  Compreender melhor como foi sugerida a definição do conceito 

de Normalidade em medicina até à atualidade, nomeadamente quais são as suas 

vantagens e desvantagens no que diz respeito à promoção de uma comunicação 

eficaz entre profissionais e cidadãos, bem como à sua aplicação na prática.  

Metodologia: A pesquisa consistiu na utilização do termo “normality” 

(indexado como “Health” enquanto tópico principal) e “philosophy, medical” na 

base de dados da PubMed. Os critérios de exclusão foram a língua que não o inglês 

e a não disponibilidade do artigo. O critério de inclusão foi a presença do termo 

“normality” no corpo de texto.  

Desenvolvimento: Em primeiro lugar foi construída uma tabela, com os 

artigos selecionados e as suas perspetivas sobre normalidade. De seguida, os 

diferentes significados atribuídos a Normalidade foram agrupados em modelos de 

acordo com a sua relevância na comunidade académica, nomeadamente a Teoria 

Bioestatística da saúde (TBS); Saúde; Ideal; Processo e Vantagem biológica. A BST é 

a abordagem naturalista mais estabelecida, embora a sua integração da 

variabilidade seja questionada. Na perspetiva da Saúde, que é geralmente 

normativa, levanta dúvidas quanto à determinação do limite do que é patológico. 

Como Processo é mais abrangente, mas é de difícil enquadramento prático. 

Quando considerada como Vantagem Biológica, é intuitiva, mas significaria que a 

anormalidade tende a desaparecer.  

De seguida, três casos de estudo foram formulados para discutir estes 

modelos, nomeadamente: Anemia, Doença Psiquiátrica e Psicopatia. No caso da 

Anemia a BST foi aplicada e exposta a arbitrariedade da definição de limites e o 

seu impacto social. As Doenças Psiquiátricas foram discutidas enquanto Processo 

de organização do próprio e Ideal de não sofrimento. Com a Psicopatia 

questionaram-se os limites da Vantagem Biológica.  

Conclusões:  Salienta-se a importância da redefinição do conceito de 

Normalidade em medicina de acordo com a atualidade e releva-se a integração de 

conceitos como a variabilidade e autonomia.  

Palavras-chave:  Normalidade; Filosofia da Medicina; Saúde; Ética Médica;   
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Abstract  

 

Introduction: What is considered normal determines clinical practice in 

medicine and has implications at an individual level, doctor-patient relationship 

and health care policies. With the increase in medical information and technical 

abilities it is urgent to have a clear concept of normality in medicine so that crucial 

discussions can be held with unequivocal terms. 

Objectives:  The literature on the conceptualization of normality in medicine 

was analysed in this systematic analysis with the goal of better understanding the 

models suggested thus far, namely what are their advantages and disadvantages 

regarding how they fit current medical practice, and how they promote adequate 

communication among professionals and citizens, and their decisions. 

Methodology: The PubMed database was used in the search process. The 

Mesh terms were “normality” (indexed as the major topic “Health”) and “philosophy, 

medical. Exclusion criteria were the language and the non-availability. The inclusion 

criterium was the presence of the term normality in the body text.  

Development:  Firstly, the articles selected were organized in a table with 

their viewpoints on normality. Then, in the body of the review, the different 

meanings for normality were grouped in models according to their relevance in the 

academic community, namely the Biostatistical Theory (BST), Health, Ideal, Process 

and Biological advantage. The BST is the most established naturalistic approach, 

however it has issues with variation. Health is similar and raises the question of 

setting the boundaries of pathology. Normality as an Ideal is a useful tool but 

unrealistic. As a Process it is comprehensible but is hard to frame for practical 

purposes. If considered as a Biological advantage, seems intuitive but abnormality 

should tend to disappear. After, three case studies were formulated to discuss 

these models. They were Anaemia, Psychiatric diseases and Psychopathology. In 

the case of Anaemia, the BST was applied and the arbitrary boundaries but with 

social impact were exposed. Psychiatric diseases were discussed under the process 

of self-organization and non-suffering ideal. With Psychopathology the boundaries 

of biological advantage are questioned.  

Conclusions: This systematic analysis appeals to the importance of 

redesigning of the concept of normality in medicine according to current times and 

stresses the importance of integrating concepts such as variability and autonomy. 

 

Keywords:  Normality; Medical Philosophy; Health; Medical Ethics;  
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1. Introduction 

 

Normality is often the basis of all comparisons of clinical practice.
1,2

 The 

concept of health and disease is also closely linked to normality, with an array of 

critical implications from the patient self-perception and doctor-patient 

communication, to medical intervention, health insurance policies and public 

health measures.
3-9

  The current generation of young doctors is overwhelmed by of 

medical information that is also at the general public disposal. This is the perfect 

environment for the proliferation of false and alarming interpretations regarding 

health issues.  In a world of dynamic information that evolves and becomes more 

complex every day, it is not easy to treat those who find themselves with symptoms 

that they find out or read that do not belong to health normality namely because 

health normality has been a subject of controversy and is often poorly defined. This 

public instability regarding normality in human health is a matter of concern and 

worth considerable attention, since this changing health paradigm is a requirement 

of a balanced approach to life by every citizen.  

Medicine is said to be the most humane of sciences and the most scientific 

of humanities. As a science it strives for objectivity, and as a humanity it searches 

understanding of the human condition. Therefore, the key concepts that lay the 

foundation of medicine must be clearly defined.
5,9

 The term normality is used quite 

differently in distinct areas of medicine and it is often used with different meanings. 

This creates misunderstandings and false agreements among medical 

professionals and patients. Medicine requires clear and consensual decisions, and 

this requires a common ground to define normality. 

The concept of normality has been alluded by philosophers discussing 

medicine, either directly or indirectly, as a key component of the concept of health 

and disease. Let us consider, in the first place, the historical foundations of the 

theory of medicine. 

In classic Greece, Plato and Aristotle defined medicine as the field of 

knowledge and practice that produces health. Plato understood health in a 

hierarchical order, i.e. health means the supremacy of the soul over the body, or, 

in other words, that the rational part of the human being would surpass the 

instinctive or desirous one.
10

 From his view that motion is an actualization of a 

potentiality, Aristotle considered that health is the ability to accomplish goals, 

being healthier the one with more options or possibilities. 
10
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Modern medicine had its beginning in the 19th century,  and was a product 

of revolutionary changes in clinical orientation that organized the theory of 

medicine into ontological and physiological elements.
11

  

The ontological element was expressed by the endeavour to correlate 

anatomic pathology to clinical signs and symptoms, which reflected the new 

scientific objectivism applied to medicine.  For instance, Pinel, with Nosologie 

Philosophique (1798) showed how diseases are typically in all affected patients, 

disregarding individual variations. Bichat, in his book Anatomie General (1801) 

attempted to correlate anatomic findings with diseases and clinical findings. This 

led to the recognition of new nosologically entities, stressing their particular 

ontology.
6

  

Then research in physiology brought a new era of experimentally based 

medicine, that was practiced for instance by Broussais (in the 1820s) and that 

observed that the normal and pathological could be a matter of different intensity, 

in a quantifiable function with continuous values.
4,6,11

 Following the same pathway, 

Claude Bernard reformed studies on glucose metabolism that led to the findings 

that the physiological function was subjected to variation and that the distribution 

curve of these objectified criteria was what delineated the normal from the 

abnormal. 
4,6,11

 

Pasteur in the mid19th century with his experimental work on the germ 

theory also fits the ontological conception, whereas in the 20 century, the French 

and German reductionist schools were clearly prone to quantifying physiological 

processes. 
6

 

Also worth noticing is the impact of the model of biological order and 

function that Darwin brought with the publication On the Origin of Species, 

postulating an ever-changing species which can be extrapolated to such numerous 

areas in the medical sciences such as immunology or molecular biology. 
6

 

Among the most prominent contemporary theorists in philosophy of 

medicine are Christopher Boorse for is Biostatistical Theory of Health (BST), and 

Georges Canguilhem who is frequently cited for his conception of health as a 

dynamic state of changing norms. 

The literature on the conceptualization of normality in medicine was 

analysed in this revision with the goal of better understanding the models 

suggested thus far, namely what are their advantages and disadvantages regarding 
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how they fit current medical practice, and how they promote adequate 

communication among professionals and citizens, and their decisions.  
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2. Methods 

 

To achieve the goal of writing a critical review, one first step was to find 

articles on normality in medicine the PubMed database, with no temporal criteria. 

The mesh terms that we have chosen were “normality” (indexed as the major topic 

“health”) and “philosophy, medical”, in conjunction and non-exploited. From the 

resultant 117 articles, the language was a criterion of exclusion, since the only 

language included is English. From the 81 articles left, 9 were excluded because 

their integral format could not be found online.  

The remaining 72 articles were inserted in an EndNote library file. Their 

abstracts were read, and the word “normality” was searched in the body of text. 

The result was 31 articles that were studied thoroughly and their importance for 

the topic at hands was evaluated. The rationale that we have followed is according 

to the PRISMA statement, and the PRISMA flow-chart is presented in the Appendix 

(6.1).
12

 

The results were organized in a table presented in the Appendix (6.2) that 

shows the articles selected, the year and place of publication, and the viewpoint on 

normality they express.  

In the body of the review, from the analysis of the articles, resulted the 

section headed Normality Models, where the viewpoints on normality were grouped 

into models and their advantages and disadvantages exposed. To explore the 

limitations of these models, the authors have then formulated three Case Studies 

where the models were applied.  

Following is the section regarding the Discussion, where the models were 

criticized globally, and the authors point of view expressed openly.   
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3. Results 

 

A total of 117 articles were identified from which 31 articles were selected 

that met the inclusion criteria. Based on the selected articles, the relevant 

information was collected for the review in a table that outlines the viewpoint on 

normality each author has.  

 

4. Body of the review 

4.1. Normality models 

 

Normality has no consensual definition in medical literature.
1

 Not only its 

meaning varies, but also how it is conceptualized. In a simplistic view, it can have 

a naturalistic or normative approach.
4,13-15

 The former tries to identify what the term 

means for those who apply it, independently of value judgments.
16

 The normative 

as a more constructive intention, since the meaning is established by theorists, to 

serve certain purposes.
16

  

From the articles that were herein selected the models that stood out as 

more relevant, because of the strength of their supporting arguments and the 

popularity amidst scholars. These chosen models constitute oversimplifications to 

help clarify each abstract rationalization, and it is clear that along this path they 

overlap each other in an intricate manner.  Our ambition is precisely to delineate 

their characteristics as accurately as possible, outlining differences and similarities, 

so that in the end there is a clearer picture of their meanings.   

 

4.1.1. Biostatistical Theory (BST)  

 

The BST of health, is a well-established naturalistic analysis that was 

elaborated by Christopher Boorse, and discussed and revised since the 

seventies.
5,7,9,13,14,17-19

 It addresses the concept of theoretical health for the scientific 

medicine.
5

  According to this model health is synonym of normality, and represents 

the total absence of pathological conditions.
5

  

In brief, the BST defines health as normal functional ability for a member of 

the reference class. This normal function refers to a statistically typical contribution 

by a part or process to their individual survival or reproduction. The reference class 
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is determined by the age group and sex, translating a uniform functional design. 

A pathological condition is then the internal state in which these normal functions 

are impaired below the typical efficiency.
5

  

This theory unifies multiple concepts, some of them discussed below, and 

is adequate for many practical contexts, being its main advantages its naturalistic 

and quantifiable approach, both important to attain objectivity and fairness.
7,19,20

 

Since this theory is comprehensive and its author originated several publications 

and adaptations in rebuttal to many of the critics, it is a theory that is cherished 

for its cohesion and for allowing vigorous debate.
5,7,13,19

  

On the other hand, the simple fact that this definition would mean that an 

individual is only normal when healthy and that an individual with any disease is 

abnormal is something to bear in mind regarding its implications for the societal 

views on disease.
13

  In other words, what is statistically normal can in some cases 

also considered to be unhealthy, and what is statistically sub-normal can 

conceivably be considered healthy.
21

 

Another weakness is that even though Boorse refers to the statistical sub 

normality, regardless of the mathematical distribution applied to quantitative 

values, this operation cannot be neglected. As Koeslag points out, the demarcation 

of normality cannot be achieved ignoring this procedure of equating normal with 

usual.
1

 This means that having a range of normality always implies that a certain 

portion of the parameter will be considered subnormal, for any function studied. 

Consequently, no matter what function (even if function is defined in Boorse’s 

terms) is measured, the same proportion of asymptomatic individuals would be 

considered outside the range of normal (5% is the value used by default), and the 

subnormal tail considered diseased by Boorse. Moreover, with 10 independent 

tests for different functions, the probability of having at least one extra-normal 

value is of 42%, whereas if 25 tests are done, the chance is of 75%. Inversely, all 

diseases would have the same frequency.
1

  

Additionally, Guerrero points to Cambridge changes, which refer to the 

situation where an individual acquires or loses its proprieties, not by intrinsic 

changes but by changes in the other individuals that constitute the reference 

class.
18

 These are of course major limitations to the use of a biostatistical approach 

since it has no good integration of variation and simple polymorphism. 

Furthermore, defining survival and reproduction as the criteria to determine 

health raise important questions. Firstly, if this choice of goals can be considered 
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arbitrary. 
22

 Secondly, some authors argue that this definition is nevertheless value 

laden. 
22,23

 If these problems are not clearly refuted, this theory loses its main 

advantages for application.  

  

4.1.2. Health 

 

Normality understood as being healthy is a prevalent view in medical 

philosophy.
24

 The terms are used interchangeably and a normal individual is a 

healthy one.
6

 A blunt example is the already alluded BST. Normality considered as 

health per se can be a model with its intrinsic repercussions.  

Different philosophers give some nuances to the conception of health. 

Nordenfelt presents a definition for health in his Holistic Theory of Health (HTH), 

that identifies health with the ability to reach vital goals in standard 

circumstances.
2,3,25

 Wakefield presents the Harmful Dysfunction Analysis (HDA), 

adding that part-dysfunction is not sufficient for considering a given condition a 

disease.
26

 Broadbent puts emphasis on the causal aspect in the Revised Contrastive 

Model of Disease (RCMD).
27

 

On a social scale defining what is normal is essential to health care 

reform.
1,3,4,18

 The expectations of what is normal and the line that discriminates 

normal determines, for example,  insurance coverage.
4,6

 So in the political debate, 

defining normality in medicine serves as a tool. Normal, meaning healthy, tells us 

what to expect about our organic functioning.
21

  

Setting health as a goal in medicine is less abstract than normality, therefore 

this can seem to be a more useful approach in the clinical practice. Even if health 

has not a clear definition, the promotion of health is generally seen as the goal of 

clinical medicine.
8,9,23,24,28

  

According to Wakefield, according to the HDA, value-ladenness is necessary 

for analysing the foundations of a practical activity like medicine versus a pure 

science, therefore this is a sine qua non condition for any conception of normality.
26

 

Nordenfelt discussed the subject of normality being health when criticizing 

the BST.
25

 He argues against statistical normality being the cornerstone for health 

by stating that health is not normality inasmuch conditions are not diseases 

because they are abnormal.
25

 For example, cancer is not a disease because it is 

abnormal but because it entails incapacity and physiological dysfunctions. 
2,25
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Schramm, as well as Mordacci, on the other side, appealed to the risks of 

medicalization if health is dependent upon the individual’s own perspective of vital 

goals.
19,23

  Furthermore, what these goals should be remains a question.
9

  

Noting that incidental cases of flu are normal, but not healthy, health can be 

regarded as a special case of normality.
4

 The preeminent challenge is demarcating 

between the normal and the pathological.
14,29

  

 

 

4.1.3. Ideal 

 

Normality, as the medical textbooks describe it, is in most cases some kind 

of ideal state.
6

 For instance, Vesalius depicted an anatomy that no living human 

being has. Wakefield describes the distinction between normal and pathological 

conditions as the theoretical premise for the practice of medicine.
26

   

The reductions that these depictions entail are of major didactic importance. 

Without generalization the immense diversity would be impossible to manage. 

Simplifications are an essential undertaking when complex matters are operated 

since the reduction to categories allows action to be taken.
29

  

Additionally, medical intervention entails objectives to be attained.
4

 This 

model fits this purpose. It allows the formulation of guidelines, decision 

algorithms, and hence can also have legal functions. 

On the other hand, this ideal attribute has no independent meaning.
1

 It is 

always defined in relation to something. Moreover nothing can be universally 

optimal, and the best to a function might act in the detriment of other.
1

 Not to 

mention, these are elusive standards embedded in collective consciousness 

regarding the definition of normal, that are in truth unrealistic demands.
6

  

 

4.1.4. Process 

 

According to Canguilhem, who considered normal and pathological, instead 

of health and disease, normality is a process that reflects the ability to adapt  to a 

certain context, internal and external.
4

 The organism structures the internal and 

external environments, rather than submitting itself to them. 
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Health, as it was previously understood by Claude Bernard in the XIX century, 

the father of physiology, is the constant strive for an ideal balance, that defines a 

stable entity, in a process that was later called homeostasis. 
6

 Recently, Dussault 

brought the notion of homeostasis again to define health.
17

 

But because there are adaptive criteria that derive from perceptual faculties 

coordinated with effector responses, the organism functions in a context of 

experience with complex interactive dynamics.
6

 There is then self-organization.
6,14

 

This is a normative approach, where individuals make their own decisions 

regarding what they consider best for their life.
13,30

  

Noted as a process, normality is neither statistical nor the absence of 

disease.
30

 Disease is also a norm of life, but considered to be an inferior one, that 

prevails only in a particular set of conditions and is unable to adapt and to establish 

a new norm when dealing with a new hostile environment.
30

  

The advantage is that variability is well integrated in this model. Rudnick 

proposed that certain disabilities are so common in one’s life that they can be 

interpreted as normal variants.
4

 These can be fully compensated by mechanisms of 

self-organization where alternatives are found to the disrupted structures and 

functions. From this perspective disability presents itself as pathological only when 

self-organization is impaired and there is a resulting handicap.
4

 This view goes 

along with normality seen as the end of medical intervention since while medical 

technologies aim to prevent and treat diseases they also modify what is considered 

normal.
30

 

Another issue, that Hausman mentions when discussing the example of the 

thyroid gland and its functional efficiency, is that what is a good level of thyroid 

hormone for protein synthesis is not necessarily the same for energy use or 

fitness.
31

 This question, that constituted a drawback in the ideal model, is 

surmounted here. Normality being a process, being normative, means assuming 

the task of setting the goal for each function, and thereby the quest for each 

function attaining several universal goals is averted.  

If normality is seen as a process than there is an inherent continuity 

associated with it. This implies drawing a line between health and disease that is 

inevitably somewhat arbitrary.
29

  

Since it is a normative definition it is inherently subjective and value laden, 

and thus has its hazards.
30

 It can be harder to apply in legal contexts. Healthcare 

justice entails that disease inhibits equality of opportunity and that public health 
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efforts should create mechanisms to protect it.
5

 With this model this becomes a 

hard issue to tackle.  

 

 

4.1.5. Biological Advantage 

 

Medicine and biology are affiliated, and their concepts intertwined. When 

speaking of human functions, normality in medicine can be correlated with 

biological advantage.
6

 Evolution processes participate in the correlation between 

statistical and biological normality.
17

 Darwin’s theory of natural selection, being a 

key concept in biology, states that inherited variations that increase the individual's 

ability to compete, survive and reproduce are what drives evolution.
32

 The analogy 

with normality in human function is that this would be one that by natural selection 

would have reached the present day. So, functions that do not promote the purpose 

of evolution would be abnormal from a medical point of view. Immunology is an 

example of the extension of this biological advantage model. In immunology the 

self is not a given entity, but rather it is a result of identifying the self and of its 

dynamic interaction with the external environment and the adaptation to it, being 

the best adaptation the one which strives. 
6

 

The key model of this feature is its universality, since it applies the concept 

of normality to the human species as it would to any other, demonstrating that 

organisms thrive through competition and adaptation, rather than by simply 

maintaining homeostasis.
6

 Another aspect to consider is that Darwinian 

assumptions have the advantage of being applicable to theories of the mind. 
6

 

Because the self and the environment are ever-changing, the delineation of 

what is a biological advantage varies so much with each specific organism and 

context that it can be hard to determine a rule for the whole species on what is 

advantageous to the species. It is important to take into account that since 

evolution is an ongoing process and that human functions would vary in their aim 

throughout history and, therefore, normality could only be described linked to a 

period in time.
1

 The Cambridge changes, already discussed as a problem for the 

BST, also fits here when considering the changes in the reference classes 

throughout time.
18

 

Another problem is that natural selection is a central mechanism in evolution 

and if the best adaptation prevails, the analogy to health would mean a reduction 
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in pathology rates over time, even without medicine, which is not true.
4

  This means 

the demarcation problem rests untouched, having this model little practical utility.  

 

4.2.  Case Studies  

 

Bearing in mind these models the next section will comprise some case 

studies, where the goal is to understand how certain entities can be analysed in 

terms of normality. 

4.2.1. Anaemia 

The first example is anaemia. This condition, according to World Health 

Organization (WHO) criteria, is defined as blood haemoglobin (Hb) concentration 

<130 g/L (<13 g/dL) or haematocrit (Hct) <39% in adult males; Hb <120 g/L (<12 

g/dL) or Hct <37% in adult females.
33

 The signs and symptoms depend on the level 

and on the time course.  

So, let us analyse in what sense are these values normal or in which sense is 

this condition abnormal. To begin with, the demarcation here is objective and 

quantitative, the parameter varies only according to the sex. The BST is a proper 

model to apply here, especially if we consider that being this evidence-based 

medicine, the values determined as normal are extrapolated from a reference 

population seen as healthy. The end point function seems to be to carry blood 

throughout the body, this being essential to survival. But what do this cut off values 

tell us about normality or abnormality? The range stated in the Harrison’s Principles 

of Medicine is taken from the WHO guidelines that in turn derive from a scientific 

group report from over than 40 years ago that sustains itself in unpublished 

observations from Natvig done with meek technical conditions.
33,34

 The values are 

said to represent the statistical mean. The same report admits that is still not 

possible to define normality precisely.  

In this case, one can add that the meaning of normality would be in any case 

very limited. And yet, there is a moment when a patient gets to a medical 

appointment and the doctor informs a patient of his/her diagnostic. It is a priority 

worldwide, policies made, resources allocated, industries revolve over this subject 

and disinformation abounds. Moreover, if we take into account the epidemiology 

of this condition and others, by its 32.9% prevalence in general population, society 

as a whole is sick to a great extent. 
6,35

 



 

12 

 

 

4.2.2. Psychiatric diseases 

 

Psychiatric diseases are another example that comes to surface with the 

discussion of normality. For some, psychiatry the Diagnostic and Statistical Manual 

of Mental Disorders (DSM), the American reference book for the diagnostic of 

mental illnesses, is a never ending story of the quest for validation.
4

 Whether mental 

illnesses are normal or not is a matter that is worth serious analysis in a world 

where stigma and industry rule. The boundaries that determine whether someone 

is simply being human and complex, or on the other hand alarmingly dysfunctional 

in need for serious therapy are blurry.  

Obsessions can be a motive for pride and success for some and a living 

nightmare for others. Their own perception of having a problem so often is the 

criteria for having a problem.  

If psychiatry analyses normality in a degree of self-organizing activity, as a 

process, there are some examples that are worth attention.  Fried and Agassi’s 

work on paranoia for example demarcate normal from the pathological in terms of 

a deficiency in cognitive self-correction, since the psychotic individual does not 

acknowledge a distinction between his distorted view and reality.
4

 

This level of subjectivity leaves the impression that to keep someone 

healthy, in this model of normality, either the doctor helps with changing the 

obsession, or, why not, rather changing the perception the patient has over his/her 

own life and priorities, accepting this way of living, as conducive to his/her death 

as any other, with may be more serenity in his/her normal complex life, full of 

patterns that are so particular to him that is for nobody to judge normal. It is hard 

to make these diagnostics with no judgment values. 

Anyone who reads the DSM will find himself meeting some of the criteria, 

and some of these may be responsible for their own achievements in life. If these 

defining mechanisms of acting are responsible for suffering, they are also 

responsible for satisfaction. If mental and physical suffering is abnormal then life 

is probably an illness since babies are born crying. If with development pain is to 

be eased, then this planet would be a pale blue dot, not only in the Voyager 1 

photograph sense, but also emotionally wise. Living without suffering is a utopia, 

and what can be considered tolerable adaptation to life is as subjective as can be 

arbitrarily chosen.  
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4.2.3. Psychopathology 

 

Psychopathology, as in antisocial behaviour and impaired empathy, remorse 

and superego function can be nothing less than appropriate in a context where 

unfairness rules, where inequality is evident, and where suffering, if not seen 

before our eyes, is of well-known existence somewhere around the globe.  

 Wakefield sets his goal as distinguishing normal suffering from mental 

disorder, so that there is a solid foundation for critique of overly expansive 

psychiatric diagnosis that pathologizes normal variation. 
26

 

For someone to get up in the morning, ignore all the suffering and decide 

that the next step is to complain that is raining outside is an act of cruelty for 

everyone who slept without shelter. Here normality can be arguably seen as a 

process where there is adaptation to a certain context, with self-organization in 

terms of values, which can represent biological advantage, in the sense that it can 

be seen as a coping mechanism with harsh realities. Death, as well as life, is normal. 

And for medicine also, even if the ideal goal of medical intervention seems to be 

prevent death and suffering.
4

 

A fully compensated disability, with self-organization processes that allow 

alternatives to disrupted functions can be considered as a normal variant.
4

 

If it is normal to suffer and die, then we should admit we are living it, prepare 

for it rather than believing it to be abnormal. This does not mean not trying to 

avoid them. We could better accept each other if we consider our abnormal 

normality.  

In summary, the concept of normality in medicine is a very complex issue to 

define and demands a multifactorial approach, taking into account the different 

sociocultural aspects and different items like age, sex, gender, religion, ethics, 

economy, and several variables that seldom allow a comprehensive coverage.   
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5. Discussion 

The concept of Normality is not clearly defined in the medical literature 

albeit being recognized as necessary for the medical practice, health care policies 

and social discussions. 
1,4,6,15,24,28-30,36-38

 

The BST, proposed by Boorse, is a consolidated approach to this need to 

define normality and it was developed over decades and it considers normality in 

health and uses some other concepts to define it.
5

 It considers that normal 

individuals are those who perform functions required for species survival and 

reproduction at appropriate levels for the reference group, determined by their sex 

and group age.
5

   

Nordenfelt has considered a different perspective and defends is view as the 

Holistic Theory of Health (HTH) where health is a means to achieve vital goals, 

culturally defined, in a more Aristotelian fashion.
25

 Wakefield emphasises that mere 

part-dysfunction is not enough to have a disease. Koeslag indicates different 

interpretations for normality, one of the most pervading being the usual or most 

common.
1

 Canguilhem stresses normality as the process of adapting to the 

continual variation of internal and external circumstances.
11

 

All of these different views equate normality with health and they comprise 

several problematics that deserve to be considered. Variation and polymorphism, 

for example, is a problem for the BST and others.
1,20,28,31

  It is important to have a 

longitudinal framework for health in the sense that abnormality should be 

recognized in the context of the individual, abnormal for someone in particular, 

rather than simply comparing to other individuals.
25

 Hence, a more personalized, 

customized approach for health may be pursued. But this view brings its own 

challenges, since if the individual stays in a low or high-performance status it is 

difficult to detect any abnormality since there is no variations. For this reason, 

attention must be paid so that polymorphisms should not compromise the 

sensitivity to the basal abnormalities. Another problem may derive from the 

application of this view to controlled and common diseases.
4,25,28

 If having a disease 

means not being healthy, since people live with diseases such as diabetes, 

hypertension, asthma, eczemas, autoimmune diseases and others, it is necessary 

to determine what happens with pathologies that can be controlled. Secondly, if 

most members of the population were to have some form of disease, controlled or 
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not, they would be both unhealthy and statistically normal, and therefore normality 

could in this case not be equated with health. 

When normality is to be achieved by health professionals the aim is usually 

an ideal, not always achievable, but useful in didactical terms for conceptualization 

and structured thinking.
5,15

 On the other hand, stereotypes so often lead to the 

rejection of the individual that refuses to be reduced to a number or category, 

creating mistrust and disconnection between the one judged and the one that 

judges. Some ideals of normality refer to a human being that would never die, in a 

world where disease would be abnormal, Body Mass Index (BMI) and blood pressure 

as well as feelings seem to be under control. Albeit being evident that all this 

normality is impossible to achieve in practice, the underlying constant struggle to 

attain it can easily lead to unnecessary angst on patients, especially if promoted by 

careless clinicians that fail to convey their utopic aim. 

People assume what normality without questioning what they mean by it. 

This phenomenon translates itself in different assumptions being used with the 

same word.
1,6,29

 Being such an abstract topic it is hard to approach normality in an 

objective manner. 

The perspectives vary even in their aims. Clearly, when questions are not 

clear, their solutions are even less so. But this seems intrinsic to the topic and to 

its philosophical character. Moreover, the timeline spanning decades, and being 

seldom revisited, the concept of normality can have changed but also its the 

context and related concepts. This impairs communication in such a way that 

invites the stakeholders which are both medical professionals, patients and the 

community in general to ignore clarification and communicate using deceiving 

terms. 

The complexity of this abstract concept becomes easier to ignore than to 

approach, leading to discussions about the implications of each health care 

measure specifically but not about the concept of normality used as a whole. This 

can be a solution in the sense that for each decision there can be a different 

perspective over what normality means, but this fragmented answer implies that 

everyone is informed and speaking in the same terms or misunderstandings are 

too easy to create.  

Notwithstanding, some of the intrinsic handicaps in the analysis can have 

their silver lining, regarding that if there are few articles over a large time span, 

these translate questions and answers that endured time, profiting from successive 
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contemplations over this matter, from different contexts, meaning different 

cultures, with their inherent values and world views.  Firstly, this reinforces the 

universal character of this question and its importance, that is in the background 

of any society. Secondly, this diversity prevents the biased perspective from a 

specific time period and benefits impartial and ubiquitous mindsets. 

To meet the challenge of conceptualizing normality in medicine as a simple 

and practical tool, some of the points formerly discussed must be retained and 

others added.  

To begin with, the statistical approach shows that if we make enough tests 

on different parameters to a person, there is a considerable probability of finding 

statically sub-normal values, without symptoms or diseases known. This denotes 

that this statistical approach characterizes the reference group, and the position of 

the individual among the group, but it is not intrinsically pathological. Therefore, 

the individual might as well be a constellation of abnormalities.  

For this individual to strive, having more or less abnormal characteristics, 

there must be some self-organization, in other words, they must compensate each 

other to function as a whole, allowing the organism to attain his/her goals in life.  

Having this said, in the personal view of this analysis, normality in medicine 

cannot be a synonym of health.  The impact of defining normality is so broad, 

politically and individually, that normality in health can only be appreciated as an 

ideal.
6

  Whilst ideals are an important guide for clinical practice, the emphasis must 

be on the process. The ideal must be simply an orientation, so that the patient is 

more motivated and with less angst, since it is for an ideal and not for normality. 

The process considers each individual with their singularities and different goals 

concerning their health.   

When using a statistical norm or subnormal values to evaluate the health of 

someone, using a naturalist approach, non-value laden, namely parameters used 

generally in biology, the most prevailing theory is BST.
5

  The health care practitioner 

can normalize parameters, and to do so uses evidence-based medicine that applies 

statistics and ranges to the advantage of the patient morbidity and mortality rate. 

However, this is not enough to determine the best interest of a given individual.  

The current perspective over health and normality is focused on autonomy, 

and autonomy surpasses other ethical values. Previous paternalistic views 

considered normality as a matter to be decided by experts. This view is now being 

replaced by a perspective that privileges the human being as the subject that is 
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empowered to rule the decisions with impact in his/her health. Human rights are 

now treasured and above all views of society conceptions, the individual being the 

centre of everything, from social decisions to medical actions.  An example of this 

is the European Council recommendation  (99) four on principles concerning the 

legal protection of incapable adults, where it is stated that “there is a recognition 

that existing freedoms and capacities should be preserved as much as possible and 

those measures which needlessly take away people's rights are indefensible”.
39

 

A model to normality must address diversity. And for this, the normality 

model of process is of great advantage.
4,30,38

 It is useful to consider that normality 

for a person depends on what is important for the individual.
25

 Autonomy should 

be considered, and albeit possibly unhealthy, it is not abnormal. Individuals are 

entitled to transform themselves, both by changing their physical aspect and by 

practicing their values and preferences. The implications of using or refusing 

medical tools to enhance self-determination and must be socially discussed and 

legal frameworks must be created. An array of divisive topics could be named, such 

as abortion, euthanasia, gene editing, transgender hormone therapy or drug 

abuse.
2,4

 However, while public opinion may judge with both legal and moral 

arguments, science must preserve its systematic and logical approach, observing 

and analysing facts. In this way this critical review favours the impartiality of the 

conception of what is normality in medicine and elevates discussions of other 

disciplines that are entitled to create boundaries. In a similar fashion of what could 

happen with normality in medicine, self-determination already protects individuals 

from public scrutiny in other domains, as for example in religious matters. 
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6. Conclusions 

 

The concept of normality in medicine is fundamental for clinical practice and 

has several implications on individuals and public life, having been discussed since 

ancient times. Normality is frequently seen as a synonym of health, either by the 

well-established BST or other theories. Additionally, it has also been employed 

meaning an ideal, a process or a biological advantage related to health. 

From the review of this concept we consider the individual as a constellation 

of abnormalities. In other words, multiple statistical abnormalities may constitute 

the normal individual. This individual strives to function and achieve his personal 

goals.  

Every model of normality has its practical utility. The BST is based on 

statistical normality and compares the individual with the population. This model 

allows us to better understand the community and discuss health care policies. On 

the other hand, the doctor-patient relationship can be significantly improved if the 

focus is on the process of attaining health. Normality being a process brings a 

temporal perspective and the singularity of each person is considered. The 

individual becomes his own criterium for normality.  

Nowadays, numerous diseases become chronic and the number of years 

lived with diseases is presumably higher than ever. Static models of normality, such 

as an ideal person being considered normal, promoted a medicine that sought 

essentially to cure. These days, the paradigm as shifted, and now the emphasis of 

medicine must be in caregiving.  

It is fundamental to update the concept of normality so that autonomy and 

diversity are integrated, and patients are empowered to manage their health and 

diseases.  
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7. Appendix 

7.1. Systematic Analysis – Flow Chart 

 

 

 

The process for studies selection in accordance with the PRISMA Statement.12 
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7.2. Articles selected and their viewpoints on normality 

 

 Author Year Title Journal 
 

Viewpoint on Normality 

1 McGivern, P. 
Sorial, S. 

2017 Harm and the Boundaries of 
Disease 
 

J Med Philos Statistical normality, when used to define harm, fails to understand the significance of the diversity of ways people 
can live with (statistically) abnormal conditions.  

2 Saborido, C. 
Moreno, A. 

2015 Biological pathology from an 
organizational perspective 
 

Theor Med 
Bioeth 

In order to draw an objective line between normality and pathological the Organizational Approach refers to 
biological function that is a functional trait of an organism that performs in a range that other subsystems in the 
organism require to adapt to different conditions, so that the self-maintenance of the organism can be preserved. 

3 Dussault, A. C. 
Gagne-Julien, 
A. M. 

2015 Health, homeostasis, and the 
situation-specificity of normality 
 

Theor Med 
Bioeth 
 

Because of the situation-specificity of normality, a reformed view of homeostasis must be added to the BST. 
Homeostasis in this sense refers to the maintenance of species design (and not only internal state).Thus, health is 
the disposition for homeostatic maintenance of designed functional abilities. 

4 Boorse, C. 2014 A second rebuttal on health J Med Philos Normality is synonym of theoretical health and represents the total absence of pathological conditions. These 
pathological conditions are when biological functions are performed bellow typical efficiency for a reference group. 
This is stated the Biostatistical Theory (BST) of health.  It is value free.  

5 Schramme, T. 2014 Christopher Boorse and the 
philosophy of medicine 

J Med Philos The BST is still the best for medicine, and it should be the starting point to enhance the concepts regarding 
medicine.  The main points to consider are the methodology, the value-ladeness and the necessity for unity within 
the definition of these concepts. 

6 Schwartz, P. 
H. 

2014 Reframing the disease debate and 
defending the biostatistical theory 

J Med Philos The line between normality and disease is arbitrary and should be based on facts about the severity of the 
consequences to functioning. Normality can have different definitions suited for different roles, and the debate 
should be over which is adopted and not which is correct.  

7 Kingma, E. 2014 Naturalism about health and 
disease: adding nuance for progress 

J Med Philos The use of statistical normality to define health depends if the concept is approached according to naturalism or 
normativism. However, these two accounts regard different domains such as ordinary usage, their versions of 
health and disease, how dysfunction is operated, and what justifies that operation.   

8 Hucklenbroic
h, P. 

2014 "Disease entity" as the key 
theoretical concept of medicine 

J Med Philos Normality/Health is separated from disease by discovery in clinical practice.  The condition must present some 
criteria of pathologicity: life shortening or lethal; entail, pain, suffering or other complaints; infertility; impair living 
together in human symbiotic communities. Other than this, conditions are normal variants.  

9 Wakefield, J. 
C. 

2014 The biostatistical theory versus the 
harmful dysfunction analysis, part 1: 
is part-dysfunction a sufficient 
condition for medical disorder? 

J Med Philos The difference between normal and medical disorder is the harm for the individual. This is the Harmful dysfunction 
analysis (HDA). It is a value judgment over an individual’s health. It also allows its application in psychiatry, 
distinguishing normal suffering from mental disorders. 

10 Hausman, D. 
M. 

2014 Health and functional efficiency J Med Philos Health is normality since this is analysed according to the BST. The differences are that: health is the maximum 
performance attainable even if rare; and the levels of function that threaten the system goals are pathological 
regardless of their frequency.   

11 Broadbent, A. 2014 Disease as a theoretical concept: 
the case of "HPV-itis" 

Stud Hist Philos 
Biol Biomed Sci 

The Revised Contrastive Model of Disease (RCMD) is aligned with the BST in the point of statistical normality. The 
difference from this theory is that instead of considering disease simply a deviation from normal function, adds that 
the deviation must have a certain cause. 
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12 Guerrero, J. 
D. 

2010 On a naturalist theory of health: a 
critique 

Stud Hist Philos 
Biol Biomed Sci 

Cambridge changes are a problem to the BST and to statistical normality since they refer to the situation where an 
individual acquires or loses its proprieties, not by intrinsic changes but by changes in the other individuals that 
constitute the reference class. The individual can be healthy or diseased without intrinsic changes. 

13 Lemoine, M. 2009 The meaning of the opposition 
between the healthy and the 
pathological and its consequences 

Med Health 
Care Philos 
 

Medicine divides phenomena through statistical means and experimental results into normal and pathological 
groups applying qualitative and quantitative criteria. Qualitative criteria are limited by the question the clinician 
poses. Quantitative criteria are limited by the determination of possibly arbitrary thresholds.  

14 Nordenfelt, L. 2007 The concepts of health and illness 
revisited 

Med Health 
Care Philos 

According to the Holistic Theory of Health expanded (HTHe) normality in relation to survival is not sufficient for an 
individual to be healthy, it demands other resources so that other vital goals than survival to be attained. The HTHe 
implies also circumstances that are considered to be standard in a given cultural context.     

15 Schramme, T. 2007 A qualified defence of a naturalist 
theory of health 

Med Health 
Care Philos 

Medical normality means being healthy and refers to the individual who does not have a pathological condition, 
regardless of the subjective vital goals that person has. It is a naturalistic account that subscribes the BST and 
rejects the HTH. 

16 Stempsey, W. 
E. 

2006 Emerging medical technologies and 
emerging conceptions of health 

Theor Med 
Bioeth 

What is considered normal for the human being is changing with new technology. Technology enables the 
discovery of mechanisms and how to act upon them, thus allowing the invention of a new technological normality. 
These conceptual innovations lead to important ethical challenges.   

17 Allmark, P. 2005 Health, happiness and health 
promotion 

J Appl Philos Normal function should be seen in terms of range. However statistical normality does not account for an objective 
account of health. Health is an evaluative state founded on judgment of what constitutes a good life and means 
functioning well.  

18 Taljedal, I. B. 2004 Strong holism, weak holism, and 
health 

Med Health 
Care Philos 

Normality is when the statistical representation of an individual in a distribution of multiple and interactive 
variables is within the limits for a reference group. These variables integrate the function of parts and the whole 
organism.  

19 Erde, E. L. 2000 On values, professionalism and 
nosology: an essay with late 
commentary on essays by DeVito 
and Rudnick 

J Med Philos To define the nature of normality, health and disease is an ongoing struggle, since science, society, the 
environment and economic structures are always in flux. 

20 Cherry, M. J. 2000 Polymorphic medical ontologies: 
fashioning concepts of disease 

J Med Philos Statistical normality and biological function are part of the definition of disease. This requires considering social 
circumstances, as well as moral and religious values. Since people do not share the same values, medical authority 
implies a choice between individual liberty and a coercive health care policy.   

21 Richman, K. A. 
Budson, A. E. 

2000 Health of organisms and health of 
persons: an embedded 
instrumentalist approach 

Theor Med 
Bioeth 

Statistical normality is used by the BST to define disease. On the other hand, this article defines health as a state 
that enables an individual to reach or strive for their personal goals. It is an instrumentalist theory of health and 
identifies two distinct types of health, one of the organisms and other of the person. 

22 Sadegh-
Zadeh, K. 

2000 Fuzzy health, illness, and disease 
 

J Med Philos 
 

According to naïve normalism, health is normality, and this is the medical school and textbooks preferred approach. 
Nevertheless, what normality is remains unclear. In contrast, this article defends a fuzzy concept of health where 
and individual can be healthy and have a disease at the same time. Both health and disease are a matter of degree.  

23 Rudnick, A. 2000 The ends of medical intervention 
and the demarcation of the normal 
from the pathological 

J Med Philos Normality is as regulative idea, corresponding to an ongoing process of self-organization characterized by self-
creation and self-repair. It should be patient orientated.  
Health is a special case of normality.   

24 DeVito, S. 2000 On the value-neutrality of the 
concepts of health and disease: 
unto the breach again 

J Med Philos Normality, as defined by the BST, depends on the goals that physiologist choose. The BST is not as value neutral as 
it pretends to be. Values are embedded in the concepts related to health and disease, and this is unavoidable.  

25 Lennox, J. G. 1995 Health as an objective value J Med Philos Medicine must identify, explain and treat conditions that depart from normal ranges. Statistical normality, as the 
BST intends, is not synonym of health since statistically normal conditions can be unhealthy and statistically 
subnormal conditions (no tooth decay) is considered healthy. 
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26 Mordacci, R. 1995 Health as an analogical concept J Med Philos The norm can have a bio-statistical and a normative-ideal sense. Health is recognized as the norm. In what concerns 
normativity, this can have different domains, such as biological, mental, social or moral. Health is in this view an 
analogical concept, that is, has multiple meanings, that derive from an original meaning. 

27 Tauber, A. I. 1994 Darwinian aftershocks: 
repercussions in late twentieth 
century medicine 

J R Soc Med Normality is culturally defined. Normal means the most frequent.   
It is not health, since health is only an ideal and to be ill is normal. 

28 Nordenfelt, L. 1993 Concepts of health and their 
consequences for health care 

Theor Med Normality of function for the BST is considered statistically and determines health. In contrast, for Nordenfelt 
health is related to human welfare and it is characterized by the ability to reach one’s goals given standard 
circumstances, which is stated in the Holistic Theory of Health (HTH).  

29 Koeslag, J. H. 1993 What is normal? South African 
medical journal 

Medicine considers normality as usual but abnormal is only when a specific combination of unusual characteristics 
determines increased mortality rates. 

30 Vacha, J. 1985 German constitutional doctrine in 
the 1920s and 1930s and pitfalls of 
the contemporary conception of 
normality in biology and medicine 

J Med Philos 
 

The three main conceptions of normality were statistical norm, ideal norm, and a personal norm. Their revised 
approach pursues a multivariate normality where functionality is determined not by the value of each character in a 
given individual but by the level of correlation between them, that represents its relational structure. 

31 Murphy, E. A. 1979 The epistemology of normality Psychol Med The epistemology of normality must allow communication and understanding of the implications of the concept in 
medical ethics and public and private health policies. The view on normality implicitly dictates legal and clinical 
dichotomic decisions, and is embed in the interpretations that the general population make of medical conclusions  
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