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Shaping the Future of Clinical Reasoning:
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Cognitive Biases
Debias Strategy
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Consider a young, fit

patient presenting with
chest pain.

If their attending clinician
has recently missed a
diagnosis of aortic
dissection, they will have

been understandably upset
by such an event.
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Types of Biases

Cognitive Affective Social
Confirmation Emotional Stereotyping
Availability Empathy Groupthink
Hindsight

Overconfidence
Diagnosis momentum
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Impact of Bias to Clinical Decision

* Diagnostic errors are estimated to occur in 10-15% of patient
encounters, and cognitive biases are a major contributing factor
(Graber, 2013)

* Areview of closed malpractice claims found that cognitive
errors, often related to biases, were present in 74% of diagnostic
errors (Singh et al., 2013)

* The Institute of Medicine's report, "To Err Is Human," highlighted
that cognitive biases are a significant factor in many
preventable medical errors (Kohn et al., 2000)
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Cognitive Biases

Subconsciously Clinical decision-

appliesto a makers are at risk

complex situation of error due to bias
Make decision- Does not correlate with
making easier and intelligence nor any other
more efficient measure of cognitive ability

J R Coll Physicians Edinb 2018; 48: 225-232
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____Bias Fasun

Framing effect AsinRUataya Gnsau TuudasIuliae “un” Wundan19naAnIInile

Diagnosis momentum IWRagaNsuNsItRLNvineINgAuun iuanlu refer, ER, opd card, unngdaunau
Tae'liasIadgauaNugnsiaIuadItAIRaNASY

Availability IMRFTIATALANNAULAL WuLiae LRIWLNN Rauddlseiula tuuaddn
(Rualsziiuzavanuduassia)

Representativeness A3 TsA T auLAauAY prototype AadlsaINLUiiauLRe A59AL typical signs, symptoms
(213anaa atypical presentation)

Base rate neglect AaRalsalaaligulaalitinnsaluasnistinlsm

Confirmation bias fanuTuuaay TuNTMINANFUIUUAYUUATITISTL TIANAANIUEYT NNANINWIUINFIUNLELLEN

Search satisfaction WawuitixdaTlsaudd danuTundasnazugafaaaniisan 2 uay 3 dauas
(tauad....at L NILE)

Overconfidence fanunindasNnasnanfauadsitadtiuadnutiuide
(Vinlvidszannuazananslasnsadlvia)

Anchoring and Wa'ldsuanuaaiuniadndulalunisifiadauay duwrlunnagbidefudayalnd deunenie

adjustment \HurdayadrAynaratddaunilasnisifiade’le

Premature closure AIuT

*Red Bold = most common bias

dauasannuiivda Aasnvaiidsunansd nvsanuaswwngludanIssei 21, unw.Usewus sanuninaiuas ) R Coll Physicians Edinb 2018; 48: 225-232
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Other Common Biases in Emergency Department

Bias Description
A predilection to allow triage to signal subsequent diagnoses and
Triage cueing management, meaning patients placed in nonacute areas are not
sick.
A willingness to assume a psychiatric etiology and overlook serious
Psych-out error medical conditions (e.g., hypothyroidism misdiagnosed as

depression; chest pain attributed to anxiety).
A disposition to be influenced by affective sources of error.
Countertransference may be in the form of negative feelings toward

Visceral bias particular patient populations (e.g., obese, chronic pain, chronic
infectious) or positive emotions (e.g., this patient reminds me of my
mom).

Cognltlve Debiasing Strategies for the Emergency Department Daniel etal. 2017
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Strategies to Mitigate Biases

; Awareness and Education: Healthcare professionals about common biases and impacts
Structured Decision-Making Tools: Using checklists, guidelines, and decision trees to guide

Reflective Practice: Encouraging self-reflection and debriefing to recognize, address biases

Technology and Al: Leveraging Al and decision support systems to provide evidence-based
recommendations and highlight potential biases

i Multidisciplinary Teams: Promoting collaborative decision-making to incorporate diverse
perspectives and reduce individual biases (Don’t forget include patients and their families)

Adapted from Crosskerry P. ABC of Clinical Reasoning 2017
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 Automation bias

* Selection bias 5avnn
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D@ Dual Thinking Process

Illness Script, Management Script

EASTs
EURIOUS

Pogr Fast Gooq East Poor Slow Good Slow
(Biases) (Intuition)

Quality and Quantity of Approach

Slow When
You Should

R




Situation
Awareness

SI0W.
Bown

QDebias Question
Script Mismatch

1. What else

2.What didn’t fit

3.What's more

4. What can’t be missed
Tools

* Systematic Hx & PE

* Routinely think of DDx

» Disease prediction criteria
» Checklists

* Mnemonics

» Aware of common pitfalls
« Aware of red flags

Knowledge Experience

* Team-based
* Other appropriate mindwares

* Rule out worse case scenario (ROWS)

e Test
* Treat
e Talk (consult)

Monitoring/Evaluation
Feedback
Reflection
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