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20 COGNITIVE BIASES THAT SCREW UP YOUR DECISIONS
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13. Placebo effect.
When simply believing that
‘something will have a certain
effect on you causes it o have
that effect. n medicine. people
given fake pills often experience
the same physiological effects
s people given the real thing.
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17. Selective perception.
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Influence how we perceive the
world. An experiment involving
football game between students.
from two universities showed
‘that one team saw the opposing.
‘team commit more infractions.
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4. Pro-innovation bias.

When a proponent of an
ianovation tends to overvalue
ts usefulness and undervalue
its limitations. Sound familiar,
Silicon Valley?

18. Stereotyping.

Expecting a group of person to
have certain qualties without
having real information about
the person. tallows us to
‘quickly dentify strangers as
friends or enemies, but people
1end to overuse and abuse i

15. Recency.

“The tendency o weigh the
latest information more heavily
than older data. nvestors often
think the market will always look
the way it looks today and make
‘unwise decisions.

19. Survivorship bias.

An exror that comes from
Seniy s i
‘examples, causing us to

‘misjudge a situation. For
instance, we might think that
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because we haven' heard of
allthose who failed.
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16. Salience.

Ourtendency to focus on
the most easily recognizable
features of a person or concept.
When you think about dying, you
‘might worty about boing mauled
bya lion, az opposed 1o what is
statistically more kel ke dying
inacar accident.

20. Zero-risk bias.

Sociologists have found that
we love certainty — evenif s
counterproductive. Eliminating
risk entirely means there s no.
chance of harm being caused.
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LEARN THE NAMES OF THE NURSES AND
TECHNICIANS, COMMUNICATE WITH
THEM, THANK THEM OFTEN (FOR SAVING
YOUR BUTT)

DON'T MANAGE SICK PATIENTS ON YOUR
OWN: COME AND GET THE SENIOR
RESIDENT AND ATTENDING:

EM IS A TEAM SPORT!

DONT JUDGE PATIENTS OR
CONSULTANTS WITHOUT WALKING A
MILE IN THEIR SHOES.

PETER ROSEN: "NOBODY WOKE UP THIS
AM. AND DECIDED TO RUIN YOUR DAY.
HAPPINESS IS YOUR CHOICE. BE HAPPY,
STAY POSITIVE,

© ® 0 @

NOBODY EXPECTS YOU TO KNOW MUCH
(YET), BUT WE DO EXPECT YOU TO BE
100% RELIABLE.

NEVER EVER EVER EVER LIE.IF YOU
DON'T KNOW SOMETHING OR YOU
DIDN'T DO SOMETHING, BE HONEST.

WANT TO GET SMART? DO TWO THINGS:
A) READ UP ON AT LEAST ONE PATIENT
EVERY SHIFT
B) ASK LOTS OF QUESTIONS TO YOUR
SENIOR RESIDENTS. ATTENDINGS
(FACULTY), AND CONSULTANTS.

NEVER EVER EVER EVER BE ARROGANT,
YOU WILL BE WRONG MANY TIMES IN
YOUR CAREER. LEARN HUMILITY NOW.

EAT + HYDRATE DURING EVERY SHIFT.

NEVER FORGET WHAT A PRIVILEGE AND
RESPONSIBILITY IT IS THAT PEOPLE WHO
DON'T KNOW YOU ASK FOR YOUR HELP|
ON THE WORST DAY OF THEIR LIFE.
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Diagnosis Checklist

WHUO is the patient really?

¢ Am | stereotyping them as a personality or as a disease?
« Am | treating them as exceptional or unusual for some reason?
« Am | blaming them or feeling frustrated by their behaviour?

WHAT information am I actually using?

* Am | aware of what | don't really know?
* Am | making assumptions to fill gaps in information?
* Am | ignoring information that doesn't fit with my ideas?

WHERE is my information coming from?

* Am | allowing the patient and others time to tell me everything?
* Am | influenced by when or how | received it or by whom?
* Am | working from first-hand information or from a summary?

WHY might Ibe wrong?

« Am | relying too much upon pattern recognition or experience?
e Am | considering other diagnoses or multiple problems?
 Am | coming to a conclusion too quickly?

WHEN will I review my diagnosis?

o Am | planning a review of my diagnosis?
e Am | actively welcoming contradictory information?
e Am | aware that my patient may improve even if I'm wrong?

HOW doIfeel now?

o Am | appropriately confident in my diagnosis?
e Am | ignoring a nagging doubt about something?
« Am | happy to be proved wrong, even if it means more work?

Croskerry P. The importance of cognitive errors in
diagnosis and strategies to minimize them.
Acad Med 2003;78:775-80
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