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Biases in Emergency Medicine
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“Remember that patient from last week?” are some of the most s
dreaded words emergency medicine physicians hear. Given the

nature of EM with unfamiliar patients who present undifferentiat-

ed medical complaints while under time constraints and seeing [
multiple other patients with frequent interruptions, we are bound

to make mistakes, often due to our biases. During residency, your N
attending was always there to check your biases and ensure you provided optimal .
care. However, once you are graduated and practicing solo, being aware of your cognitive biases is imperative to
your growth as a physician and for patient safety.

Cognitive biases are described as flaws in cognition, or systematic distortions, that alter reality.' Biases unfor-
tunately are a normal part of the human condition and nearly every physician is impacted by cognitive biases.
Myriad biases have been described in the literature, and the majority of biases physicians make is with diag-
nostic accuracy.2 A meta-analysis by Saposnik et al. identified that framing effect and overconfidence biases, or
blind-spot bias are the most prevalent biases among physicians, while confirmation and anchoring biases are
also common.?

Blind-spot Bias Being able to recognize others biases while overestimating one’s abilities and not being
cognizant of one’s own biases

Framing Effect Bias ~ Opinions and decisions based on influences of the words, context, positive/negative
connotations

Confirmation Bias  Interpreting the data and information to support one’s preexisting beliefs and ignoring
the evidence that refutes it

Anchoring Bias Relying too heavily on the first piece of information given and refuting to readjust be-
liefs after receiving new information

Biases do not occur due to lack of knowledge, and the same goes for most medical errors.®* Understanding our
cognitive biases are the first step in preventing them from impacting our medical-decision making in a negative
way. Studies show that mid-carren EM physicians have more awareness of blind-spot bias, likely due to educa-
tion and experience.*

Hansen® describes four methods to reduce cognitive biases in emergency medicine:

1. Checklists: Through checklists attention is forced in certain areas that may be overlooked otherwise

2. Forcing Functions: Forcing functions are “if this, then that” scenarios, that encourage systematic approach
such as applying the HEART score before discharging a patient with chest pain

3. Biostatistical Knowledge: Understanding prevalence of diseases and statistical knowledge will assist physi-
cians from disregarding a diagnosis

4. Transition into Type 2, or, Slow Thinking: This allows for exploration of other options or potential diagnosis vs
type one which is reflexive and based on heuristics

The first step in reduction of cognitive biases is by increasing our awareness of them and we hopefully can im-
prove patient outcomes and also grow as physicians. @
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