Medical Decision Making Under Uncertainty

Effects of risk preference, tolerance of uncertainty and regret attitude on physician’s surgical decisions
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e Absolute certainty: choose to operate on the patient for sure without a doubt.
e Relative uncertainty: reported some degree of surgical suspicion in given scenarios.

e Single-stage model: estimated in Non-parametric Kernel
model
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+ Regret Sensitivity: Surgeons were more likely to regret a decision
of non-operative intervention versus operative intervention.

T T T T T T T T T T T I T T T I T T T T T
O 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100 Risk Averse
Regret mean score

I T T I T T I T T T T T T T I T T ! T T T
O 5 1 O 1 5 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 1 OO PT discordant PT concordant
SUS mean score Nightingale risk preference instrument

—&— ASA6_Low —e@— ASA3_Medium —@®— Emergency_High

Contact: Zijing.Yang@warwick.ac.uk Q 200Mm

—®—— ASA6_Low —@®— ASA3_ Medium —@®— Emergency_High

—&— ASAG6 Low —e@— ASA3 Medium —e®— Emergency High



https://zoom.us/j/9221919459?pwd=N2pLWC9XbFFIZGk2amRhcS9jdEwwdz09

