
Vol 55: noVember • noVembre 2009 Canadian Family Physician • Le Médecin de famille canadien 1113

Book Reviews
How doctors think
AUTHOR Jerome Groopman
PUBLISHER Houghton Mifflin 
Harcourt, 222 Berkeley St, Boston, 
MA 02116, USA
TELEPHONE 617 351-5000
WEBSITE www.hmco.com
PUBLISHED 2008/336 pp/$21.95

OVERALL RATING Very good
STRENGTHS Addresses an 
important but often over-
looked topic
WEAKNESSES Does not 
quantify the consequences 
of errors made in clinical 
decision making
AUDIENCE Medical pro-
fessionals and the general 
public

In How Doctors Think, Groopman ana-
lyzes how physicians come to make 

diagnostic and treatment decisions, and 
how this process can be improved upon. 
He approaches this in a case-based 
manner, by way of analyzing mistakes 
made in diagnosis and treatment.

In each chapter, Groopman pres-
ents cases in which particular diagno-
ses were arrived at in error, often by 
separate, but not always independently 
thinking, physicians. He also presents 
cases in which difficult diagnoses were 
arrived at correctly, drawing attention 
to the important differences between 
the cognitive processes at play in each 
case and the resultant outcome. By 
doing this, Groopman highlights sev-
eral types of common cognitive errors 
made by physicians. It is worth briefly 
reviewing them here. In fact, being 
more aware of these potential cogni-
tive traps might well prevent one from 
making many of the clinical errors 
described in this book.

A commission bias is the tendency 
toward action rather than inaction. 
When considering whether the patient 
should be treated or not, this bias 
leads one toward treatment, as it is—
wrongly—believed that one is there-
fore “doing something” for the patient. 
Satisfaction of search is the tendency 
to stop searching for a diagnosis once 

one has found something of clinical 
interest, even though this might not 
be central to the presenting problem. 
Groopman points out that while find-
ing something might be satisfactory, 
not finding everything is suboptimal. 
The availability error is the tendency to 
apply what one commonly experiences 
or sees when making a diagnosis of a 
new patient. This leads the physician 
to see similar cases in the same way, 
often while ignoring important differ-
ences between them. The anchoring 
error is the tendency to seize on an ini-
tial symptom or finding and allowing 
this to cloud clinical judgment. Finally, 
the attribution error is the tendency to 
fit people into stereotyped roles based 
on one’s past experiences or what one 
might have been told by colleagues. 
This prevents the physician from view-
ing the patient’s clinical picture de 
novo.

The author makes an apt point 
when explaining that even with the 
myriad technologies available, lan-
guage is still the foundation of clinical 
medicine. With respect to the omni-
present diagnosis and treatment algo-
rithms, Groopman describes a case to 
illustrate how important it is that phy-
sicians apply algorithms within the 
context of the specific patient being 
treated. The ability to know when 
algorithms work for patients and 
when to choose different treatments, 
which might conflict with algorithms, 
becomes clearer the more patients one 
treats. Groopman also illustrates that 
how we present choices to patients can 
strongly influence the choices patients 

make. For example, a statement like 
“a 30% chance of improvement” might 
be more positively received by patients 
than “a 70% chance of failure and 
death,” even though both statements 
are clinically equivalent. Moreover, in 
a situation like this, it is important to 
define what is meant by improvement, 
as this might be misinterpreted to 
mean cure.

My cr i t ic ism of  Groopman’s 
approach in this book is that although 
he presents cases in which the kinds of 
cognitive errors physicians can make 
are well highlighted, these cases make 
up a relatively small sample size and 
do not provide the reader with an accu-
rate estimation of the degree to which 
such errors occur. Groopman does not 
present data on the absolute number 
and type of diagnostic errors reported 
in the literature to help frame the scope 
of the problem for the reader. And the 
problem is not insignificant. That said, 
this does not nullify the central thesis 
of the book.

I finished reading How Doctors Think 
at the end of my second year at med-
ical school, having started it several 
months earlier but abandoning it for 
periods of time because of the rigours 
of the medical curriculum. Most of the 
4-year medical programs in Canada are 
the preclinical or preclerkship years 
for students. It is the time when we 
learn much about the pathophysiology 
of disease, a bit about patient-doctor 
relationships, little about the process 
of clinical decision making, and essen-
tially nothing about the cognitive errors 
and biases that might compromise the 
accuracy of our decisions—let alone 
ways of recognizing and correcting 
said biases. Groopman explains that, 
in medicine, understanding why we 
sometimes get things wrong is impor-
tant—if not essential—to understand-
ing how to get things right. My only 
regret about this book is not having 
read it sooner. Even with its shortcom-
ings, this is a book I would recommend 
to any medical professional, particu-
larly new incoming medical students.
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