LETTER TO THE EDITOR

Avoiding “COVID Blindness”:
Advocating Cognitive Bias

Teaching in the Context of
COVID-19

Sir,

The global pandemic of COVID-19 placed enormous pressure
on the general population and healthcare systems due to its
variability, unpredictability and highly contagious in recent
years. This challenge created a context ripe for clinical
reasoning and decision-making errors involving both systems
and cognitive factors. The term COVID blindness has been
recently usedtodefinethisissue.

The study on cognitive bias in clinical reasoning during the
epidemic of COVID-19 are scarce. Lucas et al. examined the
frequency and causes for patients upgraded to intensive care
unit (ICU) following admissionfromthe emergency department
(ED) to non-critical care units.” Results showed that the percen-
tage of upgraded cases with non-concordant diagnoses
increased from a baseline range of 14-20% to 41.3%, the
majority of upgrades were due to premature closure (72.2%),
anchoring (61.1%), and confirmation bias (55.6%). Coen’s
study also suggested that the premature closure, confirmation
bias, and anchoring bias are the most common types of
COVID-19-related cognitive biases in clinical reasoning. The
biases were usually promoted by human factors, circums-
tances factors, andtheirinteractions (Figure1).?

Emphasising COVID-19 related cognitive bias teaching is the
premise of debiasing to reduce the impact of biases in clinical
decision-making. Cognitive biases are not randomly
distributed; they follow a pattern always going wrong in the
same direction, which makes the biases predictable and there-
fore somewhat correctable.* Therefore, medical education
should emphasise not only knowledge and clinical skills but
also teaching students about thinking itself, which is called
metacognition.

COVID-19 has gone through severaliterations in China overthe
pastthreeyears. We carried out several cognitive biasteaching
activities in our hospital and optimised the external environ-
ment prone to bias based on feedback. The teaching activities
inluded (1) setting up a teaching database of concepts and
illness scripts about COVID-19; (2) carrying out online case-
based learning (CBL) curriculum focused on COVID-19 related
cognitive biases; (3) constructing an online teaching platform
to exchange views on factors that contribute to COVID-19-re-
lated biases; and (4) establishing reasonable arrangements
and a standardised process to minimise the biases caused by
circumstance factors (Figure 1). These teaching activities also
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promote the improvement of hospital management, de-bi-
asing measures such as opening buffer wards, closed-loop
management, COVID-19 diagnosis checklists, and “COVID-19
multidisciplinary team were adopted according to the debiasing
suggestion. Retrospective analysis showed that COVID-19 bias
teaching activities were effective and necessary. The coinci-
dencerate of preliminary diagnosis and final diagnosis improved
from93% (pre-course) to 99% (post-course).
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Figure 1: Common congnitive biases, influencing factors and de-biasing
measures.
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Insummary, biased teaching during the COVID-19 pandemic is
veryimportanttohelpavoid the so-called COVID-19 blindness.
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