“Through the Distorted Lens": Cognitive Distortions Shaping Diagnostic Judgment, Confidence, and

Leadership in Radiology
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1. RECOGNIZE - Cultivate self awareness via reflection and
e Radiology demands precise perception, analytical reasoning Cognitive label distortions as they appear.
and calibrated confidence. Cognitive Distorti Distorted
istortion - learni " ddi
distortions—predictable, irrational thought patterns—can Scenario Lens Interpretation 2. REFLECT - Use peer learning conferences and discrepancy
adversely affect diagnostic accuracy, professional and Effects review as opportunities to examine cognitive patterns
interactions, and leadership judgment. without blame.
An experienced Decreased .
. itive distorti th v to radiol radiologist misses a confidence, which 3. REFORM - embed structured feedback tailored to
ommon cognitive distortions as they apply to radiology subtle fracture. s leads to more second evaluate cognitive patterns into residency training, clinical
are examined in terms of clinical practice, education, and & guessing and slower . L . .
leadership 5 workflow. practice, and administrative leadership culture to create
’ lasting systemic change.
R An attending Resident assumes CONCLUSION
o Key cognitive distortions in radiology: radiologist makes Personalization  2ending thinks they
MINOr COITECtions 10 8 — ———) 27 inCOMpetent, e Cognitive distorti i d predictable thought patt that
resident’s reports. Polarized Thinking  which impairs their ognitive distortions are pervasive and predictable thought patterns tha
learning. can influence decision making and professional behavior in radiology.
Polarized . . .
. Overconfidence Personalization -, . . .
Thinking A junior resident e Recognizing these patterns enhances diagnostic accuracy, improves
stops search pattern Anchori Delayed diagnosis; educational outcomes, and supports sound leadership decisions.
nchoring .
Satisfaction of after diagnosing ——) q potential for
Search Anchoring Control Fallacy pneumonia and Satisfaction of Search catastrophic thinking e Implementing structured feedback and reflective peer learning into
misses a spiculated and _reduced radiology practice may reduce distorted thinking, fostering safer patient
lung nodule. confidence. care and more resilient professional cultures.
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