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Dear Editor,

I agree with the distinction between Bayesian and Gestalt

patterns in clinical judgment described by Gianfranco

Cervellin et al. [1]. This corresponds to the dual-process

theory of thinking [2]. According to cognitive psycholog-

ical studies, there are two fundamental approaches to

decision-making: intuitive and analytical [3, 4]. The intu-

itive approach, also termed System 1, is unconscious, ‘‘fast

and frugal,’’ characterized by heuristics, or strategies that

provide shortcuts to quick decisions, and vulnerable to

biases [5]. This model implies non-analytical reasoning,

based on pattern recognition. This is the process of

matching the presentation of symptoms and signs of a new

patient with disease features of a previously encountered

patient retrieved from memory. This process is based on

pre-stored networks of disease characteristics produced by

clinicians’ knowledge and past experiences, which is

termed illness script. It often leads to good judgments, but

when the patient presentation is atypical, it may fail.

Moreover, the system is highly influenced by the context,

which includes patient and physicians non-medical factors,

such as appearance, age, gender, or workload.

On the other hand, the analytical process, or System 2, is

based on conscious and rational reasoning. It is a step by

step process where hypotheses are generated or discarded

at each step; hypothetic-deductive, as each hypothesis is

used to predict which additional findings ought to be

present if it is true; probabilistic and Bayesian, in the sense

that hypotheses are confirmed or dismissed according to

their probability. The analytical process is slow but

effective when a patient presentation is not readily recog-

nized, and previous experience cannot inform judgments.

The two components of the dual-process model are not

independent but there is a continuum between them with

reciprocal influences. These observations indicate that

clinical judgment is a complex process. This should be

taken into account in clinical practice. For this reason,

medical teaching should involve problem-solving strategies

and hypothesis generation and testing [6].
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