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markedly changed our results. Finally, we identified
“confusion” by using a combination of administrative
codes and the chief complaint. Although we may have
underestimated rates of confusion, especially in
individuals with less overt signs, we do not believe a
more precise method for characterizing confusion would
substantially change our central findings.
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Diagnosing and Treating a Mindset: The
Intersection Between Patient and
Physician Needs
To the Editor:
It is 3 AM, and after surviving the evening influx, you settle

in to begin documenting when a new patient checks in for 3
months of X. But why? we ask. We can weigh down this
encounter with our perceptions of the patient, the diagnosis,
and even the futility. This can devalue our role in the patient’s
care and lessen “meaning.” Answering the patient’s
“why”—evaluating needs—could free us from these anchors.

As a practicing emergency physician responsible for the
care and education of patients, as well as students and
residents, I have been troubled by this issue. Gerolamo
et al1 explore the underlying patient needs driving diagnosis
and care. By highlighting the intersection of a diagnostic
label with psychological and sociologic factors, further
significance is given to “why” but as a needed anchor to
reframe motivations and deliver effective care. I argue that
to answer their call, we need to transition from the fixed
mindsets that accompany many encounters in the
emergency department (ED).

Fixed mindsets, the chains of our anchors, set the
expectations for our patient interactions. Up front, we decide
that our patient has an ulterior motive, that we cannot catch
a break, or that we will not find the answer. The latter leaves
little room for consideration of our patient’s needs, lessens
motivation, and, at an extreme, lessens effort. In reality,
patients see accessibility, convenience, treatment,
reassurance, and limited access to other care as reasons for
ED use.1-3 Acknowledging these needs and others
highlighted in the article by Gerolamo et al is taking
Dweck’s4 so-called growth mindset step as a transition from
a fixed outlook to a solution. Asking what both the
patient and physician can learn from this experience validates
our presence and changes the meaning of the why.
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Just as Gerolamo et al give meaning to diagnosis, we too
can give meaning to our encounter, learn from our patient,
and carry this knowledge forward. With practice, this can
be maintained and lessen the influence of our fixed mindset
triggers. So I ask that the next time it is 3 AM and you see
the patient with 3 months of X that you take a growth
mindset step. I am going to learn something. He or she is
here because I am accessible. I am an expert. I have access
to services. I have a chance to provide answers. He or she is
here because I provide safety. I know the system. I am
efficient.

They are here because I want to know why. Please join
me in meeting this challenge with an open mind and open
heart.

Collyn T. Murray, MD
Division of Emergency Medicine
Washington University in St. Louis School of Medicine
St. Louis, MO
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