Lecture 1. September 8

Risk is uncertainty
· Right now in contemporary society we are healthier and safer now than we ever have been
· Yet when we study how people feel about risk, people are more afraid than we ever have been
· Think about risk all the time
· How do we manage our lives around “risk” and “uncertainty”?
· What we eat
· When we sleep 
· What activities are “right”
· Most individuals feel more insecure about our health than ever before
· Science makes it healthier and live longer
· But at the same time, the more uncertainty there is
· PARADOX
· We realize how wrong we’ve been about things, and then creates a sense of uncertainty towards our knowledge
· For example climate change
· Pre-modern systems of thinking of health used religion as a means of explaining horrific results
· Such as tornados or a person’s death being the result of “punishment by god” etc.
· Scientific theories are limited
· At any particular time it is difficult to see how close we are to the truth
· It’s always provisional or in flux
· Ul Beck (philosopher) brought up the whole idea of risk in the 80’s
· The idea of the fragmentation of knowledge it makes it less sure (going from one specialist to another)
· Now we must try to navigate between these experts and creates more choice but grows our awareness of our own LACK of knowledge
· Becomes a game of trust
· [bookmark: _GoBack]We as healthcare consumers have to trust these experts
· Means we don’t have enough knowledge to be certain of something aka WE DON’T KNOW and that we are unknown
· The ways in which science or expertise is challenged is our own experience, however this is not an exact science, but can still undermine scientific knowledge
· Example autism and vaccination would be negative 
· Now we see people going to homeopathic doctors instead of their GP
· Have to think about how that changes the perspective of our own doctors
· Informed Consent
· Don’t trust scientific expertise in the same ways that we used too
· New approach to regulations of health is based upon the way that scientific knowledge is used
· We are now moving towards encoded knowledge
· Which conveys the sign and symbols of health 
· Clinicians guidelines, empirical books, etc.
· It’s a codified knowledge that uses evidence based knowledge
· Even though we are trying to mainline knowledge we are still using past experiences
· Ie a doctor will still use the 20 years of experience as a doctor they had to help interpret the encoding of symptoms of a patient
· FAULT: we don’t work in an only rational decision making process, as this encoding of knowledge is attempting to do
· Humans make decisions still as emotional beings allowing them to be completely shaped and affected by these emotions
· Smoking a cigarette
· Neglects the personal and emotional ways that we interact with our health
· Scholars Talk about the fact that there’s an art to, for example, a checkup
· Have to realize that these are abnormal situations
· Talking about routine that begin to actually become more dysfunctional over time because we begin to look for shortcuts
· Beurocracy of Canada now we start to see we have a lack of doctors, nurses, lack of access
· Becomes blind to the emotional aspect of the patient
· Creates distrust that can lead to patients moving towards things that aren’t actually helpful 
· In practice this leads to a construction of good vs. bad behaviour
· Creates a sense of blame 
· Seen in the US where they have to pay where people have to pay for more based on ‘someone else’s faulty behaviour’
· General Practitioner is a jack of all trades but a master of none

Zin article
· Seeing increasing discussions of rationalization and uncertainty that doctors need to recognize their own uncertainty with their own practice
· We try to calculate what the likelihood of something happens is
· Do risk calculations based on uncertain materials
· We are wrong more than we are right
· A kind of dichotomy in terms of risk come to impact the way that we make decisions
· Trust
· Often based on personal experience 
· Individuals only need trust when our knowledge is limited
· There are limitations to that unconditional trust that we are asked to put into our doctors
· In scrutinizing these decisions, we must look at factors such as gender, education, experience
· This is a move away from unconditional trust to active trust
· Who do I intuitively trust? 
· Refers to that tasid** knowledge previously seen
· Heuristic is an experienced based technique for decision making that allows people to make a mental shortcut
· Means that we may miss steps because we’re focusing on this shortcut
· Example is stereotyping: “Asians are bad drivers” 
· Although racist, it makes us hone in on what is going to make us most “at risk” based on this shortcut
· Doctors develop these heuristics to make quicker decisions that could also be more cost effective, however could be more damaging by missing steps that were involuntarily seen as unnecessary
· Traditionally emotions have been constructed as an inferior alternative to cognitive decision making
· The first line of defense that we have is “how it makes me feel” which makes them 
· Emotional responses are a product of how we have managed risk in the past or failed to and want to change to do so in the future
· We don’t have the time to make purely rational decisions throughout the day, we must reply on some emotional responses
and take the shortcuts we have   
· rational risk judgements can be seen as determinant decisions
· don’t take into consideration emotion, social standing, experience
· Trust decisions are embedded in our social situations, draw on personal experiences but also our biases  
· Our intuition is used to manage the uncertainty we live with in our lives
· Intuition compliments rational decision making 
· Trust is both rational and irrational  
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