
Psychepedia psychepedia.arabpsychology.com

Medical Overuse: Attitudes, Causes
& Prevention

Authored by

mohammed looti

November 21, 2025

RECOMMENDED CITATION

mohammed looti (2025). Medical Overuse: Attitudes, Causes & Prevention. Psychepedia.

Retrieved from https://psychepedia.arabpsychology.com/?p=25506

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=25506
https://psychepedia.arabpsychology.com/?p=25506
https://psychepedia.arabpsychology.com/?p=25506
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Medical Overuse: Attitudes, Causes & Prevention 2

Psychepedia psychepedia.arabpsychology.com

Introduction and Definition of Medical Overuse

Medical overuse, often referred to as low-value care, encompasses the provision of healthcare

services, treatments, tests, or procedures that offer little or no clinical benefit to the patient, or for

which the potential harms outweigh the potential benefits. Understanding the underlying attitudes

toward medical overuse is crucial, as these psychological and systemic beliefs drive the

persistent gap between evidence-based practice and actual clinical behavior. This phenomenon is

not merely an issue of poor resource allocation; it is deeply rooted in complex cognitive biases,

professional pressures, and societal expectations that prioritize action and certainty over prudence

and restraint. The resulting unnecessary morbidity and substantial economic waste represent a

profound challenge to modern healthcare systems globally.

The core definition of medical overuse distinguishes it from misuse or underuse, focusing

specifically on interventions that are clinically unwarranted or excessive relative to the patient's

condition. Examples range from routine screening tests performed too frequently, to aggressive

end-of-life care that is inconsistent with patient preferences, or the persistent prescription of broad-

spectrum antibiotics for viral infections. A key psychological element driving these decisions is the

pervasive belief, shared by many patients and providers, that more care is inherently better

care. This deeply ingrained attitude often overshadows empirical evidence demonstrating that

certain procedures carry diminishing returns and increasing risks as they accumulate, creating a

powerful inertia against adopting restraint.

Analyzing the attitudes toward medical overuse requires a multidisciplinary approach, integrating

insights from social psychology, behavioral economics, and medical ethics. It necessitates

examining the perspectives of three primary stakeholders: the patient, the healthcare provider, and

the healthcare system itself. Each group harbors specific, often conflicting, attitudes regarding risk,

certainty, professional duty, and the perceived value of healthcare interventions. Successful

strategies aimed at reducing overuse must first accurately identify and address these foundational

attitudes, acknowledging that behavioral change in clinical settings is often mediated more by

affective and cognitive factors than by mere access to updated clinical guidelines.

Psychological Drivers of Overuse

A significant portion of medical overuse stems from inherent human cognitive biases that influence

clinical judgment and patient expectations. One critical driver is the availability heuristic, where

vivid or recent memories of a rare but serious adverse event (e.g., missing a diagnosis)

disproportionately influence the decision to order unnecessary tests for subsequent patients

presenting with ambiguous symptoms. Similarly, optimism bias can lead patients to overestimate

the potential benefits of an intervention while underestimating its risks, fueling demand for

treatments even when effectiveness data is weak. These biases create a psychological safety net,
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where ordering an extra test feels safer than relying on clinical observation alone, regardless of the

statistical probability of finding pathology.

The pervasive human discomfort with uncertainty is perhaps the strongest psychological mediator

of overuse. Both patients and providers seek certainty, and diagnostic testing is often viewed as

the definitive path to achieving it, even when the pre-test probability of disease is extremely low.

For patients, uncertainty translates into anxiety, which is temporarily relieved by the performance of

a test or procedure, regardless of the clinical utility of the result. For providers, uncertainty can be

perceived as professional inadequacy. This drive for immediate resolution leads to an action bias-

-a preference for intervening or ordering diagnostics rather than engaging in watchful waiting or

therapeutic restraint, even when the latter is the evidence-based standard of care.

Furthermore, attributional biases play a role in maintaining attitudes favorable to overuse. When an

intervention yields a positive outcome, the provider often attributes the success to their proactive

intervention, reinforcing the behavior. Conversely, when restraint leads to a negative outcome

(even if statistically rare), the outcome is often attributed to the lack of intervention, severely

punishing the decision to withhold care. This asymmetrical reinforcement schedule strongly biases

practitioners toward ordering more tests and treatments, fostering a culture where thoroughness

is equated with high quality, irrespective of the clinical necessity. Addressing these entrenched

cognitive patterns requires training in metacognition and explicit instruction on probabilistic

reasoning to counter the powerful emotional pull of anxiety reduction.

Patient Attitudes and Demand

Patient attitudes are critical determinants of medical overuse, primarily driven by the belief that

high-quality care is synonymous with high-intensity care. Modern consumer culture has fostered an

expectation among patients that they are entitled to immediate answers and definitive treatments,

often leading to assertive requests for specific tests, prescriptions, or referrals. This attitude is

frequently amplified by easily accessible but often misinterpreted medical information found online,

leading to a phenomenon known as "Dr. Google" syndrome, where patients arrive with pre-formed,

often incorrect, diagnostic hypotheses and demand confirmatory testing. When a provider

recommends restraint or observation, it can be misinterpreted by the patient as neglect or

incompetence, severely straining the therapeutic relationship.

The communication barrier surrounding low-value care is heavily influenced by patient attitudes

toward risk. Patients often overestimate the probability of serious disease and underestimate the

potential harms associated with diagnostic procedures (e.g., radiation exposure from CT scans,

false positives leading to unnecessary biopsies). They frequently perceive the refusal of a test

request as the provider denying them a chance at survival or cure, rather than protecting them

from harm. Consequently, providers often feel pressured to acquiesce to patient demands to
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maintain satisfaction scores, avoid conflict, and prevent the patient from seeking a second opinion

from a more compliant clinician. This dynamic transforms medical decisions from objective clinical

assessments into negotiations driven by patient preferences for maximal intervention.

Changing patient attitudes requires a shift toward valuing health literacy and understanding the

concept of shared decision-making (SDM), where patients are educated about the pros and cons

of intervention versus restraint. However, SDM is challenging when patients hold strong pre-

existing attitudes favoring intervention. Educational initiatives must focus on reframing the

conversation, emphasizing that the highest quality care involves avoiding unnecessary harm and

recognizing that sometimes, the best course of action is observation. Furthermore, societal

attitudes toward health must evolve to recognize that health is not solely achieved through medical

intervention but also through behavioral choices and the acceptance of biological variability and

uncertainty.

Provider Attitudes and Defensive Medicine

Provider attitudes toward medical overuse are profoundly shaped by professional training,

institutional culture, and the ever-present shadow of litigation, commonly resulting in the practice of

defensive medicine. Defensive medicine involves ordering tests, procedures, or consultations

primarily to reduce legal risk rather than to benefit the patient clinically. The psychological driver

here is the fear of malpractice claims, which can severely damage a physician's reputation and

career, regardless of the clinical appropriateness of their original decision. This fear creates a

powerful, negative incentive structure that encourages over-testing and documentation of

diligence, even when the expected yield is negligible.

Beyond legal fears, provider attitudes are also influenced by professional identity and the desire for

peer approval. Physicians are trained to be problem solvers and interventionists, and the act of

"doing nothing" or recommending watchful waiting can feel professionally counterintuitive or even

lazy. There is an institutional pressure within many clinical environments to demonstrate

comprehensive knowledge and thoroughness, often leading to the ordering of full diagnostic panels

rather than targeted testing. Furthermore, providers may harbor moral distress or moral injury

when they recognize that systemic pressures (e.g., time constraints, productivity metrics) force

them to deliver low-value care, conflicting with their ethical commitment to the patient's best

interest.

Another critical attitude among providers relates to managing diagnostic uncertainty. Studies show

that providers who are less comfortable with ambiguity and uncertainty are significantly more likely

to engage in overuse. This discomfort is often exacerbated by training environments that

emphasize definitive answers over probabilistic reasoning. Addressing this requires pedagogical

shifts in medical education, focusing on teaching physicians how to communicate risk effectively
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and how to tolerate the emotional discomfort inherent in diagnostic ambiguity. Ultimately, reducing

overuse requires providers to develop the confidence to resist both patient demands and systemic

pressures when evidence dictates restraint, anchoring their professional identity in delivering high-

value, rather than high-volume, care.

Sociocultural and Systemic Influences

Attitudes toward medical overuse are not solely individual; they are deeply reinforced by pervasive

sociocultural and systemic factors. The dominance of the fee-for-service (FFS) payment model

in many healthcare systems creates an explicit financial incentive for overuse, as providers and

institutions are reimbursed based on the volume of services rendered, rather than the quality or

outcome of care. This system structurally rewards intervention and penalizes restraint, reinforcing

provider attitudes that favor action. While alternative payment models are emerging, the

entrenched FFS mindset continues to shape expectations and resource allocation within many

clinical settings.

Culturally, many Western societies equate technological advancement and intensive medical

interventions with superior healthcare quality. Media narratives often celebrate dramatic life-saving

interventions while rarely highlighting the quiet, evidence-based decision to withhold unnecessary

care. This societal attitude pushes patients to seek the most advanced technology, and

encourages hospitals to market themselves based on the availability of high-tech machinery, even

if the utilization rates are low and the clinical necessity is questionable. This technological

imperative fosters an environment where the absence of intervention is viewed with suspicion,

further cementing attitudes that favor maximal medical action.

Furthermore, the influence of pharmaceutical and medical device industries plays a significant role

in shaping both patient and provider attitudes. Aggressive marketing campaigns, often targeting

direct-to-consumer audiences, can create perceived needs for specific drugs or devices, leading

patients to demand interventions that may not be clinically indicated. Educational efforts funded by

these industries, while sometimes valuable, can subtly bias provider attitudes toward

pharmacological solutions over non-pharmacological or behavioral management strategies.

Systemic changes, such as stricter regulation of marketing practices and the adoption of value-

based purchasing, are necessary to decouple financial incentives from clinical decisions and

mitigate the systemic reinforcement of overuse attitudes.

Measuring Attitudes and Beliefs

Accurately measuring attitudes toward medical overuse is essential for developing targeted

interventions. Researchers employ various psychological methodologies to capture both explicit

and implicit beliefs held by patients and providers. Explicit attitudes are typically assessed using

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=25506
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Medical Overuse: Attitudes, Causes & Prevention 6

Psychepedia psychepedia.arabpsychology.com

surveys that utilize Likert scales to gauge agreement with statements concerning the necessity of

certain tests, comfort with uncertainty, or acceptance of watchful waiting. These instruments, such

as the Physician Beliefs about Overuse Scale, help quantify the cognitive dissonance inherent in

the problem--the discrepancy between acknowledging overuse is a problem in general versus

recognizing one's own contribution to it.

However, explicit measures can be susceptible to social desirability bias, where respondents report

attitudes they believe are professionally or socially acceptable, rather than their true behavioral

intentions. To circumvent this, researchers increasingly utilize implicit measures, such as the

Implicit Association Test (IAT), which measures the strength of automatic associations between

concepts (e.g., "High-Volume Care" and "Good Care") to uncover subconscious biases that drive

clinical decisions. Findings from these tests often reveal that while providers explicitly endorse

evidence-based restraint, they implicitly associate proactive intervention with competence and

safety, explaining why overuse persists despite educational efforts.

Specific instruments have also been developed to measure underlying personality traits and

professional attitudes that correlate with overuse behavior. Key constructs measured include:

Tolerance for Ambiguity: Assessing a provider's comfort level when faced with incomplete or

contradictory clinical information.

Risk Aversion: Quantifying the degree to which fear of negative outcomes drives decision-

making.

Patient Empowerment Scales: Measuring the patient's expectation of control and involvement,

which often correlates with demand for specific interventions.

These measurement tools are vital for identifying high-risk populations--both among providers and

patients--and for evaluating the efficacy of interventions designed to shift entrenched attitudes

toward a greater acceptance of evidence-based restraint.

Strategies for Changing Attitudes

Changing deeply held attitudes toward medical overuse requires multifaceted strategies targeting

cognitive, behavioral, and systemic levels. Educational interventions must move beyond simply

disseminating clinical guidelines and focus on fostering metacognitive awareness among

providers--helping them recognize when their decisions are driven by bias (e.g., availability

heuristic) rather than by objective data. Training in clinical epidemiology and probabilistic thinking

is necessary to improve the comfort level with uncertainty, reframing ambiguity not as a failure, but

as an inherent component of complex clinical practice.

Behavioral change strategies must integrate communication training, particularly in the domain of

shared decision-making (SDM). Providers need specific skills to discuss the harms of low-value
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care effectively, manage patient anxiety related to watchful waiting, and counter the "more is

better" narrative. Effective communication involves framing non-intervention as a protective

measure against harm, rather than a denial of care. Key communication techniques include:

Using absolute risk reduction numbers instead of relative risk to contextualize potential benefits.

Explicitly stating the potential harms of tests and procedures, including the risk of false positives.

Validating the patient's anxiety while anchoring the recommendation to high-value evidence.

Finally, systemic changes are essential to support favorable attitudes toward restraint. This

includes implementing clinical decision support tools at the point of care that prompt providers to

consider evidence-based alternatives before ordering low-value tests. Furthermore, reforming

financial incentives is crucial; transitioning from fee-for-service models to capitation or bundled

payments that reward value and outcomes helps align provider behavior with evidence-based

practices. Systemic transparency, such as public reporting of low-value care rates, can also create

professional accountability and foster a cultural shift toward valuing judicious resource utilization.

Ultimately, sustained reduction in medical overuse depends on transforming the fundamental

attitudes that equate intervention intensity with clinical quality.
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