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1) Have any data been collected for this study already?

No, no data have been collected for this study yet.

2) What's the main question being asked or hypothesis being tested in this study?

Our studies of decision making in paramedics and paramedic undergraduates found that paramedics altered their diagnosis based on priming information.

Paramedics with more than 14 years experience showed the greatest effect. 

Fuzzy Trace Theory offers a theoretical basis for improving decision-making. Gist reasoning, while generally effective, falls down in situations where

representations may be incomplete or inaccurate, where there is cue ambiguity and where there are nesting or overlapping probabilities; exactly the

situations paramedics find themselves in when trying to make a diagnosis. There have been several studies of FTT based interventions to improve decisions

in risk-taking youth (V. F. Reyna & Mills, 2014), adolescent sexuality (V. F. Reyna & Mills, 2014), and patient decision-making (Wilhelms et al., 2018). One

thing all these studies have in common is that they intervened in an attempt to increase gist reasoning and decrease verbatim reasoning. However, given

the problems of gist reasoning in this context, we propose to test interventions designed to increase verbatim reasoning or reduce gist reasoning. 

We focused on both sides of the stimulus-response equation in an attempt to reduce diagnostic errors by inducing more verbatim-based reasoning in

paramedics and paramedic students. As FTT proposes that gist-based reasoning predominates as experience grows we hypothesised that any intervention

that reduces gist will be most effective in more experienced practitioners and less effective in inexperienced paramedics and students.

3) Describe the key dependent variable(s) specifying how they will be measured.

The primary DV is the proportion of participants diagnosing ACS. Secondary DV will be diagnosis response time.

4) How many and which conditions will participants be assigned to?

This is a 2x2 between-subjects design with 2 independent fully-crossed variables:

• Verbatim stimulus-gist response (control)

• Verbatim stimulus-verbatim response

• Gist stimulus-gist response

• Gist stimulus-verbatim response

Participants will be randomly assigned to condition by computer.

5) Specify exactly which analyses you will conduct to examine the main question/hypothesis.

For the primary DV, the Fisher's Exact test will be used to test the proportion of participants selecting ACS for each condition. For the secondary DV,

non-parametric ANOVA will be used.

6) Describe exactly how outliers will be defined and handled, and your precise rule(s) for excluding observations.

Participants who are not paramedics or paramedicine students will be excluded. The mean (SD) will be calculated for the time taken to complete the study;

participants taking more than 2 SD to complete will be excluded. Participants with no data points on the distractor task will be excluded.

7) How many observations will be collected or what will determine sample size? No need to justify decision, but be precise about exactly how the

number will be determined.

For an 80% chance of detecting a change in diagnosis rate from .75 to .9 with 0.05 level of significance, 62 participants will be required for each group.

8) Anything else you would like to pre-register? (e.g., secondary analyses, variables collected for exploratory purposes, unusual analyses planned?)

This study will include exploratory analysis of a conjoint recognition paradigm to assess whether any differences in diagnosis can be attributed to a change

in gist reasoning. The paradigm will be analysed by calculating the mean proportion (and 95%CI) correct for each set of cues in the conjoint recognition and

compared across conditions.
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