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SOUHRN

Úvod: Film Rašómon je mistrovské dílo režiséra Kurosawy, v němž svědkové popisují tentýž případ vraždy 
z různého pohledu. Existuje ale rozdíl v tom, co vidí a jak to vnímají. Tento jev se nazývá Rašómonův efekt.
Cílem této studie bylo zjistit, zda nálada lékaře v různém pracovním prostředí má vliv na rozhodování o in-
dikacích a léčbě. 
Materiál a metody: Náš vzorek tvořilo celkem 54 lékařů (29 kardiologů a 25 kardiochirurgů), kteří si prohlédli 
koronarogram pacienta se závažným postižením koronární tepny dvakrát, s odstupem 30–45 dnů v různém 
prostředí. Pro stanovení nálady po indikování invazivního postupu bylo lékařům položeno 6 otázek. Pro 
srovnání kategorických údajů byl použit chí kvadrát test. Opakovaná srovnání poměrů se analyzovala pomo-
cí Bonferroniho korigovaného Z-testu. První a druhé klinické indikace se porovnávaly McNemarovým testem 
podle pacientova koronarogramu v rámci skupiny. Výsledky analýzy byly prezentovány jako frekvence (pro-
cento). Statistická významnost byla stanovena na úrovni p < 0,05.
Výsledky: Podle kardiologů a kardiochirurgů existuje statisticky významný rozdíl v odpovědích na otázky 
v závislosti na náladě v prvním a druhém časovém bodu s výjimkou rozdílu v odpovědích v náladě „právě 
teď jsem v pohodě“. V druhém časovém bodu, kdy 55,2 % kardiologů odpovědělo maximálně „naprosto 
pravda“, odpovědělo 64 % operatérů „většinou pravda“ (p = 0,024). Byl zjištěn statisticky významný rozdíl 
(p = 0,041) mezi kardiology a chirurgy v rozvrstvení klinických indikací podle koronarogramů pacientů při 
první konzultaci; tedy o samotě, v tichu a při větším soustředění. Zatímco 55,2 % kardiologů odpovědělo 
„perkutánní“, zněla odpověď 76 % chirurgů „operace“. Naopak neexistoval statisticky významný rozdíl (p 
= 0,136) v distribuci intervenčních výkonů ve druhé situaci, tedy v přeplněném a hlučném prostředí. Zatímco 
51,7 % kardiologů odpovědělo „stent“, 72 % chirurgů odpovědělo „operace“. Nebyl nalezen žádný rozdíl 
mezi distribucemi indikací 1 a 2 mezi kardiology (p = 1) nebo mezi chirurgy (p = 1).
Závěr: Náladu mohou faktory vnějšího prostředí ovlivňovat a někdy mohou působit zmatek. Kardiolog nebo 
chirurg mohou vědomě nebo nevědomky preferovat konkrétní metodu léčby. To, že nepřijmou opačné 
nebo jiné řešení, lze vysvětlit nepsanými, zaběhnutými zvyklostmi na daném pracovišti, osobními nebo kli-
nickými postupy i způsobem výuky v době studia. To vše může vést k rozdílným rozhodnutím o léčbě v růz-
nou dobu u jednoho a téhož klinického případu.

© 2022, ČKS.

ABSTRACT 

Introduction: “Rashomon” is Kurosawa’s masterpiece. Witnesses describe the same murder from different 
perspectives. But there is a difference between what they see and what they perceive. This is called the 
“Rashomon Effect”. The aim of this study is to determine whether the mood of clinicians in different work 
environments has an effect on treatment indication decisions. 
Material and methods: The sample consisted of 54 clinicians, consisting of cardiologists (n = 29) and car-
diovascular surgeons (n = 25). The angiography of a patient with severe coronary artery pathology was 
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Introduction

As depicted in the movie Rashomon, released in 1950 by 
the famous director Akira Kurosawa, what people see and 
perceive in the same event may be different. This situation, 
which will later be called the “Rashomon effect” or the “Ku-
rosawa effect”,1 is based on the explanations of three differ-
ent witnesses in three different ways as to whether the death 
of a samurai was a suicide or a murder. The fourth character 
is then added to the fi lm, observing the event and giving 
the fi rst seemingly objective account of what happened. The 
script of the movie is based on the story “Rashomon”, written 
in 1914 by the writer Ryunosuke Akutagawa (1892–1927). 
The interpretation of the subjective point of view in the de-
cision-making process and the effect of these interpretations 
on reality are skillfully demonstrated in this fi lm.

When we look at our clinical practices, isn’t that our sto-
ry too? We have all had a self-criticism of the fi rst indication 
we received after reevaluating a clinical case. Although we 
are not always aware of it, the Rashomon effect can ap-
pear in our decisions in the treatment of cardiovascular 
diseases.2,3 Can type of education, current mood, socioeco-
nomic effects, personal interests, and expectations affect 
the most accurate or true indication decision?

The aim of this study is to determine whether the 
mood of clinicians in different work environments has an 
effect on treatment indication decisions.

Material and methods

The target population of the study was 54 clinicians, con-
sisting of cardiologists (n = 29) and cardiovascular sur-

geons (n = 25). All the clinicians work in the same hospital. 
Medical specialists with fi ve or more years of professional 
experience were included in the study.

Questioning case
A patient who underwent emergency coronary angiog-
raphy with the diagnosis of acute coronary syndrome 
was included in the study (Table 1). A 34-year-old male 
patient underwent drug-eluting stent (DES) implantation 
into the left anterior descending artery (LAD) twice; for 
the fi rst time nine years ago and for the second time four 
years ago. Coronary angiography was performed urgent-
ly for the third time with the diagnosis of acute coronary 
syndrome. Angiographic images can be viewed in “Im-
ages 1, 2, and 3”. The patient had been using insulin for 
23 years due to the type 1 diabetes mellitus. The patient 
was a 19-pack-a-year smoker. There was a family history 
of heart disease. Troponin I value was 3.1 ng/dl, and ejec-
tion fraction was 58% with mild anteroseptal wall mo-
tion dysfunction. Other echocardiographic fi ndings were 
normal. There were no pathological fi ndings in chest ra-
diographs and bilateral caroticovertebral color Doppler 
results. The patient initially refused any interventional 
treatment or operation. Therefore, 1 week later, CABG × 
2 (left ınternal mammary artery to left anterior descend-
ing artery, aorta-saphenous graft to posterior descending 
artery) bypass was performed from the left 5th intercos-
tal area by thoracotomy. He was operated on again due 
to bleeding. There was no problem in the clinical controls 
after discharge.

Angiography images were shown to cardiologists and 
cardiac surgeons in different environments twice, 30 to 
45 days apart. At each consultation, the patient’s medical 

watched by the clinicians twice, at intervals of 30–45 days, in environments with different characteristics. 
6 questions were asked to determine the moods after an indication for invasive treatment. Chi-square test 
was used to compare categorical data. Multiple comparisons of ratios were analyzed with the Bonferroni 
corrected Z test. The McNemar test was used to compare the fi rst and second clinical indications according 
to the patient’s angiography within the group. Analysis results were presented as frequency (percentage). 
Signifi cance level was taken as p <0.05.
Results: According to cardiologists and surgeons, there is a statistically signifi cant difference in the answers given 
to the questions about moods at the fi rst and second time points, except for the difference in the responses given 
to the mood: “I’m calm right now.” At the second time point, where 55.2% of cardiologists answered “defi nitely 
true” at most, 64% of surgeons answered “mostly true” (p = 0.024). There was a signifi cant difference (p = 0.041) 
between cardiologists and surgeons in the distribution of clinical indications according to the patient’s angiogra-
phic images at the fi rst consultation; namely during the isolated, silent, and more concentrated condition. While 
55.2% of the cardiologists gave the answer “percutaneous”, 76% of the surgeons gave the answer “operation”. 
However, there was no signifi cantly different (p = 0.136) distribution of interventional indications in the second 
condition, namely the crowded and noisy situation. While 51.7% of the cardiologists gave the answer “stent”, 
72% of the surgeons gave the answer “surgery”. There is no difference between the distributions of indication 1 
and indication 2 among cardiologists (p = 1) or among surgeons (p = 1).
Conclusion: Mood can be affected by environmental factors. Environmental factors can sometimes be con-
fusing. The cardiologist or surgeon may be knowingly or unknowingly next to a treatment method. The 
unwritten, standardized institutional habits, personal or clinical protocols, and the approach orientation 
of the training received may explain the practice of ignoring the opposite decision. All these may result in 
different treatment decisions being made at different times in the same clinical case.
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CABG
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Percutaneous
PTCA

Table 1 – Patient’s clinical data

Age (years) Gender PCI Syntax II CABG Syntax II EuroSCORE EF DM COPD PAD BMI (kg/m2)

34 Male 10.5 1.4 0.62% 55% + – – 25.2 
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groups in the State-Trait Anxiety Inventory-1 (STAI-1) test 
was selected, and a 6-question survey was prepared (Ta-
bles 2 and 3).4,5 

According to the results of this survey, four different 
situations were evaluated statistically:

1. comparison of moods by cardiologists and sur-
geons at the fi rst and second time points;

2. comparison of indications by cardiologists and sur-
geons at the fi rst and second time points;

3. comparison of moods at the fi rst consultation for 
clinical decision-making and indication;

4. comparison of moods at the second consultation 
for clinical decision-making and indication.

data were given again and the experts were informed. 
The strategy for each application was different.

1. The fi rst consultation was performed in the early 
morning before daily activity, when the clinician 
was alone in a quiet environment, preferably in 
the isolated physician’s offi ce.

2. Second consultation 5 days after the fi rst was per-
formed during daily activity, when the clinician 
was in a tumultuous environment, preferably in 
the crowded (> 3 co-workers) catheter laboratory.

Random combinations were made for these two en-
vironments, and the clinician was randomly selected to 
evaluate the images. Then, one of the similar question 

Table 2 – State-Trait Anxiety Inventory-1

Defi nitely not true Somewhat true Mostly true Defi nitely true

I’m calm right now 1 2 3 4

I feel safe 1 2 3 4

I’m nervous right now 1 2 3 4

I feel regret 1 2 3 4

I am at peace right now 1 2 3 4

I’m not having any fun right now 1 2 3 4

I’m worried about what’s going to happen to me 1 2 3 4

I feel rested 1 2 3 4

I’m worried right now 1 2 3 4

I feel comfortable 1 2 3 4

I have confi dence 1 2 3 4

I’m in a bad mood right now 1 2 3 4

I’m so angry 1 2 3 4

I feel my nerves are so tense 1 2 3 4

I feel relieved 1 2 3 4

I’m happy with my situation right now 1 2 3 4

I’m worried right now 1 2 3 4

I feel stunned with excitement 1 2 3 4

I’m happy right now 1 2 3 4

I’m in good spirits right now. 1 2 3 4

Table 3 – Questions to cardiologists and cardiac surgeons

Defi nitely not true Somewhat true Mostly true Defi nitely true

I’m calm right now
Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

I feel rested
Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

I’m worried right now
Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

I’m nervous right now
Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

I’m not having any fun right now
Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

I’m confi dent right now
Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)

Yes (..)
No (..)
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Table 4 – Comparison of moods at the fi rst and second time points by cardiologists and surgeons (* Pearson chi-square test)

Mood Cardiologist (n = 29) Surgeon (n = 25) Total Test sta. p*

I’m calm right now 1

Defi nitely not true 2 (6.9) 0 (0) 2 (3.7)

4.821 0.185Somewhat true 3 (10.3) 0 (0) 3 (5.6)

Mostly true 5 (17.2) 6 (24) 11 (20.4)

Defi nitely true 19 (65.5) 19 (76) 38 (70.4)

I’m calm right now 2

Somewhat true 5 (17.2)a 3 (12)a 8 (14.8)
7.457 0.024Mostly true 8 (27.6)a 16 (64)b 24 (44.4)

Defi nitely true 16 (55.2)a 6 (24)b 22 (40.7)

I feel rested 1

Defi nitely not true 1 (3.4) 2 (8) 3 (5.6)

2.926 0.403Somewhat true 5 (17.2) 4 (16) 9 (16.7)

Mostly true 9 (31) 12 (48) 21 (38.9)

Defi nitely true 14 (48.3) 7 (28) 21 (38.9)

I feel rested 2

Defi nitely not true 4 (13.8) 4 (16) 8 (14.8)

2.044 0.563Somewhat true 7 (24.1) 10 (40) 17 (31.5)

Mostly true 12 (41.4) 8 (32) 20 (37)

Defi nitely true 6 (20,7) 3 (12) 9 (16,7)

I’m worried right now 1

Defi nitely not true 23 (79.3) 21 (84) 44 (81.5)

0.799 0.671Somewhat true 3 (10.3) 3 (12) 6 (11.1)

Mostly true 3 (10.3) 1 (4) 4 (7.4)

I’m worried right now 2

Defi nitely not true 20 (69) 15 (60) 35 (64.8)

0.498 0.780Somewhat true 6 (20.7) 7 (28) 13 (24.1)

Mostly true 3 (10.3) 3 (12) 6 (11.1)

I’m nervous right now 1

Defi nitely not true 20 (69) 19 (76) 39 (72,2)

1.739 0.628Somewhat true 5 (17.2) 5 (20) 10 (18.5)

Mostly true 3 (10.3) 1 (4) 4 (7.4)

Defi nitely true 1 (3.4) 0 (0) 1 (1.9)

I’m nervous right now 2

Defi nitely not true 16 (55.2) 14 (56) 30 (55.6)

0.090 0.956Somewhat true 10 (34.5) 9 (36) 19 (35.2)

Mostly true 3 (10.3) 2 (8) 5 (9.3)

I’m not having any fun right now 1

Defi nitely not true 21 (72.4) 18 (72) 39 (72.2)

2.347 0.504Somewhat true 6 (20.7) 4 (16) 10 (18.5)

Mostly true 1 (3.4) 3 (12) 4 (7.4)

Defi nitely true 1 (3.4) 0 (0) 1 (1.9)

I’m not having any fun right now 2

Defi nitely not true 15 (51.7) 14 (56) 29 (53.7)

0.213 0.975Somewhat true 11 (37.9) 8 (32) 19 (35.2)

Mostly true 2 (6.9) 2 (8) 4 (7.4)

Defi nitely true 1 (3.4) 1 (4) 2 (3.7)

Pokračování na další straně
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Statistical methods
Data were analyzed with IBM SPSS V23. The chi-square 
test was used to compare categorical data according to 
physicians and indications, and multiple comparisons 
of ratios, were analyzed with the Bonferroni-corrected 
Z test. The McNemar test was used to compare the fi rst 
and second clinical indications according to the patien-
t’s angiography within the group. The analysis results 
were presented as a frequency (percentage). The signifi -
cance level was taken as p <0.05.

Results

According to cardiologists and surgeons, there is no dif-
ference in the distribution of answers given to the ques-
tions about moods at the fi rst and second time points, 
except for the difference in the distribution of responses 
given to the mood “I’m calm right now” at the second 
time point, where 55.2% of cardiologists answered “defi -
nitely true” at most, 64% of surgeons answered “mostly 
true” (p = 0.024) (Table 4).

There was a signifi cant difference (p = 0.041) between 
cardiologists and surgeons in the distribution of clinical in-
dications according to the patient’s angiographic images 
at the fi rst consultation; namely during the isolated, silent, 
and more concentrated condition. While 55.2% of the car-
diologists gave the answer “percutaneous”, 76% of the 
surgeons gave the answer “operation”. However, there 

was no signifi cantly different (p = 0.136) distribution of 
interventional indications in the second condition, namely 
the crowded and noisy situation. While 51.7% of the car-
diologists gave the answer “stent”, 72% of the surgeons 
gave the answer “surgery” (Table 5). There is no difference 
between the distributions of indication 1 and indication 2 
among cardiologists (p = 1) or among surgeons (p = 1).

There were no differences in the distribution of an-
swers given to the questions about moods at the fi rst and 
second time points (Tables 6 and 7).

Discussion

In this study, we tried to answer the question of whe-
ther the decisions of cardiac surgeons and cardiologists 
regarding the indication for invasive treatment in the 
same patient could vary according to the “environment 
and physiological mood”. According to cardiologists and 
surgeons, at the second time point, in other words, in se-
ttings such as “an operating room or catheter laboratory, 
crowded and noisy environments with more than 3 em-
ployees, departure from work”, there was a difference in 
the distribution of the responses given to the mood as: 
“I’m calm now, right now.” While 55.2% of cardiologists 
answered “defi nitely true”, 64% of surgeons answered 
“mostly true”, which could indicate that catheter labora-
tories could be more stable than operating rooms due to 
the stressful environment. However, this situation did not 

I’m confi dent right now 1

Defi nitely not true 1 (3.4) 0 (0) 1 (1.9)

3.286 0.350Somewhat true 2 (6.9) 0 (0) 2 (3.7)

Mostly true 5 (17.2) 7 (28) 12 (22.2)

Defi nitely true 21 (72.4) 18 (72) 39 (72.2)

I’m confi dent right now 2

Defi nitely not true 1 (3.4) 0 (0) 1 (1.9)

2.746 0.433Somewhat true 2 (6.9) 0 (0) 2 (3.7)

Mostly true 7 (24.1) 7 (28) 14 (25.9)

Defi nitely true 19 (65.5) 18 (72) 37 (68.5)

Table 4 – Comparison of moods at the fi rst and second time points by cardiologists and surgeons (* Pearson chi-square test)

Mood Cardiologist (n = 29) Surgeon (n = 25) Total Test sta. p*

Table 5 – Comparison of indications at the fi rst and second time points by cardiologists and surgeons (* Yates correction [continuity 
correction];** McNemar Test)

Cardiologist (n = 29) Surgeon (n = 25) Total Test sta. p*

Indication 1

Surgery 13 (44.8) 19 (76) 32 (59.3) 4.19 0.041

Stent 16 (55.2) 6 (24) 22 (40.7)

Indication 2

Surgery 14 (48.3) 18 (72) 32 (59.3)
2.224 0.136

Stent 15 (51.7) 7 (28) 22 (40.7)

p** 1.000 1.000
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make a difference between the two professionals in terms 
of indication decisions.

Interestingly, PCI and CABG decisions in the 1st and 
2nd environments did not change among cardiologists 
and among surgeons. Both groups showed the same con-
sistency in their decisions. In spite of the fact that there 
was no difference between both clinicians according to 
their moods at the fi rst estimation-time, which was gener-
ally made in a more comfortable situation such as in the 
physician’s offi ce, when the clinician is alone, quiet en-
vironment, early in the morning, a signifi cant difference 
emerged in the treatment indication: cardiologists decid-
ed on PCI, surgeons decided on CABG. Additionally, their 
decisions still did not change in a more stressful working 
environment and a narrower time frame after a time in-
terval. The tendency to avoid individual intervention may 
become evident in decisions made in an extremely stress-
ful environment or under work fatigue.

The cinema director Akira Kurosawa depicts the four 
people in his movie with a cynical look. No matter how 
well-intentioned these four witnesses were, they got 
away from the truth. The clinician has the risk of seeing 
the clinical picture they “want to see” by evaluating the 
patient from their own point of view while giving indica-
tions. The gradual increase in hybrid approaches in the 
cardiovascular fi eld leads to the emergence of different 
interdisciplinary perspectives. This may increase the suc-
cess of treatment, but when communication problems are 
added to the assumption that each discipline agrees with 
each other, it can cause complications.

Differences in human observations give different mean-
ings to the same phenomenon/case.6 CABG and PCI deci-
sions can be controversial, especially for patients in the 
gray zone. For example, the difference between SU-AVR, 
TAVI, or conventional AVR decisions in the same patient 
may be caused by the insurance payment institution, the 

Table 6 – Comparison of moods according to indication at the fi rst time point

 Indication 1 

Mood Surgery Stent Total Test sta. p*

I’m calm right now 1

Defi nitely not true 2 (6.3) 0 (0) 2 (3.7)

2.337 0.506Somewhat true 1 (3.1) 2 (9.1) 3 (5.6)

Mostly true 6 (18.8) 5 (22.7) 11 (20.4)

Defi nitely true 23 (71.9) 15 (68.2) 38 (70.4)

I feel rested 1

Defi nitely not true 3 (9.4) 0 (0) 3 (5.6)

7.451 0.059Somewhat true 6 (18.8) 3 (13.6) 9 (16.7)

Mostly true 15 (46.9) 6 (27.3) 21 (38.9)

Defi nitely true 8 (25) 13 (59.1) 21 (38.9)

I’m worried right now 1

Defi nitely not true 24 (75) 20 (90.9) 44 (81.5)
3.291 0.193

Somewhat true 4 (12.5) 2 (9.1) 6 (11.1)

Mostly true 4 (12.5) 0 (0) 4 (7.4)

I’m nervous right now 1

Defi nitely not true 24 (75) 15 (68.2) 39 (72.2)

2.304 0.512Somewhat true 5 (15.6) 5 (22.7) 10 (18.5)

Mostly true 3 (9.4) 1 (4.5) 4 (7.4)

Defi nitely true 0 (0) 1 (4.5) 1 (1.9)

I’m not having any fun right now 1

Defi nitely not true 22 (68.8) 17 (77.3) 39 (72.2)

2.474 0.480Somewhat true 7 (21.9) 3 (13.6) 10 (18.5)

Mostly true 3 (9.4) 1 (4.5) 4 (7.4)

Defi nitely true 0 (0) 1 (4.5) 1 (1.9)

I’m confi dent right now 1

Defi nitely not true 1 (3.1) 0 (0) 1 (1.9)

7.774 0.051Somewhat true 1 (3.1) 1 (4.5) 2 (3.7)

Mostly true 11 (34.4) 1 (4.5) 12 (22.2)

Defi nitely true 19 (59.4) 20 (90.9) 39 (72.2)

611_618_Puvodni sdeleni_Cenk.indd   616611_618_Puvodni sdeleni_Cenk.indd   616 09/12/2022   12:23:2309/12/2022   12:23:23



I. Cenk, K. M. Kaan 617

experience of the cardiologist or surgeon, prejudices to-
wards the procedures, and the habit of the hospital/clinic 
to approach such patients.7 In this case, the “truth” can 
be deliberately or unknowingly put in the background. 
Subjective comments or mandatory decisions may come 
to the fore. Can we break down the prejudices with our 
intuition, mood, and education?8 Which indication is cor-
rect in these cases? 

Whether an invasive or surgical approach or a medi-
cal treatment approach is preferred prior to the ischemia 
trial, perhaps the best strategy is to involve patients in the 
decision process.2 The role of the Rashomon effect has 
been investigated by interesting studies in the medical lit-
erature, such as: examination of ventricle function with 
echocardiography,9 data collection approaches in scien-
tifi c studies,10 dual antiplatelet therapy,11 medical cost,12 
integrated care/teamwork in cardiovascular fi elds.13

In the fi rst setting, there were two major indication dif-
ferences between cardiologists and surgeons: PCI and 

CABG. So, can this be prevented? How can an almost 
absolute treatment indication be provided? There is a very 

diffi cult strategic way to do this in medicine: The 10th 
Man Rule.14 In short, while 9 people agree on the same 
issue in a team of 10 people, the 10th man is in charge of 
proving that this idea is wrong. Although this is a near-
impossible concept in crowded clinical environments, ap-
plying this concept to our own mindset may help us make 
more objective decisions. This approach may be particu-
larly important in the risk assessment of a patient. Maybe 
a different person should be appointed as the 10th man 
at each council meeting.

How should the usual process be followed for the right 
scientifi c, invasive, or surgical experience and appropri-
ate decision-making environment? The Rashomon effect 
fi rst increases, then stabilizes during the decision making 
process, and fi nally the Rashomon effect’s share of the de-
cision gradually decreases. Although this situation is not 
valid in the fi eld of medicine, it has been statistically for-
mulated in detail in the fi eld of engineering.15 

Why couldnt we use a whole scale with proven reli-
ability, such as the STAI-1 momentary mood test, in this 
study? We conducted a preliminary study. We asked dif-

Table 7 – Comparison of moods according to indication at the second time point (* Pearson chi-square test)

Indication 2

Mood Surgery Stent Total Test sta. p*

I’m calm right now 2

Somewhat true 6 (18.8) 2 (9.1) 8 (14.8)
1.032 0.597

Mostly true 14 (43.8) 10 (45.5) 24 (44.4)

Defi nitely true 12 (37.5) 10 (45.5) 22 (40.7)

I feel rested 2

Defi nitely not true 4 (12.5) 4 (18.2) 8 (14.8)

1.572 0.666Somewhat true 9 (28.1) 8 (36.4) 17 (31.5)

Mostly true 14 (43.8) 6 (27.3) 20 (37)

Defi nitely true 5 (15.6) 4 (18.2) 9 (16.7)

I’m worried right now 2

Defi nitely not true 21 (65.6) 14 (63.6) 35 (64.8)
0.302 0.860

Somewhat true 7 (21.9) 6 (27.3) 13 (24.1)

Mostly true 4 (12.5) 2 (9.1) 6 (11.1)

I’m nervous right now 2

Defi nitely not true 19 (59.4) 11 (50) 30 (55.6)
0.553 0.758

Somewhat true 10 (31.3) 9 (40.9) 19 (35.2)

Mostly true 3 (9.4) 2 (9.1) 5 (9.3)

I’m not having any fun right now 2

Defi nitely not true 16 (50) 13 (59.1) 29 (53.7)

2.001 0.572Somewhat true 11 (34.4) 8 (36.4) 19 (35.2)

Mostly true 3 (9.4) 1 (4.5) 4 (7.4)

Defi nitely true 2 (6.3) 0 (0) 2 (3.7)

I’m not confi dent right now 2

Defi nitely not true 1 (3.1) 0 (0) 1 (1.9)

0.785 0.853Somewhat true 1 (3,1) 1 (4,5) 2 (3,7)

Mostly true 8 (25) 6 (27.3) 14 (25.9)

Defi nitely true 22 (68.8) 15 (68.2) 37 (68.5)
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ferent patients, different cardiologists, and different car-
diac surgeons to answer the 20-question STAI-1 test af-
ter angiography screening. No one answered more than 
fi ve questions, even in a quiet environment. Many of the 
mood questions on the STAI test were similar, which even 
led to a reaction. For example, questions such as “I’m in 
a bad mood right now” and “I’m so angry”. Clinicians 
were negative in answering many of these related ques-
tions in the preliminary study. We created a short form 
by removing some items from the scale that did not serve 
the research purpose (for example, “I feel safe right now” 
and “I feel regret”) and using related items only once (for 
example, “I’m not in a good mood right now” and “I’m 
in a good mood right now”). Answering all the questions 
in the STAI scale is valuable in evaluating psychiatric dis-
eases, but if we wanted all the questions on the STAI-1 
scale to be answered, we could not have done this study.5

Traditional medical education focuses on our work as 
physicians who are self-suffi cient and able to make deci-
sions on their own. However, medical treatment should 
be tailored to the individual characteristics of each pa-
tient in today’s modern medicine approach. This can be 
achieved by working as a “heart team” and making the 
councils to work more functionally. 

“DECISION” which is preferred among several alterna-
tives is actually a choice. The decision will affect medical 
processes. Every decision we make will directly or indi-
rectly affect every matter of interest and the next deci-
sion. This will lead to the formation of a decision-making 
culture. With this method, respect and reliability among 
physicians and hospitals can be permanently achieved.

The environment may be a confounding factor. Coun-
cils and their decision-making habits are therefore 

important. Although it is tried to be handled objec-
tively, many factors, such as treatment payment condi-
tions allowed by the fi nancing institution, can cause the 
“Rashomon effect”. The decision-making process can be 
affected by the guidelines, but mostly by the habits of the 
institutions and the experience of clinicians, and there are 
also many factors that affect decision making according 
to the clinical treatment approach. In addition, the car-
diologist or surgeon may be knowingly or unknowingly 
next to a treatment method. The unwritten, standardized 
institutional habits, personal or clinical protocols, and the 
approach orientation of the training received may ex-
plain the practice of ignoring the opposite decision.

Acknowledgment
We thank the Senior Psychologist Aylin Dincer (D-Psiki-
yatri/Istanbul) for his effort in determining the STAI-1 

test and selecting the questions. We thank the doctoral 
lecturer Ahmet Kar (Kirikkale University) for his effort in 
statistical calculations.

Confl ict of interest
There was no confl ict of interest between the authors. 

Funding 
No fi nancial support was received for the study.

References
 1. Breiman, L. Statistical modeling: The two cultures (with 

comments and a rejoinder by the author). Statistical science 
2001, 16.3:199–231.

 2. Nallamothu BK. The ISCHEMIA Trial Meets the Rashomon 
Effect: Lessons for Clinical Practice. Circ Cardiovasc Qual 
Outcomes 2020;13:e006527.

 3. Gross WL. Editorial comment: integrated care and teamwork: 
the Rashomon effect in cardiovascular medicine. A A Case Rep 
2014;3:116–117.

 4. https://oml.eular.org/sysModules/obxOML/docs/id_150/State-
Trait-Anxiety-Inventory.pdf. Visited March 17, 2022.

 5. Theresa M, Bekker H. The development of a sixitem short-
form of the state scale of the Spielberger State – Trait Anxiety 
Inventory (STAI). Br J Clin Psychol 1992;31:301–306.

 6. Pervez A. Death of a Samurai: Reader-Response Analysis of 
Rashomon. E-CineIndia: Apr-Jun 2021:1–16.

 7. D’Onofrio A, Rizzoli G, Messina A, et al. Conventional surgery, 
sutureless valves, and transapical aortic valve replacement: 
what is the best option for patients with aortic valve 
stenosis? A multicenter, propensity-matched analysis. J Thorac 
Cardiovasc Surg 2013;146:1065–1071.

 8. Kahneman D, Klein G. Conditions for intuitive expertise: 
a failure to disagree. Am Psychol 2009;64:515–526.

 9. De Simone G, Devereux, RB. Assessing left ventricular 
performance: A Rashomon effect. Hypertension 2008;51:179–
181.

 10. Shander A, Gross I. Rashomon Effect and the Contradiction of 
Data, Practice, and Regulations. Anesth Analg 2018;127:325–
328.

 11. Rao SV, Harrington RA. Bleeding and mortality with dual 
antiplatelet therapy: The Rashomon effect. J Am Coll Cardiol 
2017;69:2023–2025.

 12. Banks D. Response to “Discretionary Wars, Cost-Benefi t 
Analysis, and the Rashomon Effect”. Statistics and Public Policy 
2019;6:122–123.

 13. Gross WL. Editorial comment: integrated care and teamwork: 
the Rashomon effect in cardiovascular medicine. A A Case Rep 
2014;3:116–117.

 14. Pugsley G. Tenth Man or Prudent Man? 2020:1–5. (https://
pmworldlibrary.net/wp-content/uploads/2020/12/pmwj100-
Dec2020-Pugsley-tenth-man-or-prudent-man-in-project-risk-
management.pdf)

 15. Semenova L, Rudin C, Parr R. A study in Rashomon curves 
and volumes: A new perspective on generalization and 
model simplicity in machine learning. arXiv preprint arXiv 
 2019;1908.01755.

611_618_Puvodni sdeleni_Cenk.indd   618611_618_Puvodni sdeleni_Cenk.indd   618 09/12/2022   12:23:2309/12/2022   12:23:23



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


