A descriptive evaluation of clinician’s
gaze behaviours during simulated
paediatric emergencies
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Background/Aims Methods
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» Participants all undertook a
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P 1 = Paediatric consultant P 15 = PICU consultant
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Conclusions

Our study is the first to describe the gaze behaviour of
clinicians in a simulated emergency.

PICU consultants were fastest to all key clinical interventions
and their gaze behaviour is very similar to that observed in
experienced pilots.

Although potentially perceived as experts, consultant
paediatricians performed worst and had a similar gaze
pattern to true novices [frainees].

Their tendency to ‘perceptual narrowing’ in situations of high
cognitive load has been described in novice drivers and
increases the risk of missing key visual cues.

Further research is needed to develop and evaluate how this
could be used as an educational tool to teach novices.

This may improve training and ultimately enhance the quality
of care offered to patients in the resuscitation setting.



