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How do clinicians diagnose?

Diagnostic reasoning requires a map of symptoms Some agreement about the likelihood

Clinicians have different diagnoses:
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Conclusions
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how do the findings relate to the disorders?

for each symptom:
compute the average likelihood adjustment for each disorder
multiply each average by the symptom's dimension 1 and 2 position
if a symptom makes a disorder more likely, the disorder is pulled closer to it
if a symptom makes a disorder less likely, the disorder is pushed away from it
for each disorder:
sum those multiples for each dimension
treat those sums as coordinate vectors
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