The Hidden Biases Shaping Our Beliefs
Opening Frame: Where do our beliefs actually come from?
· Most of what we believe about health didn’t start with research 
· It started with: 
· What worked for us 
· What failed us 
· What we were taught early on 
· What we’ve repeatedly seen in practice 
· Question to open: 
· “Think of something you strongly believe about health—where did that belief actually come from?” 
This sets the tone that this is not about being “right or wrong”—it’s about awareness.

1. Personal experience as “evidence”
· Practitioners often elevate personal healing stories to universal truths 
· “This worked for me” → becomes → “this works” 
· Strong emotional experiences (pain, illness, recovery) create certainty 
Key discussion angles:
· When does lived experience become a strength? 
· When does it become a limitation? 
Prompt:
· “Have you ever caught yourself recommending something because it worked for you—even if it may not fit the client?” 

2. Pattern recognition vs pattern bias
· With experience, practitioners see patterns quickly 
· But pattern recognition can turn into pattern filtering 
Examples:
· Seeing “everything as gut-related” 
· Interpreting symptoms through one dominant framework (hormones, trauma, detox, etc.) 
Talking point:
· The more experienced we are, the faster we decide—and the less we question 
Prompt:
· “What patterns do you tend to see first in clients—and what might you be missing because of that?” 

3. Emotional attachment to approaches
· Certain methods feel like part of our identity: 
· Diet philosophies 
· Testing methods 
· Treatment frameworks 
· Letting go of an approach can feel like: 
· Losing credibility 
· Admitting we were wrong 
· Losing part of our professional identity 
Discussion angle:
· Attachment can look like: 
· Defending a method despite mixed results 
· Overusing a tool because it feels familiar 
Prompt:
· “Is there an approach you feel protective of? Why?” 

4. Cultural and training influences
· What we were trained in shapes what we trust 
· Cultural background shapes: 
· Views on food 
· Body size 
· Healing pace 
· Use of supplements or interventions 
Talking point:
· What feels “normal” or “obvious” to us may not be universal 
Prompt:
· “What did your training emphasize—and what did it leave out?” 

5. Success bias in practice
· We remember what works 
· We build frameworks around successful cases 
· We unintentionally minimize: 
· Cases that didn’t improve 
· Clients who didn’t follow through 
· Situations where our approach wasn’t enough 
Discussion angle:
· Success builds confidence—but can also narrow perspective 
Prompt:
· “What kinds of cases challenge your current framework the most?” 

6. When attachment masquerades as evidence
This is the core of your topic.
· Statements that sound evidence-based but may be belief-driven: 
· “This always works” 
· “This is the root cause” 
· “Clients just need to be consistent” 
· These often come from: 
· Repetition 
· Emotional investment 
· Selective experience 
Talking point:
· Certainty often feels like clarity—but may be familiarity 
Prompt:
· “Where do you feel most certain in your practice—and why?” 

7. The role of discomfort in growth
· Real growth often comes from: 
· Cases that don’t respond 
· Information that contradicts our beliefs 
· Realizing our framework doesn’t explain everything 
· Discomfort signals: 
· A gap in understanding 
· Or a place where flexibility is needed 
Prompt:
· “What has challenged your thinking the most in the last few years?” 

8. Bringing it back to client care
This is where you ground it so it doesn’t stay abstract.
· Bias can affect: 
· What questions we ask 
· What we prioritize 
· What we ignore 
· How we interpret progress 
· Awareness allows: 
· More individualized care 
· More curiosity 
· Less rigid protocols 
Prompt:
· “How might your beliefs be shaping what you don’t explore with clients?” 

Closing Reflection
· We don’t eliminate bias—we become aware of it 
· The goal is not neutrality—it’s flexibility 
Final question to leave them with:
· “What belief in your practice are you willing to question right now?” 

