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Greetings from all of us in the UKCD Orthodon-

tics Graduate Program!  As I write this, I'm mar-

veling at how fast this last year has flown by, 

how it seems like yesterday since we graduated 

our last class, how in a few short weeks we'll 

send three more outstanding orthodontists into the 

world!   So much has happened over the past 

year, and it's hard to decide what news to share, 

especially since I've been told to keep my com-

ments concise for this hard copy newsletter.  Also, 

what do our alum's really want to know?  What's 

the best way to communicate the information? 

Last week, I attended the annual meeting of the 

North Atlantic Component of the Edward H. An-

gle Society of Orthodontists.   As always, it was 

wonderful interacting with this group, and seeing 

the senior membership, including  Charlie 

Burstone, Bill Proffit,  Bob Isaacson, Dan Subtelny 

and Ram Nanda to name a few.  I had the op-

portunity to show the group a picture from the 

infancy of the UK Orthodontics Program: 

 

That's Dr. Norton, another of my professors from 

UConn and former UK Orthodontic Graduate 

Program faculty on the left, Dr. Bob Biggerstaff 

center, and Dr. Proffit.  The senior members were 

all delighted by this picture, and the reminiscing 

was fascinating.  There were several requests for 

the photo,  which I will be sending by email...and 

posting on Facebook! 

So, back to the dilemma about sharing all our 

news with you...try to summarize it here, or en-

courage you to check out the UKCD Orthodontics 

Program Facebook group at http://

www.facebook.com/home. 

Facebook is the leading free-access social net-

working website.  Users can connect with other 

people (friends,  local or regional networks, 

workplaces, schools, etc) and send them mes-

sages, post photographs, invite others to events 

and simply stay in touch.   Many of us joined 

Facebook before we created the UKCD Ortho-

dontics Program group...how fun to see Professor 

Hartsfield sailing or playing with his band (we 

let him out of the genetics lab every now and 

then), see Drew Chalathorn growing up in pho-

tos,  see the fun times our alum's are having from 

Colorado (Cassy Wiggins and Wade House-

wright) to Michigan (Ulla Crouse).   Joe Petrey 

on water skis?  There IS life after graduation!!!  

We started the UKCD Orthodontics group to link 

us together, but also to provide up to date infor-

mation about the program, upcoming events and 

engage in dialogue.  On our Facebook page, 

you'll find old friends, see who's new and hear 

about when we're getting together in 'real time'. 

You'll also find links to the UKCD Alumni Associa-

tion Facebook group, and other organizations.  

Follow the lead of some of your fellow alum's 

and start a Facebook group for your practice 

(check out Garfinkle Orthodontics on Facebook!). 

I hope you are intrigued enough  to investigate 

this new way of staying in touch...it's the way our 

patients, students, friends and family (my 85 

year old Mom is on Face-
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Update on Decision Making By E. Preston Hicks And G. Thomas Kluemper 

Focus on Faculty Member Dr. Sonny Long by Dr. Sally Holiday 

Cognitive Biases:  Are They Hindrances to Clinical Judgments 
and Decision Making in Orthodontics? 

 

In the last issue of Straight Talk, I introduced my research interest 

in teaching decision making and avoiding cognitive errors that 

may arise from intuitive reasoning under uncertainty.  After-

wards, in October 2008, I had the privilege of presenting an 

overview of my findings from the literature at a conference here 

in Lexington.  After hearing my presentation, a bemused Dr. 

Charles Burstone commented, òDo you mean that I could make an 

error in judgment even after I have done everything else cor-

rectly?ó  He encouraged publishing this work in the AJO/DO to 

introduce this topic to the practicing orthodontic community.  Dr. 

Where were you born and raised? I was born in Newport News, 

VA where my dad was working for the Newport News Shipyard 

during WWII.  I was then raised in the rural farming community 

of Roxboro, NC, where my dad owned a small grocery store 

and meat market.  It was a wonderful place to grow up and to 

experience Southern values supported by church, school, home, 

and community. 

  

What schools did you attend? Undergrad:  Elon College 1963 ð 

1967, Dental School:  UNC School of Dentistry 1972 ð 1976, 

Pediatric Residency:  UNC School of Dentistry 1976 ð 1978, 

Orthodontic Residency:  University of Toronto Faculty of Dentistry 

1984 ð 1986 

 

How did you meet your wife?  What does she do?  My wife, 

Cathy, and I met during the summer of 1977 when she was work-

ing in the Department of Pediatric Dentistry during the summer 

after her graduation from UNC.  She went on to teach school in 

Pittsboro in the Fall, and we began dating in the Spring of 1978.  

She has worked in various capacities in education and in my 

practice.   Currently, she is the office manager in our multi-doctor 

practice to whom all of us there owe a great debt of gratitude 

for its efficiency. 

 

What inspired you to be a part time instructor?  I was given the 

privilege to present the graduation lecture in 2003.  During that 

visit, Preston, Cyndi, Tom, and I discussed many issues facing den-

tal and orthodontic education and decided that we would like to 

continue working together toward a positive resolution to some 
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of the issues we discussed.  During a subsequent visit, we contin-

ued the conversation and decided to pursue the vision of a dis-

tance learning program to help enhance the educational ex-

perience for UK orthodontic residents.  We started by connect-

ing computers and using the speaker phone to communicate.  

Early in 2006, we installed the videoconference system that we 

are currently using.  The orthodontic program at UK is a leading 

edge program offering an exceptional educational opportunity 

in an environment of mutual respect and is supported by out-

standing faculty, staff, and residents.  I enjoy immensely the 

opportunity to participate in the studentõs educational experi-

ence at UK and have learned so much in the process.  It is has 

truly been a blessing.  

  

How long have you been in private practice?  I have practiced 

pediatric dentistry for 29 years and orthodontics for 21 years. 

  
Any plans for the future? As far as the future is concerned, I 

want to continue doing what I love and have been given an 

opportunity to do for as long as I am able.  It would be nice to 

have more time to spend with my family and friends as well as 

some time at the beach enjoying the sand, surf, beach music, 

and shagging (thatõs the official dance of North and South 

Carolina for all of you with ties to England).  Who knows, I may 

even decide to play golf again.   

 

Are you involved in any community activities?  Over the 

years, I have been involved in and supported many civic, ser-

vice, and professional activities within the 

Kluemper has since joined me on this project and hereõs a brief 

report toward that end. 

Studies show that our brains employ two modes of reasoning: 1) 

heuristic (unconscious, intuitive, automatic, implicit processing); 

and, 2) analytic (conscious, deliberate, rule-based, explicit 

processing).  The use of heuristics often dominates problem solv-

ing when innovative, creative thinking is required.  Under condi-

tions of uncertainty, we default to greater reliance on the heu-

ristic processing.  In high stakes environments, such as health 

care settings, this mode becomes problematic.  Since choice 

heuristics are quickly constructed from fragments of memory, 

they are often biased by prior evaluations of and preferences 

(Cont. on page 5) 
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Greetings from Tucson! By Drs. Megan McHugh and Albert Pascual 
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 Update on Decision Making (continued from page 2) 

for the alternatives being considered.  A rigorous and systematic 

decision process notwithstanding, judgments under uncertainty 

may yet be flawed by a number of unconscious biases.   Among 

the large number of cognitive biases that have been identified in 

cognitive psychology, two examples are presented here to illus-

trate their possible relevance to orthodontics:  1) the representa-

tiveness heuristic (the tendency to over generalize from a few 

characteristics or observations); and, 2) the overconfidence bias 

(overestimating the probability of being right). 

The Representativeness Heuristic.  People assess the likelihood of 

an eventõs occurrence by the similarity of that occurrence to their 

stereotypes of similar occurrences.  This may, in some cases, be 

useful as a good òfirst-cutó approximation, but becomes prob-

lematic when this heuristic is taken as accurate, complete and 

sufficient when better information exists with which to make an 

accurate judgment.   

Clinical application:  Extraction ð non-extraction issue.  Due to 

facial pattern and how it fits or doesnõt fit oneõs idea of how a 

face should look, a decision is made to not extract which persists 

even when better data presents itself (e.g., amount of crowding, 

position and inclination of incisors, periodontal architecture, etc.).  

Using the representative heuristic, a provider decides that  òthis is 

a non-extraction face,ó and everything else becomes secondary.  

The Overconfidence Bias.  People tend to be overly confident 

about the infallibility of their judgments and the accuracy of their 

estimations.  Overconfidence has been identified as a common 

judgmental pattern and demonstrated in a wide variety of work-

place settings.  While confidence in our abilities and judgment is 

necessary for achievement in life, overconfidence about the accu-

racy of predictions results in setting too narrow a range of possi-

bilities and overlooking probable outcomes.  So, there really is 

such a thing as a òno braineró!  Our brains are always at work, 

Drs. Pascual & McHugh pose in  Tucson, AZ 

Sunny and dry days, 90-100degree Fahrenheit temperatures, Spanish colonial 

adobe homes, and a sprawling desert landscape spotted with tall saguaro cacti and 

highlighted by the backdrop of the Santa Catalina Mountains.  No, weõre not in Lex-

ington, but rather the city where those òotheró Wildcats (University of Arizona) can 

be found: Tucson, Arizona.  Two of UKõs third year residents, Albert Pascual and 

Megan McHugh, had the unique opportunity to spend nearly two weeks in Tucson 

for the Charles H Tweed Foundation Study Course, thanks in large part to the gen-

erous contributions of Drs. Thomas G. Handy and T. Gordon Handy Jr.  

(Continued on page 6) 

sometimes, in ways that hinder rather than help. 

Clinical application:  Good examples of this judgment trap can 

be found at the podiums of many of our national meetings.  A 

clinician with a good original idea is sharing his experience with 

his new appliance/treatment on a large screen in front of many 

practitioners.  Though not random, his before and after case 

reports are favorable and indeed demonstrate a biologic plau-

sibility for the success of his new treatment.  But the second and 

equally important criterion that must be met for a theory to 

become reality is for the new idea to withstand the rigors of the 

scientific method.  Without such testing, even the best idea re-

mains opinion and conjecture, even when held and delivered by 

the most charismatic and earnest of individuals.  The fact that 

almost everything in orthodontics works some of the time does 

not even occur to our speaker.  Instead, an air of infallibility 

and overconfidence sets in and the need for testing is replaced 

by the need to get the word out about the ômagicõ appliance, 

and a promise that òthe data is on the wayó is quickly com-

posed.  A corporate sponsorship increases credibility and the 

goal shifts from seeking truth about a potentially better treat-

ment to satisfying the shareholders of the sponsoring corpora-

tion.   

We are all human and all susceptible to these and other biases.  

To improve the quality of our judgments we must prioritize our 

commitment and desire to contribute to the quality of care by 

adopting a healthy dose of epistemic humility toward our think-

ing processes.  That is, we must develop not only an awareness 

of our fallibility in judgments but also we must intentionally cross 

examine ourselves by using systematic òforcing strategiesó to 

help us identify our errors in judgment.  The article will explore 

several other heuristics and cognitive biases identified in the 

literature and suggest effective de-biasing methods to improve 

the quality of our decision making in orthodontics. 
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Research Update by Dr. James K. Hartsfield  

From the Director's Desk (continued from page 1) 

This spring, our three senior residents have presented their research findings at both the UKCD Research 

Day and the American/International Association for Dental Research (AADR\IADR) meeting.  They are now 

preparing manuscripts for journal submission.  Dr. Megan McHughõs research evaluated the performance of 

the Kim analysis in detection/treatment of vertical discrepancies and received 3rd place honors at the 

UKCD Research Day.   Dr. Sally Holidayõs research examined the influence of vertical and transverse rela-

tionships on perceived facial attractiveness. Dr. Albert Pascualõs study evaluated the essential work of frac-

ture of clear orthodontic retainer materials.  In addition to the strong senior resident showing at the UKCD 

Research Day, first year resident Dr. Michael Pratt presented his research on patient compliance with ortho-

dontic retainers in the post-retention phase and received 1st place honors for his presentation.  In addition, 

first year residents, Dr. John Turner and Dr. David Kujak, presented an interesting table clinic on clinical 

applications of lasers in dentistry. 

This summer, the UKCD is introducing a new Postdoctoral Fellowship 

Program in Craniofacial Biology Research, which will add to and 

complement the current research efforts of the residents and faculty.  This one year program, 

modeled after similar programs in Oral Facial Pain and Periodontics, will give fellows exposure 

to advanced craniofacial biology through the first year orthodontic residency classes, and clini-

cal experience assisting the orthodontic residents; and will allow them to function as a òresearch 

team memberó with current residents and/or faculty members.  In addition, the fellows will gain 

experience developing their own meta-analysis and/or evidence based review of a particular 

subject.  This year we have accepted three fellows into the new program: Dr. Amin Mason from 

the Ohio State University, Dr. Tyler Coles from Creighton University, and Dr. Paul DiFranco from 

the University of Illinois-Chicago.   The fellows will be arriving in Lexington in July of 2009. 

In addition to myself, Dr. Lorri Morford has recently joined our research team in the UKCD Center for Oral Health Research.   Dr. Mor-

ford is originally from Michigan and received BS degrees in Biochemistry and Physiology from Michigan State University.  In 1995, 

she received her PhD from the University of Kentucky in the Department of Microbiology and Immunology where she studied immune 

cell signaling in patients with malignant brain tumors.  She has many years of research experience and enjoys working with students 

and residents in a laboratory setting.  She is already busy working with the new residents on their research projects, as well as work-

ing with me on developing the hereditary genomics laboratory.  We are establishing research teams to study the genetic factors that 

influence the development of such things as neuropathic facial pain, external apical root resorption, Class III malocclusion, and linkages 

between hypodontia and cancer.  In addition, we are in the process of establishing a 

clinical database of our patients for future clinical studies. 

book!) connect.  When I write that Preston and Jody made their annual orthodontic 

study group pilgrimage to northern Italy this spring, announce that Michael Pratt and 

Megan McHugh took home awards from College Research Day 2009, or share updates 

about students or faculty,  isn't  it more fun to see the photos,  share congratulations or 

learn more details quickly?  I and many of my orthodontics Facebook friends think so, 

and think you will, too! 

Obviously, there's nothing that can replace getting together face to face, and  I look 

forward to seeing you at the AAO and at the Alumni Reception on May 2 in Boston 

and/or at our Graduation Symposium on May 29! 
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 From left to right:  Drs.  Turner, Pascaul, Hartsfield,  

Kluemper,  Kujak,  Pratt, and Hicks celebrate Dr. 

Hartsfieldõs birthday with a tribute of bowties worn in 

his honor. 

Drs. Michael Pratt and Jeff 

Ebersole 

Drs. Megan McHugh and Jeff Okeson 


