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Lecture topics
• Week 1. What are decisions and how should we study them?
• Week 2. Beliefs, values and decisions in an uncertain world
• Week 3. Decision heuristics and biases
• Week 4. Expert judgments and decisions
• Week 5. Group decision making
• Week 6. Social decisions and dilemmas

But first, the last of last week’s lecture
• How do (most) people decide among political candidates?
• A study of political decision making

How do people choose their city counsellors?
Candidate:
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• Thorngate and Maki (1976)

Used published quotes from candidates on topics chosen by Edmonton Journal
Voters asked to request each piece of information. Example, “D education”, “F taxes”
Predicted: Row-by-row search
Observed: column-by-column search, eliminating candidates with each column
(aspect)
• Why?
•
•
•
•

• Reducing information load and conflict

• Implications for political campaigns?

Review
• Most decisions allow us to make our choices using several different mental
or social rules (heuristics).
• Most of these rules are learned and become “mental habits”
• We use different rules at different times and in different situations

• Not all rules are equally good at choosing what the Rational Calculus
prescribes.
• Many simple rules are pretty good, but they are not always used.

• What to do?

• Teach people better rules?
• Rely on people we believe already know the rules -- experts

• Today: Do experts make better judgments/decisions than the rest of us?
• If yes, why?
• If no, why not?

What is an expert?
• Idea: Some people are better at diagnosing causes of problems, or solving
problems, or estimating chances of future events, than are others.
• Quality of diagnoses, prognoses, etc. seems to be associated with
education, training, experience in the field

• The people who have lots of training, education, experience, etc. are called “experts”

• So we ask, and often pay, these people to solve our problems or to advise
us how to solve them or to recommend what we should decide

• Doctors, psychologists, engineers, teachers, lawyers, accountants, financial advisors,
trades people, meteorologists, consultants, and other members of the service
economy

• Most experts rely on ”expertise”, often associated with years of practicing
their profession
• Are experts as good as they claim (or as we assume)?

The bombshell (1954):
Paul Meehl (1920-2003)
“Clinical versus Statistics Prediction”
• The clinical method = “clinical wisdom”

• Gather information about symptoms via dialogue
• Classify (diagnose) as a “type” according to best fit with symptoms based on
professional experience
• Recall the prognoses and prescribe treatments for this type

• The statistical method = ”bean counting”

• Gather epidemiological information about symptom-diagnosis relations
• Look for statistical patterns in these relations: which symptoms predict which
diseases
• Classify diseases according to statistical rules
• Offer prognoses and prescribe treatments based on success rate studies

• The differences:

• ”insight” (configural) versus “actuarial” (weightings): the upside-down book case
• Consistency of heuristic versus equation

How to understand?
• Egon Brunswik’s (1903-1955) Lens Model of perception

• Tragic Life: Else Frenkel-Brunswik (1908-1958); Ken Hammond (1917-2015)

• Perception as filtering = selective attention to “cues” (perceptual variables)
• Perception as inference, “There is more to perception than meets the eye.”
• Class demonstration of hidden object(s) in a container

Distal stimulus:
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mood, motive, etc.
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Medical analogy:
Cues = Symptoms, Judgment = Diagnosis

Cues = test results
Judgment = personality, intelligence, etc.

When the lens distorts:
increases in inaccurate judgments

Examples of misjudgments
•
•
•
•
•
•
•
•
•

Con artists who succeed
Spouses who are incompatible
Cultural miscommunications
Sane people judged to be insane
Insane people judged to be sane
University dropouts who become millionaires
Innocent people convicted of a crime
Guilty people not convicted of their crime
Rejected works that later become famous
• Mendel’s peas
• Van Gogh’s paintings
• Bayes’ Theorem

• Employers who do not hire you

Exercise in inference
• What can you infer about the people in the following photo?

How can we assess accuracy?
• Find samples of cues + correct diagnoses/answers
• Health information and age of death
• Demographic information and driving record
• Psychological tests and physical conditions

• Give sets of cues to judges, compare their judgments to
correct diagnoses/answers
• OR, if no correct measures available ….
• Find samples of cues
• Give samples to many judges
• Measure how closely the judges agree
• If judges agree: necessary condition for accuracy met
• If judges disagree: at least one of them must be wrong

Three classic studies
1. Oskamp, S. (1965). Overconfidence in case-study
judgments. Journal of Consulting Psychology, 29(3), 261265.
2. Goldberg, L. (1959). The effectiveness of clinicians
judgments: The diagnosis of organic brain damage from
the Bender-Gestalt test. Journal of Consulting
Psychology, 23(1), 25-33.
3. Hoffman, P., Slovic, P., & Rorer, L. (1968). An Analysis-ofVariance model for the assessment of configural cue
utilization in clinical judgment. Psychological Bulletin,
69(5). 338-349.

Stuart Oskamp, "Overconfidence in case study judgements"(Journal of Consulting
Psychology, 1965, 29, 261-265.)
Are trained psychologists are more accurate at assessing verbal descriptions
of someone than are untrained students?
• 8 clinical psychologists (5 with PhDs, and all with "several" years of clinical
experience), 18 psychology graduate students, and 6 advanced
undergraduates in a personality class participated in his experiment.
• Each participant was given excerpts from "The Case of Joseph Kidd" -- a
chapter in Robert White's Lives in Progress giving a detailed account of the
life and problems of a 29 year old male. The chapter is about 50 pages long.
Each judge read 4 excerpts, and after each took a 25-item multiple choice
test with answers found in parts not read.
The case of Joseph Kidd
• First excerpt -> "Joseph Kidd (a pseudonym) is a 29 year old man. He is white,
unmarried, and a veteran of World War 2. He is a college graduate, and works as a
business assistant in a floral decorating studio."
• Second Excerpt (750 words) ->
Childhood to age 12
• Third excerpt (1,000 words) ->
High school and university years
• Fourth excerpt (650 words) ->
Army service and life to age 29

Oskamp procedure
• After reading each of excerpts 1, 2, 3 and 4, each participant was asked to complete
a 25-item multiple choice quiz about Joseph Kidd. The questions and correct
answers were constructed from the 45+ pages of material that participants did not
read. The same questions were given after reading each of the four excerpts; thus
the same quiz was taken by each participant four times.
• Here are two of the 25 multiple-choice questions on the quiz:
• During College, when Kidd was in a familiar and congenial social situation, he often
• a. Tried to direct the group and impose his wishes on it
• b. Stayed aloof and withdrawn from the group
• c. Was quite unconcerned about how people reacted to him
• d. Took and active part in the group but in a quiet and modest way
• e. Acted the clown and showed off *
• Kidd's present attitude towards his mother is one of
• a. Love and respect for her ideals
• b. Affectionate tolerance for her foibles
• c. Combined respect and resentment *
• d. Rejection of her and all her beliefs
• e. Dutiful but perfunctory affection

Oskamp’s results:
% of the 5-alternaive quiz items correct
(guess rate = 20%)

Oskamp’s conclusions
• Were the professional psychologists better than the others on the test? No. On
average, the clinical psychologists, graduate students and undergraduates did not differ
significantly in their quiz scores across the four times they took the quiz.
• Did the judges improve their test score after reading more information? No. The
average score on the first quiz was 26%, not far above the 20% we would expect by
chance. The average score on the remaining three quizzes was 23%, 28% and 28%,
respectively. Of the 32 judges, 14 received higher scores in quiz 4 than in quiz 1, 6
remained the same, and 12 went down.
• Did the judges answers change after receiving more information? A little. On average,
judges changed 13 of their 25 answers from quiz 1 to 2, 11 of their answers from 2 to 3,
and 8 of their answers from 3 to 4. Thus, the judges became more fixed in their
judgments with more information, even though they did not improve their accuracy!
• Did the judges believe they were doing well? Yes! Oskamp asked each judge to
estimate his/her score on each quiz. The average estimated score on Quiz 1 was 33%,
on Quiz 2 it rose to 39%, on Quiz 3 to 46% and on Quiz 4 to 53%. Thus, even though the
judges were not, in fact, increasing their accuracy as they read more information about
Joseph Kidd, they believed they were! In the end, this made them disturbingly
overconfident.

Lew Goldberg (1969). The effectiveness of clinicians' judgments:
The diagnosis of organic brain damage from the Bender-Gestalt
test. Journal of Consulting Psychology, 23, 25-33.

• Asked 4 psychology staff (4-9 years experience with
Bender-Gestalt), 10 psychology trainees (1-4 years
experience and 8 secretaries (1 hour experience), to
assess 30 Bender-Gestalt profiles, half of which were
taken from files of patients at a Veteran's Administration
hospital in the USA who had "organic brain damage"
(mostly vets with parts of their brain shot out), and half of
which showed no organic brain damage (mostly
schizophrenic patients).
• The 30 profiles were thoroughly shuffled/randomized for
each of the 4+10+8 = 22 judges. Each judge was
individually asked to sort the 30 profiles into two piles,
Organics and Nonorganics, according to their assessments
of the Bender-Gestalt test profiles.

Relation to Brunswik's Lens Model
• Brain state (organic/inorganic damage) = distal
stimulus
• Bender Gestalt test result = proximal stimulus
• "Clinical Wisdom" = rules of assessment = "The Lens"
• Organic/Nonorganic diagnosis = the percept,
impression or judgment
• Bender-Gestalt test description and history
• https://en.wikipedia.org/wiki/Bender-Gestalt_Test

Bender-Gestalt test description, history, sample
• https://en.wikipedia.org/wiki/Bender-Gestalt_Test

Goldberg’s results
• 4 Psychology staff average = 65% correct, range = 60-70%
• 10 Psychology trainee average =70% correct, range = 60-77%
• 8 Secretary average = 67% correct, range = 57-73%
• World expert (Max Hutt) = 83% correct
Conclusion: even when the test is potentially accurate, and even
when "experts" are judging, there are still many errors of judgment.

Hoffman, Slovic and Rorer (1968)
• Purposes of their research

(No photo for
Len Rorer)

• To determine how closely the radiologists agree (an upper
limit on their accuracy)
• To determine how many cues radiologists use in making
their cancer assessments
• To examine the possibility that radiologists judge the
chances of cancer from X-rays by looking for
“configurations” of cues/shadows/symptoms rather than
“adding up” the information.

Interlude: What is a scatterplot? A correlation?
• Scatter plot. A graph showing dots, each dot representing a pair of measurements of two
variables: X (horizontal axis) and Y (vertical axis). Used to visualize a co-relationship
• Correlation coefficient. A number (”r”) indicating how strongly two variables are related
to each other.
• The number ranges from +1.0 (perfect positive relationship), through 0.0 (no relationship) to -1.0
(perfect negative relationship
• Examples of correlations …
•
•
•
•
•

between left and right foot length = +0.95
between education and income = +0.50
Between # of letters in your mother’s name and the age of your mother = +0.00
Between age and typing speed = -0.30
Between # alcoholic drinks consumed and reaction time = -0.60

• “Correlation is not causation!”

End of interlude:
What are additive versus configural judgments?
How happy are the following four kinds of people?
Married males, married females, single males, single females
Rate on this scale
Not at all happy 0 1 2 3 4 5 6 7 Extremely happy
Configural processes
Influence of one cue depends on
value of other cue(s)

Additive processes
Independence of cue effects
Male

Female

Avg.

Male

Female

Avg.

married

6

3

4.5

married

2

7

4.5

single

5

2

3.5

single

4

4

4.0

Avg.

5.5

2.5

4.0

Avg.

3.0

5.5

4.25
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Female
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7

7

7.0
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3

6

4.5

single

2

2

2.0

single

6

3

4.5

Avg.

4.5

4.5

4.5

Avg.

4.5

4.5

4.5

Nine radiologists judged the probability of
ulcer malignancy
• Task: assess chances of malignancy in summaries
of ulcer X-rays.
• 96 examples created with various combinations of
Yes and No for 7 well-known features that
radiologists are trained to look for. Case 037
shown at right.
• Statistical analyses done on each of the 9
radiologists to see which signs/cues/symptoms
would make a difference to judgments(main
effects) and which combination of
signs/cues/symptoms would make a difference.

Results
• What were the correlations among radiologists
judgments of the 96 profiles?
• Range: r = +0.56 to +0.06
• Average r = +0.40

• How many cues influenced the radiologists (how
many significant main effects)?
• Range = 2 to 5 cues out of 7
• Average 4.1 cues out of 7

• How many configurations influenced the radiologists
(significant interactions)?
• Range = 2 to 13 out of 57 possible
• Average 6.3

Conclusions
• Experts are usually better at others in deciding what to look for
• Doctors know what teats to request
• Lawyers know what legal questions to ask their clients
• Etc.

• But research evidence accumulates that experts are not as
consistent or as accurate in their judgments or diagnoses as we
want them to be
• They often ignore useful information or include useless information
(improper filtering)
• The information ignored/included varies from person to person, day to
day
• Inference rules tend to be simple-minded (improper inference)

• The same is likely with non-experts
• Errors of judgment are common

• What can be done to improve judgment validity/accuracy?

How can misjudgments be reduced?
• Cause = ignorance. Insufficient information about alternatives,
outcomes, values, beliefs
• Solution: obtain more valid information

• Cause = naivete. sufficient information available but decision maker
does not know how to use it
• Solution: train, educate decision makers how to think clearly

• Cause = stupidity. Decision maker lacks cognitive abilities to process
relevant information
• Solution: mental prosthetics – spreadsheets, artificial intelligence

• Cause = motivation. Decision maker are not motivated to make good
decisions
• Solution motivate decision makers or replace them

A few unanswered questions
• Are experts in other areas just as bad?
• Are we always bad at judging?

• Lab tasks are unrealistic; we are better in the “real world”

• Why can people read upside down or laugh at jokes but the best AI
cannot?
• Why did it take the power of Deep Blue to defeat master chess players
(by mimicking how masters did it)?

• What about judging people in real life?

• How good can we ever be?

• Is there an upper limit on our accuracy?
• If yes, what are the implications of this?

• Are misjudgments sometimes useful?

• “White lies”, compliments, encouragements, hope
• Rosenthal and Jacobson’s Pygmalion in the classroom (1968)

• Should we design systems that are tolerant of errors?
• Is there a role for apology and forgiveness?

Let’s judge this to be the end of the lecture

