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	Many people confuse observations (sensory data), with inferences, the conclusions people draw about observations. Inferences are influenced by many factors, including the beliefs, biases, and values of one’s own meaning system. Becoming aware of these biases and assumptions increases the effectiveness and accuracy of clinical assessments.
People’s judgments are biased by a series of factors. People engage in expectancy confirmation, the tendency to look for what they believe, and operate by confirmatory biases, the tendency to recall observations that confirm beliefs, both of which compromise the accuracy and usefulness of observations. People are more likely to notice problems, particularly when observers are primed to look for symptoms and problems (trait negativity bias). Because of such processes, behaviors are seen as reflecting internal and persistent traits rather than environmental or transient factors (fundamental attribution error). Even when people report being bias-free, they often have implicit biases that affect their inferences and behavior. 
Observations are rarely unadulterated: observers both affect that which they observe and are affected by their observations (observer’s paradox). Clients are influenced by their own expectancies (self-fulfilling prophecy). Although working in groups can bring in new points of view, groups can engage in groupthink, with diverging opinions disappearing in favor of the group’s consensus. Challenging this tendency in treatment helps clinicians think critically and retain openness to other viewpoints and options.
To counter these factors in treatment, clinicians can approach their observations systematically. Clinicians can carefully describe behavior; observe the frequency, intensity, and the settings in which behavior occurs; make observations in different situations; and acknowledge and challenge biases. Finally, although recognizing strengths and exceptions to problems strengthens our empathic understanding of clients, recognizing strengths should not exclude recognizing weaknesses.
1. How do observations and inferences differ?
2. How does meaning influence perceptions and assessments?
3. What social psychological processes can bias assessment?
4. How can critical thinking be seen in clinical work?
5. How does context influence assessments?
6. Why is recognizing strengths important to developing a strong assessment? 
7. Why should assessments recognize both strengths and weaknesses?
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