STATISTICS IN PSYCHIATRY

methods of procedure are specified in advance. Everitt
correctly points out that the pursuit of statistical
significance is unfortunate and damaging, but to rec-
ommend informality as an alternative is to invite a
return to the not-so-long-ago days when psychiatric
research had the deserved reputation for producing
junk.

Unlike Everitt, I would support the statistician
who couldn’t or wouldn’t help the psychiatrist with a
500-item questionnaire that had been administered to
100 depressed patients. The statistician, if he or she
had several years of experience working in the mental
disorders, probably knew better than the psychiatrist,
who may have been new to psychiatric research, that
there wasn’t much left to learn about the dimensions
underlying depression, that hundreds of factor analy-
ses of rating scales applied to depressives had already
been performed, and that virtually nothing of value
would be gained by the performance of yet another
such factor analysis. Knowledge in psychiatry, and the
psychiatrist’s career in research, would both have been
better served by the specification and testing of hy-
potheses, perhaps by a confirmatory factor analysis
(Everitt and Dunn, 1983).

The opinion implicit in the preceding paragraph
is that a statistician who’s had extensive experience
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in a medical or scientific specialty may sometimes
have as much or even more knowledge than a person
formally trained in that specialty. Does Everitt sub-
scribe to such heresy? How would he recommend a
statistician to act if there were a serious disagreement
on substantive matters between the statistician and
the subject matter “expert?”
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Comment: The Biometric Approach

to Psychiatry

Joseph Zubin

Everitt points out that psychiatry for the last
several decades has been trying to emerge from its
phenomenological descriptive cocoon into a more ob-
jective science. Galton was not alone in demanding
measurement and numbers as a sine qua non for
attaining “the dignity of a science.” Thorndike is
quoted as saying that whatever exists, exists in some
amount and therefore could be eventually subjected to
measurement and counting. Lord Kelvin is quoted as
saying that one cannot understand a phenomenon
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until it is subjected to measurement. Both Emil
Kraepelin and Karl Jaspers were appreciative of
the importance of objective data and their evaluation.
Kraepelin (1896) indicated his interest in measure-
ment in the following statement:

“As soon as our methodology has suffi-
ciently proved itself through experience
with healthy individuals, it would be pos-
sible to approach the actual ultimate goal
of these efforts, the investigation of the sick
personality, especially of the inborn patho-
logical disposition. ... We, therefore, have
first of all to investigate whether it is pos-
sible by means of psychological tests to
determine individual deviations, which
cannot be recognized by ordinary observa-
tion. If that succeeds, we would be in the
position, through the quantitative deter-
minations at our disposal, to establish the
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