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Comments&Controversies

Backlash against using 
rating scales
I strongly disagree with the edito-
rial by Ahmed A. Aboraya, MD, 
DrPH, and Henry A. Nasrallah, 
MD, (“It’s time to implement mea-
surement-based care in psychiatric 
practice,” From the Editor, Current 
Psychiatry. June 2019, p. 6-8). I am 
76 years old and recently retired. I 
have seen many attempts to “objec-
tify” medicine. These have all failed, 
but each has taken a piece of medi-
cine with it to the grave.

We do not have much more to lose 
before it’s a checklist, vital signs, and 
a script. I now refer to our profession 
as “McMedicine.” If you don’t have 
what is on the menu, you cannot get 
served. Diseases are rarely treated, 
symptoms are treated. This is not the 
profession of medicine. We are not 
fixing much; we are mostly provid-
ing consumers for pharmaceutical 
companies.

Few psychiatric disorders have been 
subjected to more measurement than 
depression. Quite a while ago, some-
one tried to compare depression scales. 
They correlated scale scores with the 
results of evaluations by board-certi-
fied psychiatrists. The best scale was a 
single question: “Are you depressed?” 
This had been included as a control. 
Can you do better?

Furthermore, the “paper and 
numbers” people can’t wait to get 
an “objective” wrench to tighten the 
screws and apply the principles of the 
industrial revolution to squeeze more 
money out of the system. They will 
find some way to turn patients into 
standardized products.

John L. Schenkel, MD
Retired psychiatrist

Peru, NY

I disagree with Drs. Aboraya and 
Nasrallah regarding implementing 
rating scales in psychiatry. Frankly, 
medicine has become awash in 
details—mounds and mounds of 
details.

With the use of an electronic medi-
cal record, what should be a simple 
1-page note is transformed into a 
5-page note of details. Doctors no lon-
ger attend to their patients but rather 
to their computers. Has this raised 
consciousness—the most impor-
tant metric, according to Dr. David 
Hawkins? I doubt it. 

In the words of my great professor, 
Dr. James Gustafson, I will continue 
to start my interview with what con-
cerns the patient. Most of the time, they 
implicitly know.

Our focus should instead be on 
bringing down the cost of health care. 
This is what angers our patients most, 
and yet we do not make it a priority. 

Mike Primc, MD
Psychiatrist

Glenbeigh Hospital
Rock Creek, Ohio
Signature Health
Ashtabula, Ohio 

Behavioral Wellness Group
Mentor, Ohio 

The authors respond

We appreciate Drs. Schenkel’s and Primc’s 
comments on our editorial regarding mea-

surement-based care (MBC). However, MBC 
will not increase the workload of psychia-
trists; rather, it will streamline the evalua-
tion of patients and measure the severity of 
their symptoms or adverse effects as well 
as the degree of their improvement. The 
proper use of scales with the appropriate 
patient populations may actually help 
clinicians to reduce the extensive amount 
of details that go into medical records.

The following quote, an excerpt from 
another article we wrote on MBC,1 speaks 
to Dr. Primc’s concerns:

“…measures in psychiatry could be 
considered the equivalent of a thermom-
eter and a stethoscope to a physician. No 
measure, scale, or diagnostic interview will 
ever replace a seasoned, experienced clini-
cian who has been evaluating and treating 
real patients for years. MBC is not intended 
to replace clinical judgment and cannot 
substitute for an observant and caring 
clinician. Just as thermometers, stetho-
scopes, and lab tests help other types of 
physicians reach accurate diagnoses and 
provide appropriate management, the use 
of MBC by psychiatrists has the potential 
to improve the accuracy of diagnoses and 
improve the outcomes of care.”
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