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Editorial on the Research Topic
Psychometrics in  psychiatry
and psychosomatics

2022: psychological  therapy

The importance of evidence-based assessment and measurement in mental healthcare
has become increasingly recognized in recent decades. However, psychiatry has long
grappled with challenges in quantifying subjective psychological constructs and patient
experiences into objective metrics (1). Unlike other medical specialties that can rely
on quantifiable biomarkers (2), psychiatry relies heavily on patient self-reports, clinical
evaluations, and rater-based scales. The field of psychiatry has long struggled with the
issue of accurately and reliably measuring and assessing mental health constructs and
disorders. The subjective nature of psychiatric symptoms and presentations contributes
to challenges in quantitative measurement and in evaluating the efficacy of interventions.
However, the importance of evidence-based assessment and treatment in mental healthcare
cannot be understated. This makes scientifically rigorous assessment and measurement
difficult. Historically, psychiatric diagnosis and treatment depended predominantly on
clinical intuition rather than empirical data (3, 4). However, the rise of evidence-based
medicine, and movements pushing for more reliable and valid psychiatric assessment, led
to growing appreciation of the need for quantitative metrics and psychometrics. With
the recent replication crisis highlighting issues in reproducibility of psychiatric research,
improving measurement methodology has become even more critical (5).

Modern efforts to strengthen psychometrics in psychiatry date back to the post-World
War 1II (6) era with the publication of the first Diagnostic and Statistical Manual of Mental
Disorders (DSM) in 1952. The DSM (7) introduced standardized criteria for diagnosis
along with a multiaxial system for broader assessment on factors like personality and
intelligence. Quantitative rating scales for various disorders also emerged during this period,
though uptake was limited. The 1980 DSM-III revolutionized psychiatric classification by
establishing descriptive diagnostic criteria grounded in clinical consensus for the first time.
This shift toward explicit, reliable diagnoses laid the foundation for the current emphasis
on measurement-based care. The evolution of structured and semi-structured interviews,
symptom rating scales, and self-report questionnaires accelerated in the 1980s and 90s. These
tools enabled quantification of patient presentation and treatment effects (8).
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Recent years have seen increasing diversity and sophistication
of psychometric instruments for mental health assessment.
There has also been greater recognition of the importance
of measurement-based care and quantitative data in research
and clinical practice. Routine outcome monitoring using
validated rating scales has become a standard. Modern statistical
methods and technological advances have further enhanced
psychometric techniques in psychiatry. Item response theory
and other new methodologies allow refinement of existing
scales. Ecological momentary assessment uses digital tools to
sample real-time patient experiences (9). Machine learning and
artificial intelligence can help customize assessments and predict
outcomes (10).

However, significant limitations around validity,
reliability, and standardization of measures persisted and
persists in psychiatry (11). There are still no established
biomarkers or quantitative tests compared to other
with  the

framework (2).

medical  specialties Research  Domain
Criteria (RDoC)

development focused on psychometric testing is critical for

even
Additional research and

continued progress.

This Research  Topic aimed to advance efforts
to strengthen psychometrics in psychiatry by
showcasing  innovative =~ work  on  developing  and
applying quantitative measures, assessments, and
methodologies, particularly for psychological therapy and

psychosomatic conditions.

The study by Larionow et al. validated a Polish version of
the Perth Alexithymia Questionnaire (PAQ), which assesses
difficulty identifying and describing feelings and externally-
oriented thinking. The PAQ’s 5-factor structure was confirmed via
confirmatory factor analysis in a large Polish adult sample.
The PAQ demonstrated good
another alexithymia measure and markers of psychological

convergent validity with
distress. Alexithymia levels were higher in younger vs. older
adults. Females showed greater difficulty appraising negative
vs. positive emotions compared to males. Overall, results
supported the reliability and validity of the Polish PAQ as
a comprehensive, multidimensional measure of alexithymia
across valences, facilitating assessment and research among
Polish speakers.

The paper by Martiadis et al. reviews psychometric tools for
assessing metacognition in schizophrenia. Metacognition refers
to thinking about thinking and is impaired in schizophrenia.
Instruments discussed include semi-structured interviews like
the Indiana Psychiatric Illness Interview that elicit narratives
analyzed with the Metacognition Assessment Scale, self-reports
like the Metacognitions Questionnaire, and clinician-rated tools.
These assess metacognitive domains including understanding
ones own mind, others minds, and mastery or coping
ability. Choosing appropriate tools depends on population,
purpose, time, and training requirements. Further research
on instruments to track metacognitive gains from therapies is
needed. Overall, validated measures enable quantification of this
complex cognitive capacity relevant to schizophrenia symptoms
and functioning.

The research by de Beurs et al. established norms and T-
scores for common mental health screeners in a large sample from
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Suriname. Measures assessed alcohol use (AUDIT), depression
(CES-D), and anxiety (GAD-7, ACQ, BSQ). Compared to other
countries, Surinamese people had lower problematic drinking
but higher anxiety. Women scored higher on depression/anxiety
while men had more alcohol issues. Norm tables provide
score interpretations. Converting raw scores to normalized T-
scores enables direct comparison across measures on a common
metric. T-score thresholds aligned with standard cut-offs for
disorder severity. Overall, locally-appropriate norms and T-score
conversion aid interpretation, comparison, and clinical use of
mental health screening scales in Suriname.

Xiao et al. developed and validated the Hospitalized Patients’
Expectations for Treatment Scale (HOPE-P) to assess inpatients’
expectations in general hospitals. Two hundred and ten patients
in China completed the 9-item HOPE-P measuring doctor-patient
communication, treatment outcomes, and disease management.
Exploratory and confirmatory factor analyses supported a 2-
factor structure (communication and outcomes) with strong
model fit. The HOPE-P demonstrated good reliability and
convergent validity. Patients reported high treatment expectations,
especially regarding communication and outcomes. The HOPE-
P provides a brief, reliable tool to quantify patient expectations,
inform clinical care, and potentially improve patient safety
management in hospitals. Further research on its clinical utility
is warranted.

The work by Debska et al. presented a study conducted to
assess the psychometric properties of the Polish translation
of the Transplant Effects (TXEQ-PL). The
questionnaire measures emotional reactions of organ transplant

Questionnaire

recipients, including worry about the transplant, guilt toward
the donor, disclosure of transplantation, adherence to medical
treatment, and responsibility to the donor or medical staff.
The study involved 84 kidney transplant patients, and the
results indicated satisfactory internal consistency of the TXEQ-
PL. The questionnaire showed significant relationships with
factors such as optimism, depression, anxiety, and quality
of life. Overall, the TXxEQ-PL proved to be a useful tool
for assessing emotional reactions to organ transplantation
in Poland.

Taken together, the diverse array of papers in this Research
Topic underscore the vital role that psychometrics and quantitative
analysis play in 21st century psychiatry. The contributed articles
highlight exciting new directions in elevating measurement
healthcare. By aggregating
research focused on quantifying subjective

rigor in mental cutting-edge
psychological
constructs, this Research Topic provides an important forum
for advancing evidence-based assessment in psychiatry. The
field continues to move forward in translating the intricacies of
mental illness into empirical data that can guide diagnosis and

effective intervention.

Author contributions

PS: Writing—original draft, Writing—review
and editing. PT: Writing—review and editing. MK:
Writing—review and editing. FM: Writing—review

and editing.

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1295716
https://doi.org/10.3389/fpsyt.2022.1047191
https://doi.org/10.3389/fpsyt.2023.1155321
https://doi.org/10.3389/fpsyt.2023.1088696
https://doi.org/10.3389/fpsyt.2023.1201707
https://doi.org/10.3389/fpsyt.2023.1155672
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Scognamiglio et al.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

The author(s) declared that they were an editorial board
member of Frontiers, at the time of submission. This had no impact
on the peer review process and the final decision.

References

1. Robins E, Guze SB. Establishment of diagnostic validity in psychiatric
illness: its application to schizophrenia. Am ] Psychiatry. (1970) 126:983-
7. doi: 10.1176/ajp.126.7.983

2. Califf RM. Biomarker definitions and their applications.
Exp Biol Med. (2018) 243:213-21. doi: 10.1177/15353702177
50088

3. Hyman SE. The diagnosis of mental disorders: the problem of reification.
Annu Rev Clin Psychol. (2010) 6:155-79. doi: 10.1146/annurev.clinpsy.3.022806.09
1532

4. Michael Furr R. Psychometrics: An Introduction. Thousand Oaks, CA: Sage
Publications Inc. (2021).

5. Insel T, Cuthbert B, Garvey M, Heinssen R, Pine DS, Quinn K, et al. Research
domain criteria (RDoC): toward a new classification framework for research on
mental disorders. Am ] Psychiatry. (2010) 167:748-51. doi: 10.1176/appi.ajp.2010.090
91379

Frontiersin Psychiatry

03

10.3389/fpsyt.2023.1295716

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

6. Bazar JL. World War II and Clinical Psychology. The Encyclopedia of Clinical
Psychology. Wiley Online Library (2015). p. 1-4.

7. American Psychiatric Association. Diagnostic and Statistical Manual of Mental
Disorders. Arlington, VA: American Psychiatric Pub (1952).

8. Dalgleish T, Black M, Johnston D, Bevan A. Transdiagnostic approaches to mental
health problems: current status and future directions. J Consult Clin Psychol. (2020)
88:179-95. doi: 10.1037/ccp0000482

9. Aboraya A, Nasrallah HA, Elswick D, Ahmed E, Estephan N, Aboraya D, et al.
Measurement-based care in psychiatry-past, present, and future. Innov Clin Neurosci.
(2018) 15:13-26.

10. Felsky D, Cannitelli A, Pipitone J. Whole person modeling: a
transdisciplinary approach to mental health research. Discov Ment Health. (2023)
3:16. doi: 10.1007/s44192-023-00041-6

11. Spitzer RL, Fleiss JL. A re-analysis of the reliability of psychiatric diagnosis. Br J
Psychiatry. (1974) 125:341-7. doi: 10.1192/bjp.125.4.341

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1295716
https://doi.org/10.1176/ajp.126.7.983
https://doi.org/10.1177/1535370217750088
https://doi.org/10.1146/annurev.clinpsy.3.022806.091532
https://doi.org/10.1176/appi.ajp.2010.09091379
https://doi.org/10.1037/ccp0000482
https://doi.org/10.1007/s44192-023-00041-6
https://doi.org/10.1192/bjp.125.4.341
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Editorial: Psychometrics in psychiatry 2022: psychological therapy and psychosomatics
	Author contributions
	Conflict of interest
	Publisher's note
	References


