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A recent article in the NewYorkTimes includes a critique of scales as 

traditionally used in psychological studies. I was struck by how limited 

the 

critique was and how SFBT use of scales is in many ways a mirror image of 

how 

it they are used in traditional psychology. 

＊ ＊ ＊ 

Asked to rate the intensity of his depression on a scale from 1 to 10, 

Richard selects a 6. John, given the same rating scale, also picks a 6. But does 

he feel the same degree of depression as Richard? Many researchers (in 

psychology) assume the answer is yes, that, in effect a 6 is a 6 is a 6. But in fact, 

Linda Bartoshuk said in her critique, nobody really knows, since depression, like 

many intemal experiences, is subjective(NewYork Times, 2 Jan 2001, p. Dl). 

The most that might be said about the 6 in each case is that the rating is 

closer to 10 than 5, 4, 3, 2, 1, or O would have been and not as close to 10 as 7, 8, 

or 9 would have been. In each case the 6 can be seen as if representing some 

sort of intemal state or experience. But the difficulty here is not — or not just­

that the depression or the rating of the depression is "subjective." A more 

interesting problem here for anyone who thinks that a 6 is a 6 is that this rating 

must be given to someone. That is, John's 6 is a response to a question asked 

him by another person (a researcher). At minimum this means that at least a 

scaling question came before and, of course, something usually will follow 

John's response — even if the response to the 6 is silence. Most often such a 

scaling question will not be the first thing the researcher says and therefore 

whatever that was talked about before the scaling question influences in some 

way John's answer. If, for instance, they have been talking about how down 

John feels for 20 minutes, then the researcher needs to take this into account. 

Furthermore, the scaling question is asked within a specific context, i.e., a 






