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Abstract
A lower depression or anxiety score may represent meaningful progress without indicating that a
person has regained previous cognitive, occupational or relational functioning. The distinction
between symptom remission and functional recovery is essential for chronic psychiatric disease and
for evaluating proposed biological treatments. A therapy that improves one measurement but
leaves persistent disability may still be valuable, but its effect should be described honestly.

What symptom scales measure
Psychiatric scales help quantify particular experiences—sadness, anxiety, sleep change, appetite,
concentration and distress. They are not comprehensive measures of independent living,
employment, social participation, physical endurance or sustained capacity. A person may report
substantially less despair yet still be unable to work because of cognitive impairment or chronic pain.
Another may return to employment despite residual symptoms. Both trajectories can be clinically
meaningful.

Recovery is multidimensional
Relevant outcomes include daily functioning, cognitive performance, sleep, relationships, physical
health, relapse frequency, self-directed goals and quality of life. These domains may improve at
different rates, and measuring more does not automatically improve validity. Some outcomes are
shaped by poverty, disability access, discrimination or social support rather than personal pathology.
A functioning scale should not punish people because their environment is inaccessible.

Implications for biological hypotheses
Suppose a low-oxalate diet reduces urinary oxalate but does not change mood or function. That would
be an intervention affecting a biochemical marker, not evidence of psychiatric recovery. Suppose
treating hypothyroidism improves cognitive function while a depressive disorder persists. The
endocrine treatment has achieved a valuable outcome without curing the psychiatric condition.
Precise outcome language protects against exaggerated recovery claims on either side.



ABSURD HEALTH INSTITUTE  /  VOLUME FIVE

THE BIOLOGICAL ORIGINS OF MENTAL ILLNESS 2

A trajectory instead of one endpoint
Repeated measures can reveal whether early symptom improvement leads to durable life changes or
temporary relief. Functional restoration may require rehabilitation, environmental adjustments,
ongoing therapy and medical management. One patient may recover rapidly; another may require
prolonged support. The goal is not to enforce a single ideal of productivity but to assess capacities
meaningful to the patient.

Conclusion
A credible medical research institute must distinguish biological change, symptom improvement and
functional recovery. They are related but not identical. This distinction is especially important when
publishing frontier concepts that may alter biomarkers long before their clinical value is known.
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