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Most p e o p l e w h o h a v e n e v e r s t u d i e d p s y c h o l o g y h a v e t h e i m p r e s s i o n t h a t 

t h e f i e l d i s p r i m a r i l y c o n c e r n e d wi th a n a l y z i n g a n d t r e a t i n g m e n t a l ill­

nes ses ( t h e b r a n c h of p s y c h o l o g y c a l l e d abnormal psychology). H o w e v e r , as y o u 

m a y h a v e n o t i c e d , n e a r l y all t h e r e s e a r c h d i s cus sed i n th i s b o o k h a s f o c u s e d 

o n normal b ehav io r . Ove ra l l , p sycho log i s t s a r e m o r e i n t e r e s t e d i n n o r m a l b e ­

hav io r t h a n i n a b n o r m a l b e h a v i o r b e c a u s e t h e vast ma jo r i t y o f h u m a n b e h a v ­

io r i s n o t p a t h o l o g i c a l , i t i s n o r m a l . C o n s e q u e n t l y , w e w o u l d n o t k n o w v e r y 

m u c h a b o u t h u m a n n a t u r e i f w e o n l y s t u d i e d t h e smal l p e r c e n t a g e o f i t t h a t i s 

a b n o r m a l . N e v e r t h e l e s s , m e n t a l i l lness i s t o m a n y p e o p l e o n e o f t h e m o s t fas­

c i n a t i n g a r e a s of s tudy in all o f psychology . A var ie ty of s t u d i e s e s sen t i a l to t h e 

h i s t o r y o f p sycho logy a r e i n c l u d e d h e r e . 

Firs t i s a s tudy t h a t h a s k e p t t h e m e n t a l h e a l t h p r o f e s s i o n t a l k i n g for ove r 

3 0 years . I n th is study, n o r m a l l y h e a l t h y p e o p l e p r e t e n d i n g t o b e m e n t a l pa ­

t i en t s e n t e r e d psych ia t r i c h o s p i t a l s t o s ee i f t h e d o c t o r s a n d staff c o u l d d i s t in ­

g u i s h t h e m f r o m t h o s e w h o w e r e ac tua l ly m e n t a l l y ill. S e c o n d , n o b o o k a b o u t 

t h e h i s t o r y o f p sycho log i ca l r e s e a r c h w o u l d b e c o m p l e t e w i t h o u t r e f e r e n c e t o 

S i g m u n d F r e u d . T h e r e f o r e , a d i s cus s ion of h i s m o s t e n d u r i n g c o n c e p t , ego de­

fense mechanisms, i s d i s cus sed t h r o u g h t h e wr i t i ngs of h i s d a u g h t e r , A n n a 

F r e u d . T h e t h i r d s tudy e x a m i n e d i s a n e x p e r i m e n t wi th d o g s a s sub jec t s t h a t 

d e m o n s t r a t e d a p h e n o m e n o n ca l l ed learned helplessness. T h i s c o n d i t i o n r e l a t e s 

to p s y c h o p a t h o l o g y in t h a t i t l e d to a widely h e l d t h e o r y e x p l a i n i n g c l in ica l d e ­

p r e s s i o n i n h u m a n s . A n d f o u r t h , a n i n t r i g u i n g a n d we l l -known e x p e r i m e n t i s 

p r e s e n t e d invo lv ing o v e r c r o w d e d r a t s a n d t h e i r r e s u l t i n g d e v i a n t behav io r , 

w h i c h m a y h a v e o f f e r ed s o m e i m p o r t a n t i m p l i c a t i o n s fo r h u m a n s . 

Reading 29: WHO'S CRAZY HERE, ANYWAY? 
Rosenhan, D. L. (1973). On being sane in insane places. Science, 179, 250-258. 

T h e task o f d i s t i n g u i s h i n g w h o i s " n o r m a l " f r o m t h o s e w h o s e b e h a v i o r m a y 

b e c o n s i d e r e d " a b n o r m a l " i s f u n d a m e n t a l i n psychology . T h e d e f i n i t i o n o f 
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abnormality p lays a key r o l e in d e t e r m i n i n g w h e t h e r s o m e o n e i s d i a g n o s e d as 

m e n t a l l y ill, a n d t h e d i a g n o s i s l a rge ly d e t e r m i n e s t h e t r e a t m e n t r e c e i v e d b y a 

p a t i e n t . T h e l i n e t h a t d iv ides n o r m a l f r o m a b n o r m a l i s n o t a s c l e a r a s y o u m a y 

t h i n k . R a t h e r , all b e h a v i o r c a n b e s e e n t o lie o n a c o n t i n u u m wi th n o r m a l , o r 

w h a t m i g h t be c a l l e d effective psychological functioning, a t o n e e n d , a n d a b n o r ­

m a l , i n d i c a t i n g a p s y c h o l o g i c a l d i s o r d e r , a t t h e o t h e r . 

I t i s o f t en u p t o m e n t a l h e a l t h p r o f e s s i o n a l s t o d e t e r m i n e w h e r e o n th is 

c o n t i n u u m a p a r t i c u l a r p e r s o n ' s b e h a v i o r l ies. T o m a k e th i s d e t e r m i n a t i o n , 

c l in ica l p sycho log i s t s , psychia t r i s t s , a n d o t h e r b e h a v i o r a l sc ient i s t s a n d cl ini­

c i a n s m a y u s e o n e o r m o r e o f t h e fo l lowing c r i t e r i a : 

• Context of the Behavior. T h i s is a sub jec t ive j u d g m e n t , b u t y o u k n o w t h a t 

s o m e b e h a v i o r s a r e c lear ly b i z a r r e i n a g iven s i t u a t i o n , w h e r e a s t h e y m a y 

b e u n r e m a r k a b l e i n a n o t h e r . F o r e x a m p l e , n o t h i n g i s s t r a n g e a b o u t 

s t a n d i n g o u t s i d e w a t e r i n g y o u r l awn, u n l e s s y o u a r e d o i n g i t i n y o u r pa­

j a m a s d u r i n g a p o u r i n g r a i n s t o r m ! A j u d g m e n t a b o u t a b n o r m a l i t y m u s t 

careful ly c o n s i d e r t h e c o n t e x t i n w h i c h a b e h a v i o r o c c u r s . 

• Persistence of Behavior. We all h a v e o u r "crazy" m o m e n t s . A p e r s o n m a y ex­

h i b i t a b n o r m a l b e h a v i o r o n o c c a s i o n w i t h o u t necessa r i ly d e m o n s t r a t i n g 

t h e p r e s e n c e o f m e n t a l i l lness . F o r i n s t a n c e , y o u m i g h t h a v e j u s t re ­

ce ived s o m e g r e a t ne ws a n d , a s y o u a r e w a l k i n g a l o n g a busy d o w n t o w n 

s idewalk , y o u d a n c e for ha l f a b l o c k o r so. T h i s b e h a v i o r , a l t h o u g h s o m e ­

w h a t a b n o r m a l , w o u l d n o t i n d i c a t e m e n t a l i l lness , u n l e s s y o u b e g a n t o 

d a n c e d o w n t h a t s idewalk o n , say, a week ly o r dai ly basis . T h i s c r i t e r i o n 

for m e n t a l i l lness r e q u i r e s t h a t a b i z a r r e , an t i soc ia l , o r d i s r u p t i v e b e h a v ­

i o r p a t t e r n pe r s i s t ove r t i m e . 

• Social Deviance. W h e n a p e r s o n ' s b e h a v i o r rad ica l ly v io la tes socie ty ' s ex­

p e c t a t i o n s a n d n o r m s , i t m a y m e e t t h e c r i t e r i a for social d e v i a n c e . W h e n 

d e v i a n t b e h a v i o r i s e x t r e m e a n d p e r s i s t e n t , s u c h a s a u d i t o r y o r visual 

h a l l u c i n a t i o n s , i t i s e v i d e n c e o f m e n t a l i l lness . 

• Subjective Distress. F r e q u e n t l y , we a r e a w a r e of o u r o w n psycho log i ca l dif­

f icul t ies a n d t h e su f fe r ing t h e y a r e c a u s i n g us . W h e n a p e r s o n i s so af ra id 

o f e n c l o s e d s p a c e s t h a t h e o r s h e c a n n o t r i d e i n a n e leva tor , o r w h e n 

s o m e o n e f inds i t i m p o s s i b l e t o f o r m m e a n i n g f u l r e l a t i o n s h i p s wi th o t h ­

e r s , t h e y o f t en d o n o t n e e d a p r o f e s s i o n a l t o tell t h e m t h e y a r e i n psy­

c h o l o g i c a l p a i n . T h i s sub jec t ive d i s t ress i s a n i m p o r t a n t s ign t h a t m e n t a l 

h e a l t h p r o f e s s i o n a l s u s e i n m a k i n g psyc ' . o log ica l d i a g n o s e s . 

• Psychological Handicap. W h e n a p e r s o n h a s g r e a t diff iculty b e i n g satisfied 

wi th life d u e to p s y c h o l o g i c a l p r o b l e m s , th i s i s c o n s i d e r e d to be a psy­

c h o l o g i c a l h a n d i c a p . A p e r s o n w h o fears success , for e x a m p l e , a n d 

t h e r e f o r e s a b o t a g e s e a c h n e w e n d e a v o r in life, i s su f fe r ing f r o m a psy­

c h o l o g i c a l h a n d i c a p . 

• Effect on Functioning. T h e e x t e n t to w h i c h t h e b e h a v i o r s in q u e s t i o n in­

t e r f e r e wi th a p e r s o n ' s abil i ty to live t h e life t h a t he o r s h e des i r e s , a n d 

t h a t socie ty will a c c e p t , m a y b e t h e m o s t i m p o r t a n t fac to r i n d i a g n o s i n g 
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p s y c h o l o g i c a l p r o b l e m s . A b e h a v i o r c o u l d b e b i z a r r e a n d p e r s i s t e n t , b u t 

i f i t d o e s n o t i m p a i r y o u r abil i ty t o f u n c t i o n i n life, p a t h o l o g y m a y n o t b e 

i n d i c a t e d . F o r e x a m p l e , s u p p o s e y o u h a v e a n u n c o n t r o l l a b l e n e e d t o 

s t a n d o n y o u r b e d a n d s ing t h e n a t i o n a l a n t h e m e v e r y n i g h t b e f o r e 

g o i n g t o s l e e p . T h i s i s c e r t a i n l y b i z a r r e a n d p e r s i s t e n t , b u t u n l e s s y o u a r e 

w a k i n g u p t h e n e i g h b o r s , d i s t u r b i n g o t h e r h o u s e h o l d m e m b e r s , o r feel­

i n g t e r r i b l e a b o u t it, y o u r b e h a v i o r m a y h a v e l i t t le ef fect o n y o u r g e n e r a l 

f u n c t i o n i n g a n d , t h e r e f o r e , m a y n o t b e classif ied a s a c l in ica l p r o b l e m . 

T h e s e s y m p t o m s a n d cha rac t e r i s t i c s o f m e n t a l i l lness all involve judgments 

o n t h e p a r t o f psycholog is t s , psychia t r i s t s , a n d o t h e r m e n t a l h e a l t h p ro fe s ­

s ionals . T h e r e f o r e , t h e f o r e g o i n g g u i d e l i n e s n o t w i t h s t a n d i n g , two q u e s t i o n s 

r e m a i n : A r e m e n t a l h e a l t h p ro f e s s iona l s t ru ly a b l e t o d i s t i n g u i s h b e t w e e n t h e 

m e n t a l l y ill a n d t h e m e n t a l l y h e a l t h y ? A n d w h a t a r e t h e c o n s e q u e n c e s o f mis ­

takes? T h e s e a r e t h e q u e s t i o n s a d d r e s s e d b y Dav id R o s e n h a n i n h i s p r o v o c a ­

tive s t u d y o f m e n t a l hosp i t a l s . 

THEORETICAL PROPOSITIONS 

R o s e n h a n q u e s t i o n e d w h e t h e r t h e character is t ics t ha t lead to psychological diag­

noses res ide in t h e pa t i en t s themselves o r in t h e s i tuat ions a n d con tex t s in wh ich 

t h e observers ( those w h o d o t h e d i agnos ing ) f i n d t h e pa t ien t s . H e r e a s o n e d t h a t i f 

t h e es tabl ished cr i ter ia a n d t h e t r a in ing m e n t a l h e a l t h profess ionals have rece ived 

for d i agnos ing m e n t a l illness a r e a d e q u a t e , t h e n t hose profess ionals s h o u l d be 

able to d is t inguish be tween t h e i n sane a n d t h e sane . (Technically, t h e w o r d s sane 

a n d insane are legal t e r m s a n d a r e n o t usually u s e d in psychological con tex t s . T h e y 

a r e u s e d h e r e b e c a u s e they have a c o m m o n l y u n d e r s t o o d m e a n i n g a n d R o s e n h a n 

i n c o r p o r a t e d t h e m in to his research . ) R o s e n h a n p r o p o s e d t h a t o n e way to test 

m e n t a l hea l t h profess ionals ' ability to ca tegor ize prospec t ive pa t i en t s cor rec t ly 

wou ld be to have normal p e o p l e seek a d m i t t a n c e to psychiatr ic facilities to see i f 

t hose c h a r g e d with d i agnos ing t h e m w o u l d see that , in reality, they were psycho­

logically healthy. I f these "p seudopa t i en t s " b e h a v e d no rma l ly in t h e hospi ta l , j u s t 

as they wou ld in the i r daily lives ou t s ide t h e facility, a n d i f t h e d o c t o r s a n d staff 

failed to r ecogn ize tha t they were i n d e e d n o r m a l , this wou ld p rov ide ev idence t h a t 

d iagnoses o f t h e menta l ly ill a r e t ied m o r e to t h e s i tuat ion t h a n to t h e pa t i en t . 

METHOD 

R o s e n h a n r e c r u i t e d e i g h t p a r t i c i p a n t s ( i n c l u d i n g h imsel f ) t o se rve a s 

p s e u d o p a t i e n t s . T h e e i g h t p a r t i c i p a n t s ( t h r e e w o m e n a n d f i v e m e n ) c o n s i s t e d 

o f o n e g r a d u a t e s t u d e n t , t h r e e psychologis t s , o n e p e d i a t r i c i a n , o n e psychiatr is t , 

o n e p a i n t e r , a n d o n e h o m e m a k e r . T h e p a r t i c i p a n t s ' m i s s ion was t o p r e s e n t 

t hemse lves for a d m i s s i o n to twelve psycholog ica l hosp i ta l s , i n f ive s ta tes on b o t h 

t h e Eas t a n d West Coas ts o f t h e U n i t e d Sta tes . 

All t h e p s e u d o p a t i e n t s fo l lowed t h e s a m e i n s t r u c t i o n s . T h e y c a l l e d t h e 

h o s p i t a l a n d m a d e a n a p p o i n t m e n t . U p o n ar r iva l a t t h e h o s p i t a l t h e y c o m ­

p l a i n e d o f h e a r i n g vo ices t h a t sa id " empty , " "hol low," a n d " t h u d . " O t h e r t h a n 
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th i s s ing le s y m p t o m , all p a r t i c i p a n t s a c t e d c o m p l e t e l y n o r m a l l y a n d gave 

t r u t h f u l i n f o r m a t i o n t o t h e i n t e r v i e w e r ( o t h e r t h a n c h a n g i n g t h e i r n a m e s a n d 

o c c u p a t i o n s t o c o n c e a l t h e s t udy ' s p u r p o s e ) . U p o n c o m p l e t i o n o f t h e i n t a k e 

in te rv iew, all t h e p a r t i c i p a n t s w e r e a d m i t t e d t o t h e hosp i t a l s , a n d all b u t o n e 

was a d m i t t e d w i t h a d i a g n o s i s of schizophrenia. 

O n c e ins ide t h e hosp i t a l , t h e p s e u d o p a t i e n t s d r o p p e d t he i r p r e t e n d symp­

t o m s a n d b e h a v e d normal ly . T h e p a r t i c i p a n t s h a d n o i dea w h e n they w o u l d b e 

a l lowed to leave t h e hosp i ta l . I t was up to t h e m to ga in t he i r r e l ease by convinc­

i n g t h e hosp i t a l staff t h a t t hey w e r e m e n t a l l y h e a l t h y e n o u g h t o be d i s c h a r g e d . 

All t h e pa r t i c i pan t s t o o k n o t e s o f t he i r e x p e r i e n c e s . At f i r s t , they t r i ed to concea l 

this activity, b u t s o o n i t was c lea r t h a t this secrecy was u n n e c e s s a r y b e c a u s e hosp i ­

tal staff i n t e r p r e t e d t he i r "no te - t ak ing b e h a v i o r " a s j u s t a n o t h e r s y m p t o m of the i r 

i l lness. T h e goa l o f all t h e p s e u d o p a t i e n t s was to be r e l ea sed as s o o n as poss ible , 

so they b e h a v e d as m o d e l pa t i en t s , c o o p e r a t i n g wi th t h e staff a n d a c c e p t i n g all 

m e d i c a t i o n s (which they d i d n o t swallow b u t r a t h e r f lushed d o w n t h e to i le t ) . 

RESULTS 

T h e l e n g t h o f t h e h o s p i t a l stays for t h e p s e u d o p a t i e n t s r a n g e d f r o m 7 days t o 

52 days , w i th an a v e r a g e o f 19 days . T h e key f i nd ing i n th i s s tudy was t h a t n o t 

o n e o f t h e p s e u d o p a t i e n t s was d e t e c t e d b y a n y o n e o n t h e h o s p i t a l staff. W h e n 

t h e y w e r e r e l e a s e d , t h e i r m e n t a l h e a l t h s t a tu s was r e c o r d e d i n t h e i r f i l e s a s 

" s c h i z o p h r e n i a i n r e m i s s i o n . " T h e y r e c o r d e d o t h e r i n t e r e s t i n g f i n d i n g s a n d 

o b s e r v a t i o n s , as wel l . 

A l t h o u g h t h e h o s p i t a l s ' staffs o f d o c t o r s , n u r s e s , a n d a t t e n d a n t s fa i led t o 

d e t e c t t h e p a r t i c i p a n t s , t h e o t h e r p a t i e n t s c o u l d n o t b e f o o l e d s o easily. I n 

t h r e e o f t h e p s e u d o p a t i e n t s ' h o s p i t a l i z a t i o n s , 3 5 o u t o f 118 rea l p a t i e n t s 

v o i c e d s u s p i c i o n s t h a t t h e p a r t i c i p a n t s w e r e n o t ac tua l ly m e n t a l l y ill. T h e y 

w o u l d m a k e c o m m e n t s s u c h a s t h e s e : "You ' re n o t crazy!" "You ' re a j o u r n a l i s t 

o r a r e p o r t e r . " "You ' re c h e c k i n g u p o n t h e h o s p i t a l ! " 

C o n t a c t s a m o n g t h e p a t i e n t s ( w h e t h e r p a r t i c i p a n t s o r n o t ) a n d t h e staff 

w e r e m i n i m a l a n d o f t e n b i z a r r e . O n e o f t h e tests t h e p s e u d o p a t i e n t s i n i t i a t e d 

i n t h e s t u d y was t o a p p r o a c h v a r i o u s staff m e m b e r s a n d a t t e m p t t o m a k e ver­

ba l c o n t a c t by a s k i n g c o m m o n , n o r m a l q u e s t i o n s (e .g. , " W h e n will I be a l l owed 

g r o u n d s pr iv i leges?" o r " W h e n am I l ikely t o be d i s c h a r g e d ? " ) . T a b l e 29-1 s u m ­

m a r i z e s t h e r e s p o n s e s t h e y r e c e i v e d . 

TABLE 29-1 Responses by Doctors and Staff to Questions Posed by Pseudopatients 

RESPONSE PSYCHIATRISTS (%) NURSES AND ATTENDANTS (%) 

Moves on, head averted 71 88 
Makes eye contact 23 10 
Pauses and chats 2 2 
Stops and talks 4 .5 

Excerpted with permission from Rosenhan, D. L. (1973), "On Being Sane in Insane Places," 
Science, 179:255. Copyright 1973 American Association for the Advancement of Science. 
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W h e n t h e p s e u d o p a t i e n t r e c e i v e d a r e s p o n s e f r o m a n a t t e n d i n g physi ­

c i an , i t f r e q u e n t l y t o o k t h e fo l lowing f o r m : 

P S E U D O P A T I E N T : P a r d o n m e , Dr. . C o u l d y o u tell m e w h e n 

I am e l ig ib le for g r o u n d s pr iv i leges? 

PSYCHIATRIST: G o o d m o r n i n g , Dave . H o w a r e y o u today? 

T h e d o c t o r t h e n m o v e d o n w i t h o u t w a i t i n g for a r e s p o n s e . 

I n c o n t r a s t t o t h e seve re lack o f p e r s o n a l c o n t a c t i n t h e h o s p i t a l s s t ud ­

ied , t h e p a t i e n t s r e c e i v e d n o s h o r t a g e o f m e d i c a t i o n s . T h e 8 p s e u d o p a t i e n t s 

in th i s s t u d y w e r e g iven a to ta l o f 2 ,100 pil ls t h a t , as m e n t i o n e d previous ly , 

w e r e n o t swal lowed. T h e p a r t i c i p a n t s n o t e d t h a t m a n y o f t h e r e a l p a t i e n t s a l so 

secre t ly d i s p o s e d o f t h e i r pi l ls d o w n t h e to i le t . 

A n o t h e r a n e c d o t e f r o m o n e o f t h e p s e u d o p a t i e n t s tel ls o f a n u r s e w h o 

u n b u t t o n e d h e r u n i f o r m t o ad jus t h e r b r a i n f r o n t o f a d a y r o o m full o f m a l e 

p a t i e n t s . I t was n o t h e r i n t e n t i o n t o b e p r o v o c a t i v e , a c c o r d i n g t o t h e pa r t i c i ­

p a n t ' s r e p o r t , b u t s h e s imply d i d n o t c o n s i d e r t h e p a t i e n t s t o b e " rea l p e o p l e . " 

DISCUSSION 

R o s e n h a n ' s s tudy d e m o n s t r a t e d t h a t even t r a i n e d p ro fess iona l s o f ten c a n n o t 

d i s t ingu i sh t h e n o r m a l f r o m t h e m e n t a l l y ill in a hosp i t a l se t t ing . A c c o r d i n g to 

R o s e n h a n , th is i s b e c a u s e o f t h e o v e r w h e l m i n g i n f l u e n c e o f t h e psychia t r ic h o s ­

pi tal s e t t i ng o n t h e s taff s j u d g m e n t o f a n ind iv idua l ' s behav io r . O n c e p a t i e n t s 

a r e a d m i t t e d to s u c h a facility, t h e d o c t o r s a n d staff t e n d to view t h e m in ways 

t h a t i g n o r e t h e m a s ind iv idua l p e o p l e . T h e a t t i t u d e c r e a t e d i s "If t hey a r e h e r e , 

they m u s t b e crazy." M o r e i m p o r t a n t was w h a t R o s e n h a n r e f e r r e d t o a s t h e 

"stickiness of t h e d i agnos t i c l abe l . " T h a t is, w h e n a p a t i e n t i s l a b e l e d as "schizo­

p h r e n i c , " t h a t d i agnos i s b e c o m e s his o r h e r c e n t r a l cha rac te r i s t i c o r p e r s o n a l i t y 

t rai t . F r o m t h e m o m e n t t h e l abe l i s g iven a n d t h e staff k n o w s it, t hey p e r c e i v e all 

t h e p a t i e n t ' s b e h a v i o r a s s t e m m i n g f r o m t h e d i a g n o s i s — t h u s , t h e lack o f c o n ­

c e r n o r susp ic ion over t h e p s e u d o p a t i e n t s ' n o t e t ak ing , w h i c h was p e r c e i v e d a s 

j u s t a n o t h e r behav io ra l m a n i f e s t a t i o n o f t h e psychologica l label . 

T h e h o s p i t a l staff t e n d e d t o i g n o r e t h e s i t ua t i ona l p r e s s u r e s o n p a t i e n t s 

a n d saw all b e h a v i o r a s r e l e v a n t t o t h e p a t h o l o g y a s s i g n e d t o t h e p a t i e n t s . T h i s 

was d e m o n s t r a t e d b y t h e fo l lowing o b s e r v a t i o n o f o n e o f t h e p a r t i c i p a n t s : 

One psychiatrist pointed to a group of patients who were sitting outside the cafe­
teria entrance half an hour before lunchtime. To a group of young resident psy­
chiatrists he indicated that such behavior was characteristic of the "oral-acquisitive" 
nature of the [schizophrenic] syndrome. It seemed not to occur to him that 
there were simply very few things to do in a psychiauic hospital besides eating, 
(p. 253) 

B e y o n d this , t h e sticky d i a g n o s t i c l abe l even c o l o r e d h o w a p s e u d o p a -

t i en t ' s history w o u l d be i n t e r p r e t e d . R e m e m b e r , all t h e p a r t i c i p a n t s gave h o n e s t 

a c c o u n t s o f t h e i r pas t s a n d famil ies . F o l l o w i n g i s a n e x a m p l e f r o m R o s e n h a n ' s 

r e s e a r c h of a p s e u d o p a t i e n t ' s s t a t e d his tory , fo l lowed by its i n t e r p r e t a t i o n by 
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t h e staff d o c t o r i n a r e p o r t af ter t h e p a r t i c i p a n t was d i s c h a r g e d . T h e par t ic i ­

p a n t ' s true h i s t o r y was as follows: 

The pseudopatient had a close relationship with his mother, but was rather re­
mote with his father during his early childhood. During adolescence and be­
yond, however, his father became a very close friend while his relationship with 
his mother cooled. His present relationship with his wife was characteristically 
close and warm. Apart from occasional angry exchanges, friction was minimal. 
The children had rarely been spanked, (p. 253) 

T h e d o c t o r ' s i n t e r p r e t a t i o n o f th i s r a t h e r n o r m a l a n d i n n o c u o u s h i s t o r y was 

as follows: 

This white 39-year-old male manifests a long history of considerable ambivalence 
in close relationships which begins in early childhood. A warm relationship with 
his mother cools during his adolescence. A distant relationship with his father is 
described as becoming very intense. Affective [emotional] stability is absent. His 
attempts to control emotionality with his wife and children are punctuated by 
angry outbursts and, in the case of the children, spankings. And although he 
says he has several good friends, one senses considerable ambivalence embed­
ded in those relationships also. (p. 253) 

N o t h i n g i n d i c a t e s t h a t a n y o f t h e d o c t o r ' s d i s t o r t i o n s w e r e i n t e n t i o n a l . 

H e b e l i e v e d i n t h e d i a g n o s i s ( in th i s case , s c h i z o p h r e n i a ) a n d i n t e r p r e t e d a 

p a t i e n t ' s h i s t o r y a n d b e h a v i o r i n ways t h a t w e r e c o n s i s t e n t wi th t h a t d i a g n o s i s . 

SIGNIFICANCE OF FINDINGS 

R o s e n h a n ' s s tudy s h o o k t h e m e n t a l h e a l t h p ro fe s s ion . T h e resu l t s p o i n t e d o u t 

two c ruc i a l fac tors . First, i t a p p e a r e d t h a t t h e " s a n e " c o u l d n o t b e d i s t i n g u i s h e d 

f r o m t h e " i n s a n e " i n m e n t a l hosp i t a l se t t ings . As R o s e n h a n h i m s e l f s t a ted i n his 

a r t i c l e , ' T h e h o s p i t a l i tself i m p o s e s a spec ia l e n v i r o n m e n t i n w h i c h t h e m e a n ­

i n g o f b e h a v i o r c a n b e easily m i s u n d e r s t o o d . T h e c o n s e q u e n c e s t o p a t i e n t s 

h o s p i t a l i z e d i n s u c h a n e n v i r o n m e n t s e e m u n d o u b t e d l y c o u n t e r t h e r a p e u t i c " 

( p . 2 5 7 ) . S e c o n d , R o s e n h a n d e m o n s t r a t e d t h e d a n g e r o f d i a g n o s t i c labels . 

O n c e a p e r s o n is l a b e l e d as h a v i n g a c e r t a i n psycho log ica l c o n d i t i o n ( such as 

s c h i z o p h r e n i a , d e p r e s s i o n , e t c . ) , t h a t l abe l ec l ipses any a n d all o f h is o r h e r 

o t h e r cha rac t e r i s t i c s . All b e h a v i o r a n d p e r s o n a l i t y cha rac t e r i s t i c s a r e t h e n s e e n 

a s s t e m m i n g f r o m t h e d i s o r d e r . T h e wors t p a r t o f th is s o r t o f t r e a t m e n t i s t h a t 

i t c a n b e c o m e se l f -conf i rming . T h a t is, i f a p e r s o n is t r e a t e d in a c e r t a i n way 

cons i s t en t ly ove r t i m e , h e o r s h e m a y b e g i n t o o e h a v e t h a t way. 

O u t o f R o s e n h a n ' s w o r k g r e w g r e a t e r c a r e i n d i a g n o s t i c p r o c e d u r e s a n d 

i n c r e a s e d a w a r e n e s s o f t h e d a n g e r s o f a p p l y i n g labe ls t o p a t i e n t s . T h e p r o b ­

l e m s th i s s tudy a d d r e s s e d b e g a n t o d e c l i n e wi th t h e d e c r e a s e i n p a t i e n t s c o n ­

f i n e d t o m e n t a l hosp i t a l s . T h i s d e c r e a s e i n hosp i t a l p o p u l a t i o n s was b r o u g h t 

a b o u t b y t h e d i scove ry i n t h e 1950s a n d i n c r e a s e d u s e o f a n t i p s y c h o t i c m e d i c a ­

t ions , w h i c h c a n r e d u c e s y m p t o m s i n m o s t p a t i e n t s e n o u g h for t h e m t o live 

o u t s i d e a h o s p i t a l a n d i n m a n y cases l e a d relat ively n o r m a l lives. C o n c u r r e n t t o 

th i s was t h e g r o w t h o f c o m m u n i t y m e n t a l h e a l t h facili t ies, crisis i n t e r v e n t i o n 
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c e n t e r s , a n d b e h a v i o r t h e r a p i e s t h a t focus o n specif ic p r o b l e m s a n d b e h a v i o r s 

a n d t e n d t o avo id l abe l s a l t o g e t h e r . 

T h i s d o e s n o t i m p l y b y a n y m e a n s t h a t t h e m e n t a l h e a l t h p r o f e s s i o n h a s 

e l i m i n a t e d labe ls . H o w e v e r , l a rge ly b e c a u s e o f R o s e n h a n ' s r e s e a r c h a n d o t h e r 

r e s e a r c h i n t h e s a m e ve in , psych ia t r i c l abe ls a r e n o w u s e d m o r e carefu l ly a n d 

t r e a t e d wi th t h e r e s p e c t t h e i r p o w e r d e m a n d s . 

QUESTIONS AND CRITICISMS 

O n e r e s e a r c h a n d t e a c h i n g h o s p i t a l w h o s e staff h a d h e a r d a b o u t R o s e n h a n ' s 

f i n d i n g s b e f o r e t h e y w e r e p u b l i s h e d d o u b t e d t h a t s u c h m i s t a k e s i n d i a g n o s i s 

c o u l d b e m a d e i n t h e i r h o s p i t a l . T o tes t th is , R o s e n h a n i n f o r m e d t h e h o s p i t a l 

staff t h a t d u r i n g t h e n e x t 3 m o n t h s 1 o r m o r e p s e u d o p a t i e n t s w o u l d t ry t o b e 

a d m i t t e d t o t h e i r p sych ia t r i c u n i t . E a c h staff m e m b e r was a s k e d t o r a t e e a c h 

p r e s e n t i n g p a t i e n t on a 10 -po in t scale a s t o t h e l i k e l i h o o d t h a t he o r s h e was a 

p s e u d o p a t i e n t . A t t h e e n d o f 3 m o n t h s , 1 9 3 p a t i e n t s h a d b e e n a d m i t t e d . O f 

t h o s e , 4 1 w e r e c o n s i d e r e d , w i th h i g h c o n f i d e n c e , t o b e p s e u d o p a t i e n t s b y a t 

least 1 staff m e m b e r . At leas t 1 psych ia t r i s t s u s p e c t e d 2 3 , a n d 1 psych ia t r i s t a n d 

1 o t h e r staff m e m b e r i d e n t i f i e d 19. R o s e n h a n ( t h e t r icky devi l) h a d n o t s e n t 

a n y p s e u d o p a t i e n t s t o t h e h o s p i t a l d u r i n g t h e 3 - m o n t h p e r i o d ! ' T h e e x p e r i ­

m e n t i s i n s t ruc t i ve , " s ta tes R o s e n h a n : 

It indicates that the tendency to designate sane people as insane can be reversed 
when the stakes (in this case prestige and diagnostic ability) are high. But one 
thing is certain: Any diagnostic process that lends itself so readily to massive er­
rors of this sort cannot be a very reliable one. (p. 252) 

R o s e n h a n r e p l i c a t e d th is s tudy several t imes in 12 h o s p i t a l s b e t w e e n 1973 

a n d 1975. E a c h t i m e h e f o u n d s imi la r r e su l t s ( see G r e e n b e r g , 1 9 8 1 ; R o s e n h a n , 

1975) . However , o t h e r r e s e a r c h e r s d i s p u t e t h e c o n c l u s i o n s R o s e n h a n d r e w 

f r o m th i s r e s e a r c h . Sp i t ze r (1976) a r g u e d t h a t a l t h o u g h t h e m e t h o d s u s e d b y 

R o s e n h a n a p p e a r e d t o inva l ida te p sycho log ica l d i a g n o s t i c systems, i n real i ty 

they d i d n o t . F o r e x a m p l e , i t s h o u l d n o t b e diff icult for p s e u d o p a t i e n t s t o lie 

t he i r way i n t o a m e n t a l hosp i t a l b e c a u s e m a n y s u c h a d m i s s i o n s a r e b a s e d o n 

verba l r e p o r t s ( a n d w h o w o u l d eve r s u s p e c t s o m e o n e o f u s i n g t r i c k e r y t o g e t 

into s u c h a p l a c e ? ) . T h e r e a s o n i n g h e r e i s t h a t y o u c o u l d walk i n t o a m e d i c a l 

e m e r g e n c y r o o m c o m p l a i n i n g o f seve re i n t e s t i na l p a i n a n d you m i g h t g e t you r ­

self a d m i t t e d to t h e h o s p i t a l wi th a d i a g n o s i s o f gastr i t is , a p p e n d i c i t i s , o r an 

ulcer . Even t h o u g h t h e d o c t o r was t r i c k e d , Sp i t ze r c o n t e n d e d , t h e d i a g n o s t i c 

m e t h o d s w e r e n o t inval id . I n a d d i t i o n , Sp i t ze r h a s p o i n t e d o u t t h a t a l t h o u g h 

t h e p s e u d o p a t i e n t s b e h a v e d n o r m a l l y o n c e a d m i t t e d t o t h e h o s p i t a l , s u c h 

s y m p t o m va r i a t ion i n psych ia t r i c d i s o r d e r s i s c o m m o n a n d d o e s n o t m e a n t h a t 

t h e staff was i n c o m p e t e n t i n fa i l ing t o d e t e c t t h e d e c e p t i o n . 

T h e c o n t r o v e r s y o v e r t h e val idi ty o f p s y c h o l o g i c a l d i a g n o s i s t h a t b e g a n 

wi th R o s e n h a n ' s 1973 a r t i c l e c o n t i n u e s . R e g a r d l e s s o f t h e o n g o i n g d e b a t e , w e 

c a n h a v e l i t t le d o u b t t h a t R o s e n h a n ' s s t u d y r e m a i n s o n e o f t h e m o s t i n f l u e n ­

tial in t h e h i s t o r y of psychology . 
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RECENT APPLICATIONS 

A s a n i n d i c a t i o n o f th i s c o n t i n u i n g con t rove r sy , w e c a n c o n s i d e r two o f m a n y 

s t u d i e s t h a t h a v e u s e d R o s e n h a n ' s r e s e a r c h i n c h a l l e n g i n g t h e val idi ty o f d iag­

n o s e s m a d e b y m e n t a l h e a l t h p r o f e s s i o n a l s . O n e o f t h e s e was c o n d u c t e d b y 

T h o m a s Szasz, a psych ia t r i s t w h o is a we l l -known cr i t ic of t h e overa l l c o n c e p t 

o f m e n t a l i l lness s i n c e t h e ear ly 1970s . H i s c o n t e n t i o n i s t h a t m e n t a l i l lnesses 

a r e n o t d i s ea se s a n d c a n n o t b e p r o p e r l y u n d e r s t o o d a s s u c h b u t r a t h e r m u s t 

b e s e e n a s " p r o b l e m s i n l iv ing" t h a t h a v e socia l a n d e n v i r o n m e n t a l c auses . I n 

o n e a r t i c l e , Szasz m a k e s t h e case t h a t t h e crazy talk e x h i b i t e d by s o m e w h o 

h a v e b e e n d i a g n o s e d wi th a m e n t a l i l lness "is n o t a val id r e a s o n for c o n c l u d ­

i n g t h a t a p e r s o n i s i n s a n e " s imply b e c a u s e o n e p e r s o n ( t h e m e n t a l h e a l t h 

p r o f e s s i o n a l ) c a n n o t c o m p r e h e n d t h e o t h e r ( t h e p a t i e n t ) (Szasz, 1993 , p . 6 1 ) . 

A n o t h e r s t u d y b u i l d i n g o n R o s e n h a n ' s 1973 a r t i c l e e x a m i n e d how, i n 

s o m e real-l ife s i t u a t i o n s , p e o p l e m a y i n d e e d p u r p o s e l y f ab r i ca t e s y m p t o m s o f 

m e n t a l i l lness ( B r o u g h t o n & C h e s t e r m a n , 2 0 0 1 ) . T h e case s t u d y d i s cus sed i n 

t h e a r t i c l e i nvo lved a m a n a c c u s e d o f sexual ly a s s a u l t i n g a t e e n a g e boy. W h e n 

t h e p e r p e t r a t o r was e v a l u a t e d for p sych ia t r i c p r o b l e m s , h e d i sp l ayed va r ious 

p s y c h o t i c b e h a v i o r s . U p o n f u r t h e r e x a m i n a t i o n , c l i n i c i ans f o u n d t h a t h e h a d 

f a k e d all h i s s y m p t o m s . T h e a u t h o r s p o i n t o u t t h a t m e n t a l h e a l t h p ro fe s s ion ­

als t r a d i t i o n a l l y h a v e a s s u m e d t h e a c c u r a c y o f p a t i e n t s t a t e m e n t s i n d i a g n o s ­

i n g p s y c h o l o g i c a l d i s o r d e r s (as t h e y d i d wi th R o s e n h a n ' s p s e u d o p a t i e n t s ) . 

H o w e v e r , t h e y s u g g e s t t h a t i n v e n t i n g s y m p t o m s "is a f u n d a m e n t a l i ssue fo r all 

psychia t r i s t s , e spec ia l ly [ w h e n ] . . . c o m p l i c a t e d by e x t e r n a l socio- legal i ssues 

w h i c h c o u l d poss ib ly s e rve a s m o t i v a t i o n for t h e f ab r i ca t i on o f p s y c h o p a t h o l ­

ogy" ( p . 4 0 7 ) . I n o t h e r w o r d s , w e h a v e t o b e ca re fu l t h a t c r i m i n a l s a r e n o t a b l e 

to fake m e n t a l i l lness as a "get-out-of-jail-free c a r d . " 

H o w d o t h e p e o p l e t h e m s e l v e s feel w h o h a v e b e e n g iven a psych ia t r i c d i ­

a g n o s t i c l abe l? I n a su rvey o f m o r e t h a n 1,300 m e n t a l h e a l t h c o n s u m e r s , W a h l 

(1999) a s k e d p a r t i c i p a n t s a b o u t t h e i r e x p e r i e n c e s o f b e i n g d i s c r i m i n a t e d 

a g a i n s t a n d s t i g m a t i z e d . T h e ma jo r i ty o f r e s p o n d e n t s r e p o r t e d f ee l i ng t h e ef­

fects o f t h e s t i g m a s u r r o u n d i n g m e n t a l i l lness f r o m v a r i o u s s o u r c e s , i n c l u d i n g 

c o m m u n i t y m e m b e r s i n g e n e r a l , family, c h u r c h m e m b e r s , c o w o r k e r s , a n d 

e v e n m e n t a l h e a l t h p r o f e s s i o n a l s . I n a d d i t i o n , t h e a u t h o r r e p o r t e d , ' T h e m a ­

j o r i t y o f r e s p o n d e n t s t e n d e d t o t ry t o c o n c e a l t h e i r d i s o r d e r s a n d w o r r i e d a 

g r e a t d e a l t h a t o t h e r s w o u l d f i n d o u t a b o u t t h e i r p sych ia t r i c s t a tus a n d t r e a t 

t h e m unfavorab ly . T h e y r e p o r t e d d i s c o u r a g e m e n t , h u r t , a n g e r , a n d l o w e r e d 

se l f -es teem as a r e s u l t o f t h e i r e x p e r i e n c e s a n d u r g e d p u b l i c e d u c a t i o n as a 

m e a n s for r e d u c i n g s t i g m a " ( p . 4 6 7 ) . 

T h e a u t h o r s o f a r e l a t e d s t u d y e n t i t l e d "Lis ten t o M y M a d n e s s " ( L e s t e r 

& Tr i t t e r , 2 0 0 5 ) s u g g e s t e d t h a t o n e p o s s i b l e a p p r o a c h t o h e l p u s u n d e r s t a n d 

t h e e x p e r i e n c e o f t h o s e wi th m e n t a l i l lness i s t o i n t e r p r e t t h e i r i m p a i r m e n t 

i n soc ie ty s imi l a r t o o u r p e r c e p t i o n o f t h o s e wi th o t h e r types o f d e f i n e d dis­

ab i l i t i e s . T h e s e a u t h o r s p r o p o s e t h a t se r ious ly m e n t a l l y ill i n d i v i d u a l s ' i n t e r ­

a c t i o n wi th soc ie ty i s o f t e n v e r y s i m i l a r t o p e o p l e w i t h o t h e r d i sab i l i t i e s i n 

t e r m s o f r e c e i v i n g c a r e . By a p p l y i n g a d isabi l i ty m o d e l t o t h e m e n t a l l y ill, t h e y 
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Freud, A. (1946). The ego and the mechanisms of defense. New York: International 

Universities Press. 

I n a b o o k a b o u t t h e h i s t o r y o f r e s e a r c h t h a t c h a n g e d psychology, o n e i m p o s i n g 

f i g u r e w o u l d b e e x t r e m e l y diff icult t o o m i t : S i g m u n d F r e u d ( 1 8 5 6 - 1 9 3 9 ) . Psy­

c h o l o g y a s w e k n o w i t w o u l d p r o b a b l y n o t exist t o d a y w i t h o u t F r e u d ' s c o n t r i ­

b u t i o n s . H e was largely r e s p o n s i b l e for e l eva t ing o u r i n t e r p r e t a t i o n s o f h u m a n 

b e h a v i o r (especia l ly m a l a d a p t i v e b e h a v i o r ) f r o m i r r a t i o n a l s u p e r s t i t i o n s o f d e ­

m o n i c possess ion a n d evil spir i ts t o t h e r a t i o n a l a p p r o a c h e s o f r e a s o n a n d sci­

e n c e . W i t h o u t a n e x a m i n a t i o n o f h i s work , th is b o o k w o u l d b e i n c o m p l e t e . 

Now, y o u m a y be a sk ing yourself , i f S i g m u n d F r e u d i s so i m p o r t a n t , why d o e s 

this discussion focus on a b o o k wr i t ten by his daugh t e r , A n n a F r e u d ( 1 8 9 5 - 1 9 8 2 ) ? 

T h e a n s w e r t o t h a t q u e s t i o n r e q u i r e s a b i t o f e x p l a n a t i o n . 

A l t h o u g h S i g m u n d F r e u d was i n t e g r a l t o p s y c h o l o g y ' s h i s t o r y a n d , 

t h e r e f o r e , i s a n e c e s s a r y p a r t o f t h i s b o o k , t h e task o f i n c l u d i n g h i s r e s e a r c h 

h e r e a l o n g wi th all t h e o t h e r r e s e a r c h e r s i s a diff icul t o n e b e c a u s e F r e u d d i d 

n o t r e a c h his d i scover ies t h r o u g h a c lea r ly d e f i n e d scient i f ic m e t h o d o l o g y . I t 

will h a v e a n e a s i e r t i m e g a i n i n g access t o a n d r e c e i v i n g t h e se rv ices a n d h e l p 

t h e y n e e d . 

C O N C L U S I O N 

I t i s h o p e d t h a t we , a s a c u l t u r e , will i n c r e a s e o u r t o l e r a n c e a n d u n d e r s t a n d i n g 

o f m e n t a l i l lness . A s w e d o , o u r abil i ty t o d i a g n o s e p s y c h o l o g i c a l d i s o r d e r s will 

c o n t i n u e t o i m p r o v e , a l t h o u g h , i n m a n y cases , i t c o n t i n u e s t o b e a s m u c h a r t 

a s s c i e n c e . C h a n c e s a r e w e will n e v e r d o away wi th p sych ia t r i c l abe l s ; t h e y a r e 

a n i m p o r t a n t p a r t o f effective t r e a t m e n t o f p s y c h o l o g i c a l d i s o r d e r s , j u s t a s 

n a m e s o f d i seases a r e p a r t o f d i a g n o s i n g a n d t r e a t i n g phys ica l i l lnesses . H o w ­

ever, i f w e a r e s tuck wi th l abe l s ( n o p u n i n t e n d e d ) , w e m u s t c o n t i n u e t o w o r k 

t o t a k e t h e s t i gma , e m b a r r a s s m e n t , a n d s h a m e o u t o f t h e m . 
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