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                                  Being sane in an insane place.

D.L. Rosenhan, published a study in 1973 that was designed to see how easy it was for even trained professionals to tell the sane from the insane. What is sanity and insanity? 

Here’s what Rosenhan and associated did.

PROCEDURE:

They uses 8 volunteers to present them selves are various hospitals. The volunteers were professionals themselves including psychologists and physicians. They used pseudonyms and presented themselves at various hospitals with vague complaints. Beyond pseudonyms, identifying data and vague complaints they gave no false information to the hospital staff.  

The significant events of their history were presented as they actually occurred. Relationships with parents, siblings souse, children etc. were unaltered. In fact the presentations were presented with a balance of not only frustrations but also joys etc that would have strongly suggested sanity or normality.  The pseudo patients were told that once admitted the only way they would be discharged was to convince the hospital staff that they were sane or fit to be released.  Their behavior was in no way disruptive which hospital records confirmed. 

RESULT:

What was significant was that despite acting perfectly sane in the hospital none of the pseudo patients were ever detected as pseudo-patients or people who did not belong in the hospital by the professionals.  On the other hand hospital patients who presumably were insane did detect the pseudo patients and did confront them as not belonging in the hospital. Other patients, real patients suspected that the pseudo-patients were faking. They suspected they were a journalist, or professor doing research or someone checking up on the hospital. 

CONCLUSION:

 So it seems that the insane have a far better idea who is sane or not than the “sane” professionals. 

 

The story becomes even more like a Twilight Zone episode.  Because once the hospital staff labeled the patients there was nothing they could do to convince the staff that it was all a mistake.

This demonstrates the stickiness of labeling and the difficulties being labelled can potentially bring to a situation.
Once labelled as mentally ill, people will view a person as if they are still ill, even if all symptoms have disappeared. This fits in with the theories of Gestalt psychology, whereby elements are viewed in the context of the whole. This also accords with Asch's (1946) findings that there are powerful central traits. For example, whether a person is described as warm or cold has more effect on how others view them, than descriptions such as 'hard working' or 'laid back' would. 

Pseudo patients could have fairly ordinary life histories; such as being close to mother than father in early childhood, and vice versa during adolescence. The medical staff would distort this information in their case notes; For example 'the patient manifests a long history of considerable ambivalence in close relationships, which begins in early childhood'. The truth becomes distorted in order to fit in with theories about the dynamics of schizophrenia. 

The pseudo-patients took extensive notes recording the daily events on the ward. Fearing that the note taking would cause the staff to realise the pseudo-patient was not really a psychiatric patient, an effort was made to take notes covertly. Additionally, notes were removed from the ward each day. It was soon realised that precautions were not necessary, as the note-taking was seen by the staff as part of the pseudo-patients' symptoms. 

Normal behaviour was interpreted as abnormal. A pseudo-patient pacing up and down was asked if he was nervous, when really he was bored. A patient might go berserk, because of being mishandled by the staff, but the medical staff would blame the behaviour on a recent visit from a relative or friend! 

Patients would have very little to look forward to, so might queue outside the refectory half an hour before food was to be served. One psychiatrist described this behaviour as demonstrating the `oral-acquisitive nature of their syndromes'. 
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