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Let’s revise...
Key Study: Rosenhan (1973) On being sane in insane places
This is a key study and as such you need to know it inside out, be able to evaluate it generally and in terms of two strengths and two weaknesses and you need to be able to apply it in the context of an essay.
Aim:
· As a student of Laing, whose name is synonymous with the anti-psychiatry movement, David Rosenhan, was interested in the validity of diagnoses of mental disorders made using such tools as the DSM; 

· he wanted to know if psychiatrists could distinguish the sane from the insane

· he wanted to find evidence to support the idea that mental disorders may not lie with the individual but may lie with the observer or person making the diagnosis

· he wanted to see whether 8 healthy, normal people would be detected as fakes if they were sent to 12 different American psychiatric admissions wards claiming to having heard a voice in their head

· he wanted to obtain information about what life was like within the confines of a psychiatric institution; to explore how patients were treated by staff and each other

Procedure:
· 8 pseudo-patients were made up from a psychology post-grad, 3 psychologists, a paediatrician, a psychiatrist, a painter, and a housewife.  There were 3 women and 5 men. David Rosenhan himself acted as a Pp.
· All Pps used fake names and those involved in psychology/medicine gave fake jobs so as not to arouse suspicion

· 12 different hospital  located in five different states on both the East and West coasts; some old, some new; some well staffed, some under-staffed; only one private hospital. 

· Pseudo-patients phoned the wards to make appointments, arrived at admissions office and complained of hearing same-sex, unfamiliar voices that were unclear but said “empty”, “hollow,” and “thud.”  
· No further lies were told; if they were asked questions they answered honestly, including, if asked saying that they were no longer hearing a voice in their head

· One admitted they behaved normally, following an initial period of a little nervousness, being cooperative, following orders from staff, chatting with other patients and keeping records of their observations, initially in private but later publically since staff didn’t  pay much attention to the patients activities anyway
· In a follow up study, conducted at the request of hospitals that wanted to show this could not happen in their workplace, Rosenhan agreed with them to send some more pseudo-patients to their wards to see whether they would be identified as healthy imposters; staff had to rate every patient from 1-10, the lower the score the higher their confidence that the patient was a fake.
Results:

· All were admitted to the hospitals; 7 diagnosed with schizophrenia and one with bi-polar disorder
· When released they were said to have ‘schizophrenia in remission’, i.e. they are still ‘insane’; once labelled, patients are stuck with that label. 

· Length of hospitalization ranged from 7 to 52 days, with an average of 19 days.  
· The pseudo patients were not carefully observed by the psychiatrists in order to get further evidence of their condition, 

· In 3 cases, 35 of 118 patients on the wards voiced suspicion about the pseudo-patients, i.e. they thought they were sane and that they were perhaps journalists or professors checking up on the hospitals

· In the second study, at least one staff member wrongly reported, with high confidence, that 41/193 patients were fake, 23/193 were reported by at least  one psychiatrist and a further 19 were thought to be fakers by at least one psychiatrist and one other staff member.
Conclusions

· Clinicians tend to be strongly biased towards reporting that healthy people are sick/insane rather than reporting that sick people are healthy, erring on the side of caution and assuming illness rather than assuming health
· The experiment is instructive.  It indicates that the tendency to designate sane people as insane can be reversed when the stakes (in this case, prestige and diagnostic acumen) are high.   But what can be said of the 19 people who were suspected of being “sane” by one psychiatrist and another staff member?  Were these people truly "sane" or was it rather the case that in the course of avoiding the Type 2 error the staff tended to make more errors of the first sort – calling the crazy “sane”?  There is no way of knowing.  But one thing is certain:  any diagnostic process that lends itself too readily to massive errors of this sort cannot be a very reliable one. 

Strengths/Weaknesses
Generalisability

Reliability

External validity

Ethics; deception, wellbeing of Pps
Validity: Researcher bias, they were acting sanely and what they said was sane
