
TOPIC:  Self- and 
Other-Perception



Rosenhan's "On Being Sane 
in Insane Places" (Science, 
1973, vol. 179, pp. 250-258)

– A la Mash
• “Sane people acting insane to keep sane in an 

insane situation.”
– "If sanity and insanity exist, how shall we 

know them?"



Method

• Subjects: 8 pseudo-patients (3 women, 5 
men)
– Psychology graduate student (20s)
– 3 Psychologists
– 2 Physicians (pediatrician, psychiatrist)
– Painter
– "Housewife" (Rosenhan's term)



Sites:  12 mental hospitals 
(5 different states on East 
and West coasts of USA)
• Some old, some new 
• Some clinically oriented, some 

researching oriented, some teaching 
hospitals



Procedure
• Presenting "symptoms," admission

– "After calling the hospital for an appointment, 
the pseudopatient arrived at the admissions 
office complaining that he had been hearing 
voices."

– "Asked what the voices said, he replied that 
they were often unclear, but as far as he 
could tell they said 'empty,' 'hollow,' and 
'thud.'"



– "Beyond alleging the symptoms and falsifying 
name, vocation, and employment, no further 
alterations of person, history, or 
circumstances were made"  (p. 251)



Subsequent patient behavior

• "Immediately upon admission to the psychiatric 
ward, the pseudopatient ceased simulating any 
symptoms of abnormality.“

• "…The pseudopatient spoke to patients and 
staff as he might ordinarily. … When asked by 
staff how he was feeling, he indicated that he 
was fine, that he no longer experiencing 
symptoms.  He responded to instructions from 
attendants, to calls for medication (which was 
not swallowed), and to dining-hall instructions."



Results

• "Despite their public 'show' of sanity, the 
pseudopatients were never detected."

• "Admitted, except in one case, with a 
diagnosis of schizophrenia, each was 
discharged with a diagnosis of 
schizophrenia 'in remission.'"  (p. 252)

• "…their daily visitors could detect no 
serious behavioral consequences"



• "It was quite common for the patients to 
'detect' the pseudopatients' sanity.  
During the first three hospitalizations, 
when accurate counts were kept, 35 of a 
total of 118 patients on the admissions 
ward voiced their suspicions, some 
vigorously."
– "You're not crazy.  You're a journalist or a 

professor (referring to the continual note-
taking).  You're checking up on the hospital."



Discussion

• Labeling effects are modifiable?  …
detectable?



Procedure for Experiment II

• "The staff [at a research and teaching 
hospital that had heard of the findings] 
was informed that at some time during 
the following 3 months, one or more 
pseudopatients would attempt to be 
admitted into the psychiatric hospital."



• "Each staff member was asked to rate 
each patient who presented himself at 
admission … according to the likelihood 
that the patient was a pseudopatient.  A 
10-point scale was used, with 1 and 2 
reflecting high confidence that the patient 
was a pseudopatient."



Results of Experiment II
• Judgments were obtained on 193 

patients admitted for psychiatric 
treatment.

• "41 patients were alleged, with high 
confidence, to be pseudopatients by at 
least one member of the staff."

• "23 were considered suspect by at least 
1 psychiatrist."

• "19 were suspected by one psychiatrist 
and one other staff member."



The number of 
pseudopatients actually 
sent to the hospital?



 Behavior −> Diagnosis?

• "…diagnoses were in no way affected by 
the relative health of the circumstances 
of a pseudopatient's life.  Rather, …the 
perception of his circumstances was 
shaped entirely by the diagnosis"



When constructs overly influence 
personality assessment:
Information Presented:
"..had a close relationship 
with his mother but was rather 
remote from his father during 
his early childhood.  During 
adolescence and beyond, 
however, his father became a 
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."

Clinical Record (Case Summary)
"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 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 while he says he 
has several good friends, one 
senses considerable ambivalence 
embedded in those relationships 
also…"



Langer & Abelson's "A 
Patient by Any Other 
Name"

• Purpose
• Method

– ratings:  1 ("very disturbed") to 10 ("very well-
adjusted")



"Job Applicant" conditions

• "Thank you for coming.  Lately I've been 
studying job interviewing.  All that I'm 
going to ask you to do is view part of a 
videotaped interview with a man who has 
recently applied for a new job and then 
fill out a short questionnaire evaluating 
the job applicant.  The interviewer's voice 
has been eliminated as much as 
possible so as not to distract you from 
focusing on the job applicant.“



"Patient" conditions
• "Thank you for coming.  Lately I've been 

studying patient interviewing.  All that I'm 
going to ask you to do is view part of a 
videotaped interview with a patient and 
then fill out a short questionnaire 
evaluating the patient.  The interviewer's 
voice has been eliminated as much as 
possible so as not to distract you from 
focusing on the patient."



Findings
• Ratings of Psychological Adjustment of 

Interviewee



So have we come full circle?
– Are traits by any other name as sweet?
– Uses and misuses of traits…



End of

TOPIC:  Self- and 
Other-Perception


