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Rosenhan Model Answers 

 

Aims and Context 

People have tried to understand mental illness throughout history. Skulls of Stone Age people have been 

found with holes in them from psychosurgery (trepanning), an attempt to reduce suffering. In Medieval 

times, people with atypical behaviour were labelled as ‘witches’. 

 

In the middle of the nineteenth century, large psychiatric hospitals were built to provide asylum to those 

with mental illness. The belief that mental illness was similar to physical illness and could be treated with 

medication was widely accepted.  

 

In order to assess who was mentally ill and who was not, the first classification system was the ICD 

developed by the World Health Organisation. We are now into our 10th version, used by British 

psychologists. The DSM (Diagnostic and Statistical Manual of Mental Disorder) was developed by American 

psychiatrists. It lists various symptoms needed to be present in a diagnosis of a particular mental disorder, 

e.g. for schizophrenia, the person needs to show signs of schizophrenia for at least six months. 

 

In the 1960s and 70s, physical causes had yet to be found and it may be the result of environmental 

stressors. Laing argued if labelled mentally ill, you are likely to start acting mentally ill as he disagreed with 

the idea of mental illness. He said that illnesses such as schizophrenia are due to personal experiences. 

 

There were also concerns with the reliability and validity of measures. Laing didn’t think diagnosis of illness 

was reliable and valid, and it would only be valid if the patient had the condition diagnosed and nothing 

else. It would be reliable if the same symptoms were given to different doctors and the same diagnosis was 

given. 

 

The aim of Rosenhan’s study therefore was to find out whether mental health professionals could 

distinguish between those who were genuinely mentally ill and those who were not. 
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Procedures 

Rosenhan carried out a field study to investigate his aim. It took place in 12 psychiatric hospitals. The 

sample was 8 pseudopatients (5 men, 3 women) from various occupations including a painter, housewife 

and some psychologists. None had ever been diagnosed with a mental illness and were obtained using 

opportunity sampling. Rosenhan himself took part, and the method was a participant observation. All 

participants gave false names and occupations to ensure any diagnoses were not added to their genuine 

records. 

 

The procedure began with participants calling up various hospitals for an appointment and complaining of 

‘hearing voices’ (auditory hallucinations) and said they could hear the words ‘empty’ ‘thud’ and ‘hollow’, 

but they were sometimes unclear. They described their mental state accurately, acted normally with both 

staff and genuine patients, accepted but did not take medication given to them, and did not report any 

more symptoms. This was a control to ensure a diagnosis was only given on the one symptom given alone.  

 

The pseudopatients observed staff behaviour and tried to interview them and recorded their responses 

and comments by genuine patients. They gathered both quantitative and qualitative data. Hospital 

authorities were informed of the study, but managers were not, and all hospitals used were varied in age, 

funding and numbers of staff and patients.  

 

A follow-up study took place in another hospital after the staff asked Rosenhan to send more 

pseudopatients over there over a period of three months, claiming they would definitely notice whether or 

not they were real or fake patients. Rosenhan did not actually send any patients. 
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Findings and Conclusions 

In their field study investigating whether mental health professionals could recognise ‘normality’, 

Rosenhan obtained both qualitative and quantitative data. 

 

The quantitative findings were that all pseudopatients were admitted, and all but one was diagnosed with 

schizophrenia (one was diagnosed with bipolar). They were then hospitalised between 7 and 52 days 

(averaging 19 days) prior to being considered sane enough to be discharged. No doctors or nurses 

questioned their genuineness. In some hospitals, genuine patients questioned the pseudopatients as they 

thought they may have been journalists.  

 

In four hospitals out of twelve, no staff answered the pseudopatients when they asked them questions. It 

was found that 88% of nurses and other staff moved on ignoring the pseudopatient when questioned, and 

this was also the case for 71% of doctors. A mere 0.5% of nurses and other staff stopped and talked to the 

pseudopatients, and 4% of doctors also did so. From these results it can be concluded that nurses are 

much more likely to ignore the pseudopatients and move on by 17% compared to doctors. Doctors are 

3.5% more likely to stop and talk than nurses and other staff. Overall, the staff are ignoring mental patients 

in hospitals, suggesting they might think they aren’t worthy of being spoken to as they are ‘different’ 

(depersonalisation). 

 

The qualitative findings were that three ‘normal’ behaviours were misinterpreted as ‘abnormal’, including 

note writing being interpreted by a nurse as ‘engaging in writing behaviour’ as though it was something 

only a person with a mental illness would do. Another interpreted pacing up and down as a sign of 

nervousness, when the pseudopatient was just bored. Another behaviour misconstrued was family 

relationships being described when a pseudopatient said he got on better with his mother as a child but 

now gets on better with his father as an adult. It was said by staff he had ‘ambivalence’ (mixed feelings) 

towards his family members.  

 

The follow-up study showed that out of 193 cases, 41 of the patients were identified as being fake by at 

least one staff member, and 23 were suspected as being fake by a psychiatrist, when in fact Rosenhan did 

not send any pseudopatients.  

 

From these results it can be concluded that mental health professionals cannot distinguish between real 

and false patients, and they were willing to make a diagnosis based on one fake symptom. ‘Normal’ 

behaviour was misinterpreted as ‘abnormal’ to support their idea that the pseudopatients had a mental 

illness. This suggests the validity of psychiatric diagnoses was low and the DSM was flawed. Ironically, due 

to the consistency of diagnoses they are reliable but incorrect. 
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Evaluation of the Methodology 

In Rosenhan’s research to investigate whether mental health professionals could distinguish between real 

and false patients, he used a field study. A strength of using a field study is both quantitative and 

qualitative data was gathered. This allowed for easier analysis of data (quantitative) and in-depth 

descriptions of interactions (qualitative) so plenty of conclusions can be drawn from the evidence. Another 

strength is the findings of the study led to improvements in the way in which psychiatrists make diagnoses. 

This is a strength because it means participants are better diagnosed and their treatment is better for 

them. However, a weakness of the research method is the bad publicity surrounding psychiatric diagnoses 

may have deterred people with real problems from seeing a doctor. This is a weakness as people who are 

genuinely ill may not be receiving the treatment they need to get better. 

 

The study’s methodology can also be evaluated in terms of ethics. A weakness of the ethics is no staff gave 

their consent to take part in the study and did not know they were being observed. This is a weakness 

because they may have felt distressed or angry that they were being used in a study without permission. 

Another weakness is the pseudopatients deliberately deceived hospital staff claiming they heard voices, 

breaking ethical guidelines and wasting staff time, a weakness as it could have been better spent treating 

patients with a genuine mental health disorder. Another weakness of the ethics is the staff, patients and 

pseudopatients were all placed in a difficult situation which can be very stressful. Patients and 

pseudopatients were all away from their families, being ignored and treated differently and staff were 

being watched. This is a weakness because it breaches the protection of participants ethical guideline. 

 

The strength of the study’s reliability is the pseudopatients all reported the same symptom, and in 11 out 

of 12 of cases the same diagnosis was given. This shows there was consistency in diagnoses, a strength 

because it means that doctors are consistently diagnosing the same symptoms with the same disorder, but 

this could be construed as them only giving a diagnosis as they cannot admit they are unsure what to do.   

 

Strengths of Rosenhan’s study’s validity were that all doctors and nurses that took part behaved naturally 

because they were unaware they were being studied, an advantage as there were no demand 

characteristics and real life behaviour was being recorded, and the study highlighted the issue with validity 

of psychiatric diagnoses making it very valuable and relevant to reality. This is a strength as it made sure 

diagnoses made in reality were recorded and wasn’t an experiment to highlight the problems. 

 

Another strength of the validity was it was a field study using twelve real hospitals, meaning the study had 

high ecological validity. This means it was true to life and findings can be applied to reality – a strength. A 

weakness of the validity however is the study lacks mundane realism because although it showed that the 

psychiatric system can be tricked doesn’t mean it doesn’t work effectively with genuine patient’s 

assessments, however on the contrary, the follow-up study showed that genuine patients were mistaken 

for pseudopatients sent by Rosenhan, which was untrue. 

 

Although only 12 hospitals were used and some pseudopatients went to more than one hospital as there 

was only eight of them, the researchers ensured that they were representative of the range of hospitals 

available to patients. This is an advantage as findings can be generalised to a broad range of hospitals, not 

just one type. 
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Alternative Evidence 

 

Rosenhan used a field study to investigate whether mental health professionals can identify ‘normality’. He 

found that all of the pseudopatients were admitted to hospital and stayed there for, on average, 19 days 

until they were considered ‘well enough’ to be released. It was concluded that mental health professionals 

cannot distinguish between ‘sane’ and ‘insane’ people and questioned the validity of the diagnosis of 

mental disorders. 

Other studies have been done within this area of research. One such study is by McEwan (1999). The 

novelist Ian McEwan submitted a fictional case study for publication to the British Journal of Psychiatry. It 

was based on a character in one of his novels (Enduring Love) who he claimed had De Clerambault’s 

Syndrome (this was a condition involving a delusional belief that a famous person is in love with the 

patient and it can lead to stalking). 

This found that McEwan’s fictional article was not accepted for publication. This may suggest that 

psychiatrists are now more suspicious of ‘pseudopatients’. This refuted Rosenhan because the British 

Journal of Psychiatry editors clearly rejected the fictional case, suggesting psychiatrist’s have learned from 

Rosenhan’s study. A weakness is that this wasn’t really a field study but like Rosenhan’s study there was an 

attempt to find out whether psychiatrists were able to distinguish between ‘case studies’ of real patients 

and pseudopatients. This is a weakness because the psychiatrist hadn’t been able to meet the patients, so 

their diagnosis may not be the same as if they actually met with them face-to-face and noted their 

behaviour like they are trained to do normally. Another weakness of this study is that McEwan’s character 

was a homosexual man. People who suffer from De Clerambault’s Syndrome are usually heterosexual 

women, a weakness because this may be the reason the British Journal of Psychiatry rejected the case 

study as the character did not fit in with the type of people who usually suffer from the syndrome – making 

it an easier assumption for the psychiatrists that the patient was a fake. 

Another study is by Cooper et al (1972). These researchers showed American and British psychiatrists the 

same videotaped clinical interviews and asked them to diagnose the patients shown. This found that the 

American psychiatrists made the diagnosis of schizophrenia twice as often as the British psychiatrists. This 

supported Rosenhan’s study even though it involved videos of real patients rather than pseudopatients. It 

showed the diagnoses lacked inter-rater reliability and validity, like Rosenhan’s study did, however there 

was more mundane realism in this study than Rosenhan’s, as all patients used were real. A weakness of 

this study is it lacked ecological validity, as the doctors wouldn’t usually expect to diagnose people using 

videotaped recordings. This is a weakness because video tapes are not patients speaking directly to the 

psychiatrists, so they are expected to diagnose in a way they wouldn’t normally do which could alter the ir 

opinions of what the patient is suffering from. Therefore, Rosenhan’s study was better because the 

pseudopatients spoke face-to-face with psychiatrists, and were diagnosed in a way which the psychiatrists 

were trained to do. 

A final study is by Slater (2004). She had a previous diagnosis of clinical depression. Slater presented 

herself at 9 psychiatric emergency rooms claiming she had an auditory hallucination (hearing the word 

‘thud’, replicating some of the procedure Rosenhan used). This found that she was diagnosed with 
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psychotic depression and prescribed medication from all of the hospitals. This supported Rosenhan 

because it seems mental health professionals cannot distinguish between real and fake patients. A 

weakness of this study is it was unethical for Slater to deceive the hospitals in such a way. Rosenhan’s 

study can also be criticised for the same reason. This is a weakness of these studies because they both 

used hospital staff time and money and took up places that could’ve been used for someone else who 

really needed the medication and the help to control their disorders and try to get better. Another 

weakness of this study is Slater had a previous diagnosis of clinical depression, so she may have acted in a 

way that someone with depression would act without meaning to, thus affecting the diagnosis. This is a 

weakness because she may have genuinely shown symptoms of depression so the psychiatrist’s diagnosis 

would be more accurate even though she intended to only show one symptom: ‘hearing voices’.  

 


