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If sanity and insanity exist, how
 shall w

e know
 them

? 
T

he question is neither capricious nor itself insane. H
ow

ever m
u
c
h
 w

e m
ay 

be personally convinced that w
e can telI the norm

al from
 the abnorm

al, the 
evidence is sim

ply not com
pelling. It is com

m
onplace, for exam

ple, to read 
about m

urder trials w
herein em

inent p
sy

h
atrists for the defense are con- 

tradicted by equauy em
inent psychiatrists for the prosecution on the m

atter 
of th

e defendant's sanity. M
ore generally, there are a great deal of conflicting 

data on th
e reliability, utility, and m

eaning of such term
s as "sanity," "insan- 

ity," "m
ental illness," a

n
d
 "schizophrenia." F

d
y

,
 as early as 1934, B

enedct 
suggested that norm

ahty and abnorm
ality are not universal. W

hat is view
ed 

as norm
al in one culture m

ay be seen as quite aberrant in another. T
hus, 

notions of norm
ahty and abnorm

ality m
ay not be quite as accurate as people 

believe they are. 
To raise questions regarding n

o
m

&
iy

 
and abnorm

ality is in no w
ay to 

question the fact that so
m

e behaviors are deviant or odd. M
urder is deviant. 

So, too, are hallucinations. N
or does raising such questions deny the exis- 

tence of the personal anguish that is often associated w
ith "m

ental illness." 
A

nxiety and depression exist. Psychological sufferhg exists. B
ut norm

ality 
and abnorm

ahty, sanity an
d
 insanity, and the hagnoses that flow

 from
 them

 
m

ay be less substantive than m
a
n
y
 believe them

 to be. 
A

t its heart, the question of w
hether the sane can be distinguished from

 
the insane (and w

hether degrees of insanity can be distinguished from
 each 

other) is a sim
ple m

atter: do the salient characteristics that lead to d
ag

n
o

ses 
reside in the patients them

selves or in the environm
ents and contexts in 

w
hich observers find them

? From
 B

leuler, through K
retchm

er, through the 
form

ulators of 
the recently revised Diagnostic and Statistical M

anual of the 
A

m
erican P

syduatric A
ssociation, the belief has been strong that patients 

present sym
ptom

s, th
at those sym

ptom
s can be categorized, and, im

plicitly, 
that the sane are distinguishable from

 the insane. M
ore recently, how

ever, this 
belief has been questioned. B

ased in part on theoretical and anthropological 
considerations, but also on philosophical, legal, and therapeutic ones, the 
view

 has grow
n that psychological categorization of m

ental illness is useless 
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at best and dow
nright harm

ful, m
islead- 

ing, and pejorative at w
orst. P

sychiatric 
diagnoses, in this view

, are in the m
inds 

of the observers and are not valid sum
- 

m
aries of characteristics &

played by th
e 

observed. 
G

ains can be m
ade in deciding w

h
c
h
 of 

these is m
ore nearly accurate by getting 

norm
al people (that is, people w

ho d
o

 
not have, and have never suffered, sym

p- 
tom

s of serious psychiatric disorders) acl- 
m

itted to p
sy

h
atric hospitals and then 

determ
ining w

hether they w
ere discov- 

ered to be sane and, if so, how
. If the san- 

ity of 
such pseudopatients w

ere alw
ays 

detected, there w
ould be prim

a facie evi- 
dence that a sane individualcan be distin- 
guished from

 the insane context in w
h

ch
 

he is found. N
orm

ality (and presum
ably 

abnorm
alrty)is distinct enough that it can 

be recognized w
herever it occurs, for it is 

carried w
ithin the person. If, on the other 

hand, the sanity of 
the pseudopatients 

w
ere never discovered, serious difficul- 

ties w
ould arise for those w

ho support 
traditional m

odes of psychiatric diagno- 
sis. G

iven that the hospital staff was not 
incom

petent, that the pseudopatient had 
been behaving as sanely as he had been 
outside of the hospital, and that it had 
never been previously suggested that h

e 
belonged in a psychiatric hospital, such 
an unlikely outcom

e w
ould support th

e 
view

 that psychiatric h
g

n
o

sis betrays 
little about the patientbut m

uchabout the 
environm

ent in w
hich an observer finds 

h
.
 

T
lus article describes such an experi- 

m
ent. E

ight sane people gained secret ad- 
m

ission to 12 different hospitals.T
heir d

i- 
agnostic experiences constitute the data 
of the first part of this article; the rem

ain- 
der is devoted to a description of their ex- 
periences in psychiatric institutions. T

oo 
few

 p
sy

h
atrists and psychologists, even 

those w
ho have w

orked in such hospi- 
tals, know

 w
hat the experience is hke. 

T
hey rarely talk about it w

ith form
er 

patients, perhaps because they distrust 
inform

ation com
ing from

 the previously 
insane. 

T
hose 

w
ho 

have 
w

orked 
in 

psychiatric hospitals are likely to have 
adapted so thoroughly to the settings that 
they are insensitive to the im

pact of the 
experience. A

nd w
M

e there have been 
occasional reports of 

researchers w
ho 

subm
itted them

selves to psychiatric hos- 
pitakation, these researchers have com

- 
m

only rem
ained in the hospitals for short 

periods of tim
e, often w

ith theknow
ledge 

of the hospital staff. It is difficult to know
 

the extent to w
hich they w

ere treated like 
patients or like research coU

eagues. N
ev- 

ertheless, their reports about the inside of 
the psycluatric hospital have been valu- 
able. T

~
I

S
 

article extends those efforts. 
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T
he eight pseudopatients w

ere a varied 
group. O

ne w
as a psychology graduate 

student in ~
L

S
 

20s. T
he rem

aining seven 
w

ere older and "established." A
m

ong 
them

 w
ere th

ee psychologists, a pedi- 
atrician, a p

sy
h

atrist, a painter, and a 
housew

ife. T
hree pseudopatients w

ere 
w

om
en, five w

ere m
en. A

ll of them
 em

- 
ployed pseudonym

s, lest their alleged di- 
agnoses em

barrass them
 later. T

hose w
ho 

w
ere in m

ental health professions alIeged 
another occupation in order to avoid the 
special attentions that m

ight be accorded 
by staff, as am

atter of courtesy or caution, 
to a

h
g

 colleagues. W
ith the exception of 

m
yself (I w

as the first pseudopatient and 
m

y presence w
as know

n to the hospi- 
tal adm

inistrator and chief psychologist 
and, so far as I can tell, to them

 alone), 
the presence of 

pseudopatients and the 



6
 1

1
. D
O
 D

IA
G

N
O

ST
IC

 L
A

B
E

L
S H

IN
D

E
R

 T
R

E
A

T
M

E
N

T
? 

YES D
. L. R

osenhan 

nature of the m
hearch progrm

n 
w

,15 
not 

know
n to

 the hospltal staffs. 
T

he 
settings 

w
ere 

sim
ilarly 

val led. 
In 

order 
to

 
generalize 

the 
findings, 

adm
ission lnto a variety of hospitals w

as 
sought. T

ne 1
2

 hospitals 
it1

 the sam
ple 

are located in five 
different 

states on 
the 

E
ast and 

\V
est 

coasts. 
S

om
e w

ere 
old and shabby, som

e w
ere quite new

. 
S

om
e w

ere research-oriented, others not. 
S

om
e h

ad
 g

o
o

d
s taff-patient ratios, others 

w
ere quite understaffed. O

nly o
n
e w

as 
a strictly private hospital. A

ll the others 
hvere supported by state or federal funds 
or, UI one instance, by university funds. 

lU
tcr calling the hospital for an ap- 

pointm
ent, the pseudopatient arrived at 

the adnlissions office com
plaining th

at h
e 

had been hearing voices. A
sked w

hat the 
voiccs said

, h
e replied that they w

ere o
f- 

ten unclear, b
u
t as far as he c

o
u

ld
 tell 

they said "em
pty," "hollow

," and "thud." 
T

hc voices w
ere unfam

iliar and w
ere of 

the sam
e sex as th

e
 pseudopatient. T

he 
choice of these sym

p tom
s xvas uccasiot~

ed 
by their apparent sh

~
la

rity
 

to
 exlstentlal 

sym
ptom

s. S
uch sl m

ptom
s w

ere al!eged 
to arise from

 painful co
n

cern
s ab

o
u

t the 
~

erceiv
ed

 
m

eanm
glessncss of on

c'5 life It 
is as if the hallucm

ating person w
ere say- 

ing, "M
y life is em

pt! 
hollow

." T
he 

choice of these sym
ptom

s \\'as also deter- 
m

ined b
y

 th
e absenct. of a single report of 

existential psyctoses m
 the literature. 

B
eyond alleging the sym

ptom
s and fal- 

sifying nam
e, vec.~

tion, and em
ploym

ent, 
r.o fu

rth
er alter~

tio
n

s of person, history, 
c

r circu
m

stan
~

ej rverc m
ad

e. The sip
if- 

icant events ~
lf the pseudopntient's hfe 

I-.~story we
re

 prcw
nted as they h

ad
 actu- 

ally occurt?d. R
elationships w

lth parents 
and sib

lu
~

g
s, rvlth spouse an

d
 children, 

rijfh
 pec7ple .~

t rb*ork and 
school, con- 

sibtent w
ith the aturem

entioned excep- 
t:ons, w

ere d
e

s
irtb

~
d

 
as they w

ere or had 

b
~
e
n
.
 Frustrations and upsets w

ere de- 
scribed along w

ith joys and satisfactions. 
T

hese facts are im
portant to rem

em
ber. 

If any thing, they strongly biased the sub- 
sequent results in 

favor of d
etecth

g san- 
it!; 

s
h

c
e

 none of their hls tories o
r current 

behaviors w
ere seriousIy pathological in 

any rv a];. 
Im

m
cd~atc.Iy up

o
n

 adm
ission 

to
 the 

psychiatric 
w

ard, 
th

e
 

pseudopatient 
ceased sm

~
u

latin
g

 
sym

ptom
s of ab- 

n
o

rm
al~

ty
 In som

e cases, there 
w

as a 
brief period of rruld nervou5ness m

d
 anx- 

iety, sin
ce n

en
e of the pseudopatients re- 

ally belleved th
at they w

ould be a
d

m
~

t- 
ted so easrly. h

d
e

e
d

 their shared fear 
w

as that they w
ould be irnm

ediateIy ex- 
posed as frauds and greatly em

barrassed. 
M

oreover, m
any of 

them
 h

ad
 never vis- 

ited n
 psychiatric w

ard; even those w
ho 

hail, nevertheless had som
e genuine fears 

about w
hat m

ight happen to them
. T

heir 
n

en
ou

sn
ess, then, w

as quite appropriate 
to the novelty of the hospital setting, and 
it abated rapidly. 

A
part from

 that short-lived nervous- 
ness, the pseudopatient behaved on the 
ttoasd aas 

h
e "norm

ally" 
behaved. T

he 
pseudopatient spoke to patients and staff 
as he m

ight ordinarily. B
ecause there is 

uncom
m

only little to d
o

 on a psychiatric 
w

ard, he attem
pted to engage others in 

conversation. W
hen asked by staff how

 
he w

as feeling, he indicated that he w
as 

fine, that he n
o

 longer experienced sym
p- 

tom
s. H

e responded to in
stru

ctio
n

s from
 

attendants, to
 calls fur m

edication (w
hich 

rz.as not sw
aIlorved), a

n
d
 to dinm

g-hall 
instructions. B

eyond 
such 

activitres as 
w

ere available to h
m

~
 

on the adm
issions 

w
ard, he spent his tim

e \\-ntm
g d

o
w

n
 his 

observations about the w
ard, it5

 patlents, 
and the staff. Initially 

these notes w
ere 

w
ritten "secretly," b

u
t as ~t s

o
~

n
 

becam
e 

clear that n
o

 one m
ud1 cared, they w

ere 

subsequently w
ritten on standard tablets 

of paper in such public places as the day- 
room

. N
o secret w

a
s
 m

ade of these activ- 
ities. 

T
he pseudopatient, very m

ush as a 
true psychiatric patient, entered a hos- 
pital w

ith n
o

 foreknow
hdge of xvhen 

he w
ould be discharged. E

ach w
as told 

that he w
ould have to get out by his 

ow
n devices, essentially by convincing 

the staff that he w
as sane. T

he psycho- 
logical stresses associated w

ith hospital- 
ization w

ere considerable, an
d

 all but 
one of the pseudopatients desired to be 
discharged alm

ost im
m

ediateIy after be- 
ing adm

itted. T
hey w

ere, therefore, m
o- 

tivated not only to behave sanely, b
u

t to 
be paragons of coopera tion. T

hat their be- 
havior w

as in n
o

 w
a

y d
sru

p
tive is con- 

firm
ed by nursing 

reports, w
hich have 

been obtained o
n

 m
ost of 

the patients. 
T

hese reports unitorm
ly indicate that the 

patients w
ere "iriendly," "cooperative," 

;
m
J
 "

eh
b

ited
 no

 abnom
1a1 indications." 
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D
espite their public "show

" of sanity the 
pseudopatients w

ere never detected. A
d- 

m
itted, except in one case, w

ith a diagno- 
sis of schizophrenia each w

as discharged 
w

ith
 a diagnosis of schizophrenia "in re- 

m
ission.'' T

he label "in rem
ission" should 

in n
o

 w
ay be dism

issed as a form
ality, for 

at n
o

 tim
e during any hospitalizationhad 

any question been raised about any pseu- 
dopatient's sim

ulation. N
or are there any 

indications in the hospital records that 
the pseudopatient's status w

as suspect. 
R

ather, the evidence is strong that, once 
labeled schizophrenic, the pseudopa tient 
w

as stuck w
ith that label. If 

the pjeu- 
dopatient w

as to be discharged, h
c m

ust 
naturaljv be "m

 
rem

ission"; b
u

t he w
as 

not sane, nor, in the institution's 
vie- 

had he ever been sane. 
T

he uniform
 failure to recog-nize sani 

c
m

a
t

 be attributed to the quality of tl 
hospitals, for, although there w

ere co 
sidem

ble ~
aristio

n
s am

ong them
, sever 

are consideteil excellent. N
or can it be 2 

leged that there w
as sim

ply not enoui 
tim

e 
to

 
observe 

the 
pseudo-patien- 

L
ength of hospitalization ranged from

 
to 52 days, w

ith an average of 19 da) 
T

he pseudopatients w
ere 

not, in 
far 

carefully o
b

sen
~

ed
, but this failure clear 

speaks m
ore to traditions w

itlim
 psyct 

atric hospitals than to lack of ~
p

~
o

rtlin
ii 

Finally, it cannot be said that thefailu 
to recognize the pseudopaticnts' sm

i 
w

as 
d

u
e 

to 
the 

fact 
that 

they 
w

e
 

not behaving 
sanely. W

hile there rv, 
clearly som

e tension present 
in 

all 
, 

them
, their 

daily visitors could 
dete 

n
o

 
serious behavioral 

consequences- 
nor, 

indeed, 
could 

other 
patlents. 

w
as 

quite 
com

m
on 

for 
the 

patien 
to "detect" 

the pseudopatients' 
sanif 

D
uring the first three hospitalizatior 

w
hen accurate counts rivere kept, 33 of 

total of 
118 patients o

n
 the adm

issior 
w

ard 
voiced 

their 
suspicions, 

son 
vigorously 

"Y
ou're 

11at 
crazy. 

Y
ou' 

a 
journalist, 

or 
a 

prilt'essor 
[referrir 

to 
the 

contm
ual 

note-tak~
ng]. Y

ou' 
ch

cch
ig

 u
p
 on the hospltd." W

hile m
o 

of 
t11e patients \$.ere reassured by tl 

pseudopat len
t's hsistence 

that he ha 
been sick before he cam

e it1 but w
as fir 

noit; som
e c~

n
tin

u
ed

 to brheve that ti 
pseudopatient w

as sane throughout h 
hospitalization. T

he fact that the patien 
often recognized norm

ality w
hen 

std
 

did not raises im
portant questions. 

F
ailure 

to 
detect sanity during 

tl 
course of 

hospitalization m
ay be 

d~
 

to the fact that physicians operate w
it 

a strong bias tow
ard w

hat statistici,~
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ent m
eaning w

ould have been ascribed if 
it w

ere k
n
o
w
n
 that the m

an w
as norm

al. 

A
ll 

pseudopatients 
took 

extensive 
notes publicly. Under ordinary c

irru
n
- 

stances, such behavior.ruould have raised 
questions in the m

in
d
s of obsen-ers, as, 

in fact, it did am
ong patients. Indeed, it 

seem
ed so certain that the notes w

ould 
elicit suspicion that elaborate precautions 
w

ere taken torem
ove them

 from
 the w

ard 
each day. B

ut 
the 

precautions 
proved 

needless. T
he closest any staff m

em
ber 

cam
e to questioning these notes occurred 

w
hen one pseudopatient asked his physi- 

cian w
hat kind of m

edication he w
as re- 

ceiving and began to w
rite d

o
w

n
 the re- 

sponse. "Y
ou needn't 

w
rite it," he w

as 
told gently. "If you h

ave trouble rem
em

- 
bering, just ask m

e again." 
Lf n

o
 questions w

e
r
e
 asked of the pseu- 

dopatients, h
o

w
 

w
as their 

w
riting 

in- 
terpreted? N

ursing records for three pa- 
tients indicate that the w

riting w
as seen 

as an aspect of their pathologicaI behav- 
jp

r. "P
atient engages in w

 ritingbehavior" 
rvas the daily n

u
rsb

g com
m

ent on one of 
the pseudopatienis w

ho w
as never ques- 

tioned about his w
riting. G

iven that the 
patient is in the hospital, h

e m
u

s
t be psy- 

chologically disturbed. A
n

d
 given that he 

is disturbed, continuous w
riting m

ust be 
a behavioral m

anifestation of that distur- 
bance,perhaps a subset of th

e com
pulsive 

behaviors that are som
etim

es correlated 
w

ith schizophrenia. 

O
ne tacit characteristic of 

psychiatric 
diagnosis is that it locates th

e sources of 
aberration w

ithin the individual and only 
rarely w

ithin the com
plex of stim

uL
i that 

surrounds h
.
 

C
onsequently, behaviors 

that are stim
ulated b

y
 the environm

eilt 
are com

m
only m

isattributed to the pa- 
tient's disorder. For exam

ple, one kindly 
n

jrse found a p
seu

d
o

~
atien

t pacing the 

long hospital corridors. "N
ervous, M

r. 
X

?" she asked. "N
o, bored," he said. 

The 
notes 

kept by 
pseudopatients 

are full of patient behaviors that w
ere 

m
isinterpreted by w

ell-intentioned staff. 
O

ften 
enough, 

a 
patient 

would 
go 

'berserk" because he had, w
ittingly or 

unw
ittingly, 

been 
m

istreated 
by, 

say, 
an 

attendant. A
 

nurse 
com

ing 
upon 

the 
scene w

ould 
rarely inquire 

even 
cursorily into the environm

ental stim
uli 

of 
ihe patient's 

behavior. 
R

ather, 
she 

assum
ed 

that   IS
 upset derived from

 
his 

pathology, 
not 

from
 

his 
present 

interactions w
ith ,other staff m

em
bers. 

O
ccasionally, the staff m

ight assum
e that 

the patient's fam
ily (especially w

hen they 
had recently visited) or other patients 
had stim

ulated the outburst. B
ut never 

w
ere 

the 
staff 

found 
to assum

e 
that 

one of 
them

selves or the structure of 
the hospital had anythm

g to d
o w

ith 
a patient's 

behavior. 
O

ne psycluatrist 
pointed to a group of patients w

ho w
ere 

sitting outside the cafeteria entrance half 
an hour before lunchtim

e. To a group of 
young residents he indicated that such 
behavior w

as characteristic of 
the oral- 

acquisitive nature of 
the syndrom

e. It 
seem

ed not to occur to h
m
 that there 

w
ere very few

 h
g

s
 to anticipate in a 

psychiatric hospital besides eating. 
A

 psyduatric label has a Life and an 
influence of its ow

n. O
nce the im

pression 
has been 

form
ed 

that 
the 

patient 
is 

schizophrenic, the expectation is that he 
w

d
 continue to be stlhizophrenic. W

hen 
a suffjcjent am

ount of 
tin12 has passed, 

during 
w

hich 
the 

patient 
has 

done 
notlung bizarre, he is considered to be 
in rem

ission and available for discharge. 
B

ut the label endures beyond discharge, 
w

ith the unconfirm
ed expectation that 

he w
d

 behave as a schizophrenic again. 
Such labels, conferred by m

ental health 

professionals, rn
 as infiuential on the 

patient as they are on his relatives and 
friends, and it should not surprise anyone 
that the diagnosis acts on all of 

them
 

as a self-fulhllm
g prophecy. E

ventually, 
the patient him

self accepts the diagnosis, 
w

ith all of 
its surplus m

eanings 
and 

expectations, and behaves accordingly. 
T

he inferences to be m
ade from

 these 
m

atters 
are 

quite 
sim

ple. 
M
u
c
h
 

as 
Z

igler and Phxllips have dem
onstrated 

that there is enorm
ous overlap in 

the 
sym

ptom
s presented by patients w

ho 
have been variously diagnosed, so there 
is enorm

ous overlap in the behaviors 
of 

the sane an
d
 the insane. The sane 

are not "sane" all of 
the tim

e. W
e lose 

our tem
pers "for no good reason." W

e 
are occasionally depressed or anxious, 
ag

ain
 for no good reason. A

nd w
e m

ay 
h
d
 it difficult 

to get along w
ith one 

or another person-again 
for no reason 

that w
e can specify. Sim

ilarly, the insane 
are not alw

ays insane. Indeed, it w
as the 

im
pression of the pseudopatients w

hde 
living w

ith them
 that they w

ere sane for 
long periods of 

tim
e-that 

the bizarre 
behaviors upon w

hich their diagnoses 
w

ere 
allegedly 

predicated 
constituted 

o
n

ly 
a 

sm
all 

fraction 
of 

their 
total 

behavior. If it m
akes no sen

se to label 
ourselves perm

anently depressed on the 
basis of an occasional depression, then 
it takes better evidence than is presently 
available to label dl patients insane or 
schizophrenic on 

the basis of 
b

izam
 

behaviors or cognitions. It seem
s m

ore 
useful, as W

schel has pointed out, to 
h

i
t

 our discussions to brlw
aors, the 

stim
uli that provoke 

them
, 

and 
their 

correlates. 
It is 

not known 
why 

pow
erful 

im
- 

pressions of 
personaIity traits, such as 

"crazy" or "insane," arise. C
onceivably, 

w
hen the origins of and stim

uli th
a

t give 

rise to
 a behavior are rem

ote or unknow
n, 

or w
hen the behavior strikes us as im- 

m
utable, trait labels regardm

g the behaver 
arise. W

hen, on the other hand, the ori- 
<

ins and stim
uli are know

n and avail- 
ible, discourse is lunited to the behavior 
its&

 
T

hus, I m
ay hallucinate because I 

am
 sleeping, or I m

ay hallucinate because 
I h

a
ve

 ingested a peculiar drug. T
hese 

are term
ed sleep-induced hallucinations, 

or dream
s, and drug-induced halIucina- 

tions, respectively. B
ut w

hen the stim
uli 

to m
y hallucinations are unknown, that 

is called craziness, or .dizophrenia-as 
if that Inference w

ere som
ehow

 as ~U
um

i- 
nating as the others. 

T
H
E
 E

X
PE

R
IE

N
C

E
 O
F
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C
H

IA
T

R
IC

 
K

O
SPIT

A
L

IZ
A

T
I O
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The term
 "m

ental Illness" is of 
recent 

xigin. It w
as coined by people w

ho w
ere 

hum
ane in 

their in
ch

atio
n

s and w
ho 

w
anted very m

u
c
h
 to raise the station 

3f (and the public's sym
pathies tow

ard) 
the psycho1ogicaIly disturbed from

 that 
2f 

w
itches and 

"crazies" to one that 
w

as alun to the physically LU. A
nd they 

w
ere at least partially successful, for the 

treatm
ent of the m

ental dl has im
proved 

:onsiderably over the years. B
ut w

hile 
treatm

ent has im
proved, it is doubtful 

!hat people really regard 
the m

entally 
.I1 in the sam

e w
ay that they view

 the 
?hysicall): dl. A

 broken Ieg is so
m

e
th

g
 

m
e recovers from

, but 
m

ental lllness 
illegedly endures forever. A

 broken leg 
loes not 

threaten the observer, but a 
xazy schizophrenic? T

here is by now
 a 

lost of 
evidence that attitudes tow

ard 
h

e m
entally ill are characterized by fear, 

~
ostllrty, aloofness, suspicion, and dread. 

fhe m
entally ill are society's lepers. 

T
hat such attitudes infect the general 

~
opulation is perhaps not 

surprising, 
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Table I 

S
elf-In

itiated
 C

o
n

tact b
y P

seudopatients W
ith P

sychiatrists and N
urses and 

A
ttendants, C

o
m

p
ared

 W
ith

 O
ther G

ro
u

p
s 

P
sychiatric hospitals 

U
m

~
vers~

ty 
U

niversity m
edical center 

ca
m

p
s 

P
hysicians 

(nonm
ed~ca:! 

ccntact 
(7) 

(2) 
(3

) 
(4) 

(5) 
(61 

P
sychi&

trists N
urses and 

F
aculty 

"L
o

~
kin

g
 for a 

"Looking for 
N

o additional 
attendants 

psych~a';isi' 
an internisl' 

com
m

ent 

R
esponses 

M
oves on, 

71 
88 

0 
0 

0
 

0
 

hoad averted 
(%

) 

hlakes eye 
23 

1
0

 
0 

11 
0 

0
 

contact (%
) 

Pauses and 
2 

2
 

0 
11 

0
 

0
 

chats (%
] 

sto
p

s and 
4 

0.5 
100 

78 
100 

90 
talks (%

) 

M
ean num

ber o
f 

6 
3.8 

4.8 
4.5 

qG
estlons 

znsviered (o
u
t 

of 6) 
F

e
sp

o
n

d
~

n
ts tN

.ls ) 
13 

47 
14 

18 
15 

10 
A

nrm
prs (N

O
.) 

185 
1283 

14 
18 

15 
10 

'
k

t
 a

p
p

l~
ca

b
le

 

2. "D
o y

o
u
 h

o
w

 w
here F

ish A
n

n
ex is?" 

(there is no Fish A
n

n
e

x at S
tanford). 

3. 
"D

o you teach here?" 
4. "H

ow
 does one apply for adm

ission 
to th

e college?" (at the m
edical school: 

"
 . . . to

 the m
edical school?"). 

5
, "Is it difficult to get in

?
" 

6. 
"Is there financia1 aid?" 

W
ithout exception, as can be seen in 

T
ajle 1

 (colum
n 3), all of th

e questions 
u.t.re answ

ered. N
o m

atter how
 n1.;11ed 

they 
w

ere, 
all 

resprndents 
n

o
t 

only 
m

~
in

tain
ed

 eye contazt, b
u

t sto
p

p
ed

 to
 

ta
lk. Indeed, m

any 
oi the respondents 

w
ent c

u
t of their w

ay :o
 direct or take the 

qw
sttoner to th

e offic? she rvas seekm
g, 

tz try 
to

 locate 
"F

ish 
A

nnex," 
or 

to
 

discuss w
ith her the possibilities of being 

adm
itted to the unlversity. 

S
im

ilar data, also show
n in 

T
able 1

 
(colum

ns 4, 5, and 6
), w

ere obtained in 
the hospital. H

ere too, the young lady 
cam

e prepared w
ith six questions. A

fter 
the first question, horvever, she rem

arked 
to

 
1s of 

her 
m

sp
o

n
d

~
n

ts (colum
n 4), 

"I'm
 

lo
o

'h
~

g
 for a 

psychiatrist," 
and 

to 15 others jcolum
tl 51, 

"I'm
 lo

o
h

g
 

fo
r an internist." Ten othex respondents 

received no inserted com
m

ent (colum
n 

6j. T
he general 

degree of 
cooperative 

responses 
is 

conuderably 
higher 

for 
these unlversity groups than it w

as for 
pseudopatients in psychiatric hospitals. 
E

vcn so, differences are apparent w
~

th
 

the m
edical school setting. O

nce having 

indicated 
that 

she w
as lo

o
h

g
 for 

a 
psychiatrist, the deb-e 

of 
cooperation 

elicited w
as less than w

hen she sought 
an internist. 

P
O

W
E

R
L

E
SSN

E
SS A

N
D

 
D

E
P

E
R

SO
N

A
L

IZ
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T
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E
ye contact and 

verbal 
contact reflect 

concern an
d
 individuation: their absence, 

avoidm
ce and 

depersonalization. 
T

he 
d

ata I have presented do n
o

t d
o

 justice 
to the rich daily encounters that grew

 up 
around m

atters of depersonalization and 
avoidance. I have records of patients w

ho 
w

ere beaten by staff for the s
h
 of h

itiat- 
ing verbal contact. D

uring m
y ow

n ex- 
perience, for exam

ple, one patient w
as 

beaten in the presence of other patients 
for having approached an attendant and 
told him

, "I f
ie

 you." O
ccasionally, pun- 

ishm
ent m

eted out to patients for m
is- 

dem
eanors seem

ed so excessive that it 
could not be justified by the m

ost radi- 
cal interpretations of 

psychiat~
ic canon. 

N
evertheless, they appeared to go un- 

questioned. T
em

pers w
ere often short. 

A
 patient w

ho had not heard a call for 
m

edication w
ould be roundly excoriated, 

and the m
orning attendants w

o
u

ld
 of- 

ten w
ake patients w

ith, "C
om

e on, you 
m- 

f-, 
out of bed!" 

N
either anecdotal nor "hard" data can 

convey the overw
heln~

ing sense of 
pow

- 
erlessness w

hich invades the individual 
as he is continually expm

ed to th
e deper- 

sonalization of the psychiatric hospital. It 
hardly m

atters w
hich psychiatric hospital 

-the 
excellent public ones and the very 

plush private hospital w
ere better than 

the ru
ral and skidoby ones in h

s
 regard, 

b
u

t again, the teatures that psycl-uatric 
hospitals h

~
ld

 iH com
m

on overw
helm

ed 
by far th

a
r apparent differences. 

P
ow

erlessness 
w

as 
evident 

every- 
w

here. T
he patient is deprived of m

any 
of 

his legal rights by d
m

t of his psychi- 
atric com

m
itm

ent. H
e is shorn of cred- 

ibility by virtue of his psychiatric label. 
H

is freedom
 of 

m
ovem

ent is restricted. 
H

e cannot initiate contact w
ith the staff, 

but m
ay only respond to such overtures 

as they m
ake. Personal privacy is m

ini- 
m

al. Patient quarters and possessions cm
 

be entered 
and exam

ined b
y any std

i 
m

em
ber, for rvhatever reason. H

is per- 
sonal history and anguish are n

v
a

~
la

b
le

 
to any staff nw

niber (ofter, ir~
cluding the 

"grey lady" an
d

 "c,uiJy striper" volim
- 

teer) w
ho chooses to

 read his fu!der, 
re- 

gardless of their therapeutic relationship 
to him

. H
is personal hygiene and w

a
ste

 
evacuation are often m

onitored. T
he w

a- 
ter closets m

ay h
a

ve
 n

o
 doors. 

A
t tim

es, the depersonalization reached 
such 

proportions 
that 

pseudopatients 
had the sense that they w

ere invisible, or 
at least unw

orthy of account. U
pon be- 

ing adm
itted, I and other pseudopatients 

took the initial physical exam
ination in 

a sem
ipc~

blic room
, w

here staff m
em

bers 
w

e
n

t about their o
w

n
 business as if w

e 
w

ere ntlt there. 
O

n
 

the 
w

ard, 
attendants 

delivered 
verbal and occasionally serious physical 
abuse to patients in the presence of other 
observing patients, som

e of w
hom

 (the 
pseuilopnticnts) w

ere w
riting it all dow

n. 
A

busive behavior, 
on the other hand, 

term
indteil quite abruptly w

hen other 
staff m

em
bers w

ere know
n to be com

ing. 
S

taff are credible w
itnesses. P

atients are 
not. 

A
 nurse unbuttened 

her uniform
 
to 

adjust her brassiere in 
the presence of 

an entire w
ard of vlew

lng m
en. O

ne did 
not have the sense that she w

as being 
seductive. R

ather, she didn't notice us. A
 

group of staff persons m
jsht pclii~t to a 
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Finally, h
o

w
 m

any patients m
ight be 

"sane" outside the psychiatric hospital 
but seen1 in

sa
n

e
 in it-not 

because m
azi- 

ness resides in them
, as it w

ere, but be- 
cause they are responding to

 a bizarre 
setting, one that m

ay be unique to
 in- 

stitutions w
hich harbor nether people? 

G
offinan calls the process of socialization 

to suc11 institutions "m
ortification"-an 

apt m
etaphor that includes the processes 

of depersonalization that h
av

e been de- 
scribed here. A

nd w
hile it is im

possible 
to know

 w
hether the pseudopatients' re- 

sponses to these processes are character- 
istic of 

all inm
ates-they 

w
ere after all, 

not real patients-it 
is difficult to believe 

that these processes of socialization to a 
psychiatric hospital provide useful atti- 
tudes or habits of response for living in 
the "reill w

orld." 

S
U

M
M

X
R

Y
A

N
D

 C
O

N
C

L
U

S
IO

N
S

 

It 
is 

cledr 
that w

e 
cannot distinguish 

the sane from
 the insane in

 psychiatric 
hospitals. T

he hospital itself im
poses a 

special environm
ent in 1%

-hi&
 the m

ean- 
ings o

f behavior can easily b
e m

isunder- 
stood. T

he consequetlc'es to patients hos- 
pitalizcd in such an environm

ent-the 
porverles~

ness, depersonalization, segre- 
gation, m

ortification, a
n
d
 self-labeling- 

seem
 undoubtedly countertherapeutic. 

I d
o

 not, even now
, uunderstm

d this 
problem

 w
ell enough to

 perceive solu- 
tions. B

ut tw
o m

atters seem
 to have som

e 
prom

ise. T
he iirjt concerns the prul~

fer- 
ation of ccm

m
unity m

ental health fx
ili- 

ties, of 
crisis intervcntlcsn centers, oi the 

hum
an pctential m

ovem
ent, and of be- 

havior therapies that, fcr ~
1

1
 

of their ow
n 

problem
s, tend to av

o
id

 psychiatric la- 
A

s
, to

 focus c
i~

 
specific probIem

s and 
jehaviors, and to retain the individual in 
I relati ve:y non~

cjcrati;.e envlronm
cnt. 

C
learly, to

 the extent that w
e refrain from

 
sending the distressed to insane places, 
our im

pressions of 
them

 are less likely 
to

 be distorted. (The risk of distorted 
perceptions, 

it seem
s to m

e, is alw
ays 

present, since w
e are much m

ore sensitive 
to

 an individud's behaviors and verbal- 
~

zations than w
e are to

 the subtle contex- 
tual stim

uli that often prom
ote them

. A
t 

issue here is a m
atter of m

agnitude. A
nd, 

as I have show
n, the m

agnitude of dis- 
tortion is exceedingly h

g
h

 in
 the extrem

e 
context th

at is a psycluatric hospital). 
T

he second m
atter that m

ight prove 
prom

ising speaks to
 the need to increase 

the sensitivity of m
ental health w

orkers 
and researchers to the C

atch-22 position 
of 

psychiatric patients. S
im

ply reading 
m

aterials in this area w
ill b

e of help to 
som

e such w
orkers and researchers. For 

others, directly experiencing the im
pact 

of p
sy

h
atric hospitalization w

ill be of 
enom

lous use. C
learly, further research 

into the social psychology of such total 
institutions w

ill both facilitate treatm
ent 

and deepen understanding. 
I 

and 
the 

other 
pseud~

patients in 
the 

psychiatric 
setting 

had 
distinctly 

negative reactions. W
e d

o
 not pretend 

to
 describe the subjective experiences of 

tm
e patients. T

heirs m
ay be different 

from
 ours, particularIy w

ith the passage 
of 

tim
e 

and the necessary process 
of 

adaptation to
 one's environm

ent. B
ut w

e 
can m

uld 
d

o
 speak to the relatively m

ore 
objective indices of treatm

ent w
ithin the 

hospital. It could be a m
istake, and a very 

unfortunate one, to consider that w
hat 

happened to u
s

 derived from
 m

a
k

e
 or 

stupidity on the part of the staff. Q
uite th

e 
con trar): our overw

helm
ing im

pression 
of them

 w
as of people \vho really cared, 

w
ho 

w
ere 

com
m

itted 
an

d
 w

ho w
ere 

uncom
m

only 
intelligent. 

W
here 

they 
failed, as thcy s

o
m

e
tim

e
.; did pam

fully, 

it ~
\~

o
u

ld
 

be m
ore accurate to attribute 

a m
alicious disposition. In a m

ore benign 
those 

failures 
to 

the 
environm

ent in 
w

h
ih

 they too, found t+ernselves than to 
personal callousness. T

heir perceptions 
and behavior 

w
ere controlled 

by 
the 

environm
ent one that w

as Iess attached 
to global diagnosis, their behaviors and 
judgm

ents m
ight have been m

ore benign 
and effective. 

situation, rat her than being m
otivated by 
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T
he year 1993proved a b

~
g

o
n

efo
r EhL

dly &
 C

o
, m

ak
erj of P

m
zac. L

talening 
lo P~oriic, a testunonlal to the dm

g's healrng pow
ers, m

ake the best-seller 
hst, a

h
d

e
 P

etcrK
ram

er, 11s author, touted hls tm
y benefactor on vanous talk 

sh
o

w
s A

gam
 an

d
 ag

am
 the pill popped up m

 endless N
ew

 Y
orkpr cartoons, 

com
puter-netw

ork d
~

scu
ss~

o
n

s,cv
en

 
D

avld L
etterm

an
lo

k
c In F

ebruary, the 
pill itsflfg

raced
 a cover of N

ensu,eek 
S

low
ly, stealthdy, P

rozac 1s sh
th

en
n

g
 m

to m
ore an

d
 m

ore of our hves an
d

 
frndm

g a w
an

n
 place to settle 

E
ven the m

ost casually aw
arecltizen can feel thc sh

d
t m

 thinlung b
m

u
g

h
t 

about by the d
m

g
's abtllty to

 "transform
" ~

t
s

 
users W

e speak of personal- 
~

t
y

 
change, w

e argue over the drug's benefits over psychotherapy (all those 
ex

p
ew

w
e hours of p

aren
t~

b
ash

m
g

 as m
m

pared to a m
onthly d

s
h

 to
 the 

pharm
acy), an

d
 w

e k
t ourselves lm

agrne a w
orld m

 w
h

c
h

 o
u

r parn is n
u

h
- 

fled, erased as easlly an
d

 fully asd
u

ty
 w

ords on asch
o

o
l blackboard. 

M
ost of all, w

e en
v

m
o

n
a race of people both fnghtenrngly bland an

d
 joy- 

ously healed as th
eu

ltlm
ate double-edged sw

ord W
hile P

rom
acm

sy m
deed 

be o
u

r gift h
o

rie of the decade, at least w
e're starm

g
~

t strs~
g

h
t m the jagged 

m
01113 
O

f all the fcars an
d

 concerns, the o
n
e
 barely spoken of b

u
t n

o
 less valid 

apparently h
as m

o
re to d

o
 w

lth the good new
s than the b

ad
. It seem

s the 
d

ru
g

 1s nm
rr effectw

e, an
d

 w
o

rk
 to rel~

fv
f nzore sym

ptom
s, than p

rev
~

o
u

sly
 

lm
avlned 

N
O

 
Jam

es M
auro 

R
obert T

restm
an, M

.D
., dlrector of the 

m
p

arted
 know

ledge m
ay cause saen

c 

-
~

 -- W
~

th
o

u
t a doubt, P

ro
zac~

s exltrng the realm
 of cllnlcal depression an

d
 en- 

term
g the m

urkier w
orld of subclm

~
cal, subsyndrom

al, sub-"slck" disorders 
C

llnlcm
ns m

 particular are w
o

rn
ed

 that the delrnltlon of "subsyndrom
al" 

d
lio

rd
ers (psycholog~

cal com
plam

ts that fad to m
eet the crltena fo

r a s
p

e
 

c
lf

~
 ~lln

cis) 1s ex
p

an
d

m
g

 to m
clude m

ore of w
hat w

ere once thought of as 
ordm

arv ld
e stresles 

C
The unofflclal tcrm

 for th
s a"b

rack
e1

 creeo "
i 

t 
outpatlent program

 st B
m

nx VA M
edlcsl 

1 
C

enter, sum
s u

p
 the 

dllem
m

s 
"T

here 
arem

an
y

 sltuatlons w
here people do n

o
t 

m
eet th

em
llu

m
u

m
cn

ter>
sfo

ra disorder 
, 

W
here a specdic d

~
ap

lo
sis m

ay
 m

qm
re 

five cn
ten

s, fo
r m

stance, 
som

e people 

A
N

D
 P

R
O

Z
A

C
 FO

R
 A

L
L

.. . 
1 

w
~

ll have only tw
o, perhaps even one 

, 
A

nd yet they'resufierm
g: 

, 
A

n
d

 recfirrng p
sy

h
a

tn
c

 m
edlcatlon 

. 
, 

A
nd as thls dlness m

v>
tatlon llrt grow

s, so, of course, d
o

 the n
u

m
b

ers of 
patlents b

h
o

 n
o

w
 fall rnto thls category-people 

som
ew

here short of bem
g 

honeslbto-G
od sick b

u
t w

h
o

 areneverthclcss m
 so

m
eso

rt o
fp

arn
. 

once agarn, to adm
lt sheepishly that tt 

exuberance over P
rozac w

as som
ew

h 
prem

ature, ~
fn

o
t 

w
holly overblow

n7 
W

h
le m

uch 
rem

arns 
to be 

learne 
ab

o
u

t P
m

zac, so far the b
ad

 new
s m

z 
be 

that 
the~

e's no bad 
new

s. It, aft, 
all, ~

t does turn out to
 have no sen

o
t 

draw
backs, w

hat are the lm
p

llcst~
o

m
 < 

a d
ru

g
 that 1s a shortcnt to h

e
h

g
?

 
w

h
en

 once they w
ere shlpped o

ff to a 
1ti;aconcern 

thatpotentiallya&
ctsa 

therapist'scouch 
T

restm
an neatly b

reak
 

psychologists, w
h

o
 m

ay fm
d them

selvc 
d

o
w

n
 the dlvlding lm

es betw
een theslck 

short ofangst-ladencllents m
 thecom

lr 
an

d
 the uncom

fortable 
years; 

that 
places 

dublous 
poiber 

1 

T
rad

~
t~

o
n

al 
psttents, 

w
h

o
 say, 

"D
oc, 

to
 be m

ore assertw
e, I w

an
t to feel 

better, 1
 w

ant to accom
pl~

shrnore." 

the hands 
of 

p
rim

a
ry

 care <
h

y
ss~

an
 

w
h

o
 m

ay prescribe the d
m

g
 ivlthout 

fully articulated understandm
g of the 

pat~
ents'dlstress; an

d
 thatitrlkes a chor 

of d
efem

~
v

e fervor rn 
the hearts an

 
m

m
d

s of eiery
o

n
eralsed

 iv
~

th
 

th
eJu

d
e<

 
C

hrlstlan ethcs-that 
n

o
th

~
n

r ~n
 life

 i
a
 

an
d

 
m

ore 
are 

being 
t&

d 
o
n
 

P
rozac. 

B
ecauseof ~

t
s

 
few

ers~
d

eeffects an
d

lo
w

er 
toxlc~ty, the nsk-to-benefit ratlo 

li a lot 

In 
the past, 

both 
groups 

w
o

u
ld

 b
e 

recom
m

ended for therapy 
N

ow
, m

ore 

low
er 

"It's 
low

er," agrees T
restm

an, "but ~
t's 

not zero. T
here are s

~
d

e
 

effects,rlik
i that 

be w
o

rth
w

h
le, or e

f
f

~
c

h
~

~
~

~
l

~
~

~
 

1 rook for 11. 

rase concern m
 th

e
m

e
d

~
c

slc
~

m
rn

u
n

~
t~

"
 

G
O

O
D

 N
E

W
S

 O
R

 B
A

D
? 

H
istoncally, 

the use 
of 

d
ru

g
s as itxers 

of 
the 

w
orld's 

p
n

v
ate 

dls 
has 

run 

types of disorders, asldefrom
 h

~
c

a
l

 
d

l 
pression, are they bem

g prescnbcd f
a

 
D

o th
em

ed
rcst~

o
n

s work?i.%
at othernr 

ttonsexl,t'W
hatarc 

thepotentlalrisks I 
rndlvlduals and to

so
o

ety
? 

I'M
 

D
Y

S
T

H
Y

M
IC

, Y
O

U
'R

E
 

D
Y

S
T

H
Y

M
IC

 

I 
. - 

. 
~ 

From
 lr-n

, i
 h

lau
ro, 'A

n
d

 F
m

zarlo
r A

ll 
,''R

yri~
a

lo
~

yT
o

Jry 
U

u
Iy

I~
A

~
p

s
u

t 
1994) C

opynghlO
 

h
o

w
 that 

each 
of these 

d
m

g
s cam

e I poor co
n
cen

tratio
n
 or d

~
lf~

cn
lty

 
m

a
h

 
I591 b

, Suri*x ru
b

l~
ih

err, ~n
c

 
R

epnnked by perm
arim

n 
w

lth slg
m

f~
can

t nsk
s. S

o w
hat y

et-to
~

b
e dcaw

nns-reveal5 
the 

unexcIuilvlty < 

rnto sen
ou

s, d un&
tslpated, 

snags 
A

t 
the 

turn 
of 

the 
century, 

the m
edlcal 

co
m

m
u

n
ity

 
thought 

that 
cocam

e 
w

ai 
s
 com

pletely ap
p

m
p

n
ate, nonaddlctlve 

d
m

g
, an

d
 w

~
d

ely
 prescrtbed 

11 In 
the 

19505 an
d

 
'605, 

fu
st barblturstes 

an
d

 
thcn am

phetam
m

cs w
ere doled out for 

vanous psycholog~
cal maladles. W

e now
 

O
f all the d>

stresses, alim
ents, an

d
 m

fi 
m

ltles patlcnts com
plam

 of 
noivaday 

perhaps none 
1s so broad or so m

u
d

d
 

m
 drfm

ltlon as "dysthym
1a"-a 

chronl 
d

sco
n

ten
t m

volvm
g 

elthcr deprcrila 
(but n

o
t clinzcal depression) or lru

tab
) 

~
t

y
 Its sym

ptom
s-not 

eatm
g or eatm

 
too m

uch, not sleeplnr or ovelrleeom
i 
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U
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W
E

IG
H

 IT
S D

ISA
D

V
.A

N
W

G
E

S7 

itrrank,m
d file

h
 term

safrequirem
ents 

fo
rd

iag
n

o
sa,d

v
sth

jm
iam

ay
b

e theonly 
club that w

ould have G
rouch0 M

arx lor 
a m

cm
ber 

A
ccordm

.- to a recent survey. approxi- 
rnatcly 48 percent of knellcans-ahnost 
half 

the 
populal.on-has 

experlrnced 
so

m
rto

m
o

fd
y

sth
y

m
icd

is~
~

d
cr.A

n
d

all 
of them

 m
ay quallly for P

ro
~

ac. Robert 
M

illm
ar!, 

h
l D

., professor ot psychiatry 
arrd public health 

at C
ornell, sees the 

lrony of 
~

t
:
 

"T
here's 

!,o
l,~

~
~

3
y 

nonr)ndro- 
m

a1
 Y

ou c
m

 give ProL
ar to anyone you 

w
ant." 
W

hich is artathem
a to w

hat m
edical 

sctrncr 
is supposed 

to 
be about. ''i\'r 

try 
to 

convlnce 
people 

there's 
aom

e 
sp

ccificity
to

~
i.h

atw
ed

o
,"iay

sb
ld

h
an

. 
"B

ut tlus i, em
barrassing." 

A
nd the list d

o
rm

't stop there 
S

~
m

o
n

 
S

obo,h4 D
., d

~
recto

ro
fp

sy
ch

~
atry

atN
ew

 
M

ilford 
H

ospital, reports 
that "Prozai 

has 
been 

successfully 
used 

Lor 
o

b
srs 

slvr halrpullm
g, panic disorder, eating 

dlrordera, an
d

 so
aal an

d
 other phoblai. 

It has proven 
useful to people to

 f~ree 
thcm

selvcs frum
 addictive ~

clatlonships; 
to dispel doubts about perform

ance: to 
overcom

e obstacles that once seem
ed 8")- 

poiilble. I have even added it to
m

y
 w

n
- 

tering crvl m
d

 found geranium
s gron. 

better on it 
"
 

H
e's juhxg, of course, b

u
t only about 

the germ
inm

rns. A
dd 

obesity. garnblm
g 

addi, rlon. arrd FM
S to the spectrum

 ot 
com

plalllts now
 belng helped by P

lo~
.lc. 

are they re-regulatm
<

 aystem
i that are 

m
g

 these d
~

so
ld

ers: Ihe contention that 

out of balance? D
o they actuallv riionge 

personal~
ty. m

a
h

g
 you feel better than 

norm
al. or m

erelyfine-tuneit'D
opeople 

say,"C
ee,lfeelm

orem
yselion this drug" 

or "G
ee, I'm

a different personnow
"? 

Som
e chlcrans, such as L

arry S
lever, 

M
.D

., 
director 

of 
the O

utpatient 
Psy- 

chlatry D
~

v
.r~

o
n

 
at hlt. Sm

ai School of 
M

edlclne m
 N

ew
 Y

ork, offer an opinion 
betireen the tw

o "If you have a staticky. 
bland 

p
ictu

re o
n

 your T
V
 set, you r.m

 
fix thereceptlon by adjuitm

g the tunrng 
and contrast O

r iim
ply change the chan- 

nel 
M

y m
~

d
erst~

m
d

m
g

 
of 

the m
edlca- 

tions personally 1s m
ore the farm

er than 
thelatter" 

O
f course the big fear surrolinding the 

"chamel-changmg"aspectofthediug~ls 
that rociety v

d
lev

o
lie into abattallonol 

"happy rold~
ers." E

xhum
ed by K

ram
er 

hlm
self, the specter of A

L
dous H

uxley's 
-m

a-B
rave 

N
riu iVor1d's fictlondl d

ru
g

 
that airsthetized clrizens into a content 
u

n
an

o
ren

escco
n

tin
u

eitth
au

n
ttsin

d
 

cloud the argum
ent surrounding I'rozac. 

Y
et to m

anv, Ihe analogy seem
s false. 

"T
he dm

gs, 
if 

p:operly 
used," 

rays 
Slever, "ih

o
u

ld
d

t dam
pen norm

al sig- 
nals of anxiety, not even norm

al deprei- 
sion Itsh

o
u

ld
n

atin
o

w
u

n
d

erm
 thew

ay 
that a hypnotlc does a person's norm

al 
level of arousal or an

 arm
rss, b

u
t should 

allow
 all oi these sigm

alr toem
erge m

ore 
clearly'' 

A
nd, he contm

ors,extending L
heargu- 

m
m

l, 'If d
ep

resi~
o

n
 or other sym

ptom
s 

crnerxe, w
hether from

 p
sy

ih
o

la~
ical or 

B
tnE

R
R

E
C

E
P

T
IO

N
, 

If little 1s h
o

ir
n

 yet afju
st how

 effective 
the-edlugs arelo

rp
i~

ch
o

lag
~

cald
~

sttc~
c, 

even
 less clear 1s the actual Im

p
~

c
t they 

pharm
acology focuses on the individual 

ralh
rr than eham

m
lrg the larger so

n
- 

eta1 problem
5 that lie behm

d depresson 
and other fir. 

E
pldem

~
ological shidies 

have show
n that m

are people are suf- 
fering from

 m
ajor drpresslon that ever 

b
e

fo
rp

a
t 

ever-younger 
ages. 

P
rorac, 

som
e argue. puts a B

and-A
id on indl- 

: 
vldual sym

ptom
s rather 

than addrrss- 
m

g w
hy people are seelung help m

 ever- 
inceasing num

bers. 
T

he response of clm
icians 1s to answ

er 
the questlo" 

n
lth

 u question: h
'h

y
 m

ust 
one sulut~

onprrclude m
y

 other? 
T

he fundam
ental en

o
c they argue, ir 

to assum
e th

~
t the u

se of 
P

IO
Z

~C
 85 a 

therapeutlr tool equals an
 interest anly 

in the biological causes of depression (or 
sub-depression, or lust plain old fcel~

ng 
lousv). T

hose w
hocnnpresccibe m

edica- 
tion .%

e, by profession, at least partly %
- 

vested in b~
olo@

zal soiutiona. A
r,d lince 

Pro?ac is usually recom
m

ended along 
I 

w
ith som

e form
 of piyhotherapy. 

the 
conclunon 

that hterpersonal 
relation- 

ships are som
rhoir ~gm

ored-01 that h
-

 
dnv~

dual brain chem
istry is the one m

d
 

anly root being addrrried-seem
s 

c
n

o
- 

neous. 
! 

"W
e're not saying this is the only w

ay 
' 

to help: 
%

~
ists-liertm

an. "W
e're raying, 

'T
h

~s is one w
ay, but of course there aie 

otheri.'h.lany m
ore peoplecan be helped 

by changing the structure of society than 
through m

edlclne 
B

ut ire also h
av

r the 
abill:y 

apparently 
to help 

m
any 

m
ore 

peoplew
hthm

edicat~onn than before.N
on 

w
e have to

f~
y

reo
u

tsh
o

u
ld

 wr7
A

n
d

fo
r 

w
hom

? A
nd n

h
rrr does it slop?" 

. 
.
 

aocial stessvs, aren't people entitlrd to 
tiratm

ent 
for these cond~

tions, ju
d

 
as 

they w
ould get 1

 thcv had an ulcer in 
relation lo the stresses m

'hev 
liv

esy
 

Slerer's exam
pleinadvertently reveals 

O
m

O
F

T
H

E
 W

O
O

D
W

O
R

K
 

O
ther concerns stem

 from
 the staggering 

num
bers 

of 
people 

for w
hom

 
R

ozac 
w

ould 
?love 

benehctal 
In 

1991, tlur 

advertlrernent appeared in N
cw

 Y
ork 

nm
rs 
and viiiagr V

O
Z
C
A
 

"A
= 

Y
O

U
 

D
E

PR
E

SSE
D

? 
D

O
 Y

O
U

 
ill 

FER FRO
M

 FA
llG

U
E

? IN
A

B
II.IT

( T
C

 C
O

N
C

EI 
lR

A
l€? H

A
>

€
 TRO

UBLE SL
E

E
Pm

'G
 OR 

EA 
IN

G
? IF 50, C

O
N

T
A

C
T

.. .- 
T

he ad w
as placed to gather iubjec 

lor a study of the cftrctivenesr of Froz. 
in 

treatllla 
dvrthvm

ia 
T

he 
~

c
s

o
a

n
i 

iuas"1rterally thousandsof phone calls. 
w

as am
azing-all 

these bright. educate, 
h

a
rd

w
a

rh
g

 people just cam
e out of tt 

w
aad

w
o

rk
 IV

e L
uund a m

other lade < 
n

lc
r people w

ho w
ere able to functiul 

but w
ho w

ere quite l~
tcrally the vallun 

w
ounded of N

ew
 York." 

A
fter selectm

g a core group w
ho m

i 
the crrteria for dysthym

ia, R
oscnthalan 

his beam
 divided th

em
v

p
 and gave on, 

half 
Prozac. 

the other ha!f 
a placebi 

I<
rsults? A

n astonishing 
62 percent 

c 
tb.e 

P~rozac group 
show

ed 
sp

t!<
iar 

im
provem

ent after only eight w
eeks (; 

apposed to 18 pelrent 
g

iv
e
n

 placebos 
O

ther studlei conducted 
by 

R
osenthr 

havr show
n 

a m
oIe 

than 
70 

p
rier 

L
U

C
C

P
IS m

e
. 

T
he nuntbcr of people w

ho respandei 
to 

the 
advrltisem

m
t 

is 
evtdrncc 

c 
w

idespread, 
il 

lou-level, depreiiian- 
and m

 grcater num
bers than w

ere pre 
/ viillilv Im

a=
ined. B

ut ilh
al struck io! 

,
 

~
 

~
 

rnthal 
w

a
r 

that, 
w

h
ile 

their 
avrrag 

age w
as 36, alm

ost 80 percent of 
then 

w
ere single, and .m

other 9 pelicnt w
c

l 
divorrrd. tiearly 9U

 percent of them
 ha, 

becn m
 theiapy on andoft over theyear. 

"T
hey had 

A 
lot of 

in
rl~

h
t," repart 

R
uienthal. 

"B
ut 

they 
still 

had 
ii.m

p
 

. . 
I ""w

'hIC
1, 

begs the question: W
cre thes 

people dysthym
ic (read "unhappy") be 
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cause they couldn't 
get them

selves 
m
-
 

voived rom
antically, or w

ere thelrpersis- 
tent blucs preventing them

 from
 success- 

fully m
terdctm

g w
ith others? 

T
he distm

ctlon is an
 im

portant one, 
and crucial m

 the argum
ent o

f a "drugs 
rs 

roctetal change" 
approach to com

- 
halm

g 
low

-level depresscon. 
R

o
m

m
t~

c 
courtship m

ay bem
ore d>

fflcuit now
 th'ln 

ever befor-ivhichm
ay 

lead m
m

y
 to re

 
m

ain single and unhappy If so, w
o

rh
g

 
tow

ard easier social interaction w
ould 

benefit.If, how
ever, thereversew

ere true, 
an

d
 the subjccti' dysthym

la w
as w

hat 
prevented thcm

 from
 dating, then focus- 

m
g 

on 
the individual-in 

o
rd

a
 to car- 

rcct thr roaal-seem
s 

lustified. "A
nd that 

focus Ir not to be dcsrnlssed," 
stresses 

T
restm

an. 

D
O

E
S

 P
R

O
Z

A
C

 =
 L

E
A

R
N

IN
G

? 

W
hatever the root, 

one can see them
. 

sipping C
rm

a
c

 (P
n

a
c

 and cranberry 
juice--=

 
popular cocktail for those un- 

able to tolerate iuil doses of 
the drug), 

nuzzlm
g u

p
 to potential m

ates at the lo- 
ca

l ~
L

nglrs'bar, sm
iling, their psycholog- 

leal w
ounds successfully sutured. G

iven 
tm

e, w
ouldn't a m

ore positive outlook 
lead to bettcr interactions, and the po- 
tential relationrh~

ps that developed con- 
tinue to prom

ote good chcer once Prozac 
is tapered off? 

"O
f 

coursc," 
agrees 

T
reiG

nan 
"If 

pcople 
start responding 

dlllerently 
to 

you, an
d

 yuustartfeellng diffelent about 
yourself, you set u

p
 new

 habit patterns 
that 

reinforce 
your 

chm
gcd 

state 
of 

afiairc. It m
ay be that P

~
o

zac resets the 
adp4tm

ent m
 the brain after a num

ber 
of 

rnonlhs. 
an

d
 that 

aftelw
ard people 

w
ould h

e at thrs n
r

~
,~

 
point and could 

taper off iclthoul rchpse." 

In other w
ords, first the drugs m

ake 
you 

better, happier, m
ore 

in control- 
then 

you 
do the rest of 

the w
ork on 

, 
your 

ow
n. 

C
om

eU
's 

R
obert 

h
L

d
h

an
 

' 
concurs: "T

he drugs change a person's 
em

otional rew
ard system

. Y
our sem

r of 
acceptance increases. Y

our feeling state 
is changed. m

e
n

 hopeiully you take tlus 
new

 am
m

unition and go out an
d

 u
e

 it 
, 

on your ow
n." 

W
ait a m

inute. W
hat are w

e saying 
here? 

m
a

t "real 
ieam

ing" 
occurs 

on 
, 

Prozac7 T
hat the drug does not sim

ply 
solve 

your 
problem

s 
m

edically, 
but 

requues 
you 

to 
d

o
 half 

the 
legw

ork 
, 

yourself? 
Y

es, 
bel~

eves h
W

m
an

, 
"So 

that 
even

 
w

hen 
you 

take 
aw

ay 
the 

, 
m

edication, 
the sam

e situation 
in 

life 
m

ay 
create 

different rerporaes 
in 

an
 

, 
individual. 

W
here once the thought o

t 
initinhng rom

ance seem
ed too itreriful, 

, 
rt now

 seem
s possible. W

here once lrfe 
seem

rd
iad

, lonely, and defeating,~
t now

 
: 

appears w
orthw

hileand conquerable." 

S
Y

N
D

R
O

M
E

V
S

. C
H

A
R

A
C

T
E

R
 

i 
Still, there are fears Is Prozac bringing 
to light the frightenm

g n
u

n
~

b
rr of peo- 

ple w
ho suffer from

 som
e sort of 

dir- 
1 

tress! O
r is it that w

hat w
ere once called 

j 
"character traits'' are now

 bem
g irclarri- 

i 
fled as "syndrom

~
s"-because 

they can 
1 

be sm
oothed out by m

ed
iatio

n
? A

nd, 
i 

if 
such a trend continues, w

ill there be 
' 

anyone left w
hoisnl"&

ordered"? 
W

ho ~ 
doesli't need drugs? 

brain, to, w
ell, that's ju

t thelr character, 
their penonahty, so that's psychology" 

S
uch duahsm

 u
 destructive, 

believes 
R

oore: "If 
som

ebody has a bad tem
per 

an
d

 w
orks to control 

11, w
e don't say 

they're altering w
h

o
 they are. B

ut there's 
a paranoia that som

ehow
 w

ith m
rltca- 

tion, w
e're 

trying to control the essence 
of indivtduality, that w

e'rem
an~

pulahng 
som

eone." 
N

o
 doubt the m

oral argum
ents about 

character 
altering 

are 
being 

ap
p

l~
ed

 
m

ore rev
rrek

 w
hen treabnent involver 

Som
e doctars bristle at the distinction 

betw
een syndrom

e an
d

 character 
"It's 

a 
false 

and 
m

eaningless 
boundary," 

insists Sleven R
oosr, M

.D
., of C

olum
bia 

U
nlvers~

ty. ''People 
m

plicitly cross the 
border from

, w
ell, it's 

a syndrom
e, that 

m
eans there's som

ethingw
rong w

lth the 

people." 
1 chatherrpy x

lll talk about people i 
?he im

plicit m
essage is 

that, w
ithout 

regress m
 tream

m
ent, people w

ho h 
sufferine. w

bthout the character 
au

lrk
 

ocrrhotlc ~
a

c
lln

n
s n

~
o

n
l

~
 

fo
r 

w
h

 

sam
e questtons and 

concerns to I 
chotherapy? "T

he use of psychother 
in this country has been grandfath<

 
in," 

points out B
ob T

restm
an. ''It's t 

accrptrd already for m
any years. ftrr 

tenns of counseling from
 religioor It 

ers, and m
ore 

reccntly in 
the prac 

of fo
rn

~
al therapy 50 that w

e no lor 
qurstlan e~

th
er 11s m

trusiveness on r 
w

eare or ~
trrelative safety" 

D
oes psychotherapy have side effe 

Is 
it 

in
tm

s~
v

e' D
oes 

~
t change 

essence of 
w

ho w
e are? T

he m
sw

e 

One panel 
feahxes K

arl M
a

n
 saY

&
g, 

"Sure, 
capitalism

 
could 

w
ork 

out 
its 

h
h
!
"
 In another, E

dgar A
U

cn
 For is 

on 
friendly 

term
s w

ith 
lh

e raven. 
A

 
third show

s N
ietzsche outride a church 

w
ith his m

other, saying, "G
ee, M

om
, I 

like w
hat the pnest said about the L

ttle 

' 

A
 

~
 

r
~

,
 

~
 
~

-
~

 ~
,
 '
-

-
r

~
-

~
-

-
 

- 
that m

ade F
or partic, for exam

ple, w
e 

therapy has caused detertoratton rat 
w

ould be drorivrd ot 1"s 
broodvle m

as- I than D
roeress. 

that 
thelapy 

isn't 
m

lruslve, 
that 

don't alter behavior or control peop 
thoughts is fundam

entally untrue." 
W

hat about ride effects? "B
y def 

tlon. d a treatn~
rnt 1s pow

erful en01 
to w

ork, ~
?

s
 

paw
erful enough to h 

ad
v

n
se effects E

very journal 
on 

serve it rather than m
edlcatr 11 a

w
a

y
 

isn't that also an
 argum

ent ag
am

t any 
h

d
 of treatm

ent? S
houldn't 

w
e

 then 
a

v
o

d
 seeking m

u kind of rehef. for fear 
!?At 

t>
c I",, 

L> J.,::..,,,,.,; 
C

,L, 
A..,, 

,,- 
.r.; 

dl- 
,,,ni:, 

.:I:.,, 
d
a
 

.r,.,.,\c 
2

.d
~

 I 
!I-s!~.?~.t 

J
.!I~

c
. >

.: 3: 
J,, 

:I-. .r.ll.rc 
and the dnllard? 

"T
he notlon that sufferm

g 1s good is 
paternalisticand, at n.orst,sadl?tic." says 
R

oore. B
ut even

 d w
e

 take that m
oral- 

Istic, alm
ost rehglous view

, w
hy pom

t 
our sw

ords only at the dragons m
arked 

"take as &
ected"? 

W
hy not apply the 

chology, w
e don't think there's m

y
th

 
w

rong in treating them
 w

ith psychott 
apy !Are believe that isn't m

an
~

p
u

lat 
w

h
h

 m
edication is-regardless 

of 
c 

com
e." 

M
A

N
IPU

L
A

T
IO

N
 V

S. C
H

A
N

G
E

 

Y
et $\,hat if the brain reacted. readlus 

ttself 
in 

the 
sam

e 
w

ay, 
w

hether 
response 

to 
a 

plU
 

or 
a 

therape, 
d~

rective? 
L

ast year, ir 
the A

rcliz~rs il/ G
el;, 

P
sycitialni. 

a research team
 Iredded 
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O

 T
H

E
 A

D
V

A
N

T
A

G
E

S O
F

P
R

O
Z

A
C

 O
U

IW
E

IG
H

 IT
S D

ISA
D

V
A

N
IA

G
E

SI 
I 

it m
ight seem

." 
vou're inpain." 

T
he bram

 is the organoftherm
nd, an

d
 

T
he only question, then, a

 for w
hat 

iti fu
n

ct~
o

n
 affect5 personality, S

o how
 
' 

degree 
of 

pain 
do 

w
e seek 

m
edical 

h
r d

o
 w

e go in treatm
g itsdisorders an

d
 

trratrnent. A
nd, as B

ob T
rerm

an
 puts it, 

d
i
~
t
r
e
i
s
e
s
i
l
~
b
y
~
~
d
i
~
m
e
i
a
n
d
~
t
s
c
h
~
~
c
t
e
r
 

w
h

erew
d

llten
d

? 

U
C
L
X
s
 

L
ew

is 
B

anter, M
U
.
,
 reported 

a 
of t

w
o
 groups ~

u
ffm

n
g

 from
 

obsessive-com
pulsive 

disorder 
(recur- 

renl, 
unw

anted thoughti accom
?anied 

by r~tua~zedarts,iuchasexcei~i~chand- 
w

aihm
g). In treatm

ent, one g
ro

~
p

 
w

as 
given P

rozac w
ith

n
o

 form
al therapy, the 

o
th

erb
eh

sv
~

o
r 1herapy.h the form

 of ex- 
crcisel designed tu prevent th

eu
co

m
p

d
- 

sireness, w
ith

 nc dm
gs. A

lter 10 w
e

e
k

, 
scans of their bram

s w
ere com

pared w
lth 

Ihoqe tak
en

rt th
e

b
e

p
in

g
 of t~

e
~

r
m

e
n

t. 
A

pprm
im

ately 
tw

o-thuds 
of 

each 
group lilp

ro
v

ed
 

M
ore 

h
p

o
rtm

t, 
for 

those w
h

o
 did m

p
ro

v
e, rates of glucose 

m
etabolism

 (an indxcator of b
ra

n
 a

c
tlr 

~
ty

) 
decreased m

em
clly the sam

e areas of 
the hrain,instatisticdysininOaaamounti, 
rcgrrdlesa of 

hertm
ent. Ihe behavioral 

techniquesacruaUyalteredbrainfi~,ct~on 
-and 

d
~

d
 

so
n

o
 diiferently, no lessinm

i- 
rively, th

m
P

m
zn

c. 
"S

o
m

em
ay

 w
onder," w

rites BnhLer et 
al, "how

 b
eh

av
~

o
r therapy could produce 

bram
-functlon change; i~

n
lla

r 
to b

g
s

.
 

[B
utl the p

o
ss~

b
d

:ty
 of bath having the 

sam
e neuraleffects rr not as farfetched as 

flaw
s? By all arrounts, the resounding 

m
w

e
r seem

s to be: as far as it is 
safe 

to go. T
he unm

im
ous opinion am

ong 
profesi~

onals is that m
ore inform

allon is 
needed. 

Y
etw

hat about the concern th
atw

e are 
entering an

 age w
hen even the shghtest 

w
ilnM

e in character ran
 be defined 

a
~
 1 

a "disorder'' 
W

ill w
e becom

e a F
rozac 

nation? H
ardly, th

in
k

 K
ohert M

illm
an, 

i 
w

ho does notbelieve thew
hole of society 

ragv~n
g tubecam

edependent uponthese 
1 

d
m

g
i 

T
he 

reason? E
volution, which, 

I 
over the course of tim

e, has created in
 

u
s

 the brain functions that dictate 
th

e 
w

ayw
edealw

iththough11 a
n

d
e

m
o

tio
~

. 
T

hat intricate interplay, he o
n
e
n
,
 e
 w

ay 
beyond the prim

rtive effects of any 
o

f 
these d

m
g

i. 
"T

he system
 is so refined," believes 

M
illm

an, "and drugs are so prim
itive, 

:hat 
one con never really replace 

the 
other. W

.th drugs, you're alw
ays giving 

aw
ay m

ore than you're getthg-if 
you're 

nolrcaU
) deb&lated.You'regivingaway 

rem
itlvity, receptivity, iornecapactty for 

pleasure.B
ut it'sa reasona.3ie trad

co
ff if 
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A
 p

rop
osal to classify h

ap
p

in
ess a

s a 
p

sych
iatric d

isord
er 

R
ichard P

 B
entall 

Liverpool U
niversity 

A
uthor's abstract 

definition of happiness. H
ow

ever, despite the fact that 
form

al diagnostic criteria have yet to be agreed, it 
~t is proposed that happiness be classified as a ps~

chiathc 
seem

s likely that happiness has affective, cognitive and 
disorder and be included in future editions of the m

ajor 
behavioural com

ponents. ~
h

~
~

,
 

happiness is usually 
diagnostic m

anuals under the nez3 nam
e: m

ajor affective 
characterised by a positive m

ood, so
m

e
tim

e
s 

described 
disorder, pleasant type. In

 a review
 of the relevant 

as 'elation' 
or 'joy', 

aithough this m
ay be relatively 

literature it is show
n that happiness is statistically 

absent in the m
ilder happy states, som

etim
es term

ed 
abnom

al, consists of a discrete cluster of sym
ptom

s, is 
c contentm

ent'. 
A

rgyle, in his review
 of the relevant 

associated w
ith a range of cognitive abnorm

alities, and 
em

pirical literature, focuses m
ore on the cognitive 

probably reflecrs the abnonnalfunctroning of the central 
com

ponents of happiness, w
hich he describes in term

s 
nervous system

. O
ne possible objection to this propojal 

of a general sa tisfac tio n w
ith specific areas of life such 

rem
ains -

 that happiness is nor negutively valued. 
as relationships and w

ork, and also in
 term

s of the 
H

ow
ever, this objection is dism

issed as scientifically 
happy person's beliefin his or her ow

n com
petence and 

irrelevant. 
seli-efficacy. 

T
h

e 
behavioural 

com
ponents 

of 
happiness are less easily characterised but particular 

Introduction 
facial expressions such as 'sm

iling' 
have been noted; 

H
appiness is a phenom

enon that has recejved very 
interestingly there is evidence that these expressions 

little 
attention 

from
 

p
s~

ch
o

~
ath

o
lo

g
ists, perhaps 

are com
m

on across cultures, w
hich suggests that they 

because it is not norm
ally regarded as a cause for 

m
ay 

be 
biological 

in 
origin 

(2). 
U

ncontrolled 
therapeutic concern. F

or this reason, research on the 
observations, such as those found in plays and novels, 

topic of happiness has been rather lim
ited and any 

suggest 
that 

happy 
people 

are 
often 

carefree, 
Statem

ent 
of 

existing 
know

ledge 
about 

the 
im

pulsive and unpredictable in their actions. C
ertain 

phenom
enon 

m
ust 

therefore 
be 

su
p

~
lem

en
ted

 by 
kinds of social behaviour have also been reported to 

uncontrolled clinical observation. N
onetheless, 

w
ill 

accom
pany happiness, including a high frequency of 

argue that there is a pn'm
a f~

c
ie

 case for classifying 
recreational 

interpersonal 
contacts, 

and 
prosocid 

happiness 
as 

a 
psychiatric 

disorder, 
suitable 

for 
actions tow

ards others identified as less happy (3). T
his 

inclusion in
 future revisions 

of diagnostic m
anuals 

latter observation m
ay help to explain the persistence 

such 
as 

the 
A

m
erican 

P
sychiatric 

A
ssociation's 

of happiness despite its de bilita tin g consequences (to 
D

iagnostic and Statistical M
anual or the W

orld H
ealth 

be described below
): happy people seem

 to w
ish to 

O
rganisation's International C

lassification of D
iseases. 

force their condition on their unhappy 
and 

I am
 aw

are that this proposal is counter-intuitive and 
relatives. 

In 
the 

absence 
of 

w
ell-established 

likely 
to 

be 
resisted 

by 
the 

~
s~

ch
o

lo
g

ical and 
physiological m

arkers of happiness, it seem
s likely that 

~
s~

c
h

ia
tric

 
com

m
unity. H

ow
ever, such resistance w

ill 
the subjective m

ood state w
ill continue to be the m

ost 
have to explain the relative security of happiness as a 

w
idely recognised indicator of the condition. Indeed, 

psychiatric disorder as com
pared w

ith less secure, 
A

rgyle has rem
arked that 'If people say they are happy 

though established conditions such as schizophrenia. 
then they are happy' (4). In this regard, the rules for 

In anticipation of the likely resistance to
m

y
 proposal I 

identifying happiness are rem
arkably sim

ilar to those 
w

ill therefore prefacem
y argum

ents w
ith a brief review

 
used by psychiatrists to identify m

any other disorders, 
of the existing scientific literature on happiness. M

uch 
for exam

ple depression. 
I 

of the follow
ing account is based on the w

ork of A
rgyle 

T
h

e epidem
iology 

of happiness 
has hardly 

been 
researched. A

lthough it seem
s likely that happiness is 

It 
is 

perhaps 
prem

ature 
to 

attem
pt 

an 
exact 

a relatively rare phenom
enon, exact incidence rates 

m
ust depend on the criteria for happiness em

ployed in 
l 

any particular survey. (In this respect happiness is also 
not unique: sim

ilar problem
s have been encountered 

H
appiness; m

ajor affective disorders; psychiatry. 
w

hen 
attem

pts have 
been 

m
ade to investigate 

the 

i I 
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epidem
iology 

of other psychiatric disorders such as 
schizophrenia (5)). T

hus, although W
arr and Payne (6) 

found that as m
any as 25 per cent of a B

ritish sam
ple 

said 
that 

they 
w

ere 
'very 

pleased 
w

ith 
things 

yesterday', A
ndrew

s and W
ithey (7), studying a large 

U
S sm

lple, found that only 5.5 
per cent of 

their 
subjects rated them

selves as scoring m
axim

um
 on a 

nine -point scale of life-satisfaction. O
ne problem

 w
ith 

these kinds of data is that they have been generated in 
the absence of good operational criteria for happiness 
and have focused on the cognitive com

ponents of the 
condition 

(perhaps because these are com
paratively 

easy 
to 

m
easure) 

rather 
than 

the 
affective 

and 
behavioural com

ponents. It is therefore quite possible 
that inform

al 
observation is a 

better guide to the 
prevalence 

of 
happiness 

in 
com

m
unity 

sam
ples. 

C
ertainly, if television soap operas in any w

ay reflect 
real life, happiness is a very rare phenom

enon indeed in 
places as far apart as  m

ailc chest er, the E
ast E

nd of 
L

ondon and A
ustralia. Interestingly, despite all the 

uncertainty 
about 

the 
epidem

iology 
of 

happiness, 
there is som

e evidence that it is unevenly distributed 
am

ongst the social classes: individuals in the higher 
socio -econom

ic 
groupings 

generally 
report 

greater 
positive affect (8) w

hich m
ay reflect the fact that they 

are m
ore frequently exposed to environm

ental risk- 
factors for happiness. 

F
urther 

light 
m

ight 
be 

shed 
on 

the 
nature of 

happiness by considering its aetiology. A
lthough the 

cause or causes of happiness have yet to be identified 
aetiological 

theories 
have 

im
plicated 

both 
environm

ental and biological factors. W
ith respect to 

the environm
ent, there seem

s little doubt that discrete 
episodes of 

happiness typically follow
 positive life- 

events (9). H
ow

ever, the observation that som
e people 

are generally happier than others suggests that less 
transient factors 

m
ay also play an im

portant role. 
W

hile it has been suggested that a general disposition 
tow

ards happiness is related to self -esteem
 (10) and 

social skills (l), tw
o variables w

hich presum
ably reflect 

early 
learning 

experiences, 
the 

finding 
that 

extroversion is a good predictor of happiness even 
years in the future (11) suggests that biological factors 
m

ay be im
plicated. 

E
vidence 

that 
happiness 

is 
related 

to cognitive 
abnorm

alities w
ill be outlined below

 w
hen I discuss the 

proposition 
that 

happiness 
is 

irrational. 
G

enetic 
studies of happiness are a neglected avenue of research 
but 

neurophysiological 
evidence 

points 
to 

the 
involvem

ent of certain brain centres and biochem
ical 

system
s. T

hus, stim
ulation of various brain regions has 

been 
found to elicit 

the affective and 
behavioural 

com
ponents of happiness in anim

als (12) as has the 
adm

inistration 
of 

drugs 
w

hich 
affect 

the 
central 

nervous system
 such as am

phetam
ine and alcohol (13). 

T
aking 

the environm
ental 

and 
biological evidence 

together it m
ay be necessary to discrim

inate betw
een 

various different types of happiness. T
hus, it m

ay be 
useful 

to 
distinguish 

betw
een 

reaclive 
happiness, 

usually m
anifesting itself as an acute episode follow

ed 

by a rapid rem
ission of sym

ptom
s, 

and endogenous 
happiness w

hich m
ay have a relatively chronic onset 

and w
hich m

ay be less often follow
ed by sym

ptom
atic 

im
provem

ent. T
h

e differential diagnosis of these tw
o 

types of happiness is an obvious project for future 
studies. 

G
iven 

the 
apparent 

sim
ilarities 

betw
een 

happiness 
and 

depression, 
it 

seem
s 

possible 
that 

endogenous happiness w
ill be characterised by positive 

m
ood first thizg in the m

orning, a heavy appetite, and 
persistent erotom

ania. 

H
appiness as a psychiatric disease 

Since the em
ergence of the profession of psychiatry in 

the nineteenth century it has com
m

only been assum
ed 

that psychiatric disorders are form
s of disease. W

hilst 
this assunlption has not gone unchallenged in recent 
years (14) it rem

ains so pervasive w
ithin the m

ental 
health 

professions 
that 

the 
dem

onstration 
that 

happiness qualifies as a disease w
ould be a pow

erful 
argum

ent for including it w
ithin future nosologies of 

psychiatric disorder. 
H

istorically, 
there 

have 
been 

tw
o 

approaches 
tow

ards the definition of disease (15). T
h

e first, w
hich 

is best exem
plified by the w

ork of the doctor T
hom

as 
Sydenham

 
in 

the eighteenth century, 
involves 

the 
identification of syndrom

es consisting of clusters of 
sym

ptom
s thar occur together. T

h
e second, w

hich is 
best exem

plified by the later w
ork of V

irchow
, involves 

the 
identification of 

a pathological 
process 

that is 
causally 

im
plicated 

in 
a 

disturbance 
of 

body 
or 

behaviour. In practice, m
edical scientists usually hope 

thar the tw
o types of classification w

ill converge to 
enable 

the generation 
of 

causal m
odels of 

disease. 
H

ow
ever, for m

ost psychiatric disorders this prospect 
lies som

ew
here in the future (16). F

or this reason, 
w

hen considering the evidence that 
happiness is a 

disease, it w
ill be useful to bear in m

ind for com
parison 

the 
evidence 

pertaining 
to 

the 
disease 

status 
of 

recognised 
psychiatric 

disorders 
such 

as 
schizophrenia. 

T
h

e question of 
w

hether or not it is possible to 
identify a m

eaningful syndrom
e of happiness has been 

the subject of only very lim
ited research. A

ccording to 
A

rgyle (l), m
ost investigators agree that happiness is 

best thought of as a dim
ension of affect, rather than as 

a discrete category of em
otional disequilibrium

: in this 
respect at least happiness appears to be sim

ilar to both 
schizophrenia and perhaps the m

ajority of psychiatric 
disorders (17). H

ow
ever, the relationship berw

een the 
dim

ension of happiness and other affective dim
ensions 

rem
ains 

unclear. 
T

hus, 
in 

a 
factor-analytic 

investigation 
(8) 

it 
w

as 
observed 

that 
reports 

of 
happiness and reports of negatively valued affective 
states loaded on separate factors, suggesting that they 
are independent of each other. Interestingly, people 
w

ho report high -intensities of 
happiness also report 

high intensities of other em
otions (18), w

hich m
ight be 

regarded 
as 

evidence 
for 

the 
hypothesis 

(to 
be 

discussed 
below

) 
that 

happiness 
is 

related 
to 

a 
neurophysiological state of disinhibirion. N

onetheless, 
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W

ords: A
 proposirl to c

la
ssi~

 
happiness as a psychiatric disorder 

the frequencies w
ith w

hich people report happiness and 
(Julius C

aesar, for exam
ple, is reputed to have asked 

the negatively 
valued affective states appear 

to 
be 

for the com
pany of fat m

en on these grounds (24)). 
negatively correlated (19). Som

e confusion also exists 
G

iven the w
ell-established link betw

een both alcohol 
about 

the 
relationship 

betw
een 

happiness 
and 

the 
and 

obesity 
and 

life -threatening 
illnesses 

it 
seem

s 
psychiatric disorder of m

ania; although it m
ight be 

reasonable to assum
e that happiness poses a m

oderate 
expected that these are related conditions A

rgyle (1) 
risk to life. T

he com
m

on observation that happiness 
has noted 

that m
ania, in contrast 

to happiness, 
is 

leads to im
pulsive behaviour is a further cause for 

m
ainLy characterised by excitem

ent. N
onetheless, the 

diagnostic criteria for hypom
anic episodes em

ployed 
by the A

m
erican Psychiatric A

ssociation (20) seem
 to 

allow
 

happiness 
to 

be 
regarded 

as 
a 

subtype 
of 

hypom
ania. T

aking all this evidence together, it m
ight 

be argued that there is only m
odest em

pirical support 
for the notion of a discrete happiness syndrom

e. O
n the 

other hand, 
the evidence is really quire favourable 

w
hen com

pared w
ith the evidence supporting other 

w
idely 

accepted 
psychiatric 

syndrom
es 

such 
as 

schizophrenia (21). 
Som

e 
evidence 

that 
happiness 

is 
related 

to 
a 

disturbance of the central nervous system
 has already 

been noted. Just as it is possible to elicit schizophrenic 
sym

ptom
s 

in 
som

e individuals 
by stim

ulating the 
parietal lobes, so too it is possible to produce happiness 
by 

brain stim
ulation, 

though of 
subcortical centres 

(12). 
C

ortical 
centres 

also 
seem

 
to 

be 
im

plicated 
how

ever, as both left hem
isphere seizures and right 

hem
ispherrctom

y have been associated w
ith prolonged 

euphoric states; indeed it has been suggested that 
em

otional states in general are regulated by a com
plex 

balance of excitatory and inhibitory centres in both 
hem

ispheres, and that abnorm
al affective states of any 

kind reflect a disturbance of this balance (22). C
learly, 

further biological research is needed to specify in any 
detail the role of neuropsychological abnorm

alities in 
happiness but a prom

ising start has been m
ade, and 

quite a clear picture is apparent in com
parison to the 

m
ixed results of nearly one hundred years of research 

into schizophrenia (21). 
Indeed, it is the lack of progress in identifying a 

biological 
pathology 

for 
schizophrenia 

and 
other 

psychiatric disorders that has led som
eauthors to reject 

the notion that schizophrenia is a disease (14) and 
others to argue that the criteria for disease should not 
require the identification of an underlying biological 
pathology (23). C

learly, if, as I have argued, happiness 
m

eets the narrow
er criteria for disease em

ployed in 
physical m

edicine it is also likely to m
eet any such 

broader 
criteria 

advocated 
for 

psvchiatry. 
F

or 
exam

ple, it has been suggested that, for the purposes of 
psychiatric research, a disease be sim

ply regarded as 
any deviation from

 the norm
 by w

ay of excess or deficit 
w

hich 
confers 

upon 
the 

sufferer 
som

e 
form

 
of 

biological disadvantage (24). E
vidence that happiness 

is statistically abnorm
al has already been discussed 

and, despite the lack of clear data, there is at least som
e 

reason to suppose that happiness confers a biological 
disadvantage, at least in the short term

. C
onsistent 

clinical evidence of an association betw
een happiness, 

obesity 
and 

indulgence in alcoholic 
beverages 

has 
existed from

 before the tim
e of 

scientific m
edicine 

concern. 
M

ore 
clear 

evidence 
that 

happiness 
confers 

a 
biological disadvantage can 

be discerned 
from

 
the 

literature relating various cognitive m
easures to m

ood 
state, but before discussing this evidence it w

ill first be 
useful to consider the proposition, advocated by som

e 
philosophers, that irrationality rather than disease be 
considered the criterion for psychiatric disorder. 

H
ap

p
in

ess, irrationality and cogn
ition

 
M

ainly because of persistingdoubts about the value of 
applying 

the 
concept 

of 
disease 

to 
psychiatric 

disorders, a num
ber of philosophers have suggested 

that the quality of rationality is the m
ost appropriate 

criterion for distinguishing 
betw

een such disorders 
and types of behaviour and experience not w

orthy of 
psychiatric 

attention. 
A

ccording 
to 

R
adden 

(26), 
behaviour m

ay be described as irrational if it is bizarre 
and socially unacceptable, 

reduces 
the individual's 

expected 
utilities, or is not grounded on 

good 
(ie 

logically consistent and acceptable) reasons; 
in the 

latter case, in particular, 
R

adden 
believes that 

the 
behaviour 

should 
be 

the 
subject 

of 
psychiatric 

scrutiny. A
 sim

ilar view
 has been taken by E

dw
ards 

(27) w
ho claim

s that bona fide 
cases of 

psychiatric 
disorder are characterised by actions that fail to realise 
m

anifest goals, thinking that is illogical and replete 
w

ith contradictions, beliefs that should be falsified by 
experience, the inability to give reasons for actions, 
unintelligible or nonsensical thinking, and a lack of 
im

partiality and fairrnindedness. 
Som

e definitions of irrationality clearly m
ake m

ore 
sense than others. B

izarreness and social disapproval 
are 

w
eak criteria for irrationality 

because they are 
culturally constrained and difficult to apply w

ith any 
consistency: 

the L
ancastrian's predilection for dried 

pig's blood m
ay seem

 bizarre to the H
otentot, w

ho 
prefers to eat slugs. A

gainst this, som
e authors have 

argued that delusional beliefs should be tested against 
their 

cultural 
background, 

although 
this 

has 
the 

disadvantage 
of 

allow
ing 

totalitarian 
regim

es 
to 

diagnose political dissidents as insane (28). 
In

 testing w
hether or not happiness is irrational it 

m
ay 

therefore 
be 

safer 
to fall 

back 
on the other 

approaches 
to 

defining 
irrationality 

outlined 
by 

R
adden and E

dw
ards. T

hus, although there is a lack of 
relevant 

data, 
it seem

s 
reasonable 

to assum
e 

that 
happiness often results in actions w

hich fail to realise 
m

anifest goals, and w
hich therefore decrease the happy 

person's 
expected 

utilities. 
T

he 
potentially 

life- 
threatening consequences of happiness have already 
been 

discussed. 
In

 
addition, 

happy 
people 

m
ay 

experience great difficulties w
hen faced w

ith m
undane 
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h
 

R
adden and E

dw
ards im

ply that irrationality 
m

ay 
be dem

onstrated by the detection of cognitive 
deficits and distortions of one sort o

r another. T
here is 

exiclIt.n: experim
ental evidence that happy people are 

irrational in this sense. It has been show
n that happy 

peoplr, in com
parison w

ith people w
ho are m

iserable 
or drpressed, are im

paired w
hen retrieving negative 

e\rellts from
 !ong-term

 
m

em
ory (29). H

appy people 
have also been show

n 
to exhibit 

various biases of 
judgem

ent that prevent them
 from

 acquiring a realistic 
understanding 

of 
their 

physical 
and 

social 
environm

ent. T
h

u
s, there is consistent evidence that 

happy 
people 

overestim
ate 

their 
control 

over 
environm

ental events (often to the point of perceiving 
com

pletely random
 events as subject to their w

ill), give 
unrealistically 

positive 
evaluations 

of 
their 

ow
n 

achievem
ents, 

believe 
that 

others 
share 

their 
unrealistic 

opinions 
about them

selves, 
and 

show
 

a 
general 

lack 
of' evenhandedness 

w
hen 

com
paring 

them
selves to others (30). A

lthough the lack of these 
biases in depressed people has led m

any psychiatric 
researchers to focus their attention on w

hat has com
e to 

be know
n as depressive reulzsm

 it is the unrealism
 of 

happy people that is m
ore notew

orthy, and surely clear 
evidence 

that 
such 

people 
should 

be 
regarded 

as 
psychiatrically disordered. 

I'ossible objections 
1 have argued 

that happiness 
m

eets all reasonable 
criteria for a psychiatric disorder. 

It is statistically 
abnorm

al, consists of a discrete cluster of sym
ptom

s, 
there 

is at least som
e evidence that it reflects 

the 
abnorm

al functioning of the central nervous system
, 

and 
it 

is 
associated 

w
ith 

various 
cognitive 

abnorm
alities -

 in particular, a lack of contact w
ith 

reality. 
A

cceptance of 
these argum

ents leads to the 
obvious conclusion that happiness should be included 
in future taxono~

nies of m
ental illness, probably as a 

form
 of affective disorder. T

his w
ould place it on A

xis 
I of the A

m
erican P

sychiatric A
ssociation's D

iagnostic 
and S

tatistical M
anual (20). W

ith this prospect in 
m

ild
, I hum

bly suggest that the ordinary language 
term

 
'happiness' 

be 
replaced 

by 
the 

m
ore 

form
al 

description m
ajor affective disorder, pleasant rype, in the 

interests of 
scientific precision and in 

the hope of 
reducing any possible diagnostic am

biguities. 
T

here are tw
o possible objections to the proposed 

inclusion of m
ajor affective disorder, pleasant type, as 

a psychiatric disorder. F
irst, it m

ight be argued that 
happiness 

is 
nor 

norm
ally 

a cause for 
therapeutic 

concern. 
T

herapeutic 
concern 

has 
in 

fact 
been 

proposed as a criterion for disease by K
raupl -T

aylor 
(31) because of the difficulties of form

ulating a less 
arbitrary 

criterion. 
H

ow
ever, 

K
endell 

(1 5) 
has 

criticised this definition as w
orse than n

o
 definition at 

all because of its obvious circularity and because of the 
inevitable im

plication that diseases are culturally and 
historically 

relative 
phenom

ena. 
O

n 
this 

account, 
sickle-cell anaem

ia, anorexia nervosa and psychopathy 

(to nam
e but three unequivocal exam

ples of disease 
described only in recent tim

es) w
ere not diseases before 

their discovery. In any event, once the debilitating 
consequences of happiness becom

e w
idely recognised 

it 
is likely 

that 
psychiatrists 

w
ill 

begin 
to 

devise 
treatm

ents for the condition and w
e can expect the 

em
ergence 

of 
happiness 

clinics and anti -happiness 
m

edications in the not too distant future. 
T

h
e second, related objection to the proposal that 

happiness be regarded as a psychiatric disorder points 
to the fact that happiness is not norm

ally negatively 
valued. Indeed, it is testim

ony to the insidious effects 
of happiness on som

e of the greatest m
inds in history 

that som
e philosophers have argued that the pursuit of 

happiness is the ultim
ate aim

 of all hum
an endeavours. 

H
ow

ever, it is notable that even som
e of those w

ho 
have 

been 
rash 

enough 
to 

advocate 
the 

greatest 
happiness for the greatest num

ber have been explicit in 
rejecting those extrem

e form
s of happiness associated 

w
ith gluttony of the senses (32). M

ore im
portantly, the 

argum
ent 

that happiness 
be excluded 

from
 future 

classifications 
of 

m
ental 

disorder 
m

erely 
on 

the 
grounds that it is not negatively valued carries the 
im

plication that value judgem
ents should determ

ine 
our 

approach 
to 

psychiatric 
classification. 

S
uch 

a 
suggestion 

is 
clearly 

inim
ical 

to 
the 

spirit 
of 

psychopathology 
considered 

as 
a 

natural 
science. 

Indeed, only a psychopathology that openly declares 
the relevance of values to classification could persist in

 
excluding happiness from

 the psychiatric disorders. 
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(Ö

s
t
&

T
re
ffe

rs
,
2
0
0
1
),
re
s
e
a
rc
h

o
n
th

e
o
rie

s
o
f
a
n
x
ie
ty

a
re

s
till

v
e
ry

a
d
u
lt-fo

c
u
s
e
d
a
n
d

tre
a
tm

e
n
ts

a
im

e
d

a
t

c
h
ild

re
n

a
re

v
irtu

a
lly

n
o
n
-

e
x
is
te
n
t
(C

a
rtw

rig
h
t-H

a
tto

n
,
R
o
b
e
rts

,
C
h
its

a
b
e
s
a
n
,

F
o
th

e
rg
ill,

&
H
a
rrin

g
to
n
,
2
0
0
4
).

C
h
ild

re
n

a
re

lik
e
ly

to
a
c
q
u
ire

fe
a
rs

in
a
v
a
rie

ty
o
f
w
a
y
s
a
n
d
th

e
v
a
ria

n
c
e

in
c
h
ild

h
o
o
d

a
n
x
ie
ty

a
p
p
e
a
rs

to
b
e

a
ttrib

u
ta
b
le

to
s
h
a
re
d

(1
1
%
)
a
n
d

n
o
n
-s
h
a
re
d

(3
7
%
)
e
n
v
iro

n
m
e
n
ts
,

w
ith

g
e
n
e
tic

fa
c
to
rs

e
x
p
la
in
in
g

th
e
re
m
a
in
in
g

v
a
ri-

a
n
c
e
(E

le
y
e
t
a
l.,

2
0
0
3
).
O
n
e
o
f
th

e
c
h
a
lle

n
g
e
s
fa
c
in
g

u
s

is
to

id
e
n
tify

th
e
s
e

e
n
v
iro

n
m
e
n
ta
l
fa
c
to
rs

s
u
c
h

th
a
t
th

e
o
rie

s
o
f
fe
a
r
a
c
q
u
is
itio

n
a
n
d
p
re
v
e
n
tio

n
s
a
n
d

tre
a
tm

e
n
ts

b
a
s
e
d

o
n

th
e
s
e

th
e
o
rie

s
c
a
n

b
e

b
e
tte

r
in
fo
rm

e
d
.

R
a
c
h
m
a
n

p
ro
p
o
s
e
d

th
re
e

p
o
s
s
ib
le

p
a
th

w
a
y
s

th
ro
u
g
h

w
h
ic
h

e
n
v
iro

n
m
e
n
ta
l
fa
c
to
rs

m
ig
h
t
le
a
d

to
fe
a
r

(R
a
c
h
m
a
n
,
1
9
7
7
):

(1
)
d
ire

c
t

e
x
p
e
rie

n
c
e

(a
n
d

a
s
s
o
c
ia
tio

n
)
w
ith

a
tra

u
m
a
tic

e
v
e
n
t;

(2
)
v
ic
a
rio

u
s

le
a
rn

in
g
,
in

w
h
ic
h

a
s
tim

u
lu
s
c
o
m
e
s
to

e
v
o
k
e
fe
a
r

th
ro
u
g
h

o
b
s
e
rv
in
g

a
n
o
th

e
r’s

fe
a
r
o
f
th

a
t
s
tim

u
lu
s
;

a
n
d

(3
)
th

e
tra

n
s
m
is
s
io
n

o
f
in
fo
rm

a
tio

n
,
in

w
h
ic
h

a
s
tim

u
lu
s
c
o
m
e
s
to

e
v
o
k
e
fe
a
r
th

ro
u
g
h

v
e
rb

a
l
c
o
m
-

m
u
n
ic
a
tio

n
a
b
o
u
t
th

e
p
o
s
s
ib
le

th
re
a
t
a
ris

in
g

fro
m

th
e

s
tim

u
lu
s
.

T
h
e
s
e

p
a
th

w
a
y
s

a
re

n
o
t

m
u
tu

a
lly

e
x
c
lu
s
iv
e
.
F
o
r
e
x
a
m
p
le
,
v
e
rb

a
l
in
fo
rm

a
tio

n
is

lik
e
ly

to
h
a
v
e

a
n

im
p
a
c
t
o
n

th
e

s
tre

n
g
th

o
f
a
n

a
s
s
o
c
ia
tio

n
b
e
tw

e
e
n

a
s
tim

u
lu
s
a
n
d

a
n

a
v
e
rs
iv
e
o
u
tc
o
m
e
in

fu
-

tu
re

d
ire

c
t
c
o
n
d
itio

n
in
g

e
x
p
e
rie

n
c
e
s

(D
a
v
e
y
,
1
9
9
7
;

M
in
e
k
a
&

Z
in
b
a
rg
,
2
0
0
6
).

R
e
v
ie
w
s
o
f
th

e
lite

ra
tu

re
h
a
v
e
c
o
n
c
lu
d
e
d
th

a
t
th

e
re

is
g
o
o
d
e
v
id
e
n
c
e
fo
r
a
ll
th

re
e
o
f
R
a
c
h
m
a
n
’s

p
a
th

w
a
y
s

(K
in
g
,
G
u
llo

n
e
,
&

O
lle

n
d
ic
k
,
1
9
9
8
;
M
e
rc
k
e
lb
a
c
h
,

d
e
J
o
n
g
,
M
u
ris

,
&

v
a
n

d
e
n

H
o
u
t,

1
9
9
6
);

a
n
d

s
o
m
e

h
a
v
e
c
o
n
c
lu
d
e
d

th
a
t
v
e
rb

a
l
in
fo
rm

a
tio

n
is

th
e
m
o
s
t

im
p
o
rta

n
t
o
f
th

e
s
e

p
a
th

w
a
y
s

(M
u
ris

,
M
e
rc
k
e
lb
a
c
h
,

G
a
d
e
t,

&
M
o
u
la
e
rt,

2
0
0
0
;
O
lle

n
d
ic
k

&
K
in
g
,
1
9
9
1
)

a
n
d

is
th

e
m
a
in

p
a
th

w
a
y

th
ro
u
g
h

w
h
ic
h

a
n
x
io
u
s

p
a
re
n
ts

tra
n
s
m
it

fe
a
rs

to
th

e
ir

c
h
ild

re
n

(H
a
d
w
in
,

G
a
rn

e
r,

&
P
e
re
z-O

liv
a
s
,
2
0
0
6
).
H
o
w
e
v
e
r,

m
o
s
t
o
f
th

is
e
v
id
e
n
c
e

h
a
s

b
e
e
n

b
a
s
e
d

o
n

re
tro

s
p
e
c
tiv

e
re
p
o
rts

fro
m

a
d
u
lt

p
h
o
b
ic
s
a
n
d

s
o
is

lim
ite

d
in

w
h
a
t
it

c
a
n

te
ll

u
s
a
b
o
u
t
th

e
c
a
u
s
a
l
in
fl
u
e
n
c
e
s
o
n

th
e
d
e
v
e
lo
p
-

m
e
n
t
o
f
fe
a
r
(s
e
e
F
ie
ld

e
t
a
l.,

2
0
0
1
;
K
in
g
e
t
a
l.,

1
9
9
8

fo
r
m
o
re

d
e
ta
ile

d
c
ritiq

u
e
s
).

R
e
c
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c
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e
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c
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c
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c
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c
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c
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c
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p
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d
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p
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c
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c
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b
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b
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b
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c
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c
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b
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c
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c
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b
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b
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n
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b
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c
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p
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c
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b
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c
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p
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b
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c
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c
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c
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c
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b
a
rg
,
1
9
9
8
).
B
a
s
e
d
o
n
th

is
d
e
s
y
n
c
h
ro
n
y
in

m
e
a
s
u
re
s
o
f
a
n
x
ie
ty
,
L
a
n
g
(1
9
6
8
)
p
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c
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b
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w
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c
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y
e
a
rs

(M
¼

8
.0

y
e
a
rs
,
S
D
¼

1
.5
6
).

T
h
is

a
g
e
ra

n
g
e
w
a
s
s
e
le
c
te
d

b
e
c
a
u
s
e
n
o
rm

a
tiv

e
fe
a
rs

a
re

fo
c
u
s
e
d
o
n
a
n
im

a
ls

d
u
rin

g
th

is
d
e
v
e
lo
p
m
e
n
ta
l

p
e
rio

d
(F
ie
ld

&
D
a
v
e
y
,
2
0
0
1
).

O
p
t-in

p
a
re
n
ta
l
c
o
n
s
e
n
t

w
a
s
o
b
ta
in
e
d
b
e
fo
re

th
e
s
tu

d
y
b
e
g
a
n
.
T
h
e
c
h
ild

re
n
w
e
re

g
iv
e
n

th
e
in
fo
rm

a
tio

n
a
lo
n
e
b
u
t
c
o
m
p
le
te
d
p
a
rts

o
f
th

e
b
e
h
a
v
io
u
ra

l
ta
s
k
in

p
a
irs

.

Stim
u

lu
s

m
a
te

ria
ls

A
n
im

a
ls
.
P
ic
tu

re
s
o
f
th

re
e
A
u
s
tra

lia
n

m
a
rs
u
p
ia
ls
,
th

e
Q
u
o
ll,

th
e
C
u
s
c
u
s
a
n
d

th
e
Q
u
o
k
k
a
,
w
e
re

u
s
e
d
.
T
h
e
s
e

w
e
re

a
n
im

a
ls

a
b
o
u
t
w
h
ic
h

th
e

c
h
ild

re
n

h
a
d

n
o

p
rio

r
e
x
p
e
rie

n
c
e

a
n
d

s
o

th
e
y

w
o
u
ld

h
a
v
e

n
o

p
rio

r
fe
a
r

e
x
p
e
c
ta
tio

n
s
.

In
fo
rm

a
tio

n
.
T
h
e
tw

o
s
e
ts

o
f
in
fo
rm

a
tio

n
(o
n
e
th

re
a
t,

o
n
e
p
o
s
itiv

e
),

m
a
tc
h
e
d

fo
r
le
n
g
th

a
n
d

w
o
rd

fre
q
u
e
n
c
y
,

u
s
e
d

b
y
(F
ie
ld
,
2
0
0
6
a
,
2
0
0
6
c
;
F
ie
ld

&
L
a
w
s
o
n
,
2
0
0
3
)

w
e
re

u
s
e
d
.

T
o
u
ch

b
o
x
e
s
.
A
v
o
id
a
n
c
e

w
a
s

a
s
s
e
s
s
e
d

w
ith

a
b
e
h
a
-

v
io
u
ra

l
ta
s
k
u
s
e
d
b
y
F
ie
ld

a
n
d
L
a
w
s
o
n
(2
0
0
3
)
a
n
d
F
ie
ld

e
t
a
l.

(s
u
b
m
itte

d
).

F
o
r
e
a
c
h

a
n
im

a
l,

a
to
u
c
h

b
o
x

w
a
s

c
re
a
te
d
c
o
n
s
is
tin

g
o
f
a
la
rg
e
w
o
o
d
e
n
b
o
x
,
w
ith

a
ro
u
n
d

h
o
le

a
t
o
n
e
e
n
d

a
n
d

a
p
la
q
u
e
s
h
o
w
in
g
th

e
n
a
m
e
o
f
its

a
n
im

a
l
in
h
a
b
ita

n
t.

A
H
e
s
s
ia
n
c
u
rta

in
c
o
v
e
re
d
th

e
h
o
le
,

w
ith

a
s
lit

in
th

e
m
id
d
le

s
u
c
h

th
a
t
th

e
c
h
ild

c
o
u
ld

p
u
t

th
e
ir

h
a
n
d
in
to

th
e
b
o
x
b
u
t
c
o
u
ld

n
o
t
s
e
e
w
h
a
t
th

e
b
o
x

c
o
n
ta
in
e
d
.
E
a
c
h
b
o
x
c
o
n
ta
in
e
d
a
fu
rry

c
u
d
d
ly

to
y
a
t
th

e
b
a
c
k
.

H
e
a
rt

ra
te
.
It

w
a
s
n
o
t
p
ra

g
m
a
tic

a
lly

p
o
s
s
ib
ly

to
ta
k
e

b
u
lk
y

la
b
o
ra

to
ry

e
q
u
ip
m
e
n
t
fo
r
m
e
a
s
u
rin

g
h
e
a
rt

ra
te

in
to

th
e
s
c
h
o
o
l
a
n
d
in
s
te
a
d
a
p
o
rta

b
le

d
e
v
ic
e
w
a
s
u
s
e
d
:

a
2
0
0
3

6
1
0
i
P
O
L
A
R

h
e
a
rt

ra
te

m
o
n
ito

r.
T
h
is

d
e
v
ic
e

c
o
n
s
is
te
d
o
f
a
n
e
la
s
tic

b
e
lt
w
ith

tw
o
p
la
s
tic

s
e
n
s
o
rs

th
a
t

w
e
n
t

a
ro
u
n
d

th
e

c
h
ild

’s
c
h
e
s
t

a
n
d

m
e
a
s
u
re
d

th
e
ir

h
e
a
rt

ra
te
.
A

w
ris

tw
a
tc
h

c
o
n
n
e
c
te
d

to
th

e
e
la
s
tic

b
e
lt

m
e
a
s
u
re
d

d
a
ta
.
T
h
e

w
a
tc
h

w
a
s

s
e
t
u
p

to
re
c
o
rd

th
e

a
v
e
ra

g
e
h
e
a
rt

ra
te

o
v
e
r
a
1
5
s
e
c
o
n
d
p
e
rio

d
.

2
A
n
d
y
P
.
F
ie
ld

a
n
d
H
a
n
n
a
h
S
c
h
o
ra

h

�
2
0
0
7
T
h
e
A
u
th

o
rs

J
o
u
rn

a
l
c
o
m
p
ila

tio
n

�
2
0
0
7
A
s
s
o
c
ia
tio

n
fo
r
C
h
ild

a
n
d
A
d
o
le
s
c
e
n
t
M
e
n
ta
l
H
e
a
lth

.



P
ro

ce
d

u
re

T
h
e
c
h
ild

re
n

w
e
re

ra
n
d
o
m
ly

a
s
s
ig
n
e
d

to
o
n
e
o
f
th

re
e

c
o
u
n
te
rb

a
la
n
c
in
g

o
rd

e
rs

th
a
t
d
iffe

re
d

w
ith

re
s
p
e
c
t
to

w
h
ic
h

a
n
im

a
l
w
a
s
a
s
s
o
c
ia
te
d
w
ith

w
h
ic
h

ty
p
e
o
f
in
fo
r-

m
a
tio

n
.
(O

rd
e
r
1
:
q
u
o
ll
(th

re
a
t),

c
u
s
c
u
s
(p
o
s
itiv

e
),
q
u
o
-

k
k
a

(n
o
n
e
);

O
rd

e
r
2
:
q
u
o
k
k
a

(th
re
a
t),

q
u
o
ll

(p
o
s
itiv

e
),

c
u
s
c
u
s
(n
o
n
e
);

O
rd

e
r
3
:
c
u
s
c
u
s
(th

re
a
t),

q
u
o
k
k
a
(p
o
s
i-

tiv
e
),
q
u
o
ll
(n
o
n
e
)).

F
irs

t,
th

e
c
h
ild

re
n

w
e
re

s
h
o
w
n

th
e
th

re
e
p
ic
tu

re
s
o
f

th
e

A
u
s
tra

lia
n

a
n
im

a
ls
.
T
h
e
y

w
e
re

to
ld

th
e

a
n
im

a
ls
’

n
a
m
e
s
,
a
n
d

th
e
n

th
e
p
ic
tu

re
s

w
e
re

p
la
c
e
d

w
h
e
re

th
e

c
h
ild

c
o
u
ld

s
e
e
th

e
m

a
ll
c
le
a
rly

.
T
h
e
c
h
ild

w
a
s
th

e
n
to
ld

th
e

in
fo
rm

a
tio

n
a
b
o
u
t

th
e

a
n
im

a
ls

b
y

th
e

fe
m
a
le

e
x
p
e
rim

e
n
te
r.

T
h
e
a
n
im

a
l
a
s
s
o
c
ia
te
d

w
ith

a
p
a
rtic

u
la
r

ty
p
e
o
f
in
fo
rm

a
tio

n
d
e
p
e
n
d
e
d
o
n

th
e
c
o
u
n
te
rb

a
la
n
c
in
g

g
ro
u
p
to

w
h
ic
h
th

e
c
h
ild

w
a
s
a
s
s
ig
n
e
d
,
a
n
d
w
ith

in
e
a
c
h

o
f
th

e
s
e

g
ro
u
p
s

h
a
lf

o
f
th

e
c
h
ild

re
n

h
e
a
rd

th
e

th
re
a
t

in
fo
rm

a
tio

n
b
e
fo
re

th
e
p
o
s
itiv

e
a
n
d

v
ic
e
v
e
rs
a

fo
r
th

e
re
m
a
in
in
g
c
h
ild

re
n
.

A
fte

r
th

e
in
fo
rm

a
tio

n
,

a
b
e
h
a
v
io
u
ra

l
ta
s
k

w
a
s

a
d
m
in
is
te
re
d

to
a
s
s
e
s
s
th

e
c
h
ild

re
n
’s

h
e
a
rt

ra
te

a
s
a
n

in
d
e
x
o
f
th

e
ir

fe
a
r.

T
o
e
n
s
u
re

p
a
re
n
ts

w
e
re

h
a
p
p
y
w
ith

th
e
p
ro
c
e
d
u
re
,
th

e
e
x
p
e
rim

e
n
te
r
d
id

n
o
t
fi
t
th

e
c
h
e
s
t

b
e
lt
to

th
e
c
h
ild

re
n
.
In
s
te
a
d
,
c
h
ild

re
n
w
e
re

p
u
t
in

s
a
m
e
-

s
e
x
p
a
irs

a
n
d
th

e
e
x
p
e
rim

e
n
te
r
e
x
p
la
in
e
d
to

b
o
th

c
h
il-

d
re
n

h
o
w

to
p
u
t
th

e
b
e
lt

o
n
.
O
n
e
c
h
ild

th
e
n

fi
tte

d
th

e
b
e
lt

o
n
th

e
o
th

e
r
a
n
d
s
to
o
d
b
e
h
in
d
a
s
c
re
e
n
.
(L
ik
e
w
is
e
,

w
h
e
n
th

e
fi
rs
t
c
h
ild

h
a
d
c
o
m
p
le
te
d
th

e
to
u
c
h
-b

o
x
ta
s
k
,

th
e
y

fi
tte

d
th

e
b
e
lt

o
n
to

th
e

s
e
c
o
n
d

c
h
ild

a
n
d

s
to
o
d

b
e
h
in
d
th

e
s
c
re
e
n
.)

T
h
e
to
u
c
h
-b

o
x
ta
s
k
its

e
lf
b
e
g
a
n

w
ith

th
e
e
x
p
e
rim

e
n
-

te
r
c
h
e
c
k
in
g
th

a
t
th

e
b
e
lt

w
a
s
fi
tte

d
p
ro
p
e
rly

a
n
d

th
a
t

d
a
ta

w
e
re

b
e
in
g
c
o
lle

c
te
d
.
T
h
e
th

re
e
to
u
c
h

b
o
x
e
s
w
e
re

p
la
c
e
d
s
id
e
b
y
s
id
e
o
n
a
ta
b
le
,
w
ith

o
n
e
m
e
tre

o
f
s
p
a
c
e

b
e
tw

e
e
n
th

e
m
,
a
s
C
u
s
c
u
s
,
Q
u
o
k
k
a
,
Q
u
o
ll,

re
s
p
e
c
tiv

e
ly
.

A
lin

e
w
a
s
m
a
rk

e
d
o
u
t
w
ith

ta
p
e
1
m
e
tre

in
fro

n
t
o
f
th

e
b
o
x
e
s
,
w
h
ic
h

w
a
s
th

e
s
ta
rtin

g
p
o
in
t
fo
r
e
a
c
h

a
p
p
ro
a
c
h

ta
s
k
.
E
a
c
h

c
h
ild

s
to
o
d
a
t
th

e
lin

e
fo
r
1
5
s
e
c
o
n
d
s
,
a
fte

r
w
h
ic
h

th
e
y

w
e
re

to
ld

to
a
p
p
ro
a
c
h

th
e

fi
rs
t
b
o
x
.
T
h
e

c
h
ild

re
n
w
e
re

a
s
k
e
d
to

s
tro

k
e
th

e
fi
rs
t
a
n
im

a
l
a
n
d
w
e
re

g
iv
e
n

1
5
s
to

p
la
c
e
th

e
ir

h
a
n
d
in
to

th
e
b
o
x
.
W
h
e
n

1
5
s

h
a
d

e
la
p
s
e
d

th
e
c
h
ild

re
n

w
e
re

a
s
k
e
d

to
re
tu

rn
to

th
e

s
ta
rtin

g
lin

e
.
T
h
e

m
e
a
n

h
e
a
rt

ra
te

d
u
rin

g
th

is
1
5
s

p
e
rio

d
w
a
s
re
c
o
rd

e
d
.
T
h
e
c
h
ild

re
m
a
in
e
d
a
t
th

e
s
ta
rtin

g
lin

e
fo
r
1
5
s
b
e
fo
re

b
e
in
g

a
s
k
e
d

to
s
tro

k
e
th

e
s
e
c
o
n
d

a
n
im

a
l.
A
g
a
in
,
th

e
y
w
e
re

g
iv
e
n
1
5
s
to

c
o
m
p
le
te

th
e
ta
s
k

a
n
d

th
e

a
v
e
ra

g
e

h
e
a
rt

ra
te

d
u
rin

g
th

is
p
e
rio

d
w
a
s

re
c
o
rd

e
d
.
C
h
ild

re
n
re
tu

rn
e
d
to

th
e
s
ta
rtin

g
lin

e
fo
r
1
5
s

b
e
fo
re

a
p
p
ro
a
c
h
in
g
th

e
fi
n
a
l
b
o
x
.

A
ll
c
h
ild

re
n

p
la
c
e
d

th
e
ir

h
a
n
d
s
in
to

a
ll
b
o
x
e
s
w
ith

in
th

e
1
5
s
lim

it
a
n
d
a
ll
c
h
ild

re
n
w
e
re

fu
lly

d
e
b
rie

fe
d
a
t
th

e
e
n
d

o
f
th

e
e
x
p
e
rim

e
n
t
u
s
in
g

fa
c
t
s
h
e
e
ts

a
n
d

p
u
zzle

s
a
b
o
u
t
th

e
a
n
im

a
ls
.

R
e
su

lts

F
ig
u
re

1
s
h
o
w
s
th

e
m
e
a
n
h
e
a
rt

ra
te

ta
k
e
n
d
u
rin

g
th

e
1
5
s
a
p
p
ro
a
c
h

to
e
a
c
h

o
f
th

e
b
o
x
e
s
c
o
n
ta
in
in
g
th

e
a
n
im

a
ls

a
s
s
o
c
ia
te
d
w
ith

th
re
a
t,

p
o
s
itiv

e
o
r
n
o
in
fo
r-

m
a
tio

n
.
T
h
e
c
h
ild

re
n
’s

h
e
a
rt

ra
te

w
a
s
,
o
n

a
v
e
ra

g
e
,

h
ig
h
e
s
t
w
h
e
n

a
p
p
ro
a
c
h
in
g

th
e

b
o
x

c
o
n
ta
in
in
g

th
e

a
n
im

a
l
a
s
s
o
c
ia
te
d

w
ith

th
e
th

re
a
t
in
fo
rm

a
tio

n
,
a
n
d

lo
w
e
s
t
w
h
e
n
p
la
c
in
g
th

e
ir
h
a
n
d
in

th
e
b
o
x
c
o
n
ta
in
in
g

th
e
a
n
im

a
l
a
s
s
o
c
ia
te
d
w
ith

p
o
s
itiv

e
in
fo
rm

a
tio

n
.
A

3
(ty

p
e
o
f
in
fo
rm

a
tio

n
:
th

re
a
t,

p
o
s
itiv

e
,
n
o
n
e
),
o
n
e
-w

a
y

re
p
e
a
te
d

m
e
a
s
u
re
s

A
N
O
V
A

w
a
s

c
o
n
d
u
c
te
d

o
n

th
e

d
a
ta
.
T
h
e
re

w
a
s
a
s
ig
n
ifi
c
a
n
t
m
a
in

e
ffe

c
t
o
f
th

e
ty
p
e

o
f
in
fo
rm

a
tio

n
,
F
(2
,
5
0
)¼

6
.0
5
,
p
<
.0
5
.
C
o
n
tra

s
ts

s
h
o
w
e
d

th
a
t
h
e
a
rt

ra
te
s

w
e
re

s
ig
n
ifi
c
a
n
tly

h
ig
h
e
r

w
h
e
n

a
p
p
ro
a
c
h
in
g

th
e

b
o
x

c
o
n
ta
in
in
g

th
e

a
n
im

a
l

a
s
s
o
c
ia
te
d

w
ith

th
re
a
t
in
fo
rm

a
tio

n
c
o
m
p
a
re
d

to
th

e
b
o
x
c
o
n
ta
in
in
g
th

e
c
o
n
tro

l
a
n
im

a
l
(n
o
in
fo
rm

a
tio

n
),

F
(1
,
2
5
)¼

5
.5
1
,
p
<
.0
5
,
a
n
d

th
is

w
a
s
a
m
e
d
iu
m

to
la
rg
e

e
ffe

c
t

b
y

C
o
h
e
n
’s

(1
9
9
2
)

c
rite

ria
,

r
¼

.4
2
.

H
o
w
e
v
e
r,

th
e
a
v
e
ra

g
e
h
e
a
rt

ra
te

w
h
e
n

a
p
p
ro
a
c
h
in
g

th
e
b
o
x
c
o
n
ta
in
in
g
th

e
a
n
im

a
l
a
s
s
o
c
ia
te
d

w
ith

p
o
s
-

itiv
e
in
fo
rm

a
tio

n
w
a
s
n
o
t
s
ig
n
ifi
c
a
n
tly

d
iffe

re
n
t
to

th
e

h
e
a
rt

ra
te

w
h
e
n
a
p
p
ro
a
c
h
in
g
th

e
b
o
x
c
o
n
ta
in
in
g
th

e
c
o
n
tro

l
a
n
im

a
l
(n
o

in
fo
rm

a
tio

n
),

F
(1
,
2
5

)¼
1
.0
7
,

p
>
.0
5
,
a
n
d
th

is
w
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a
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c
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n
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e
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d
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m
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is
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p
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c
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c
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.
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d
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b
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c
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b
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b
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c
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b
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c
h
a
n
g
e
d
.
T
a
k
e
n

to
g
e
th

e
r,

th
is

e
v
id
e
n
c
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c
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p
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d
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c
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b
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c
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p
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&
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2
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2
0
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s
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c
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c
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.
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c
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c
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c
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c
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ra
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c
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c
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c
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.
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c
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p
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ra
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c
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c
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r
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c
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lts
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v
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c
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e
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n
c
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d
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,
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e
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h
m
u
s
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m
e
a
s
u
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c
o
g
n
itiv

e
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b
e
h
a
v
io
u
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l
a
n
d

p
s
y
c
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o
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g
ic
a
l
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e
s
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n
d
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n
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n
c
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c
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b
e
tw

e
e
n
th

e
s
e
m
e
a
s
u
re
s
w
ith

in
c
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r
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isitio
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n
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c
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a
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9
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7
)
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c
tly

th
ro
u
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h

v
e
rb

a
l

in
fo
rm
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u
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h

a
v
a
rie
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f
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n
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c
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b
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c
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c
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c
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d
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c
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c
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ra
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b
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u
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v
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p
a
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&
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2
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d
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c
q
u
is
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c
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c
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b
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p
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v
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c
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b
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v
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c
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c
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e
o
rie

s
to

in
c
lu
d
e

v
e
rb

a
l

in
fo
rm

a
tio

n
a
s
a

p
o
te
n
tia

lly
d
ire

c
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c
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c
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b
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b
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c
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d
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