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I suppose everyone here already knows tha t  NORC has a mental health sirvey 
nearing completion--after a l l ,  i t ' s  been nearing completion f o r  f ive  o r  six years, 
nox. I'm not going t o  dwell on this ,  I only mention it i n  order t o  say tha t  my 
remarks today are more o r  l e s s  based on data derived from intensive interviews 
(about an hour and a ha l f t s  duration) with a national sample (modified area- 
probability type) of jus t  over thirty-five hundred adults. The interviewing was 
carried out i n  May and June, 1950; the code i n  terms of which the interview mater- 
i a l  i s  classif ied and analyzed covers 476 pages; a t  the moment, we have 16 IB?.'I 
cards per interview--nine cards cover the original  data coded, the other seven 
represent a variety of constructed summaries and indices, with one or  two more 
cards s t i l l  t o  come before the analysis i s  completed. Obviously, it i s n ' t  simple, 
and I ' m  not going t o  pretend t o  cover the f u l l  range of the study or  even a l l  of 
the data which bear on my subject f o r  today. 

Now then, what about psychiatry i n  popular thinking? To simplify things, 
l e t  me t a lk  first about psychiatr is ts  - or  the profession of psychiatr?~, as dis- 
t i n c t  from the ideas and theories usually ident if ied with the f ie ld .  'Czrell, i n  a 
ser ies .of  questions dealing primarily with the treatment and prevention of mental 
illness--"nervous conditions" and "insanityyt1 tha t  is--73 per cent spontaneously 
mentioned persons who can roughly be classif ied as belonging to  the profession of 
psychiatry a s  logical  sources of help, Their terminology was not always so pre- 
cise, of course, but, i n  fac t ,  jus t  over half of the public (53%) were able t o  
produce the word, sychiatr is t ,"  with--we hope--no coaching from the interviewer, 
while the r e s t  (20 mostly talked about head doctors, mind doctors and nervous 
doctors. 

So, I: think from t h i s  simple s e t  of f igures t w 3  things are already appar- 
ent: first, tha t  most people knew tha t  the f i e l d  of psychiatry ex i s t s  and knew 
further t h a t  it specializes i n  the treatnemt af mental i l lness ,  and second, tha t  
a large majority had no great quarrel w i t h  t h i s  s t a t e  of affairs .  For instance, 
when we asked people, l a t e r  on, how serious a problem a person should have before 
he goes t o  see a psychiatrist ,  we got the same kind of matter-of-fact approach: 
only nine per cent w e r e  unable t~ answer t h i s  question, and only f ive  per  cent 
said anything negative about psychiatry i n  t h i s  context. The r e s t  offered a 
great var ie ty  of answers, but they a11 boiled d m  t o  one thing; namely, tha t  a 
person should go t o  see a psychiatr is t  whenever he is  i n  need of psychiatric 
treatment. 

So, here we have data strongly implying a qui te  wide-spread and matter-of- 
f a c t  acceptance of the profession of psychiatry, but  it is largely a simple ac- 
l..:luwledgment of a fact,  made quite irrespective of the person's f e d i n g s  about 
psychiatry. That is, where we have non-circular evidence tha t  people knew of the 
existence of psychiatry--and I ' m  using here the sub-group of people who could give 



some description of psychiatric methods i n  answer t o  a l a t e r  d i rec t  question, we 
f i n d  that,  even among those who were expl ic i t ly  hosti le,  opposed or c r i t i c a l  of 
psychiatry, 80 per  cent had nevertheless spontaneously suggested psychiatry as  a 
treatment source, 

So, if you' l l  accept that the public largely knew tha t  psychiatry ex i s t s  
and acquiesced i n  i t s  existence, we can move on t o  a more interest ing point, Be- 
cause actually, the more noteworthy thing about popular reactions t o  the profes- 
sion of psychiatry was a vas t  indi.ff erence, which f o r  a l l  p rac t ica l  purposes con- 
s t i t u t e d  rejection, 1 1 1 1  t r y  t o  slcetch i n  three of the main l ines  of evidence 
f o r  tha t  statement. 

. 1. Fi r s t ,  psychiatry TrTas remote and unfamiliar fo r  most people.. Eor, a 
var ie ty  of reasons, people almost invariably associated the practice of 'psychi- 
a t l y  with the treatment of non-im ti tutionalized pat ients  ra-bher than wi. t h  mental 
h ~ s p i t d s .  &Tow, very few peaple had had any first- o r  second-hand contact with 
cZ:ice psychiatry, if I may use %hat., phrase. Only 23 per cent of the public re- 
pwted  even the  s l igh tes t  acquaintance with someone who had been t reated by a psy- 
c h i a t r i s t  outside hospital  walls, and those who d id  were ixore l i k e l y  to  be refer- 
r ing  t o  people they didn't  know well than t o  intimates. 

The upshot was t h a t  people didnl t Irnow very much about the kind of psychi- 
a t r y  they were trying t o  t a l k  about. Isken we asked, f o r  instance, "AS f a r  as you 
know, how does a psychiatr is t  go about helping tne people who come t o  him?", and 
follo-wed t h a t  with a number of probes, two-fifths of the public couldn't even make 
a s tab a t  answering the question; and another f i f t h  were qui te  vague i n  what they 
said. Even where people did. say sometining specific about the practice of psychi- 
atry, they frequently studded t h e i r  comments with d i rec t  and indi rec t  expressions 
of t h e i r  own feel ings of uncertainty about t h e i r  knowledge lilte, "I havenlt the 
l e a s t  idea, but accord i~g  t o  what I fve seen i n  the movies.. or "I imagine they 
would. . . 'I and so on. I f  we combine the people r J i W 1  no information, those with 
vague information and tho3 e. 'a-30 ac t r ' l i ~~  116 d ~ e d  the spe culn-bivene s s of ~ rhz t  tkey 
?rere sa-Sing, we come out  ?sith 2 t  l c z s t  73 per cent of the people rather  si?akily 
informed. 

2. Now, second, and maybe i t 's  only another way of saying the same thing, 
re la t ive ly  few people thought of psychiatry as  something which had any relevance 
f o r  themselves o r  f o r  the kind of people they knew. That is, the average Ameri- 
can adul t  had never known anyone ~ & o  had been helped by seeing a psychiatrist ,  
he could think of no one i n  h i s  acquaintance who would benefi t  from seeing a psy- 
c h i a t r i s t  and he had no in t e res t ,  however remote or  of whatever kind, i n  seeing - 
a psychiatr is t  himself, Exactly three-fifths of the public gave negative answers 
t o  a l l  three of the questions I 've Sust implied. Now t h i s  may s t r i k e  you, as it 
did me, as  a p r e t t y  remzrkcble resul t ,  because I think I ' m  safe  i n  assuming--with- 
out turning t h i s  meeting i n t o  a kind of confessional quiz--that prac t ica l ly  every- 
one of us would have given posit ive answers t o  a l l  three--that is, we a l l  know 
people wholve been successfully treated, i t ' s  prac t ica l ly  a c l iche i n  our c i rc les  
t o  say tha t  so-and-so r ea l ly  ought t o  see a psychiatrist ,  and most of us would 
agree t h a t  it would be p re t ty  darn in te res t ing  t o  see what psychiatric treatment 
i s  l i k e  first-hand, even i f  we might not be so will ing t o  acknowledge t h a t  there ' s  , 

any actual  need f o r  it. I s t r e s s  a l l  th i s ,  because the plain f a c t  i s  t h a t  we, 
here, l i v e  i n  a kind of psychiatrically-oriented sub-culture and, so f a r  as I ' ve  
be2n able t o  estimate--for instance, i f  you t l l  accept those three Nyeses'' as  a 
kind of def ini t ion of the psychiatrically-oriented sub-culture--that equals ap- 
proximately three per cent of the American population, 



3.  How third,  and f inal ly ,  and again it almost follows from the two pre- 
ceeding points, there was, so f a r  a s  we could discover, r e l a t ive ly  l i t t l e  a f fec t  
about the topic of psychiatr?,r, and i t  would be strange indeed i f  a topic  as remote, 
unfamiliar and i r relevant  a s  psychiatry has j u s t  appeared t o  be, generated very 
much heat. I have t o  be a l i t t l e  tentat ive here, because we didn ' t  ask any ques- 
t ions d i rec t ly  call ing f o r  an expression of a t t i t ude  toward psychiatry. But with 
a large se r i e s  of questions which invited people t o  t a lk  about psychiatry, 69 per 
cent of the public went through the interview without malting -- any emotionally-toned 
statements about psychiatry. Now, i n  the l i g h t  of many swgporting data, t h i s  
actually i s  a depict5on of the t r u e  s t a t e  of a f fa i r s .  0 therwise, I don't know how 
to  explain the data we did get. For instance, when we asked if  the respondent had 
any in t e res t  i n  seeing a psychiatrist ,  thinking tha t  -this, surely, would require a 
person to  indicate 5npl ic i t ly  or e ~ ~ l i c i t l y ,  how he f e l t  about psychiatry, most 
people took it simply as a query i n t o  the i r  own s t a t e  of rrentalhealth and an- 
swered with resounding "no ts" on the simple and pragmatic grounds tha t  they had 
no need f o r  treatment. Out of the entLre sample, 86 per cent made sure t h a t  they 
go.; t h e i r  denial  of need on the record, but only 20 per cent based t h e i r  answers 
t o  any degree on anything about the nature of psychiatry o r  t h e i r  reactions t o  it, 
So I f e e l  we have t o  say t h a t  there i s  plenty of a f fec t  surrounding the subject of 
mental i l lness ,  but psychiatr?~, which i s  seen simply as the automatic sequel t o  
mental i l lness ,  doesn't awaken much independent a f f ec t  of i ts  own. 

Well, tken, i f  I can s ~ m a r i z e  what I 've  saLd so  f a r  i n  an oversimplified 
way, the typical  reaction t o  psychiatry i s  t h a t  anybody who needs psychziatric 
treatment should see a psychiatrist ,  bu t  t h a t  pract ical ly  no one ever needs psy- 
ch ia t r ic  treatment. If you focus only on the f i r s t  statement, there 's  public 
acceptance of psychiatr?~, but  the sphere i n  which psychiatry was tliought relevant 
and permitted t o  operate with t h i s  f u l l  acceptance was so constricted t h a t  we might 
a s  well c a l l  it public reject ion of psychiatry. 

Now, i n  order t o  s t a t e  t h i s  more quantitatively, I 've  constructed a summary 
index of people's acceptance of the profession of psychiatq.  Since it plays a 
crucial  role  from now on, If  11 have t o  describe L t  i n  de ta i l .  To s t a r t  with, the 
31 per cent who expressed feel ings about psychiatry are  taken z t  +heir word. 
This  ~ i v e s  us tkree per cent who repudiated psycP2atr-y completely and out of hand, 
as en t i re ly  unsound and worthless, as  f o r  instance, this respondent who said--he 
had been asked how serious a problem a person should have before he goes t o  a psy- 
c h i a t r i s t  about it--"I don't think Itd have t o  go t o  anybody t o  t e l l  me I was 
crazy, hold my hand and t a l k  t o  me f o r  twenty dol lars  an hour. A person does that, 
they r ea l ly  are  crazy. If they d idn ' t  have any more sense tnan t o  go fro a psy- 
chiatpis t7 they ought t o  be put i n  a nut  house. Then these Irere aboux seven per 
cent who-were equally c r i t i c a l  of the very foundations of psychiatry, but reluc- 
tan t ly  admitted tha t  there might be extreme circmlstances where one had t o  t r a f f i c  
with the devil. The r e s t  of the hostility--and t h a t l s  19  per  cent of the t o t a l  
population--was more i n  the nature of what xight be called r e s i s  tance--people 
didn't  go so f a r  as  t o  say psychiatry was unsound, useless, wrong, dangerous o r  
what have you, they simply sa id  e i the r  tha t  it was personally unpalatable, o r  
threatening t o  t h e i r  conceptions of themselves and, so, something they'd rather  
have no truck with, o r  they expressed even more diffuse uneasiness about it--was 
it rea l ly  en t i r e ly  respectable, weren't the fees  inordinate f o r  the services 
rendered, coulctntt a l l  t h a t  introspection make a person worse i n  some cases than 
he was t o  begin with, and so  on. 

So, ignoring f ine  dis t inct ions,  we have 29 per cent who were unhappy with 
psychiatry t o  some degree, and then t'fiere are  two per cent who voiced hearty 
approval of or  even entlausiasm f o r  psychiatry. The rest ,  you recal l ,  is silence, 



but we took the remaining 69 per cent and s p l i t  them i n  two. One group, equalling 
39 per cent, i s  made up of people who never gave any sign t h a t  psjchiatry had any 
personal relevance; tha t  is, they sa id  no t o  those three questions--they didn' t 
know anyone who was helped, they d idn ' t  know anyone who could be helped and they 
had no in te res t  i n  it f o r  themselves. So t h i s  i s  a group we c a l l  implici t ly  re- 
jecting, since the i r  avoidance of psychiatry was not accompanied by any overt 
host i l i ty .  That leaves, of course, 30 per cent who answered 'Yes" t o  a t  l e a s t  
one of those three questions, and these; we c a l l  the implici t ly  accepting. ( I  might 
as well say now tha t  a great  deal of soul-searching went in to  Vnis classif icat ion 
and, i f  anything, it overstates the amount of acceptance. For instance, some 10 
per cent of the popul-ation are c lass i f ied  as  accepting simply because they said 
someone they knew needed t o  see a psychiatrist ,  which may sinply represent the 
most scathing thing they could f ind  t o  say about the person under discussion 
rather than an endorsement of psychiatry, but we had no further  evidence t o  use 
i n  deciding when i t  was the one and when the other, so we took it a l l  as  implying 
acceptance. ) Anyhow, rough as it is, we end up with 29 per cent host i le ,  39 per 
cent rejecting and 32 per cent accepting, combining the two per cent vocally 
ap-roving in to  t h i s  l a s t  group. 

I n  any case, the exact f igures a ren ' t  te r r ib ly  inportant; jus t  think of it 
as a very rough index of public acceptance of the profession of p s y c h i a t ~ j ,  based 
on those portions of tine interview where resisondents were talking about psychi- 
a t r i s t s  and knew t h a t  tliey were. What 1 want t o  do with it is t o  demonstrate one 
single tmth ;  namely, tha t  the acceptance of the profession of psychiatry is, i n  
the l a s t  analysis, largely a matter of acceptance of a way of thinking about be- 
havior, especially as it agplies t o  mental i l lness .  Psychiatry, I intend to  show, 
has l i t t l e  public acceptance because i t s  way of thknking i s  a l i en  t o  and incom- 
pat ible  with popular thinking. 

To document t h i s  sweeping statement, I ' m  switching away from talking about 
psychiatry a s  a well-defined medical specialty constituted by a defini te  group of 
people who practice it, to  psychiatry as a more diffuse, but ra-Lher consistent, 
in te l lec tua l  tendency of our times. That is, I ' m  thinking of psychiatry as  the 
source--whether t'ne people influenced by it are aware of it o r  no%--of a partic- 
u lar  orientation toward human behavior and its re la t ion  t o  mental i l lness ,  a 
point of tiew which is, i n  large measure, disseminated by the mental health edu- 
cation f ie ld ,  today. Now, I suppose i t ' s  possible t o  debate whether I have any 
r igh t  t o  t a l k  about - the psychiatric orientation, when psychiatry i s  a f i e l d  shot 
through with divisions and dissentions. I t 's  possible, but I don't intend t o  em- 
b r o i l  myself a t  t h i s  point. f think it w i l l  become clear  as  I go along tha t  I ' m  
talking about such primitive elements tha t  they do constitute a common sub-stratum 
t o  a l l  schools of psychiatry tha t  purport t o  6eal wi-th human behavior. I f  not, 
we can argue la ter .  ( I  should add, however, -t;llat nothing I ' m  about t o  say is 
applicable t o  tha t  portion of psychiatric practice which does approxLmate a pure 
medical specialty; tha t  is, I f m  excluding tha t  p a r t  of the f i e l d  where gsychi- 
a t r i s t s  function a s  medical spec ia l i s t s  i n  diseases of the nervous system, ) 

Now, what do I mean lahen I t a lk  a b o ~ t  tlie psychiatric orientation or, f o r  
t h a t  matter, any kind of orielatation i n  the mental health f ie ld?  I n  br ief ,  I mean 
only that there i s  a s e t  of interrelated premises about human behavior--that is, 
primarily, premises about -the determinants of human behavior and about i ts control 
--which leads t o  a consistent s e t  of conclusions about mental i l lness;  these con- 
clusions being roughly what we mean when we t a lk  about conceptions of mental ill- 
ness, and so, covering both definitions of mental i l l ness  o r  principles f o r  classi-  
fying behavior as mental i l l n e s s  or  not and the beliefs,  a t t i tudes,  feelings, and 
so on which are  addressed t o  the category of mental i l lness .  Notice, please, tha t  



I l rn  saying i t ts  a logica l  system i n  which premises lead t o  conclusions; notice, 
also, tliat I l m  saying t h a t  the premises are the crvicial element, beczuse, giventhe 
premises, the conclusions follow almost inexorably. 

Tfiis, you may fee l ,  i s  p re t ty  f a r  a f i e ld  from survey research, but actually, 
the heart  of our survey--and i ts  most in te res t ing  and troubl-esome-to-analyze sec- 
tion--is concerned exactly with finding out 12ow people do a2proach numan behavior 
and how t h i s  shapes t h e i r  co~cep*uions of merial i l lness .  To do th is ,  we drew up-- 
a t  the suggestion and w i t \  t3e help of John Clausen and with a var ie ty  of psychi- 
a t r i c  advice--a s e t  of character sketches of s i x  individuals whose patterns of be- 
havior we a l l  agreed represented ins tames  tha t  psychj.atrists wou1.d classify a s  
mental i l l ness  and, roughly, might label, respectively, as paranoid schizophrenia, 
simple schizopl~renia, arudety neurosis, conipulsive-phobic disorder, alcoholism, 
and a chil31cod behaviar disorder, featuring delinquent behzvior. These were pre- 
sented t o  2eGple a.nd Cney were asked first, t c  account f o r  the behavior, to  talk 
abcut i t s  cause, t o  te13. how, i n  'c'neir view, a person -riligt:t come t o  be the xay he 
was presently described. Then we asked respcndents .to c!.assik=~ the example- as 
t h i s  what tlley would c a l l  mental i l l n e s s  or  wasntt it--ald, usualLy, if it wasn't 
we got; some idea of what catsgory people thought it d i d  represent, And, third, 
we asked people fo r  the logic  of t h e i r  c l a s s i f i c a t i o ~ ,  what were they going on i n  
deciding what was mental i l l n e s s  and what wasn't. IrJe asked some ot'ler things, too, 
but these won't concern us. 

Not? the  eas i e s t  r e s u l t  t o  present Is tha t  .VIe public generally comes t o  
quite d i f fe rent  conclusions than psychiatr is ts  would. We get 17 per ceat of the 
public sa35ng t h a t  not one of these imaginary persons i s  suf f ic ien t ly  deviant t o  
represent what they meant by mental i l l ness  and another 28 per  cent l imiting the i r  
concept of mental i l l n e s s  t o  the  one we think of as paranoid, the only instance 
where violence was a prominent feakare i n  the behavior. A t  the other extreme, we 
get  two per cent sayirig- a l l  s i u  could be categorized as mentally-ill, a figwe, 
need I point out, not too different from those we arr ive a t  by any other single 
method of estimating the s i z e  of the thoroughly psycliiatrrically-i-rlf1uenced sub- 
culture. This sliould elucidate vhy so ma2y people cou.ld sa;F t h a t  anyone with a 
nental  i l l n e s s  shou-ld see a psgrchiatrist, while a t  the same time never seeming 
t o  encounter a person who needed t o  see a psychia%rist. 

I s ta r ted  with t h i s  conclusion about what belongs i n  the category of mental 
i l l ness  pa r t ly  because it rnakes very clear  tha t  popv.lar conc1t;sions remain qui te  
different  from psychiatric conclusions, even a f t e r  years of mental health edu- 
cation. But, mainly, f wanted t o  bring out the point t h a t  xhen we look behind 
these conceptiol?~ of mental i l l n e s s  t o  the tileori-es of behavior on which they e re  
based, we are, fo r  the most part ,  de t l l i~g  with people's approach t o  behaxior, 
generally, since they d i d n t t  usually view the behavior as  mental i l l ness ,  nor did 
they--let me add categorically--view it as something tantamount to  mental i l l ness  
under sane d i f fe rent  name. 

I t ' s  simple enough t o  see tha t  the ~ s g c h i a t r i c  c lass i f ica t ion  of these ex- 
amples r e s t s  on a definit ion of the deviant behavior t o  be cal led menSal i l l n e s s  
i n  terms of i t s  functional or  emotional deviancy. Roughly, it might be sa id  t h a t  
mental i l l n e s s  i s  defined as  those instances i n  which Lhe dominant behavioral o r  
emotional patterns of the individual a re  seriously inappropriate or  maladaptive 
t o  h i s  r e a l i t y  sitrzation, And 1 think i t ' s  obvious a l so  how this definit ion 
grows ra ther  natural ly  out of an approach t o  hmzn behavior which postulates even 
%he three minimal premises I'm centering on. These are: 



Firs t ,  that--The basic expla~atoxy scheme i s  presumed to  be applicable t o  
a l l  hman behavior rtrhether it i s  ultimately classif ied as deviant or non-deviant, 

Second, that--The ultimate causes of character is t ic  emotional patterns a re  
usually attWouted t o  ear ly interpersonal experiences rather  than t o  imv.ediate 
stimuli  external t o  the incXvidual psyche or t o  deliberate, cocscious, individual 
choices, 

And, third,  that--Chaiia.cteristic emotional pa5terns are, therefore, t o  be 
regarded as  not en t i re ly  w5tllin the rat ional  cor t ro l  of the individual and as  not 
eas i ly  modifiable. J5odifications of behavior patterns which depe~d  en t i r e ly  on the 
ra t iona l i ty  of the deviant person--on selr"-help, willpower, apr eals  t o  reason, 
logical  exhortation and tf?e like--or on purely enviro~mental a l terat ions are  gen- 
e r a l l y  perceived t o  be inadequate t o  the diff icul ty .  

What I s  more, given a e s e  premises 2boct buman bel-iirvior, and gj-ven a hamo- 
nious defini t ion of nen-tal i l lness ,  there 's  znother s o r t  of cor-clusion implicit; 
nameh, t h a t  mental i l lness ,  so conceived, does not automatically conjure xp an 
image of overwhelming threat,  nor equally inev?.tably, arouse fear ,  horror and 
avoidance. 

i t ' s  ju s t  %hese three sim2le elemer-ts of premises about human behav- 
ior ,  definit ions of mental i l l ness ,  and images of threa t  t ha t  I want to present t o  
you i n  quantitative fashion. Before doing so, I don't tk~i,rk I need to  say mch 
more about th3 popular apgroach than tha t  it is, i n  a'imost every respect, the 
diametrical opposite 09 wl1a.t 1 fve jus t  a t t r ibuted  t o  the psyciliatric ori_.ent&tion. 
That is, it is, a t  base, a normative-rational orientation wk;ich s t a r t s  out t o  ex- 
~1~a i .n  normal behavior, not a l l  behavior. It begins from the premise t h a t  Vne dis- 
t inc t ive  and essent ia l  human q ~ a i i t i e s  are  ra t iona l i ty  and the a b i l i t y  t o  exercise 
self-control. Given this premise, norraal behavior i s  viewed as  a rat ional  response 
t o  the inr3ediate c i r ~ m s t ~ c e s  i n  which t ne  incEvid.ca1 f inds himself, which is, 
a t  the same time, f u l l y  within the conscicus control of the person. Mental ill- 
ness i s  defined as the extreme opposite of normalcy, It is, therefore, behavior 
i n  which ra t iona l i ty  i s  so inpaired tha t  the inctivldual has l o s t  control and can 
no longer be responsible f o r  h i s  acts. O r ,  i n  short, and quite lo@.cally, it i s  
an extreme form of psychosis and only that.  Given t h i s  orienLttion it a lso  fol-  
l o ~ r s  tha t  mental i l l n e s s  i s  a very threatening thing. It represents t o  people 
lo s s  of the distinct5.vely?iuman qual i t ies ,  the ultimate catastrophe tha t  can be- 
f a l l  a human and. there i s  a horror about dehumanization. 

Well, t o  get back t o  the data, here 's  how rre fve measured--or, more accu- 
rately,  indexed--all t n i s ,  Gletve s e t u p  three scores--premises, d ~ f i ~ r i t i o n s ,  and 
image of threat. The first score, ?remises, i s  indexed by two items, f i r s t  the 
extent to  which the person r e l i ed  on ear l j j  interpersonal experiences i n  explaining 
the s i x  examples and, second, the extent t o  which the person r e l i ed  on ra t iona l  
self-control--willpower--as a suff ic ient  means of changing disordered behavior. 
Now, each item i s  scored trichotomously and, I should add, quite a rb i t ra r i ly .  For 
instance if  a person used the category of explanation a t  l s a s t  twice, we give him 
plus one, with the plus  defined as  i n  the direction of a psychiatric orientation. 
If he used it ;ust once, i t t s  nei ther  here nor there, so he gets a 0. If he never 
used it, which means, essentially,  t ha t  he re l ied  on explanations i n  terms of im- 
mediate circumstances or of personal choices, he gets a minus one, which means 
he ' s i n  the direct ion of the norma tive-rational approac:i. Sini lar ly ,  xi.th the 
self-help item: if it was rare ly  o r  never used, he's plus one; i f  it was used 
more frequently but  never or not always as the sole  instrumentality needed t o  
a f fec t  change, he 's  i n  the middle, and if it was repeatedly c i ted  a s  the sole  and 



suf f ic ien t  means of change he I s  over i n  the normative-rational. direction. So, 
these scores run from +2 t o  -2, with the pluses leaning i n  the direction of psy- 
chia t r ic  premises about human behavior, the minuses leaning the other way. Now 
I happen t o  believe the absolute frequencies of these scores don't mean too much, 
since they're pre t ty  arbitrary,  and they're intended t o  e r r  on tae generous side 
i n  crediting somebody wri.tll a psychiatric orientation, But, if i t  in te res t s  you, 
we get seven per  cent ~rl2ose scores are ES prc-:s?rcl:i?tric as thcsr can get an6 
another 20 per cent with plus one scores, o r  rortghly a q ~ a r t e r  d t h  a net  balance 
i n  the direction of tlie psychiatric orientation toward l~uman Sehzvior . 

Well this i s  the geneyal idea, so l e t  me describe the other scores more 
hurriedly and get t o  the %able i n  your hands. The defini t ion of m n t a l i l l n e s s  
score contains three items. A person gets a plus three i f  he consistently des- 
cribed mental ill-ness over ye t  ano?;her s e t  of questions i n  a way which included 
non-psychotic m a a i f  eststions,  aad i f  h i s  c lassif icat ions of tl-ie s i x  examples 
placed a t  l e a s t  the two psyc;lotics and the anxiety neurotic i n  the category of 
mental i l lness ,  and, i f ,  i n  expla.ining h i s  classificatiorts, he a t  l e a s t  once re- 
fe r red  t o  the qual i ty  of emotional deviancy as sn Tifierent c;iaracteristic of mental 
i l lness .  A minus three, of course, i s  the opposite pole on these three items: 
references only t o  psychoses i n  describing mental i l lness ,  only violent  psychosis 
classed as mental i l l n e s s  from the examples an4 references only t o  cognitive-con- 
t r o l  deviancy--loss of reason or  loss  of control--in c5aracterizing mental i l lness .  
Plus three 's  here are  f i v e  per  cent; t o t a l  plus anythings are 33 per cent. 

The l a s t  score, threat,  i s  simpler. A plus three here believes most psy- 
chotics are  not dangerous t o  be around, tha t  most psychotics can make a complete 
recovery- and tha t  he, himself, would a c t  and f e e l  po,rfactl_y n o m l l y  a r o ~ n d  a 
former hospi tal  patient.  A minus -three, conversely says i t ' s  ciangerous, they 
mostly don't  even imp~ove, and he ~roufd react ~rl"J.1 fea r  and. avoidance. Plus 
three 1 s here are  13 per cen-5; a l l  pluses are  hb per cent. 

Now, the table  t h a t ' s  i n  your hands, which I 've  t r i e d  t o  keep obscure u n t i l  
t h i s  dramatic moment, IJell, what t h i s  table  i s  presenting i s  the percentage with- 
i n  each sub-group t~ho are c lass i f ied  as accepting tne profession of psychiatry. 
A s  you see up a t  the top, j u s t  a s  I mentioned much ear l ie r ,  32 per cent of the 
t o t a l  pcpulation are  c lass i f ied  as accepting ir, .tke sense tha?; they f e e l  psychi- 
a t r y  has been ormight  be useful  to  someone they know and had no other oyposition. 
Now, the sub-groups i n  the first  cross-break are  simply score groups Sased on corn- 
bining the three scorzs I 've  ju s t  outlined in to  one t o t a l  score, so the f i r s t  
group represents ~ e o p l e  scitli scores of +8, and so  on do+m t o  minus 8. So, a s  you 
can plainly see f o r  yonrself, there 's  no such thir-p ss accepting the services of 
the profession of psychiatry as having relevance f o r  your l i f e  unless you accept 
pre t ty  nearly all of the premises about human behavior and conc7,usions about mental 
i l l n e s s  tha t  make up the psychiatric approach. (By the way, I wouldn't ordinari ly  
compute percentages on so few cases as  I have a t  the two extremes, but  I couldntt  
r e s i s t  the temptation of presenting a table  r \~i~ere tlie percentages actual ly  vary 
a l l  the way from zero t o  LOO per cent. ) 

Now the second cross-break na i l s  it down s t i l l  fur%her by asking what hap- 
pens i f  you accept tlie premises of the psychiatric posit ion b ~ i t  not tlie conclu- 
sions, o r  vice-versa? So tile first three groups are people who lean i n  the 
direction of psychiatrically-oriented prenises--that is, they get  scores of +2 o r  
+1; the l a s t  three a re  those who don't share the premi.ses. Within each premise 
gr~11.ping, the f i r s t  sub-group accepts f ive  or six of the conclusions, the second, 
three or four, and the l a s t ,  two o r  less .  So, you see here t h a t  unless the con- 
clusions are  a logica l  outgrowth from appropriate premises, they have no e f fec t  
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Conclusions . . . . . . . . .  

Accepted about HALF of the Psy- . . . .  chia t r ic  Conchsions 
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Y e r  cent ?\Jumber 
( in  I d i c a t e d  Sroap) of Cases 

Accepting Psychiatrists i n  Group 
.,. ... 



on acceptance of psychiatry and, similarly, unless the premises lead to  compatible 
conclusions, they have l i t t l e  e f f ec t  on acceptance. And, though I h&venlt bothered 
t o  present the de ta i i s ,  i t ' s  c lear  from the f a c t  t ha t  only those with the psychi- 
a t r i c  premises and f i v s  or six cor,clusions are  predomi-nantly accepting, t ha t  both ---. 
kinds of conclusions--appropriate definition of mental. i l l n e s s  and appropriate 
image of threat --are require?. 

Wow I think the implications of t h i s  are  so earth-shaking ?;hat 1 wish I had 
a great deal  more tAme and I wish, even nor$, tha% I didnl-b have t o  stop f o r  
me thodological quiValinps. There is tha t  hardy perelvial  objection t h a t  maybe 
th i s  i s  a l l  a spuriov.s correlation and if  I held X, Y o r  Z constart  it would a l l  
v a ~ i s h .  Well, ' t a i n ' t  true. It is  a f a c t  t ha t  t h i s  psychiatrically-oriented sub- 
culture i s  made up predomir+antly of intel lectuals ,  and wban intel lect l ta ls  a t  that; 
they're college-aducated, professionals, and a l l  the correlates of those two. But, 
whatever ob,jective differences 7 hold constant, differe;lces l i ke  those before you 
i n  that  table  survive. 

So, implications. Primarily these resulLs, l i k e  the research i t s e l f ,  a r e  
adcressed t o  the l a y  mental health f i e l d  and not t o  the pro2ession of psychiatry, 
except of course as p s j c h i a t ~ i s t s  Zigure prominently i n  the mental heaLth moY?ement. 
well, I think it fo1l.ows inevi tably even from the small section of supporting data 
I1ve been able t o  pressfit today that, mental k ~ a l t h  education has not had much im- 
pact on popular thinking, I think, toc, the primary reason f o r  the  f a i lu re  i s  
readily apparent; it i s  t h i ~ t  mental health educatrion has primCvily devoted i t s e l f  
t o  attenpting .to implant i ts psgchFati5call;r-oriented conc~uslons i n t o  the think- 
i ag  of people s t a r t ing  from quite d i f fe rent  premises. TIIoti these conclu.sions I keep 
referring t o  are generally callec! Tacts; you know, mental health education dissem- 
ina tes  the f a c t s  about xental i l lness .  Well, I 've carefully avoided using t h a t  
word fact ,  became I l m  not sure there are  any fgc ts  i n  the rr~ental health f i e ld ,  
aside from those whlch are s!:eer s t a t i s t i c s ,  l i k e  how many people are  i n  mental 
hospitals, So I prefer t o  t a l k  about conclusions, ~ ~ L t h o u t  any reference t o  t h e i r  
absolute %nth-value, bvt  c a l l  them what you will--facts or conclusions--many of 
them d.ont t make sense without t h e i r  underlying prercisss agd 2eop2e are  being f a r  
more logica l  i n  reject ing ti~err. than t h e i r  proponents a re  being i n  circulating them. 

Let me get concrete. There is, f o r  instance, a s  f a r  as  I can see, no point 
to  saying; ovez and over again tha t  mental i l l ness  i s  nothing 'to be a f ra id  of t o  
people who know very well t h a t  it is, Wiat the statenen% means, i f  i t  neans any- 
thing, is  t h a t  the category of mental i l lness ,  as  defined by mental health edu- 
cators, contains many types of personalit ies or  bekaviors t h a t  a ren ' t  very fr ight-  
ening, True, but how can t h a t  influence a person who ccmpletely reserves the naxe 
of mental i l l n e s s  f o r  those reactions which completely intimidate him? Well, a l l  
r ight,  t h i s  then leads t o  an attempt t o  change conceptions of what i s  and i s n ' t  
mental i l l ness ,  and t h i s  i s  where eGucaticn ~ w t i c u l a r l y  creates dilemmas fo r  the 
public. People are to ld  t h a t  mental i l l n e s s  actdal ly  inclttdes a l l  so r t s  of things 
from the most grave t o  the most minor. And most people have a great  respect fo r  
science and fac ts ,  so they t r y  t o  go along 16th it, I 6ida I t  take the time to 
present t h a t  s e t  of data, but  we have some, establishing t h a t  most people a re  
aware tha t  they are  I1svrp-posed to1' look a t  mental i l l n e s s  t h a t  way. But it jus t  
won't work, it doesn't fit i n  anywhere, so it exis t s  a s  an incongruity, a s t r ay  
piece of i r relevant  information, useful f o r  quiz programs, perhaps, but not par- 
t icu lar ly  related to  anything real.  So we f ind  e i ther  t h a t  people sooner or l a t e r  
abandon any attempt t o  opera-be with psychiatric categor2es and go back t o  a usage 
which helps to  organize everything in to  a consistent whole, or  they h i t  upon a 
var ie ty  of awkward in t e l l ec tua l  devices f o r  attempting t o  straddle the two con- 
f l i c t i n g  systems. Either way, it leads t o  a l o t  of sh i f t ing  back and for th,  and 



a l o t  of inconsistency, confusion an2 i l l o g i c a l  reasoning. How all. t h i s  i s  what we 
xean by the dilem,as of mental i l lness ,  but tkeg ar ise ,  the corrfc~sion a d  incon- 
sistency resul t ,  not from any inbe rent  quali%y i n  nopular thought, bu t  from the 
well meaning e f fo r t s  of adult-e&.~cati on, 

Now t o  be f a i r  I have to  add t h a t  t h i s  i s n f  t en t i r e ly  news t o  mental health 
educators, and they lizve freque;l-tXy seen t h a t  t n e y l l l  have t o  go back to  funda- 
mental premises anci cl.ttenipted t o  c?o so, R G ~  ~ o s t  of the e f fo r t s  of t h i s  kirid tha t  
I 've  seen have made the f a t a l  e r ror  of hitching the discussion of fmrnan behavior 
t o  mental i l l ness ,  arzd slioi-iln~ that,  a,"ter' all., K?e emotLonal nechadsms of sick 
people t s o  difi'erent from you and me. Well, egaln, 1ook a.t t.he premises in to  
whose teeth t h i s  rnessage i s  being tifirom. These are  peaple who zo~ce ive  of menc& 
i l l n e s s  as ~ibont as f z r  from nom.zl behavior as  yo?x can get; there13 a %gulf bek~een 
tnern and the c a ~ s a i  scheme appliczible t o  nomai beham'-or ~ o e s n I t  2.3p3-y +Yo mental 
i l l n e s s  a t  a l l ,  Die threats i ~ b e r e a t  i n  t h i s  conceptLon of mental i l l n e s s  are  so 
great  t ha t  %bey q3erate as  c i rcu lar  relnforceme~:t~--the greater the gulf, the great- 
e r  t.he fear; and th.e greater the fsar ,  the greater the need t o  naintain t.he dis- 
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tance and separation. So t h i s  apljroech t o  ftxn&vr'iental ~ ~ e ~ n i s e s  couldn't have been 
be t t e r  calculated to  arouse resistance, 

Since I ' m  a soc ia l  resea.rcher, Z guess I could stop a t  t h i s  ps int ,  a f t e r  
t3his sp i r i t ed  demolition of the ~-r,enl;al health eli~~catior,  program and i e t  it go a t  
that. But it i s  inter.ded t o  be applied research accl X fm, not r ea l ly  uns.ynpathetic 
with the ~roblems of the m e n t ~ l  healther, and, an~ri.:zy, some of niy best friends a re  
mental h ~ a l t h  educators, so l e t  me say sornet'ning positive aSou5 approach, even 
though it sounds k e ~ r i b i y  obvious by now. I t ' s  j u s t  %>is, 'i.1ia-t mcybe the .bime hzs 
come f o r  ~ e n t ~ a l  health education t o  beat  a s t ra teg ic  ~ e t ~ e z - t ;  from mental i l lness ,  
t o  t a lk  about normal behavior, about how people come to be tke way tney are  and 
2;tn;r they do the things they do, witbout a l l  the inpending doom and o ~ ~ n o u s  over- 
tones of menta2 i7-lness lv.rkizg aro?;nd -tie corner. Wqbe a f t e r  %%is m-dch 5s 
accomplished, stnd I don't mean t o  suggest t ha t  cvea t h i s  much w i l l  be easy, the 
t rans i t ion  t o  rneztzl i l l n e s s  m i l l  be l e s s  thorny. 

Well, those are  the  nost inportant pract ical  imy;lications of our research, 
I happen to  think tha t  we've come up ~ d t h  ti formulation which i s  also a useful 
too l  f o r  c lear  thinking about such poblems and o f b n  helps to  ilfwninate i f  not 
eliminate the v i t a l  ni s~znderstan&ings which mttdGy up discusr;ions cf psychiatry- and 
mental health. If tnere 's  the, l e t  me i l l u s t r a t e  by one ra-Yqer t r i v i a l ,  but 
amusing exxnple, Take, f o r  instance, a commonly-heard point i n  psychiztric c ircles ,  
tha t  i n  sorre ways psychiatry i s  overly-venerated, people seen to  think psychia- 
trists are gods acd can I J O ? ~  ~ i r a c l e s ,  and this i s  worrysome, and da~gerous too. 

Actually what the f a c t s  are i s  t h a t  people do quite casually assme tha t  
gsychiatr is ts  c6n eas i ly  remedy disorders which psychiatr is ts  know from experience 
they can't,  a t  l e a s t  r,ot e a s i l y  and rapidly. That is ,  altliough we didn ' t  actual ly  
code and tabulate the  freq~.~ency with which people asserted t h a t  psyclxiatric therapy 
i s  a quick, easy, i n fa l l ib l e  process, xe do know tha t  rough3 fouy-fifths of a l l  
r e f e r e ~ c e s  t o  the advisabi l i ty  of psychi.atric care f o r  oxe or another of the six 
examples people discussed came i n  contexts where -tiie respondent was min;irr.izing 
the gravity cf the proSJem under consideration and, i f  you look a t  a random se- 
lec t ion  of verbatim comme-rts, i t ' s  cer tainly s, recu.zrer,t tileme, For instance, 
herels  a quite t n i c a l  i l lus t ra t ion .  Describing what a psychiztr js t  does f o r  a 
pakient, a respondenbays,  "They t ~ y  t o  ta lk  t o  him, to  f ind  out what event o r  
cvants caused it, It so the interviewer asks what would he do then, an6 the respond- 
e n t  szys, llOk, the r e s t  i s  simple; the tough pa r t  i s  finding out what caused it-- 
they have t o  go way back, " 
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O r  a few nore qvlic!~ ones: Speaking about the man we tf;ink of as a paranoid 
schizophrenic, a respondent says, "A couple of visits t o  a goocI psychia t r i s t  who 
could f i n d  tbe cause of his iiatreds and auspicions c lear  it up. I t  O r ,  speak- 
ing about the g i r l  we regard Es ty-pifenq a simple scl-.izophrenic, one res~ondent  
says, "She jus t  needs t o  be brought out or nerself ,  li psycl-iiatrist conld probably 
make a normal person of her Ln a s!?ort time. O r ,  f5nafly, t o  bring the f ac%s out 
i n  the ope2, ano-C,her rzspmdent, referxiag t o  our example of an a-ety necrotic, 
says, "He could be helped easS1y. Either by a ~sychiatr is-s ,  o r  by a~~z,lyzing h i s  
own se l f  or  a f rierid might be able t~ oake h l m  see h i s  f a ~ l t s . ~ '  

?fell, I think you see tlie point. These people are  saying therapy i s  easy, 
q:xick, i n fa l l ib l e ,  not because they think psycl~ia%ris ts are s-ape:me;z md miracle 
w ~ r k e r s  bu't became thsy fW&mentall j  assume %?at changing people >rho are  a t  a l l  
accessible *o ra%ionslmeans of i n f l u e ~ c e  i s  so easy t o  begin x i th  t c a t  anyone-- 
evcn a psychiatrist--can do it. And, though these data may not  seem very impres- 
sive, I do have many ot;'r~er data--particularly a whole s e t  on the int,erchangeability 

- of psgch ia%~is t s  with se l f ,  family, friends, family doc~aor  a ~ d  ministers a s  equally 
satisfactory, equally c0rr;eter.t and almost Identical I n  proceci~~re--i.Jhich a l l  add 
up only to  the conc'i~sion t n a t  psychiatr is ts  don''L; do aristt;liing special  and any9ne 
can do it. It 's  jus t  the different  assumption about h m  easy it is  t o  c f i a ~ g e  be- 
havior tha t  inakes the same attitude mean such d i f fe rent  KiirLgs t o  psychiatr is ts  and 
t o  people. 




