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(As our chairman has rather more t a c t f u l l y  suggested, I: have become the some- 
what perennial representative of a unique study.) By way of background, l e t  m e  say 
t h a t  t h i s  research i s  a pioneering attempt by the National Opinion Research Center, 
University of Chicago, t o  subjec t  t o  thorough analysis  the  nature of popular think- 
ing about mental illness. The study i s  based on t h i r t y - f i v e  hundred intensive in- 
terviews--interviews of  about an 5our and a h a l f ' s  duration--with a representat ive 
cross-sect lon of the Anerlcan publ lc  and is, so far as we know, the  only such study 
attempted on a nat ional  scale. The goals of the research are ,  f i rs t ,  t o  describe 
i n  sone d e t a i l  t h e  c h a r a c t e r i s t i c  ideas about mental i l l n e s s  current  i n  o u r  society 
and, second, t o  explain--so f a r  a s  w e  can--the reasons why popular conceptions of 
mental i l l n e s s  assume t h e  form they do. Eeczase of t h e i r  f i r m  c a n . ~ i c t i o n  t 5a t  
understandln,~ of t h i s  order i s  needed for  e f f ec t ive  in£ o m a t  ion progrzmming, the 

- 

research i s  cosponsored by the  Nattonal Association fo r  Nenral Health and the - 

National. Institute of Pyental Health. I t  has had t he  benefit of help and advlce 
from both of these groups and fron a large number of p sych ia t r i s t s  including both 
the GAP and the  APA ComLt tees  an Public Information. And, f i n a l l y ,  I should add,  
t h e  study has had 'the Generocs and patient: f inanc ia l  support of a number of foun- 
dations.  

So much fo r  Sackground. I am st i l l  faced w i t h  the  embarrassing task of 
mentioning, however, t h a t  the study has been i n  progress f o r  some f i v e  years now. 
W e  have discovered an a lnos t  inexhaustible anoznt of information i n  the  study and 
have not  yet Seen a33.e t o  bring ourselves t o  stop exploring and pub l i sh  what \re 
have; though [.re current ly swear we w i l l  3y ear ly  next year. I mention th i s  for two 
reasons over and a5ove the guilt w e  f e e l  about t he  Ion: delay: first ,  because I 
w i l l  today t a l k  about only the s ~ a l l e s t  fraction of our results, and, second, I ' m  
not a t  all sure t h a t  the aspects I 've s ingled out will zctuaizy be those tha t  inter- 
e s t  you most. I n  either czse; I hope tha t  in  the discussion perlod yot! w i l l  not 
feel lirnitpd t o  the content of my remarks, but w i l l  r a i s e S a n y  and all questions tha t  
occur tr 'you. 

So, to get down to the data, l e t  m e  s t a r t  w i t h  t he  marerials which bear most 
directly on the present outlook Ear an in t ens i f i ed  a t t ack  on the problems presented 
by hospitalized mental illnesg, for ,  t h i s ,  I assuxe, i s  one of the most inmediate 

- and pressing probfens concerning t h i s  Association. I n  the f i r s t  place, 7 1  per  cent 
of t he  Anerican pu5lic feel t h a t  a person who "goes out of his  mindfi can generally 
get b e t t e r  again. (An addrtional nine' p e r  cent think same can, but aren't sure 
about the majority; li p e r  cent  t h h k  the a-rerage case cannot get b e t t e r  again; nine 
per cent have no opinion.) Even more decidedly, 91 per cent  Se l ieve  recovery from 
"nervous condftior?stt short  of psychosis i s  generally possible. (Another f i v e  per 
cent  thick it i s  a t  l eas t  sometimes possible; two p e r  cent f e e l  recovery i s  gener- 
a l l y  not possible,  and two per cent just don't  kaow.) Moreover, i n  talking about 
recovery f r o m  mental i l l n e s s ,  56 p e r  cent reconmend e i t h e r  a nenta l  hospi tal  o r  a 
psychiatrist (FiH-?t5)--th~ilgh not always i n  exactly those terns, of course--£or the  
treaemect of psychosis. Similarly, 52 per cent recornend professional  psychiatric 
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treatment for ' ! n e r ~ o u s  condi t ions"  {la-5). When people are asked what they  would do 
if somaone i n  t h e i r  family  s t a r t e d  a c t i n g  pecu l i a r ly - -o r ,  as we p u t  it, "was n o t  
a c t i n g  l i k e  h imse l f ,  I t  63 Fer c e n t  say they would turn t o  p s y c h i a t r i c  f a c i l i t i e s  
(NH-9)--somet:mes, immediately (18) ; more o f t e n ,  a f t e r  t h e  h e l p  o b t a i n a b l e  from 
f a s i l y ,  f r i e n d s  o r  genera l  p r a c t i t i o n e r s  proves i n e f f e c r i v e  (45). I f  we put  a l l  
t h e s e  differing ques t ions  together ,  a t  one t i m e  o r  another  85 pe r  c e n t  of t h e  - - 

American people gave t h i s  k i n d  of p o s i t i v e  support  t o  p s y c h i a t r i c  t rea tment  (144 
only=12). And, when w e  s h i f t e d  f rom asklng people about the t rea tment  of rn=nral 
f l l n e s s  t o  a sk ing  then ro c h a r a c t e r i z e  t h e  k ind  and s e v e r i t y  of problem t h a t  a per- 
son should  have before  consu l t ing  a p s y c h i a t r i s t ,  t h e  same general  impression 
emerges: 5 y  far  t h e  l a r g e s t  group i n  t h e  population--46 pe r  cen t - - fee l s  t h a t  t r e a t -  
ment should  b e  sought without delay,  b e f o r e  problems have a chance t o  become ser- 
i o u s ,  a t  t h e  f i r s t  occurrence of  sjmptons. (Next highest=I1due course1'=18 .) 

So, on t h e  b a s i s  of f a c t s  l i k e  t h e s e  I th ink  it i s  fair t o  say  t h a t  t h e  
average American adult knows t h a t  mental  i l l n e s s  can 5 e  t r e a t e d  and knows t h a t  i t s  
t rea tment  invo lves  s p e c i a l  facilities--psychiatr<sts and i n s t i t u t i o n s .  I t h i n k  
too, i t  can be s a i d  tha t  the average hner ican  e i t h e r  knows that presen t  f a c i l i t i e s  
a r e  n o t  e n t i r e l y  adequate o r  w i l l  accep t  t h e  accuracy of t h a t  s ta tement  if it i s  
a u t h o r a t i v e l y  p resen ted  t o  h i m .  Certainly t h e  bu lk  of t h e  public knows o r  b e l i e v e s  
that t h e  m a j o r i t y  of psychot ic  patients do n o t ,  i n  fact, recover, r e g a r d l e s s  of the 
t h e o r e t i c a l  p o s s i b i l i t i e s .  If w e  take o n l y  the 71 per cent who b e l i e v e  that a psy- 

- c h o t i c  generally can ge t  b e t t e r  again ,  they d i v i d e  i n t o  32 per  c e n t  who feel t h a t  
i n  p r a c t i c e  most do not  get w e l l ,  n i n e  p e r  cent who say about  h a l f  get w e l l ,  20 pe r  
c e n t  who say most do, i n  f a c t ,  recover  and 10 p e r  cent  who have no i n p r e s s i o n  of 
what recovery rates are l i k e .  In o t h e r  words only a f t f t h  o f  t h e  American popu- 
l a t i o n  believes tha t  most psychot ics  can aad do get better again ,  whi le  two- f i f ths  
feel t h a t  most can, but don' t .  For this l a t t e r  group, the s t o r y  i s  largely a mat te r  
of "too l i t t l e  and too  l a t e . "  There is  a general  f e e l i n g  t h a t ,  for whatever reasons ,  
p a t i e n t s  do n o t  reach t rea tment  soon enough and t h a t ,  once they  do, p r e s e n t  knou- 
ledge and f a c i l i t i e s  are inadequate t o  the task o f  t- eatmenc. 

Since we were working on a n a t i o n a l  s c a l e ,  w e  could no t  know the exact  f a c i l -  
ities available t o  each person w e  t a l k e d  t o ,  and, consequently,  d i d  not ask any 
d i r e c t  q u e s t i o n s  abour them, b u t ,  even so, roughly one person i n  every fig? volun-- 
teered t o  u s  comments about the s h o r t a g e  of p s y c h i a t r i s t s  o r  t h e  need for more re- 
search o r  the inadequacy o r  i n s u f f i c i e n c y  of h o s p i t a i s  i n  their  a reas .  And when we 
t o l d  people s o n ~ t h i n ~  about t h e  s i z e  of t h e  problem of mental i l l n e s s  i n  the United 
S t a t e s - - 1  t h i n k  we s a i d  t h a t  "one ou t  of  every t en  people i n  t h e  United S t a t e s  w i l l  
have some k i n d  of  mental illness o r  nervous c o n d i t i o n  i n  t h e  course of t h e i r  l i v e s "  
and t h a t  "over half t h e  h o s p i t a l  beds i n  t h e  country a r e  occupied by people who a r e  
menta l ly  i l l1 ' --and asked them what should  be  done about a problem of t h i s  s i z e ,  
over half (52%) t h e  people who weren' t  simply stunned 3y t h e  enormity of t h e  problem 
(13) o r  r e s i g n e d  t o  t h e  s t a t u s  quo ( 5 )  answered i n  terns of improving f a c i l i t i e s  
(T=43+10). The main th ings  :hey s a i d  were:  '%ore h o ~ p l t a l s ' ~ ;  '%ore-adequately 
s t a f f e d  h o s p i t a l s v ;  "More p s y c h i a t r i . ~  c l i n i c s "  o r  some form of l e s s -expens ive  psy- 
c h i a t r y ;  "Tncreased resea rch  t o  l e a r n  more about t h e  causes  and t rea tment  of  mental ' 
i l l n e s s 1 '  and "Increased s u b s i d i e s  o r  whatnot t o  expand the number of p s y c h i a t r i s t s  ' 

a v a i l a b l e . "  And a l l  of  t h e  many s t u d i e s  t h a t  have been done i n  s e p a r a t e  Loca l i t i e s - -  
a p a r t i c u l a r  city o r  a s t a t e  and so  ~ n - - ~ r e t i ~  we l l  support  t h i s  p i c t u r e .  To c i te  
j u s t  one, a r e c e n t  survey of t h e  a d u l t  popvla t ion of  New Jersey--a s tudy,  inciden- 
t a l l y ,  f inanced  5 p  t ha t  s t a t e ,  t o  i t s  everlasting cre6i t - - found 63 p e r  c e n t ' a g r e e i n g  
w i t h  the s t a t r e ~ e n t  that "There a r e  2 6  enough doc to r s  o r  h o s p i t a l s  i n  Nesr J e r s e y  t o  
give p r o p e r  care and treatmen: t o  all t h e  people i n  th i s  state who are menta l ly  ill 
today. l t  
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Now I c e r t a i n l y  don't want t o  dismiss f i n d i n ~ s  l i k e  these. Quite the con- 
trary, I s t a r t e d  with them jus t  because they a r e  important. . They c e l l  u s  chat on 
one very vi ta l  mental hea l th  front--the task  of mobilizing community f a c i l i t i e s  fo r  
the more e f f e c t i v e  t reatmelt  of mental i l l nes s - - the re  i s  already a good measure of 
public acceptance which can probably be s t i l l  further increased. 1 don't say i t  
i s  whole-hearted; I don't say i t  is enthus ias t ic ,  but I don't see  how w e  can deny 
that the majori ty  of the pub l i c  now recognizes the need for  treatment f a c i l i t i e s  
and w i l l ,  however r e luc t an t ly ,  go along with expanded public programs i n  this area. 

- 
But, it seems to me tha t  the mental hea l th  rnovement aims a t  accomplishing a 

good deal more than simply managing t o  do b e t t e r  what w e  now do i n  any case--to 
increase f a c i l i t i e s  a t  a rate su f f i c i en t  t o  cope with t he  ever-increasing case-load 
or  even t o  increase subs t an t i a l l y  the percentage of recoveries among hospi ta l ized  
cases. And, when i t  cones t o  these more amtitious and long-run goals, the doing of 
th ings  tha t  are not routinely done now--say, a s  a m i n i m u m ,  earlier case-finding and 
detect ion,  e a r l i e r  r e f e r r a l  and e a r l i e r  t rea tnent  o r ,  a s  a maximum, ac tua l  pre- 
vention of mental i l l n e s s  and posicive praxotion of mental health--the da ta  I 've  

a c i t e d  are not: only i r r e l evan t ,  but they are ~ o s t  l i k e l y  misleading. There i s ,  as 
I ' m  sure you a l l  know, a famous old rec ipe  fo r  r abb i t  stew which begins, "F i rs t ,  
catch your rabbi t ."  Now'the catch, when people say t h a t  a person w i r l i a  mental 
i l l n e s s  needs professional  psychiatr ic  care  and that, idea l ly ,  treatment should be 
sought as  soon a s  t he  f i r s t  symptoms occur, i s  much the same thing: they know some- 
thing of how t o  cook a r abb i t ,  i f  they ever encounter one, hut they a r e  not pre- 
pared t o  recoznize one if it b i t  thexi, much l e s s  t o  ca tch  one. 

~ ' m  tal lcing p r e t t y  loosely for a sober research repor t  on a ser lous problem, 
but t h i s  does Erin$ ,ne t o  the heart of our study, For, .even though 1've jusr given 
you some r e s u l t s  bearing on the  q l~es t ion  o f  whether people k n o w s  t o  do once they 

. know tha t  they have a case of mental i l l n e s s  t o  contend with, our pr imary  focus of 
i n t e r e s t  has Seen on t h a t  log ica l ly-pr ior  quest lon represented by the qua l i f ica t ion ,  
Itonce they know they have a case o f  mental i l l n e s s  t o  deal with." In other words, 
we have been concerned with hoe people define for  themselves what mental illness i s ,  
how i t  d i f f e r s  from other  fom,s 04 human Lehavior, how it develops and how i t  is  t o  
be recognized when i t  occurs. This i s  an area where we a r e  dealing less with what 
facts people know than what: be l r e f s  t5ey adhere to ,  and i t  i s  here, i n  my judgment, 
t ha t  mental health education as d i s t i a c t ,  perhaps, f r o m  mental hea l th  ac t ion  en- 
counters i t s  t ho rn i e s t  problers .  

So l e t  me revlew f o r  you briefly t t e  main results of this part of our stu2y 
and the problems they highii~hc. Actaallp, each intervce:~ b e p n  by aslcins t h e  per- 
son t o  deecr i5e for us what 2 meaat by mental i l l n e s s .  IJe asked, "When you hear 
soneone say t h a t  a person is  'mental ly- i l l ,  ' what does that nean t o  you?" Most 
people have Great d i f f i c u l t y  ver5alizing a t  a l l  ajout tile concept, but, with the 
he:p of addi t iona i  questions l i k e ,  "What f s a menta l ly- i l l  person like'?'' or "Eow 
does a menta l ly- i l l  person act?" o r  '?.lhar does a aerson do t h a t  t e l l s  you t h a t  he 
is mentally-Lll?t' ,  almost everyone can, u l t h a t e l y , b e  l e d  t o  t a l k  i n  terms af 
cha rac t e r i s t i c s  of the menta l ly- i l l  o r  tile t r a i t s  and behaviors 3y which such per -  
sons might 3e recognized. From t h e i r  descr ipt ions,  i t  appears t ha t  j u s t  about ha l f  
the publLc equates mental i l l n e s s  with psychosis, although, of  course, m o s t  people 
would never use this term. But, generally,  they-speak o f  the mental ly- i l l  as being 
"insane, I f  "crazy , ' I  "nuc L ~ ,  I' "out of t h e i r  minds," and a t t r i b u t e  t o  them such char- . 
acteristics ss un?redic tab i l i ty ,  i inpulsi~eness ,  l o s s  of control ,  extreme i r r a t i o n -  
a l i t y  and legal i nco~pe tence ;  o r  such syaptoms as v io l en t  behavior, incomprehsible 
t a l k ,  delusions o r  ha l luc ina t ions .  



For s l i g h t l y  l e s s  than half the public,  i n i t i a l  reac t ions  t o  t h e  meanin% of 
mental i l l n e s s  include reference t o  the  area of neuroses o r  t o  emotional and per- 
sona l i t y  disturbances,  generally.  But the omission of l e s s  extreme manifestations 
from the concept of mental i l l n e s s  by the la rger  sewent of the p g b l i c  cannot be 
taken e n t i r e l y  a t  face value, however, fo r  liken we ask, very spec i f ica l ly ,  whether 
everyone whc i s  mentall>-: ill i s  "insane" o r  "out of h i s  mind, I' the majority answer 
is  "No." The key term i n  t h i s  nonpsychotic mental i l l n e s s  syndrome i s  " n e ~ o u s n e s s , "  
and, i n  one way or  anothez, about two-thirds of the publ5c recognize the kind o f  
disturbances of mood, of conceptions of s e l f ,  and of r e l a t i o n s  -- with others  tha t  
charac te r ize  personal i ty  disorders .  

A t  f i r s t  sight, then, i t  appears tha t  a n a j o r i t y  of  t he  American public does 
dis t inguish ,  roughly, Set i~een "insani ty,  " on the one hand, 2nd "nervous conditions, " 
on the  ocher. I f  t h i s  conclusion were correct ,  public knowledge of t h e  meaning of 
mental i l l n e s s  and appl ica t ion  of t h i s  term t o  human bel~avfor could be regarded as 
roughly approximating professLonal usage. The fact is, however, t h a t  though people 
can be pinned down t o  this more inclusive de f in i t i on  of mental i l l n e s s  by explici t  
questioning, they seldom stand by i t .  That  i s ,  whenever people are encouraged t o  

t a l k  about mental i l l n e s s ,  without being pressed for t h e i r  def in i t ions  of the term, 
they te&toO slip i:roPPa usage which corresponds t o  t h e i r  o r ig ina l  spontaneous 

---+ 

i den t i f i ca t ion  of  it wi'-,Fsy2hCFis-;- Thus, for  ex~~mple ,  people  w i l l  say tha t  a 
"nervous Sreakdown" canzot be regarded as a nental i l l n e s s ,  because a person can 
have a nervous breakdown withour being "out of his mind," even though he has j u s t  
sa id  chat there a r e  other  nent21 i l i nes ses  i n  addition t o  "insanity." people 
who, i n  defining mental i l l n e s s ,  d i s t i n ~ u i s h e d  the non-psychotic forms as those 
which, i n  contrast  t o  the  psychoses, a r e  temporary and e a s i l y  recosered from, c3n 
also assert t h a t  a !'nervous breakdownn or  some othgr-!llustrative form of behavior 
cannot be  regarded as mental i l l n e s s  because i t  is  temporary and w i l l  be recovered 
from. 2 

I n  a different way, a s imi la r  sort  of paradox emerEes when people are asked 
t o  app ly  t h e i r  concepts o f  nental illness t o  a s e r i e s  of  descrrpt ions of s i x  per-  
sons. With the  help of p sych ia t r i s t s ,  we developed descriptions of a paranoid, a 
s i m p l e  schizophrenic, an anxiety neurot ic ,  an alcoholic ,  a campulsive-phobic per-  
sonality and an instance of childhood behavior dlsorder. To give you some idea of 
the qua l i ty  o f  these descript ions,  l e t  m e  read one of then: 

Now I ' d  l i k e  t o  describe a ce r t a in  kind of  person and aslc 
you a f e w  questions about him.. .I 'm thinking o f  a mzn--let ' s  c a l l  
hi=? Frank Jones--1-rho i s  very suspicious; he doesn ' t  t r u s t  any3ody, 
and be's sure t h a t  everybody Is  agacnst him. Sometimes he thinks 
that people he sees on the s t r e e t  are tali i ing a2out hLm o r  follow- 
ing  hi^ around. A couple of tLmes now, he has beaten up men who 
d idn ' t  even know him, because he t5ou~ht that they-were p lo t t i ng  
against  h i m .  The at5er nizht ,  he b q a n  t o  curse his wife t e r r i b l y ;  
then he h i t  her and threatened t o  kill her,  because, he sa id ,  she w a s  
w o r k i n ~  a ~ a i n s t  him, too, jus t  l i k e  everyone e l se .  

For each of t h e  persons described, peop le  were asked t o  i nd ica t e  whether anything 
was ~ i r o n i ,  what was wronz, that  could have caused whatever was wrong, and whether 
the  psrson should o r  should not ke regarded as men ta l ly - i l l .  Well, when people s top  
ta lk ing  i n  t h e  abstract, and come down to individuals, i n  whom they can of ten per- 
ceive tendencies t h z t  they  see In themselves and others, t he re  i s  a remarlcable in-- 
ab i l i t y - -o r  u n ~ ~ i l l l ~ g n e s s - - t o  r ecozn ize  nental i l l n e s s ,  Of the s ix  persons des- 
cri5ed, only  the m o s t  extreme one--the paranoid--is diagnosed as mentally ill by 
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anything l i k e  the rnalority of t h e  public.  The exact f igures  here may i n t e r e s t  70u. 
They are: 

Par 2no: d 7 5% 
Simple schizophrenic 34 
Alcoholic 29 
Anxiety neurot ic  18 
Disturbed ch i ld  14 
Compulsive-phobFc 7 

Even when the person we  described corresponded rgther  c lo se ly  w i t h  the images 
of mental i l l n e s s  that: people had given us, the tendencjr was f o r  these  same people 
t o  reach o u t  for reasons why t h a t  hypothetical person should not be c l a s s i f i e d  
as menta l ly- i l l ,  rather than t o  accept the implications of thei r  o r ig ina l  defini- 
t lons .  For instance,  we described t he  anxiety neurotcc as "nervous"--tense, amicus ,  
i r r i t a b l e  2nd insecure,  and t h i s  was, of course, the exact characterlzatioo of a 
non-psycb~t fc  mental i l l n e s s  ~r7hiclz many pecple hzd previously eiven us. Well, when 
w e  take only the people who described t h i s  kind of anxiety syndrome as mental ill- 

- .  
ness, we still find only 20 p e r  cenc of them sayin2 t h a t  our p a r t i c u l a r  instance of 
anxiety neurosis  i s  mentally ill (vs, 15). 

In e f f e c t ,  then, w e  have a s i t u a t i o n  i n  which people genzra1I.y s t a r t e d  by 
saying r5a t  there  are a l l  kinds and deerees of mental iXLness and ended by denying 
o r  f a i l i r ~ g  t o  reco@.ze tha t  anythfng shor t  of the most extreme manifestations i s  
a mental i l l n e s s .  W:~en w e  iook a t  our data fo r  an explanation o f  why t h i s  should 
be (and le t  m e  say, parenthet ical ly ,  that we firmly be l ieve  t h a t  it i s  not t o  be 
explai led a s  human capriciousness,  mass s t u p i d i t y  o r  any such drsmissing epi the t ) ,  
we f ind  that there  are a number of pr inc ip les  peop le  - - .  r e l y  on i n  t ry ing  t o  decide 
whether o r  not a pakt icular  person's behavior represenrs mental i l l n e s s .  Their 
discussion a t  t h i s  point centers around t5e  nature of r a t i o n a l i t y ,  se l f -cont ro l  
and normalcy, generally,  with some s i d e  excursions i n t o  such questtons as the d i f -  
ference between the phys ica l  sad the mental. Since t i n e  i s  shor t ,  1 w i l l  hew to 

, the main l i n e  i n  t3is presentation. 

fn prac t ice ,  people mske i t  c l e a r  that they do n o t  generally regard behavior 
as proof of nenta l  i i l n e s s ,  ualess  three i n t e r r e l a t e d  conditions obtain. F i r s t  of 
a l l ,  they look f o r  a Lreakdown of  i n r e l l e c r ,  an almost complete loss of cognirive 
function in^ o r ,  i n  shor t ,  a l o s s  of reason. And so, i n  explaining why a particu- 
lar exanpie i s  not mentally ill, they frequently s a y  things Like, "A l o t  of  people 
who are nervous, t h e i r  minds are a s  good as :bey ever was1' or  "She lcnows what she 
is  doing, so her @.i. c2n1t b e  affected.': Second, people expect, almost as a nec- 
essary cansequence of t h i s  loss of r a t i o n a l i t y ,  tha t  the behavior ca l l ed  xental  
i i l c e s s  must represent a serious l o s s  of self-co3tro1, usually t o  t he  point of 
dangerous violence against others  and ce r t a in ly  t o  t he  point of n o t  S e i n ~  respon- 
s i b l e  f o r  one's a c t s .  Here p e o ~ l e  say ar- example is' menta l ly- i l l  because 'Ye i s n ' t  
i n  control  of himself" o r  hecause ''~ie's getring danzerous fo r  t h e  people who lfve 
w i t h  him," QT someone e l s e  i s  not menta l ly- i l l  because "He i s n ' t  doing things he  
shouldn't: b e  doing" o r  because "Be i s n ' t  r ea l ly  out of control--he could s t o p  act ing 
t h a t  way i f  he wanted to.'' 

Finally, people fee l  t ha t ,  t o  qualify as  mental I l l n e s s ,  behavior should  be 
inappropria te-- that  is, ne i ther  reasonable nor expected under the p a r ~ i c u l a r  c i r -  
cuxstances i n  which the  person f inds  himself. What t h i s  amounts t o  I s  that as long 
as a person's behavtor can be viewed as logical, mottvated o r  determined, people 
f eg l  they can understand i t ,  espec ia l ly  if i t  i s  an expected, predic tab le  way of 
behaving i n  a pa r t i cu l a r  s i t r ra t ion.  And this is  so largely the-dornizant v i e s ~  of 



t he  roots  of hman behavior, t h a t  people tend t o  assume, look for  and find r a t iona l ,  
understandable causes of even extrenely deviant behavior. Perhaps a f e w  examples 
w i l l  help to c l a r i f y  what 1 mean. Talce, fo r  instance,  t h e  paranoid whom we des- 
cr ibed as suspicious, d i s t r u s t f u l  and acting. quite h o s t i l e l y  and v io len t ly  toward 
others:  the most frequent way of accounting for  sach a person i s  t o  assume that a t  
some.time i n  his  l i f e  he has genuinely been a vict im of i n j u s t i c e ,  persecution o r  
mistreatment t o  which his r eac t ion  was, a t  t h a t  t ine,  a t  Least, a log ica l ,  under- 
standable response. O r  the schizophrenic g i r l ,  who i s  described as withdratm and 
apa the t ic ,  i s  almost always perceived as  not conditioned t o  soc i ab i l i t y .  Ei ther  
her parents d i d  not teach her t o  Like people, f a i l e d  t o  -L'prrs'nll t h i s  rather Lacliward 
c h i l d  in to  soc ia l  a c t i v i t i e s  t o  coxnteract her withdrar j in~  tendency, o r  for one 
reason or  another, severely Limited her soc i z l  contacts ;  o r  else i t  m u s t  5e that  
something about  her--her appearance, t a l en t s  o r  personal i ty-- ied t o  re jec t ions  and 
r e b u f f s  i n  soc i a l  r e l a t i o n s ,  which taught her t o  avoid them. Or, take t h e  girl G ~ O  

i s  described as compulsLvely cbeclcin~ her gas and door and phobically avoiding ele- 
vators:  almost always, her beha-~ior can on ly  be explained by referring t o  exper- 
iences which involved these elements--she has learned t h i s  behavior from experiences 

- i n  fires, t h e f t s ,  elevator accidents.  

The s ign i f i can t   thin^ about a l l  these e q l a n a t f o n s ,  as i~eL1 as -o the r  kinds 
which a t t r i b u t e  problexat ic  behavior t o  w i l l f u l  miscond~ct  o r  t o  physical i l l n e s s ,  

. J  i s  that they represent  people's usual attempts t o  make rhe behavior of others in- - t e l l i g i b l e  t o  thenselves.  And, e s  Lone as the.behavior can be made i n t e l l i g i b l e ,  
t he  tendency i s  not t o  re~ard i t  a s  mental i l l n e s s .  So, people frequently s a y  
t h i n ~ s  l i k e ,  "IZe F . U S  be menta l ly- i l l ,  because I c s n ' t  think of anything e l s e  tha t  
would make h i 3  ac,t l i k e  t ha t "  o r  "it doesn't have t o  be  mental i l l n e s s - - i t  might 
j u s t  be his parenrs d idn ' t  r a i s e  him r igh t . "  

- 

Now, all 05 t h i s ,  1 a m  sure,  has a most famrl iar  sound t o  a l l  of you, and not 
j u s t  because I have been giving t h i s  kind of t a l k  for several years now. It i s ,  of 
course, about the  s a m e  s e t  o f  rcoral norms and premises about man and h i s  nature t h a t  
underlies all of our l e g a l  codes, governLng who shall be  held responsible and pun- 
ished for  h i s  ac t s  a2d who s h a l l  be exempt f r o m  punishment by reason of  insaniry.  
O r ,  i n  other w o r d s ,  it i s  an expression of an in te rna l ly-cons is ten t ,  r a the r  well- 
organized, norally-grolmded view of  hurzan nature and of human conzuct t 5 a t  is deeply 
en~rained i n  {Jestern c i v i l i z a t i o n .  

Accord iz~  t o  t h i s  v i e w  of man, rationality and the a b i l i t y  t o  exercise  s e l f -  
control  a r e  the  c e n t ~ a l ,  basically human qualities. Prom t h i s ,  i t  follows that the  
nom.al person is r a t i o n a l ,  he able t o  control  himself and is responsible f o r  h i s  
acts ,  and h is  ac t s  are reasonable--appropriate t o  the circui;?srances In  which he 
f inds  hinselE and i n t e l l i g i b l e  t o  others i n  the  l i g h t  o f  those circursstances. Given 
this view of normalcy, i t  fo l lows  qui te  cons is ten t ly  tl-,at: i f  nenta l  i l l n e s s  repre- 
sen t s  the  l o s s  o f  n o x a l c y  o r  i t s  opposite,  it must necessarily turn out t o  be a 
r a the r  extreme form of  psychosis. 

Given this or i en ta t ion ,  ft a lso  Follows t h a t  mental i l l a e s s  is a very threa t -  
ening, f ea r fu l  thing and not an idea t o  be en ter ta ined  l i z h t l y  about anyone. Emo- 
t i ona l ly ,  it  rspresents t o  people loss  o f  what they consider t o  be the d i s t i n c t i v e l y  
human q u a l i t i e s  of r a t i o n a l i t y  and free w i l l ,  and the re  i s  a kind of horror i n  de- 
humanization. As  both our data and other s tud ies  make clear, mental i l l n e s s  i s  
somethins t h a t  p e o ~ l e  want t o  keep as far from themselves as  possible. 1 would par -  
t i c u l a r l y  c a l l  your a t t e n t i o n  t o  a study being done under t he  d i rec t ion  of D r .  John 
A. CZausen o f  N i l 3 1  which, as one of i t s  phases, examines the  process by which the  
wives of hospi tal ized mental pa t ien ts  ac tua l ly  came t o  define t h e i r  husbands a s  
mentally ill. Much more than our  s t o r i e s  about hypothet ical  people can, h i s  r e s u l t s  
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underscore the  extrene reluctance t o  conclude tha t  the hus5andts behavkr  must 
s i g n i f y  mental i l l n e s s ,  the many a l t e r n a t i v e  e x ~ l a n a t i o n s  which these wives clusg 
t o  as long as  they were a t  a l l  tenable,  and the way this denial  can, i n  extrene in- 
s tances,  p e r s l s t  even throughout t he  perfod of hospitaiLzatios.  

A s  f o r  our data ,  the very fact: t h a t  so many people recognize the  need for  
professional  f a c i l i t i e s  t o  care f o r  psychotics--a f a c t  which I c i t e d  earlfer i n  a  
more pos i t i ve  contest-- is  at the  sarr.e t i m e  an expression of thFs des i r e  t o  disassoci- 
a t e  themselves from mental i l lness .  That is  t o  say, the typ ica l  psychotic pa t ien t  
i s  viewed as dangerous by nore than ti io-thirds (69+6?) of the  American public and, 
more fo r  this  reason than fo r  considerations o f  treatment, about the same proportion 
f e e l  t h a t  psychotics should be in s t i t u t iona l i zed .  The in t e re s t ing  thing i s  tha t  
when people nake c l ea r  what i t  i s  they ne2n when they say psychotlcs a r e  dan~erous ,  
i t  turns out t h a t  thsy  a r e  not primarily o r  exclusively thinking i n  terms o f  physical 
violence. Running through what people say, there  are, more frequent ly,  expressions 
o f  the kfnd of ans ie ty  generated i n  people when t h e y  are forced t o  deal with persons 
who have l o s t  rhe i r  c ruc i a l ly  hurnan q u a l i t i e s ,  persons whose be'r-avior can nei ther  
be understood o r  control led by the  means which are applied i n  every-day interperson- 
a l  re la t ionships .  Over and over again, the  element of "danger" is  described in 
terns of the  psychotic person's being unpredictable,  i r r a t i o n a l ,  and not  responsible 

' f o r  his ac t s .  Ee i s  dangerous, not so much because of his overt ac t s ,  but because-- 
t o  quote some typica l  responses--"You never know what they are going t o  do" or  "They 
m i p , h t  do anything," an2 t h i s  very uncertainty cons t i tu tes  the real t h rea t .  

In a very r e a l  sense, too, people  view a psychotic i l l n e s s  a s  i r r e ~ e d i a b l e ,  
desp i te  t he  fact t h a t ,  as I indica ted  earl:er, most people say psychotics get  becter 
again. Gut, when,we look a t  i t :  more closely,  the most frequent pos i t ion  i s  t h a t ,  
tbaugh they can gst Se t t e r  again ,  they cari never again be the sane. I n  fact, only 
a t h i r d  o f  the kmerlcan people be l ieve  tha t  psychotics can generally recover again 
t o  a point where they will show no s i p s  of their former i l lness ,  whereas 37 p e r  
cent bel ieve tha t  most w i l l  always sSoa signs of the i l l n e s s .  (This l a s t  group,  
of course, i s  ~ X C L U S ~ V ~  of the 11 p e r  cent who do not beleeve any degree of recovery 
is possible  and who, by definitLon, would a l so  f e e l  that they continued t o  show 
signs of i l l n e s s .  The re rna i~ ing  19 per cent of the publ ic  a r e  i n  vary ing  stages  of 
doubt about whether r5coverp i s  usua l ly  possible a t  all or,  i f  so, t o  what extent . )  
W e  failed t o  ask e:<actly what these st ip-ata  were tha t  the recoy~ered pa t ien t  would 
always bear,  but i f  I had t o  venture a .giess or an in te rprera t ion ,  I would say that 

- t h e e v e ~ ~ - p ~ ~ s ~  of a  former pa t ien t  -.. - rerninss peop le  of tke exis teace  of a th rea t  
they xould racher -forzet;-'and the  resulrLn2 disquietude i s  a t t r i b u t e d  t o  soixethine, 
about t he  ex-patient.  And, again i n  a very real sense, given people's premises, 
there  2 something d i f f e ren t  about the p a t i e ~ t .  Ele i s  a Zcind of skeleton a t  the 
feast who has, i n  having become ill at: all, exposed a po ten t i a l i t y ,  whlch he, a t  
l e a s t ,  can never thereaf te r  deny and h i s  presence malces everyone too a c u t e l y  
conscious of i t .  

It ce r t a in ly  seems t o  b e  something alone these l ines t h a t  accounts fo r  the  
I 

f a c t  that  60 per  cent of the  American people ind ica te  that  they would not feel  o r  
act normally toward an ex-patient,  even if they did not learn t h i s  f a c t  about him 

. u n t i l  a f t e r  they had k n o w n  him for a whi2e without no t i c ine  anythinz wronz with 
him. This group indicates t h a t  they would be a f r a i d  and would f e e l  a  kind of un- 
ease and uncertainty i n  deal ine with R i m  qu i te  akin t o  their f e e l i n ~ s  about the 
dan~erousness  of psycho:ics. Ihowledge of the fac t  of h i s  former i l l n e s s  introduces 
f o r  the majori ty  of the  public,  a precariousness i n fo  the re la t ionship :  people 

, feel, as they put i t ,  "a dread that they night go o f f  a ~ a i n "  o r  "unsafe, not k n o ~ g i n ~  
whe; i t ' s  going t o  happen again" and, a s  a r e s u l t ,  p refer  t o  avoid contact or, t f  
i n  i t ,  would act ax~kwardly and unnatural ly  i n  t h e i r  e f f o r t s  t o  avoid what they f ea r .  



Again, i n  people's own w o r d s ,  "The very thought of t h e i r  h a v i n ~  been insane would 
always b e  w i t h  m e ,  I ' d  always be thinlcinz about i t and f e e l  I had t o  TJe cautious 
i n  anything I rnieht say o r  do." Or, I Z ~ ' d  be carefu l  not to say anything t h a t  might 
d i s t u r b  o r  i r r i t a t e  her." And, a1:hough some 38 p e r  cent  of t he  public deny that  
they personally would respond lllce t h i s ,  oaly 15 p e r  cent: believe tha t  freedom from 
such react ions would be typ ica l  o f  the general public. 

This complex of attitudes toward psychosis i s ,  I suppose, the sor t  of t h inc  
people have i n  mind when they talk about a kind of a t a v i s t i c  fear. Certainly,  t he  
attitudes go beyond any s e t  of r a t i ona l  considerations we can uncover. Take, f o r  
instance, people who said t ha t  most psychotics can recover completely with no signs 
of their  former i l l l e s s  and that  most psychotics a r e n ' t  dan~erous  i n  any sense, even 
when ill. Then why should i t  b e  tSat two-fifths of this group s t i l l  f e e l  the saae 
hesitancy, fear and d i s c o n f o r t  a t  the  idea of assoc ia t ing  with a3 ex-patient that 1 
have just described? It is true t ha t  t h i s  f i s u r e  i s  a good deal loner than that f o r  
t h e  other extreme of the  population--people who S e l i e v e  recovery i s  generally impos- 

- - .  
s i b l e  and that  psychotics a r e  u s a ~ l l y  dangerous--where the &istrust of the ex-patient 
might be viewed as a reasonable outcome of be l i e f s  that he is not r e a l l y  or ~ i k o l l y  
cured and is  dan~erous  wken ill (79). Bgt there s t i l l  remains the question of what 
bothers the people who say  nothing about psychosis t h a t  mizht explain t h e i r  fears of 
the ex-patient.  It is  j u s t  the evidence of such paradoxes as these which lead us to 

i n t s  t o  a feel that t he  t o t a l i t y  of the many d i f fe ren t  Icinds o f  da t a  we have a l l  p o ~  
?b very basic  and widespread fear,  however bt l r ied- i t  nay be--a f ea r  i n  each individual  

that he too may be oversvl~elmrd by i r ra t iona l i ty - -and  a consequent withdrawal f ron  
and avoidance of any thin^ that  ac t iva t e s  t ha t  fear. 

'~~ 
* * *  - - .  

Where t h i s  leaves us  today 5s s o ~ e t h i n g  l i k e  th is :  on the one hand, there 
i s  an o l d ,  social ly-sanct loned,  well-established s e t  of v i e w s  which suppcrts t he  
iden t i f i ca t ion  of rnestal i l l n e s s  only with v io l en t ,  e:ctrer,e psychosis and, within 
this conzzxt of ideas, nen:al i l l n e s s  emerges more o r  less as the ultimate ca tas t ro-  
phe tha t  can b e f a l l  a hwan beins. ThLs Is the o r i en ra t ion  people are using when 
they deal with o r  think abo~ct other  individaals  o r  human behav5or seneral ly  and 
when they respond einotionally t o  the term ~ e n ~ a l  illness. On the other hand; ours 
fs a l i t e r a t e ,  educated population, and they have encountered i n  tke various channels 
of inforraation a r a t h e r  d i f fezent  polnt of view. dccordtng t o  t h i s  doctrine, and 
it i s  usua l ly  presented as a fac t  r a the r  than as a pofnr of v i e w ,  a l l  manner of 
emotional disturbances beLong within the  eeneral category of mental i l l n e s s .  So, 
when we ask peopla t o  cocsider abs t r ac t ly  acd i ~ t e l l e c t u a l l y ,  t he  question of j u s t  
what mental i l lness  is supposed to cover, it is  this modern de f in i t i on  that they 
give us. We are, i n  other words, i n  a p e r i o d  of t r a n s i t i o n  in which the modern 
de f tn i t i on  of mental. i l lness has been rather widely dLsseminated without anythine 
l i k e  an equal acceptance of c5e point of v i e w  about the nature of mental i l l n e s s  
and about the roo t s  of human personal i ty  and hehzvior which l i e s  back of t h i s  usage 
of t h e  term. It i s  a de f in i t i on  which p e o p l e  s implj t  cannot work wirh i n  p rac t i ce  
within the  con2e:rt of t h e i r  fundar.enta1 be l i e f s  about: >-ma behavior. Most people  
simply don't t r y  to ;  once having s t a t ed  t he  de f in i t i on  i n  answer t o  our questioning, 
they thereafter r eve r t  t o  their olm more fami'LFar way of thinking. The people who 
do t r y  t o  reconcile t h e  two usual ly end up with some dilerxnas and a r d c ~ ~ a r d  compro- 
mises; f o r  instance,  ttie -most_-comon reconciliation is  --to assume t ha t  mental. illness 

--.__- _- -- - 
is  also a t e r n  r e f e r r i n g  t o  a variety o f c h a r a c t e r  defec ts - - tha t  i s ,  t o  disapproved 
behavior f u r  which the i n d i v t d u a l  i s  held ncrally respons ib le .  People who arrive 
at  this posiCion say rhings l i k e ,  "1 wouldn't say he is menta l ly- i l l  because maybe 
the poor fellow can ' t  help being liZce that" or  "He could overcome those fee l ines  i f  
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he wanted t o  so i t  n u s t  be  a  mental i l l n e s s  when he lets  them get hi= down," This, 
of course, makes room f o r  t h e  neuroses and o t h e r  'emotional d i so rders  wi th in  t h e  
ca tegory  o f  mental i l l n e s s ,  'Jut i t  i n  no way c h a q e s  t h e  e s s e n t i a l l y  =ora l  approach 

:' t o  then  which a c t i v a t e s  most people ' s  i n a b i l i t y  t o  a s s i m i l a t e  them f u l l y  t o  t h e  
' ,category of mental  i l l n e s s .  

>-- 

I n  view of the  l a t e n e s s  of t h e  hour and the program that s t i l l  i s  t o  fo l low,  
I won't take the t i n e  t o  expand t h a t  rather cursory  reference to t h e  p u b l i c ' s  image 
of non-psychotic d i s o r d e r s ,  which imzge e x i s t s  whether q~ n o t  people agree  t h a t  
t h e y  shoilld be c a l l e d  mental  i l l n e s s .  Nsi ther  a m  I goin2 t o  try t o  say  anything 
a t  al l  about t h e  popular s t a t u s  of psych ia t ry ,  another  t o p i c  t h a t  our  s tudy  a t t empts  
t o  cover. I do want t o  take  a l a s t  minute t o  make two f i n a l  p o i n t s ,  however. 

. F i r s t  of a l l ,  I d c n r t  want t o  l eave  you w i t h  ?he i q r e s s i o n  that  a  s o l i d  and 
unbreec5nble w n l l  o f  opiniso e x l s t s .  0';viously w e  are s u f f e r i n g  from an embarrass- 
ment of r i c h e s  i n  t h i s  s tudy,  as evcdenced by o u r  difficulties i n  o rzan iz ing  the  
m a t e r i a l s  for p;blication, and, i n  a r e l a r i v e l y  brief p r e s e ~ t a t i a n  l i k e  th i s ,  I ' v e  

- had t o  be s t r i n g e n t l y  s e l e c t i v e .  But, if,  i n  p l a c e  of t h e  topic of "IJhat, t h e  Pub l i c  
Thinics," I had been asked t o  commeat instead on ''IJho Thinks What," there would have 
been a somewhat d i f f e r e n t  p i c t u r e  p laced be fore  you. Ours i s  a complicared, hetero- 
geneous society--groups d i f f e r - - e t c .  So, i n  emphasizing a s  I have t h e  dominant 
modes of t h o q h t ,  m a j o r l t y  optnions ,  main t endenc ies ,  I hope you have no t  l o s t  . 
,sight of the f ac t  that a l l  of t h e s e  were f a r  from unanimous. It i s  In t h e  dev ian t ,  

' ,minor i ty  thinicing that  t h e  bezinnlngs of change are usuaL1y seen,  and t h e s e  s i g n s  
of cl?_ange are t h e r e ,  i f  I hzd t ime t o  report then. 

- ...-& 
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Never theless ,  an3 t h i s  brings m e  t o  n17 f i n a l  p o i n t ,  1 th ink  t h a t  w e  must a l l  
soberly recognize t h a t  when w e  t a l k  about t h e  l o n i - i u n  aims of  mental heal th edu- 
cation, w e  are t a l k i n g  ahou t  b r ing ing  aEout a v e r i t a b i e  revolution i n  people ' s  ideas 
about some v e r y  f u n d m e n t a l  questions. This k ind  of change can occur,  and I a m  cer- 
t a i n l y  not h e r e  toda;? t o  o f f e r  counc i l s  of despair, dgubt or defeat.  I would on ly  
suggest t h a t  f-~ndamenral chznges sre s l o v l y  and p a i n f u l l y  achieved; u s u a l l y  f a r  too  

' 
s lowly t o  s a t i s f y  the people  who are l aEor inz  t o  k i n 2  them about. Perhaps by fac ing  
squarely t h e  e n o r n i r y  of rhe t a s k ,  we will a l l  be izare proud o f ,  o r ,  a t  t h e  v e r y  
least, less d i sappo in ted  and disillusioned by the r e l a t i v e l y  small changes t h a t  can  
be achieved i n  any one year o r  even five. 

(Thank you. ) 


