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EXPERIMENTUL ROSENHAN -
CAZ CRIMINALISTIC: ERORI DE
DIAGNOSTIC SI INVESTIGAREA
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THE ROSENHAN EXPERIMENT
- CRIMINAL CASE: DIAGNOSTIC
ERRORS AND THEIR IMPORTANCE
FOR INVESTIGATING MEDICAL
CRIMES
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Acest articol examineazd experimentul clasic din
1973 al lui D.L. Rosenhan, ca exemplu cheie care demon-
streazd erorile sistemice caracteristice diagnosticului
psihiatric si de stigmatizare a bolnavilor mintali. Se
examineazd modul in care rezultatele acestui studiu pot
fi utilizate in stiinta criminalisticd pentru a descoperi
cazuri de malpraxis medical, inclusiv spitalizarea ilega-
ld, tratamentul coercitiv farda consimtamadnt si alte abu-
zuri. Studiul se bazeazd pe o abordare interdisciplinara
care cuprinde normele juridice ale Republicii Moldova,
deciziile Curtii Europene a Drepturilor Omului (CtE-
DO), directivele internationale ale Organizatiei Mondi-
ale a Sanatdtii (OMS) si Asociatiei Europene de Psihia-
trie, precum si publicatiile contemporane din domeniul
medicinei si dreptului. Sunt oferite recomandari pentru
imbunatdtirea metodelor de investigare a infractiunilor
medicale si cresterea fiabilitdtii examindrilor psihi-
atrice medico-legale. Se demonstreazd cd prevenirea
unor astfel de infractiuni necesitd nu doar actualizarea
legislatiei, ci si schimbarea culturii profesionale a medi-
cinei si a sistemului juridic.

Cuvinte-cheie: experimentul Rosenhan, psihia-
trie legald, eroare medicald, criminalisticd, drepturile
pacientilor, Moldova.

This article examines D.L. Rosenhan's classic 1973
experiment as a key example demonstrating systemic
errors in psychiatric diagnosis and the stigmatization
of the mentally ill. It examines how the results of this
study can be used in forensic science to uncover medical
malpractice, including illegal hospitalization, coercive
treatment without consent, and other abuses. The study
is based on an interdisciplinary approach that encom-
passes the legal norms of the Republic of Moldova, the
decisions of the European Court of Human Rights, the
international directives of the WHO and the European
Psychiatric Association, as well as contemporary pub-
lications in the field of medicine and law. Recommen-
dations are provided for improving methods of investi-
gating medical crimes and increasing the reliability of
forensic psychiatric examinations. It is demonstrated
that preventing such crimes requires not only updating
legislation, but also changing the professional culture of
medicine and the legal system.

Keywords: Rosenhan experiment, forensic psychiatry,
medical error, criminalistics, patients' rights, Moldova.

INTRODUCERE

Medicina moderna se confrunta con-
stant cu tendinte contradictorii: pe de o par-
te progresul rapid al tehnologiilor stiintifice
si al tratamentului tulburarilor mintale, pe
de alta parte neincrederea publicului cau-
zata de erori si abuzuri medicale. Psihiatria
ocupa un loc special in aceasta dezbatere,

INTRODUCTION

Modern medicine is constantly faced
with contradictory trends: on the one hand,
rapid advances in scientific technologies
and the treatment of mental disorders, and
on the other hand, public mistrust caused
by medical errors and abuses. Psychia-
try occupies a special place in this debate,
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unde erorile de diagnostic si organizare duc
adesea la spitalizare ilegala, stigmatizarea
pacientilor si incalcarea drepturilor aces-
tora. Un experiment clasic realizat de D.L.
Rosenhan, in 1973, a demonstrat ca persoa-
nele sanatoase pot fi internate involuntar in
institutii psihiatrice, iar comportamentul lor
normal va fi interpretat ca manifestari ale
bolii [28]. Acest experiment a devenit ulte-
rior punctul de plecare pentru o revizuire a
clasificarilor psihiatrice si un argument im-
portant pentru critica infailibilitatii practicii
medicale. Publicatiile cu ocazia celei de-a
cincizecea aniversari a experimentului au
mentionat ca scopul principal al acestuia a
fost de a demonstra lipsa de fiabilitate a di-
agnosticelor si necesitatea dezvoltarii unor
criterii mai obiective pentru evaluarea tul-
burarilor mintale [2].

In stiinta criminalistica, cercetarea lui
D.L. Rosenhan poate fi considerata nu doar
un fapt istoric, ci si un model unic pentru
analiza actiunilor ilegale ale profesionistilor
din domeniul medical. Diagnosticul gresit,
partinirea personalului, tratamentul fortat
si incapacitatea de a-si dovedi propria sana-
tate sunt indicatori potentiali ai unui com-
portament infractional care poate fi ascuns
in spatele unor diagnostice formale. Orga-
nul de urmarire penala si instantele se con-
frunta cu o dilema: unde se termina o eroare
bona fide si unde incepe neglijenta? In diferi-
te tari, in special in era post-sovietica, exista
putine condamnari pentru neglijenta medi-
cala, demonstrand dificultatea de a dovedi
vinovatia si nivelul ridicat de latenta asociat
cu astfel de infractiuni [18].

Aceasta lucrare isi propune sa anali-
zeze experimentul lui D.L. Rosenhan drept
caz criminalistic, adaptarea constatarilor
acestuia la contextul Republicii Moldova si
identificarea unor metode de investigare a
acelor infractiuni medicale care necesita
imbunatatiri. Pentru atingerea acestui scop,
trebuie abordate urmatoarele obiective:
revizuirea contextului istoric si a metodo-
logiei experimentului, definirea conceptu-
lui si a bazei juridice pentru erorile de dia-
gnostic si neglijenta medicala, identificarea
factorilor cognitivi si organizationali care
contribuie la erori in psihiatrie, compara-
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where diagnostic and organizational errors
often lead to illegal hospitalization, stigma-
tization of patients, and violation of their
rights. A classic experiment conducted by
D.L. Rosenhan in 1973 demonstrated that
healthy individuals can be involuntarily
admitted to psychiatric institutions, and
their normal behavior will be interpreted as
manifestations of illness [28]. This experi-
ment later became the starting point for a
review of psychiatric classifications and an
important argument in the critique of the
infallibility of medical practice. Publica-
tions on the fiftieth anniversary of the ex-
periment noted that its main purpose was
to demonstrate the unreliability of diagno-
ses and the need to develop more objective
criteria for assessing mental disorders [2].

In criminology, D.L. Rosenhan’s re-
search can be considered not only a his-
torical fact, but also a unique model for
analyzing the illegal actions of medical pro-
fessionals. Misdiagnosis, staff bias, forced
treatment, and the inability to prove one’s
own health are potential indicators of crim-
inal behavior that may be hidden behind
formal diagnoses. Prosecutors and courts
face a dilemma: where does bona fide er-
ror end and negligence begin? In various
countries, especially in the post-Soviet
era, there are few convictions for medical
negligence, demonstrating the difficulty of
proving guilt and the high level of latency
associated with such crimes [18].

This paper aims to analyze D.L.
Rosenhan’s experiment as a criminalistic
case study, adapt its findings to the context
of the Republic of Moldova, and identify
methods for investigating medical crimes
that need improvement. To achieve this
objective, the following objectives must be
addressed: reviewing the historical context
and methodology of the experiment, defin-
ing the concept and legal basis for diagnos-
tic errors and medical negligence, identify-
ing the cognitive and organizational factors
that contribute to errors in psychiatry,
comparing the findings of the experiment
with real cases of medical crimes, including
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rea constatarilor experimentului cu cazuri
reale de infractiuni medicale, inclusiv de-
ciziile Curtii Europene a Drepturilor Omu-
lui si propunerea de recomandari pentru
imbunatatirea examinarii psihiatrice medi-
co-legale si a investigarii infractiunilor me-
dicale in Moldova.

Spre deosebire de cercetarea medicala
traditionala, acest studiu se bazeaza pe me-
todologia criminalistica. O ,focalizare cri-
minalistica” se refera la identificarea si ana-
liza elementelor unei infractiuni in situatia
studiata, reconstructia mecanismului prin
care a fost comisa infractiunea si stabilirea
elementelor infractiunii. Experimentul D.L.
Rosenhan este considerat un incident mo-
del, permitand identificarea tiparelor crimi-
nale tipice: incarcerarea ilegala, vatamarea
corporala din culpa, falsificarea documen-
telor si abuzul in serviciu. Sunt utilizate ca-
tegorii criminalistice clasice - obiect, latura
obiectiva, subiect si latura subiectiva -, fiind
analizate urme tipice lasate de infractiunile
medicale. Aceasta abordare permite aplica-
rea practica a rezultatelor experimentale si
dezvoltarea de algoritmi pentru investigarea
infractiunilor medicale.

METODE SI MATERIALE APLICATE

Baza metodologica a studiului este
o abordare interdisciplinara care combina
metode din criminologie, psihiatrie legala
si analiza juridica. Lucrarea utilizeaza me-
tode stiintifice generale de analiza si sinte-
za, inductie si deductie, precum si metode
juridice si criminalistice specializate: ana-
liza juridica formala, analiza juridica com-
parata si analiza structural-functionala.
De o importanta semnificativa este analiza
jurisprudentei Curtii Europene a Drepturi-
lor Omului, care a permis identificarea in-
calcarilor tipice ale drepturilor pacientilor
in timpul spitalizarii psihiatrice si al tra-
tamentului nevoluntar. Baza empirica a
studiului este alcatuita din acte normative
ale Republicii Moldova, documente juridi-
ce internationale, ghiduri ale Organizatiei
Mondiale a Sanatatii si Asociatiei Europene
de Psihiatrie, precum si publicatii stiintifice
moderne in domeniile medicinei si dreptu-
lui. Experimentul Rosenhan este considerat

decisions of the European Court of Human
Rights, and proposing recommendations
for improving forensic psychiatric exam-
ination and the investigation of medical
crimes in Moldova.

Unlike traditional medical research,
this study is based on criminalistic method-
ology. A ,criminalistic focus” refers to the
identification and analysis of the elements
of a crime in the situation under study, the
reconstruction of the mechanism by which
the crime was committed, and the estab-
lishment of the elements of the crime. D.L.
Rosenhan’s experiment is considered a
model incident, allowing the identification
of typical criminal patterns: illegal incar-
ceration, negligent bodily injury, document
forgery, and abuse of office. Classic crimi-
nalistic categories are used—object, objec-
tive side, subject, and subjective side—and
the typical traces left by medical crimes
are analyzed. This approach allows for the
practical application of experimental re-
sults and the development of algorithms
for investigating medical crimes.

METHODS AND MATERIALS APPLIED

The methodological basis of the study
is an interdisciplinary approach combining
methods from criminology, forensic psy-
chiatry, and legal analysis. The paper uses
general scientific methods of analysis and
synthesis, induction and deduction, as well
as specialized legal and criminalistic meth-
ods: formal legal analysis, comparative legal
analysis, and structural-functional analysis.
Of significant importance is the analysis of
the case law of the European Court of Hu-
man Rights, which has made it possible to
identify typical violations of patients’ rights
during psychiatric hospitalization and in-
voluntary treatment. The empirical basis
of the study consists of normative acts of
the Republic of Moldova, international le-
gal documents, guidelines of the World
Health Organization and the European
Psychiatric Association, as well as modern
scientific publications in the fields of med-
icine and law. The Rosenhan experiment is

182



<$tiinte Juridice// Legal Sciences, nr. 23/ 2026, ISSN 1857-0976, E-ISSN 2953—6898)

o situatie model care permite reconstructia
mecanismului erorii de diagnostic si identi-
ficarea indicatorilor semnificativi din punct
de vedere criminalistic ai infractiunilor
medicale. Aceasta abordare asigura rezul-
tatelor studiului un caracter complet si va-
liditate stiintifica.

REZULTATE SI DISCUTII OBTINUTE

David L. Rosenhan (1929-2012) a fost
un psiholog american si profesor de drept
la Universitatea Stanford, care a studiat
validitatea diagnosticelor psihiatrice. Lu-
crand in anii 1960 si 1970, el a observat ca
psihiatria, spre deosebire de alte discipline
medicale, se baza pe criterii relativ subiec-
tive. Ideea studiului ,Sane in Insane Places”
a aparut ca raspuns la numeroasele cazuri
de abuz psihiatric, in care oamenii erau
institutionalizati la cererea rudelor sau a
autoritatilor. Rosenhan credea ca etichete-
le de diagnostic influentau profund modul
in care oamenii erau perceputi si a decis sa
testeze daca specialistii puteau recunoaste
persoanele sanatoase in spitale.

In prima parte a experimentului, opt
voluntari, inclusiv D.L. Rosenhan insusi,
au simulat un simptom inexistent - o
halucinatie auditiva care implica cuvinte-
le ,gol”, ,vid” sau ,batai” - si s-au internat
in diverse spitale psihiatrice din Statele
Unite. In rest, au furnizat informatii veri-
dice despre ei insisi si s-au comportat nor-
mal dupa spitalizare. Drept urmare, toti
pseudo-pacientii au fost internati in spita-
le, diagnosticati cu schizofrenie sau psiho-
za maniaco-depresiva, li s-au prescris me-
dicamente antipsihotice si au fost internati
timp de sapte pana la cincizeci si doua de
zile. Niciun membru al personalului nu
a pus la indoiala diagnosticul, in timp ce
pacientii insisi au remarcat uneori ca noii
lor ,colegi” pareau sanatosi. In a doua par-
te a studiului, dupa publicarea rezultatelor,
personalul unei clinici prestigioase a fost
alertat cu privire la potentiala internare a
pseudopacientilor si a evaluat fiecare nou
sosit. Medicii au clasificat zeci de pacienti
drept simulatori, dar niciun pseudopacient
nu a fost trimis la spital. Aceasta a confir-
mat prezenta erorii inverse: probabilita-

considered a model situation that allows
for the reconstruction of the mechanism
of diagnostic error and the identification
of criminally significant indicators of med-
ical offenses. This approach ensures the
completeness and scientific validity of the
study results.

DISCUSSION AND RESULTS OBTAINED

David L. Rosenhan (1929-2012) was an
American psychologist and professor of law
at Stanford University who studied the va-
lidity of psychiatric diagnoses. Working in
the 1960s and 1970s, he observed that psy-
chiatry, unlike other medical disciplines,
was based on relatively subjective criteria.
The idea for the study ,Sane in Insane Plac-
es” arose in response to numerous cases of
psychiatric abuse, in which people were
institutionalized at the request of relatives
or authorities. Rosenhan believed that di-
agnostic labels profoundly influenced how
people were perceived and decided to
test whether specialists could recognize
healthy individuals in hospitals.

In the first part of the experiment,
eight volunteers, including D.L. Rosenhan
himself, simulated a non-existent symp-
tom—an auditory hallucination involving
the words ,empty”, ,void”, or ,beating”—and
were admitted to various psychiatric hos-
pitals in the United States. Otherwise, they
provided truthful information about them-
selves and behaved normally after admis-
sion. As a result, all of the pseudo-patients
were admitted to hospitals, diagnosed with
schizophrenia or manic-depressive psy-
chosis, prescribed antipsychotic drugs, and
hospitalized for seven to fifty-two days. No
staff member questioned the diagnosis,
while the patients themselves sometimes
noted that their new patient- s seemed
healthy. In the second part of the study,
after the results were published, the staff
of a prestigious clinic was alerted to the
potential admission of pseudopatients and
evaluated each new arrival. Doctors classi-
fied dozens of patients as malingerers, but
no pseudopatients were sent to the hospi-
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tea de a recunoaste o persoana sanatoasa
drept simulator.

Principala concluzie a lui Rosenhan a
fost ca diagnosticele psihiatrice sunt une-
ori nesigure, iar eticheta de ,schizofrenie”
transforma actiunile oricarei persoane in
confirmarea bolii. Studiul a fost ulterior
criticat, dar a demonstrat necesitatea unor
criterii de diagnostic standardizate. Artico-
lul a fost discutat timp de decenii si a deve-
nit impulsul pentru o revizuire a Manualului
American de Diagnostic si Statistica a Tul-
burarilor Mentale (DSM): DSM-III a introdus
criterii mai stricte si interviuri structurate.

Imediat dupa publicarea experimen-
tului, o serie de psihiatril-au criticat pentru
deficientele sale metodologice. R. Spitzer,
care a participat la dezvoltarea DSM-III, a
remarcat ca sarcina psihiatrilor este de a
trata, nu de a filtra persoanele sanatoase,
si ca diagnosticul se bazeaza pe plangerile
prezentate [30]. Cu toate acestea, el arecu-
noscut necesitatea imbunatatirii fiabilitatii
diagnosticului si a propus utilizarea inter-
viurilor structurate si a unor criterii clare
[2]. In deceniile urmaitoare, cercetatorii
au descoperit ca fiabilitatea diagnosticului
este influentata nu numai de criterii, ci si
de factorii pacientilor (de exemplu, severi-
tatea simptomelor), pregatirea medicilor si
nomenclatura tulburarilor in sine [1]. Tes-
tarea pe teren a DSM-5 a aratat ca fiabi-
litatea diagnosticului test-retest ramane
scazuta: coeficientii kappa in conditii reale
abia ating 0,47, indicand discrepante sem-
nificative intre medici [29].

In pofida criticilor, experimentul lui
D.L. Rosenhan a jucat un rol semnifica-
tiv in popularizarea importantei dreptu-
rilor pacientilor si a evaluarilor indepen-
dente. Acesta a atras atentia avocatilor si
activistilor pentru drepturile omului asu-
pra faptului ca evaluarile sanatatii mintale
ar trebui sa fie cat mai obiective posibil si
sustinute de factori verificabili. De-a lungul
timpului, au aparut studii care au replicat
experimentul lui D.L. Rosenhan; in une-
le dintre ele, jurnalisti sau cercetatori au
recreat simptome false, iar persoanele re-
spective au fost, de asemenea, spitalizate si
tratate. Acest lucru a sustinut concluzia ca,

tal. This confirmed the presence of the re-
verse error: the likelihood of recognizing a
healthy person as a malingerer.

Rosenhan’s main conclusion was that
psychiatric diagnoses are sometimes un-
reliable, and the label of ,schizophrenia”
turns any person’s actions into confirma-
tion of the disease. The study was later
criticized, but it demonstrated the need for
standardized diagnostic criteria. The arti-
cle was discussed for decades and became
the impetus for a revision of the American
Diagnostic and Statistical Manual of Men-
tal Disorders (DSM): DSM-III introduced
stricter criteria and structured interviews.

Immediately after the experiment
was published, a number of psychiatrists
criticized it for its methodological short-
comings. R. Spitzer, who participated in
the development of DSM-III, noted that
the task of psychiatrists is to treat, not to
filter out healthy people, and that diagno-
sis is based on the complaints presented
[30]. However, he acknowledged the need
to improve the reliability of diagnosis and
proposed the use of structured interviews
and clear criteria [2]. In the following dec-
ades, researchers discovered that the re-
liability of diagnosis is influenced not only
by criteria, but also by patient factors (e.g.,
symptom severity), physician training, and
the nomenclature of disorders themselves
[1]. Field testing of the DSM-5 showed that
test-retest diagnostic reliability remains
low: kappa coefficients in real-world con-
ditions barely reach 0.47, indicating signifi-
cant discrepancies between clinicians [29].

Despite criticism, D.L. Rosenhan’s ex-
periment played a significant role in pop-
ularizing the importance of patient rights
and independent assessments. It drew the
attention of lawyers and human rights ac-
tivists to the fact that mental health assess-
ments should be as objective as possible
and supported by verifiable factors. Over
time, studies have been conducted that
replicated D.L. Rosenhan’s experiment; in
some of them, journalists or researchers
recreated false symptoms, and those indi-
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chiar si in conditii moderne, exista riscul
unui diagnostic gresit.

Influenta experimentului s-a extins
mult dincolo de psihiatrie. Acesta a deter-
minat comunitatile medicale si juridice sa
reconsidere procedurile de spitalizare in-
voluntara. Ulterior, multe tari au adoptat
legi care impun revizuirea judiciara a de-
ciziilor de internare a unei persoane intr-
un spital de psihiatrie. Curtea Europeana a
Drepturilor Omului a inceput sa examineze
cazuri privind legalitatea spitalizarii, drep-
tul pacientilor la consimtamantul informat
si accesul la instanta. De exemplu, in cazul
L. M. c. Letoniei (2011), Curtea a sublini-
at necesitatea unor criterii clare si a unor
proceduri echitabile pentru a preveni spi-
talizarile arbitrare. A constatat ca legislatia
letona actuala permitea o interpretare lar-
ga a motivelor tratamentului involuntar si
nu oferea pacientilor posibilitatea de a con-
testa deciziile privind privarea de libertate,
incalcand astfel articolul 5 din Conventia
Europeana a Drepturilor Omului [6]. Ast-
fel de decizii au stimulat reforma legislatiei
nationale, inclusiv in Republica Moldova.

Astfel, contextul istoric si stiintific
demonstreaza ca experimentul Rosenhan
nu numai ca a expus punctele slabe ale di-
agnosticului psihiatric, dar a pus si baze-
le standardelor juridice moderne pentru
protectia pacientilor. Pentru stiinta crimi-
nalistica, acesta este valoros deoarece per-
mite identificarea erorilor de diagnostic ca
potentiali indicatori ai infractiunilor: inchi-
soarea ilegala, abuzul de putere si falsifica-
rea oficiala. Mecanismele de raspuns legal
trebuie sa ia in considerare nu numai date-
le medicale obiective, ci si riscurile de abuz
rau intentionat sau neglijent. Intelegerea
acestor riscuri este importanta pentru
autoritatile de investigatie, care sunt obli-
gate sa recunoasca motivele criminale din
spatele fatadei practicii medicale si sa cla-
sifice actiunile celor responsabili in confor-
mitate cu dreptul penal.

Stiinta juridica si medicina interpre-
teaza conceptul de ,eroare medicala” in
mod diferit. Pe de o parte, o eroare poa-
te fi rezultatul unei greseli oneste din ca-
uza cunostintelor limitate, a incertitudinii

viduals were also hospitalized and treated.
This supported the conclusion that, even
under modern conditions, there is a risk of
misdiagnosis.

The influence of the experiment ex-
tended far beyond psychiatry. It prompted
the medical and legal communities to re-
consider involuntary hospitalization pro-
cedures. Subsequently, many countries
adopted laws requiring judicial review of
decisions to admit a person to a psychiat-
ric hospital. The European Court of Human
Rights (ECHR) began to examine cases con-
cerning the legality of hospitalization, pa-
tients’ right to informed consent, and ac-
cess to court. For example, in the case of
L.M. v. Latvia (2011), the Court emphasized
the need for clear criteria and fair proce-
dures to prevent arbitrary hospitalizations.
It found that current Latvian legislation
allowed for a broad interpretation of the
grounds for involuntary treatment and did
not give patients the opportunity to chal-
lenge decisions on deprivation of liberty,
thereby violating Article 5 of the European
Convention on Human Rights [6]. Such de-
cisions have stimulated the reform of na-
tional legislation, including in the Republic
of Moldova.

Thus, the historical and scientific
context demonstrates that the Rosenhan
experiment not only exposed the weak-
nesses of psychiatric diagnosis, but also laid
the foundation for modern legal standards
for patient protection. For forensic sci-
ence, this is valuable because it allows di-
agnostic errors to be identified as potential
indicators of crimes: unlawful imprison-
ment, abuse of power, and official forgery.
Legal response mechanisms must take into
account not only objective medical data,
but also the risks of malicious or negligent
abuse. Understanding these risks is impor-
tant for investigative authorities, who are
obliged to recognize the criminal motives
behind the facade of medical practice and
classify the actions of those responsible in
accordance with criminal law.

Legal science and medicine interpret
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simptomelor sau a dificultatilor obiective
in diagnosticare. Pe de alta parte, neglijenta
implica o atitudine nepasatoare fata de in-
datoriri, o atentie insuficienta. Literatu-
ra juridica moldoveneasca subliniaza ne-
cesitatea de a distinge intre concepte: o
eroare medicala este o greseala onesta, in
timp ce neglijenta penala se caracterizeaza
prin faptul ca persoana nu isi dadea seama
de caracterul prejudiciabil al actiunii sau
inactiunii sale, nu a prevazut posibilitatea
survenirii urmarilor ei prejudiciabile, desi
trebuia si putea sa le prevada. L. Girla indi-
ca faptul ca un medic, lipsit de cunostintele
necesare, nu poate invoca ignoranta: ca-
lificarile insuficiente sunt o manifesta-
re a culpei, nu o eroare [17]. Ea observa
ca neatentia, neglijenta si indiferenta nu
sunt asociate cu o eroare onesta; medicii
sunt obligati sa ia in considerare riscurile
potentiale ale actiunilor lor si sa avertizeze
pacientii despre posibilele complicatii.

in Republica Moldova, conceptul de
.eroare medicala” este definit in Legea nr.
264 /2005 privind profesia de medic. Con-
form acestui act, eroarea medicala este
definita ca o greseala profesionala a unui
medic, comisa in procesul de acordare a
ingrijirilor medicale, care a avut ca rezultat
sau ar fi putut avea ca rezultat un prejudi-
ciu adus pacientului [24]. Legea introduce,
de asemenea, conceptul de ,iatrogenie” -
stare patologica sau agravare a starii paci-
entului rezultata in urma realizarii actului
medical. Principiile de baza ale activitatii
medicului includ prioritatea dreptului pa-
cientului la viata si sanatate, competenta
profesionala, autonomia si independenta
medicului, respectul pentru personalita-
tea pacientului si secretul profesional [24].
Astfel, chiar si definitia legislativa sublinia-
za faptul ca prejudiciul cauzat unui pacient
poate fi o consecinta a unei pregatiri profe-
sionale insuficiente sau a unei decizii inco-
recte, ceea ce este important in contextul
analizei medico-legale.

Articolul 213 din Codul penal al Re-
publicii Moldova nr. 985/2002 stabileste
raspunderea penala pentru incalcarea din
neglijenta a regulilor si metodelor de acor-
dare a asistentei medicale, avand ca rezul-

the concept of ,medical error” differently.
On the one hand, an error may be the result
of an honest mistake due to limited knowl-
edge, uncertainty of symptoms, or objec-
tive difficulties in diagnosis. On the other
hand, negligence implies a careless attitude
toward duties, insufficient attention. Mol-
dovan legal literature emphasizes the need
to distinguish between concepts: a medi-
cal error is an honest mistake, while crim-
inal negligence is characterized by the fact
that the person did not realize the harmful
nature of their action or inaction, did not
foresee the possibility of its harmful con-
sequences, although they should and could
have foreseen them. L. Girla points out that
a doctor who lacks the necessary knowl-
edge cannot invoke ignorance: insufficient
qualifications are a manifestation of fault,
not an error [17]. She notes that inatten-
tion, negligence, and indifference are not
associated with an honest error; doctors
are required to consider the potential risks
of their actions and warn patients about
possible complications.

In the Republic of Moldova, the con-
cept of ,medical error” is defined in Law
No. 264,/2005 on the medical profession.
According to this act, medical error is de-
fined as a professional error committed by
adoctor in the process of providing medical
care, which resulted or could have resulted
in harm to the patient [24]. The law also in-
troduces the concept of ,iatrogenesis” - a
pathological condition or worsening of the
patient’s condition resulting from the per-
formance of a medical act. The basic prin-
ciples of medical practice include the pri-
ority of the patient’s right to life and health,
professional competence, autonomy and
independence of the physician, respect for
the patient’s personality, and profession-
al secrecy [24]. Thus, even the legislative
definition emphasizes that harm caused to
a patient may be a consequence of insuffi-
cient professional training or an incorrect
decision, which is important in the context
of forensic analysis.

Article 213 of the Criminal Code of the
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tat vatamarea grava a sanatatii sau decesul
pacientului [22]. Desi formularea artico-
lului este destul de generala, aceasta per-
mite ca actiunile medicului sa fie calificate
drept infractiune daca se dovedeste ca in-
calcarea procedurilor a fost rezultatul unei
neglijente. Literatura stiintifica noteaza ca
numarul condamnarilor in astfel de cazuri
este scazut, deoarece este adesea imposibil
sa se stabileasca o legatura cauzala directa
intre actiunile medicului si prejudiciu sau
sa se identifice o incalcare clara a standar-
delor [14]. Latenta ridicata se datoreaza
solidaritatii corporative, dificultatii de ac-
cesare a dosarelor medicale si instruirii in-
suficiente a organelor de urmarire penala.
Dintr-o perspectiva internationala,
dreptul la integritate fizica si mentala este
consacrat in articolul 8 din Conventia Eu-
ropeana a Drepturilor Omului. In cazul GB
si RB vs. Republica Moldova, Curtea Euro-
peana a recunoscut ca interventia medicala
fortata fara consimtamantul pacientei a in-
calcat dreptul acesteia la viata privata si ca
acordarea unor despagubiri mici de catre
instantele nationale nu a indeplinit stan-
dardele pentru daune [7]. Curtea a declarat
ca statul este obligat sa ofere o despagu-
bire adecvata si nu poate invoca lipsa fon-
durilor. Aceasta decizie subliniaza faptul ca
malpraxisul medical in contextul sanatatii
reproductive este considerat o incalcare
grava a drepturilor omului si necesita me-
canisme juridice eficiente de protectie.
Conditiile de spitalizare nevoluntara
in institutii psihiatrice sunt reglementate
de Legea nr. 114 /2024 privind sanatatea si
bunastarea mintala. Legea prevede ca spi-
talizarea voluntara este posibila pe baza
consimtamantului informat al pacientului,
in timp ce spitalizarea nevoluntara este
permisa numai in prezenta unei amenintari
la adresa vietii pacientului sau altora si prin
hotarare a unui organ judiciar [23]. Docu-
mentul stabileste, de asemenea, criterii
pentru determinarea riscului si proceduri
de contestare a internarii. Normele prevad
dreptul pacientului la informare, dreptul la
o examinare independenta si dreptul de a
participa la sedintele de judecata. Cu toate
acestea, in practica, dreptul la aparare este

Republic of Moldova No. 985 /2002 estab-
lishes criminal liability for negligent viola-
tion of the rules and methods of providing
medical care, resulting in serious harm to
the patient’s health or death [22]. Although
the wording of the article is quite general,
it allows the doctor’s actions to be classi-
fied as a crime if it is proven that the vio-
lation of procedures was the result of neg-
ligence. Scientific literature notes that the
number of convictions in such cases is low,
as it is often impossible to establish a direct
causal link between the doctor’s actions
and the harm or to identify a clear violation
of standards [14]. The high latency is due to
corporate solidarity, difficulty in accessing
medical records, and insufficient training
of law enforcement agencies.

From an international perspective,
the right to physical and mental integrity
is enshrined in Article 8 of the European
Convention on Human Rights. In GB and RB
v. Republic of Moldova, the European Court
recognized that forced medical interven-
tion without the patient’s consent violat-
ed her right to privacy and that the small
amount of compensation awarded by the
domestic courts did not meet the stand-
ards for damages [7]. The Court stated that
the state is obliged to provide adequate
compensation and cannot invoke a lack of
funds. This decision emphasizes that medi-
cal malpractice in the context of reproduc-
tive health is considered a serious violation
of human rights and requires effective legal
protection mechanisms.

The conditions for involuntary hos-
pitalization in psychiatric institutions are
regulated by Law No. 114 /2024 on mental
health and well-being. The law provides
that voluntary hospitalization is possible on
the basis of the patient’s informed consent,
while involuntary hospitalization is permit-
ted only in the presence of a threat to the
life of the patient or others and by decision
of a judicial body [23]. The document also
establishes criteria for determining risk
and procedures for challenging admission.
The rules provide for the patient’s right to
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departe de a fi intotdeauna asigurat, asa
cum este confirmat de decizii CEDO. Legea
este completata prin ordine ale Ministe-
rului Sanatatii, care stabilesc standarde de
diagnostic si tratament; cu toate acestea,
respectarea acestor standarde necesita o
monitorizare independenta.

In contextul international, merita
mentionat raportul Comisiei Europene ,In-
ternarea obligatorie si tratamentul invo-
luntar al pacientilor cu boli mintale”, care
subliniaza faptul ca masurile coercitive in
psihiatrie dau nastere la controverse eti-
ce si juridice serioase. Raportul subliniaza
necesitatea unui echilibru intre drepturile
pacientilor, siguranta publica si nevoia de
tratament [29] [31]. O analiza a sistemelor
juridice ale statelor europene, efectuata
la sfarsitul secolului al XX-lea, a aratat ca
reformele care vizau reducerea numarului
de spitalizari involuntare au fost insotite de
o crestere neasteptata a acestora, ceea ce
este asociat cu stigmatizarea pacientilor si
cu accentul pus pe criteriul periculozitatii.
Documentul subliniaza importanta unor
criterii transparente, a unor revizuiri peri-
odice ale caracterului adecvat al spitalizarii
si a raportarii statistice. Aceste constatari
sunt relevante si pentru Moldova, unde
datele privind tratamentul involuntar sunt
putin disponibile.

In 2021, OMS a emis indrumari prin
care solicita incetarea incalcarilor drep-
turilor omului in domeniul sanatatii min-
tale [33]. Ghidul mentioneaza ca majorita-
tea cheltuielilor publice pentru sanatatea
mintala continua sa fie directionate catre
intretinerea spitalelor psihiatrice, unde
persista tratamentele fortate, constrange-
rile fizice si chimice, precum si alte forme
de abuz. Documentul propune inlocuirea
abordarilor institutionale cu modele care
sa asigure incluziunea pacientilor in comu-
nitate, locuinte, accesul la educatie si an-
gajare. In contextul stiintei criminalistice,
aceasta inseamna ca procedurile coerciti-
ve ar trebui sa fie admise doar ca exceptie,
insotite de garantii stricte, iar cazurile de
interventie coercitiva ar trebui revizuite
temeinic pentru a se asigura conformitatea
cu normele legale.

information, the right to an independent
examination, and the right to participate in
court hearings. However, in practice, the
right to defense is far from always being
ensured, as confirmed by ECHR decisions.
The law is supplemented by orders of the
Ministry of Health, which establish stand-
ards for diagnosis and treatment ; however,
compliance with these standards requires
independent monitoring.

Intheinternational context, itisworth
mentioning the European Commission re-
port ,Compulsory hospitalization and in-
voluntary treatment of patients with men-
tal illness”, which emphasizes that coercive
measures in psychiatry give rise to serious
ethical and legal controversies. The report
stresses the need for a balance between
patients’ rights, public safety, and the need
for treatment [29] [31]. An analysis of the
legal systems of European states conduct-
ed at the end of the 20th century showed
that reforms aimed at reducing the num-
ber of involuntary hospitalizations were
accompanied by an unexpected increase
in their number, which is associated with
the stigmatization of patients and the em-
phasis on the criterion of dangerousness.
The document emphasizes the importance
of transparent criteria, periodic reviews of
the appropriateness of hospitalization, and
statistical reporting. These findings are
also relevant for Moldova, where data on
involuntary treatment are scarce.

In 2021, the World Health Organiza-
tion issued guidelines calling for an end to
human rights violations in mental health
and a transition to community-based men-
tal health services based on human rights
principles [33]. The guidelines note that
most public spending on mental health
continues to be directed toward the main-
tenance of psychiatric hospitals, where
forced treatment, physical and chemical
restraints, and other forms of abuse persist.
The document proposes replacing institu-
tional approaches with models that ensure
the inclusion of patients in the communi-
ty, housing, access to education, and em-
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Tranzitia de la modelul medical
traditionalla psihiatrialegala esteinsotitade
o schimbare a principiilor etice. A. Calcedo
Barba observa ca in psihiatria legala, princi-
piul obiectivitatii si veridicitatii inlocuieste
principiile medicale ,de bine” si ,a nu face
rau” [4]. Psihiatrul legal actioneaza ca un
expert obligat sa respecte demnitatea uma-
na, dar nu garanteaza confidentialitatea
informatiilor, deoarece datele colectate
pot fi utilizate impotriva subiectului. Etica
examinarii psihiatrice medico-legale impu-
ne respectarea a doua valori fundamentale:
obiectivitatea impartiala si respectul pen-
tru individ. Aceste conditii sunt importante
pentru analiza medico-legala, deoarece o
incalcare a confidentialitatii sau o partini-
re din partea expertului pot deveni motive
pentru contestarea concluziei si redeschi-
derea cazului.

Nu mai putin importanta este pro-
blema influentei prejudecatilor cognitive
si organizationale asupra activitatilor ex-
pertului. Academia Nationala de Stiinte
din SUA, in raportul ,Consolidarea stiintei
criminalistice in Statele Unite” a subliniat
ca stiintele criminalistice bazate pe eva-
luarea subiectiva trebuie sa ia in conside-
rare influenta prejudecatilor si sa utilizeze
o metodologie stiintifica clara [30]. Dis-
torsiunile cognitive, cum ar fi prejudeca-
ta de confirmare, ancorarea si erorile de
atribuire, pot duce la concluzii incorecte.
Este important ca psihiatrii sa recunoasca
influenta potentiala a contextului social, a
asteptarilor personale si a informatiilor ex-
terne asupra interpretarii datelor. Pregati-
rea metodologica a expertilor poate reduce
riscul unor evaluari eronate si, prin urmare,
poate preveni deciziile judiciare nefondate.

Un aspect interesant al eticii psihia-
triei medico-legale este responsabilitatea
expertului de a participa in instanta. Un
studiu realizat de J. Noll si J. Gerbasi asu-
pra unor cazuri de malpraxis psihiatric
arata ca psihiatrii legisti trebuie sa evite
partinirea, sa aplice standarde obiective si
sa recunoasca faptul ca aplicarea ,standar-
dului gresit” este una dintre erorile tipi-
ce ale expertilor [21]. Autorii subliniaza ca
scopul principal al unei expertize psihiatri-

ployment. In the context of forensic sci-
ence, this means that coercive procedures
should be the exception, accompanied by
strict safeguards, and cases of coercive in-
tervention should be thoroughly reviewed
to ensure compliance with legal norms.

The transition from the traditional
medical model to forensic psychiatry is ac-
companied by a shift in ethical principles.
A. Calcedo-Barba observes that in forensic
psychiatry, the principle of objectivity and
truthfulness replaces the medical princi-
ples of beneficence and ,do no harm” [4].
The forensic psychiatrist acts as an expert
obliged to respect human dignity, but does
not guarantee the confidentiality of infor-
mation, as the data collected may be used
against the subject. The ethics of forensic
psychiatric examination require respect
for two fundamental values: impartial ob-
jectivity and respect for the individual.
These conditions are important for foren-
sic analysis, as a breach of confidentiality or
bias on the part of the expert may become
grounds for challenging the conclusion and
reopening the case.

No less important is the issue of the
influence of cognitive and organization-
al biases on the expert’s activities. The US
National Academy of Sciences, in its report
»Strengthening Forensic Science in the
United States”, emphasized that forensic
sciences based on subjective assessment
must take into account the influence of bi-
ases and use a clear scientific methodology
[30]. Cognitive distortions, such as confir-
mation bias, anchoring, and attribution er-
rors, can lead to incorrect conclusions. It
is important for psychiatrists to recognize
the potential influence of social context,
personal expectations, and external infor-
mation on data interpretation. Methodo-
logical training of experts can reduce the
risk of erroneous assessments and thus
prevent unfounded judicial decisions.

An interesting aspect of forensic psy-
chiatry ethics is the expert’s responsibility
to participate in court. A study by J. Noll and
J. Gerbasi on psychiatric malpractice shows
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ce medico-legale este de a stabili prezenta
elementelor de neglijenta: existenta inda-
toririlor, incalcarea acestora, cauzarea de
prejudicii si cauzalitatea. Avand in vedere
complexitatea cazurilor de malpraxis me-
dical, expertii sunt obligati sa demonstreze
un nivel ridicat de competenta, altfel con-
cluziile lor pot fi contestate.

Problemele etice se manifesta si in
organizarea activitatilor profesionale. In
Polonia, de exemplu, implementarea ghi-
durilor Asociatiei Europene de Psihia-
trie privind psihiatria legala a intampinat
dificultati: diferente in traditiile psihiatriei
legale, lipsa resurselor, cresterea duratei
de sedere a pacientilor si necesitatea de a
dezvolta standarde uniforme pentru eva-
luarea riscurilor [19]. Autorii subliniaza ca
printre domeniile cheie se numara evalu-
area starii de sanatate mintala, prescrie-
rea si monitorizarea masurilor preventive,
terapia in mediul penitenciar si pregatirea
pacientilor pentru reintegrarea in societa-
te. Recomandari similare sunt relevante si
pentru Moldova, unde psihiatria legala nu
este inca o specializare independenta.

Factorii de provocare a unor erori de
diagnostic pot fi impartiti in cognitivi, co-
municativi si organizationali. Prejudecatile
cognitive includ tendinta medicului de a
confirma o presupunere anterioara si de
a ignora datele contradictorii. D.L. Ro-
senhan a remarcat ca orice comportament
al pseudo-pacientilor a fost interpretat
prin prisma diagnosticului, chiar daca era
tipic pentru persoanele sanatoase. Cerce-
tarile moderne confirma faptul ca efectul
de etichetare continua sa influenteze de-
ciziile medicale. Pentru a contracara acest
efect, ghidurile nationale si internationale
recomanda utilizarea unor instrumente di-
agnostice standardizate care minimizeaza
rolul interpretarii subiective si permit eva-
luarea simptomelor pe o scala obiectiva [1].

Factorii de comunicare includ con-
tactul insuficient intre medic si pacient. In
experimentul lui D.L. Rosenhan, personalul
a petrecut un timp minim cu pacientii, iar
subiectii nu au putut discuta despre starea
lor. Acest lucru are drept consecinta dis-
torsionarea datelor si o lipsa de intelegere

that forensic psychiatrists must avoid bias,
apply objective standards, and recognize
that applying the ,wrong standard” is one
of the typical errors of experts [21]. The
authors emphasize that the main purpose
of a forensic psychiatric examination is to
establish the presence of elements of neg-
ligence: the existence of duties, their vio-
lation, the causing of harm, and causality.
Given the complexity of medical malprac-
tice cases, experts are required to demon-
strate a high level of competence, other-
wise their conclusions may be challenged.

Ethical issues also arise in the organ-
ization of professional activities. In Poland,
for ex , the implementation of the Europe-
an Psychiatric Association’s guidelines on
forensic psychiatry has encountered dif-
ficulties: differences in forensic psychiat-
ric traditions, lack of resources, increased
length of stay of patients, and the need to
develop uniform standards for risk assess-
ment [19]. The authors emphasize that key
areas include mental health assessment,
prescribing and monitoring preventive
measures, prison therapy, and prepar-
ing patients for reintegration into society.
Similar recommendations are relevant for
Moldova, where forensic psychiatry is not
yet an independent specialty.

Factors contributing to diagnostic
errors can be divided into cognitive, com-
municative, and organizational. Cognitive
biases include the physician’s tendency to
confirm a prior assumption and ignore con-
tradictory data. D.L. Rosenhan noted that
any behavior of pseudo-patients was inter-
preted through the lens of diagnosis, even
if it was typical for healthy people. Modern
research confirms that the labeling effect
continues to influence medical decisions.
To counteract this effect, national and in-
ternational guidelines recommend the use
of standardized diagnostic tools that min-
imize the role of subjective interpretation
and allow symptoms to be assessed on an
objective scale [1].

Communication factors include in-
sufficient contact between doctor and pa-
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a nevoilor pacientilor. Factorii organizato-
rici includ clinicile supraaglomerate, defi-
citul de personal, lipsa unei supravegheri
independente si a unor proceduri legale de
baza. Cercetatorii observa ca in tarile cu
legislatia neactualizata, spitalizarea invo-
luntara poate fi efectuata fara o justificare
suficienta, ,deschizand usa” abuzurilor [6].
Astfel, chiar si cu o conduita constiincioasa
a medicului, problemele sistemice pot duce
la erori, ceea ce este important de luat in
considerare in analiza medico-legala.

Intelegerea diagnosticului psihiatric
ca potential obiect al infractiunii necesita
o analiza juridica clara. In sistemul juridic
autohton, actiunile ilegale ale personalu-
lui medical sunt clasificate in conformi-
tate cu Codul penal al Republicii Moldova
nr. 985/2002 . Calificarea faptelor necesita
stabilirea tuturor elementelor infractiunii.
Obiectul este libertatea personala si sana-
tatea pacientului, precum si relatiile socia-
le care asigura indeplinirea constiincioasa
a indatoririlor medicale. Latura obiecti-
va poate include orice actiuni care impli-
ca plasarea sau detinerea fortata a unei
persoane, prescrierea de medicamente
neindicate, ascunderea de informatii sau
falsificarea de documente. Subiectul este
0 persoana cu statut special - medic, ad-
ministratorul unei institutii medicale sau
un alt functionar imputernicit sa ia decizii
medicale. Latura subiectiva se manifesta
cel mai adesea sub forma neglijentei sau in-
crederii exagerate in sine, dar este posibila
si intentia directa, de exemplu atunci cand
spitalizarea este folosita ca mijloc de presi-
une sau obtinere de beneficii ilegale.

O atentie suplimentara ar trebui acor-
data distinctiei dintre raspunderea civi-
la si cea penala. O eroare medicala, chiar
daca are ca rezultat daune, nu constituie
intotdeauna o infractiune, insa poate face
obiectul unei actiuni civile in despagubire.
Pentru a angaja raspunderea penala, este
necesar sa se dovedeasca prezenta tuturor
elementelor constitutive ale unei infractiuni
si vinovatia unei persoane dincolo de orice
indoiala rezonabila. Cu toate acestea, slabi-
ciunea sistemelor de monitorizare inseam-
na ca o parte semnificativa a infractiunilor
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tient. In D.L. Rosenhan’s experiment, staff
spent minimal time with patients; subjects
were unable to discuss their condition. This
leads to data distortion and a lack of under-
standing of patients’ needs. Organizational
factors include overcrowded clinics, staff
shortages, and a lack of independent over-
sight and basic legal procedures. Research-
ers note that in countries with outdated
legislation, involuntary hospitalization can
be carried out without sufficient justifica-
tion, opening the door to abuse [6]. Thus,
even with conscientious conduct on the
part of the physician, systemic problems
can lead to errors, which is important to
consider in forensic analysis.

Understanding the psychiatric diag-
nosis as a potential object of crime requires
clear legal analysis. In the legal system of
the Republic of Moldova, illegal actions of
medical personnel are classified in accord-
ance with the Criminal Code of the Republic
of Moldova No. 985 /2002. The qualification
of the facts requires the establishment of
all elements of the crime. The object is the
personal freedom and health of the patient,
as well as the social relations that ensure
the conscientious performance of medi-
cal duties. The objective side may include
any actions involving the forced placement
or detention of a person, the prescription
of inappropriate medication, the conceal-
ment of information, or the falsification of
documents. The subject is a person with
special status - a doctor, the administrator
of a medical institution, or another official
empowered to make medical decisions.
The subjective side most often manifests
itself in the form of negligence or overcon-
fidence, but direct intent is also possible,
for example, when hospitalization is used
as a means of pressure or obtaining illegal
benefits.

Additional attention should be paid
to the distinction between civil and crim-
inal liability. A medical error, even if it re-
sults in harm, does not always constitute a
crime; it may be subject to civil action for
damages. To engage criminal liability, it is
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medicale ramane ascunsa. Studiul realizat
de Gornostay si altii subliniaza faptul ca lip-
sa unui concept unificat de eroare medicala
si subdezvoltarea mecanismelor de investi-
gare duc la esecul solutionarii infractiunilor
si la impunitatea autorilor [18]. Abordarea
criminalistica necesita crearea unui sistem
de inregistrare si analiza a erorilor de dia-
gnostic pentru a asigura detectarea la timp a
semnelor de infractiune si pentru a preveni
ascunderea lor.

Experimentul lui Rosenhan demon-
streaza ca intr-un spital psihiatric inchis,
asteptarile subiective ale personalului mo-
deleaza interpretarea comportamentu-
lui pacientilor. Atunci cand personalul se
astepta sa vada pacienti, percepea com-
portamentul normal ca fiind patologic.
Efectul de confirmare, descris in psihologia
cognitiva, ii determina pe oameni sa acorde
mai multa importanta informatiilor care le
sustin versiunea evenimentelor si sa igno-
re datele inconsistente [23]. De exemplu,
chiar si actiunile neutre ale unui pacient
pot fi descrise ca fiind ,agresive” sau ,di-
structive” daca medicul suspecteaza deja
manifestari de psihoza. Constientizarea
existentei prejudecatilor cognitive este im-
portanta pentru evaluarea fiabilitatii unei
concluzii si selectarea probelor.

Experimentul a demonstrat, de ase-
menea, existenta unui ,efect de eticheta-
re”: dupa diagnosticare, pacientii inceteaza
sa mai fie vazuti ca indivizi. O asistenta me-
dicala a interpretat tinerea unui jurnal de
catre pseudo-pacienti ca o manifestare a
grafomaniei, mai degraba decat ca o dorinta
normala de a-si inregistra experientele.
Aceasta abordare poate duce la erori in
analiza cazurilor medicale: de exemplu,
plangerile pacientilor pot fi percepute ca
fiind ,delirante”, mai degraba decat ca do-
vezi ale incalcarii drepturilor. Prin urmare,
investigatiile trebuie sa implice specialisti
capabili sa distinga simptomele reale de
evaluarile subiective.

Structura organizationala a spita-
lului in cadrul experimentului a aratat ca
pacientii aproape ca nu au avut nicio oca-
zie sa se consulte cu medicii. Contactul cu
personalul a fost minim; medicii au para-

necessary to prove the presence of all the
constituent elements of a crime and the
guilt of a person beyond reasonable doubt.
However, the weakness of monitoring sys-
tems means that a significant proportion of
medical crimes remain hidden. The study
by Gornostay et al. highlights that the lack
of a unified concept of medical error and
the underdevelopment of investigative
mechanisms lead to the failure to resolve
crimes and the impunity of perpetrators
[18]. The criminalistic approach requires
the creation of a system for recording and
analyzing diagnostic errors to ensure the
timely detection of signs of crime and to
prevent their concealment.

Rosenhan’s experiment demonstrates
that in a closed psychiatric hospital, the
subjective expectations of staff shape their
interpretation of patient behavior. When
staff expected to see patients, they per-
ceived normal behavior as pathological.
The confirmation effect, described in cog-
nitive psychology, causes people to attach
more importance to information that sup-
ports their version of events and to ignore
inconsistent data [23]. For example, even a
patient’s neutral actions can be described
as ,aggressive” or ,destructive” if the doc-
tor already suspects psychosis. Awareness
of cognitive biases is important for assess-
ing the reliability of a conclusion and se-
lecting evidence.

The experiment also demonstrat-
ed the existence of a ,labeling effect™ af-
ter diagnosis, patients cease to be seen as
individuals. A nurse interpreted the pseu-
do-patients’ journaling as a manifestation
of graphomania rather than a normal de-
sire to record their experiences. This ap-
proach can lead to errors in the analysis of
medical cases: for example, patients’ com-
plaints may be perceived as ,delusional”
rather than as evidence of rights violations.
Therefore, investigations must involve spe-
cialists capable of distinguishing real symp-
toms from subjective assessments.

The organizational structure of the
hospital in the experiment showed that pa-
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sit rareori cabinetele lor. Aceasta a creat
un mediu in care pacientii nu au putut sa
isi comunice starea sau sa schimbe opinia
medicului. In viata reala, acest lucru duce la
detentie ilegala si tratament inutil. In cauza
Winterwerp vs. the Netherlands, CtEDO a
statuat ca spitalizarea nevoluntara trebuie
sa fieinsotita de posibilitatea ca pacientul sa
conteste decizia in instanta, sa aiba un re-
prezentant si sa nu fie privat de proprietate
fara temei legal [12]. Reformele ulterioare
ale legislatiilor nationale au tinut cont de
aceasta abordare: hotararile judecatoresti
obligatorii, dreptul la asistenta juridica si
revizuirea periodica a marturiilor au deve-
nit norma in tarile europene. in Moldova,
astfel de garantii sunt consacrate in Legea
privind sanatatea si bunastarea mintala.

Experimentul lui Rosenhan a ara-
tat ca pacientii au fost supusi umilintei:
bunurile lor au fost perchezitionate fara
prezenta lor, detalii neplacute au fost dis-
cutate in prezenta lor, iar personalul a fost
nepoliticos. Acest lucru ilustreaza o lipsa
de respect fata de persoana si poate fi con-
siderat o incalcare a drepturilor omului. In
multe tari, un astfel de tratament este cla-
sificat drept maltratare si necesita o revi-
zuire legala. Atunci cand se investigheaza
infractiuni medicale, este important sa se
analizeze nu numai actiunile medicului, ci
si mediul cultural al institutiei, care poate
contribui la incalcarea legii.

Ambele parti ale experimentului au
relevat doua tipuri de erori: in primul caz,
pacientii sanatosi au fost considerati bol-
navi (diagnostic fals pozitiv); in al doilea
caz, medicii au considerat indivizii sanatosi
drept simulatori, chiar daca nu existau
pseudo-pacienti (diagnostic fals negativ).
Ambele erori au semnificatie medico-le-
gala. Un diagnostic fals pozitiv poate duce
la incarcerarea ilegala si la prescrierea de
medicamente periculoase, ceea ce consti-
tuie o infractiune impotriva persoanei. Un
diagnostic fals negativ poate duce la eli-
berarea unor persoane care au nevoie de
asistenta si, prin urmare, la prejudicierea
societatii. Este important ca anchetatorul
sa stabileasca daca decizia a fost luata pe
baza unor criterii obiective si daca au fost

tients had almost no opportunity to consult
with doctors. Contact with staff was min-
imal; doctors rarely left their offices. This
created an environment in which patients
were unable to communicate their condi-
tion or change the doctor’s opinion. In real
life, this leads to unlawful detention and
unnecessary treatment. In Winterwerp v.
the Netherlands, the ECHR ruled that in-
voluntary hospitalization must be accom-
panied by the possibility for the patient to
challenge the decision in court, to have a
representative, and not to be deprived of
property without legal basis [12]. Subse-
quent reforms of national legislation took
this approach into account: binding court
decisions, the right to legal assistance, and
periodic review of testimony became the
norm in European countries. In Moldova,
such guarantees are enshrined in the law
on mental health and well-being.

Rosenhan’s experiment showed that
patients were subjected to humiliation:
their belongings were searched without
them being present, unpleasant details
were discussed in their presence, and staff
were rude. This illustrates a lack of respect
for the individual and can be considered a
violation of human rights. In many coun-
tries, such treatment is classified as mis-
treatment and requires legal review. When
investigating medical crimes, it is impor-
tant to analyze not only the actions of the
doctor, but also the cultural environment
of the institution, which may contribute to
the violation of the law.

Both parts of the experiment re-
vealed two types of errors: in the first case,
healthy patients were considered sick (false
positive diagnosis); in the second case,
doctors considered healthy individuals to
be malingerers, even though there were no
pseudo-patients ( false negative diagnosis ).
Both errors have medico-legal significance.
A false positive diagnosis can lead to illegal
incarceration and the prescription of dan-
gerous drugs, which constitutes a crime
against the person. A false negative diag-
nosis can lead to the release of people who

193



Scientific Annals of the Academy "Stefan cel Mare' ¢

Sf MIA

CAnaLe Stiintifice ale Academiei ,Stefan cel Mare" a MAI al Republicii MoLdova)

of the Republic of Moldova

respectate standardele de examinare.

Pentru a reduce erorile de diagnostic
in psihiatria legala, ar trebui utilizate in-
strumente standardizate (de exemplu, in-
terviuri structurate), ghiduri internationale
si echipe multidisciplinare. Un studiu rea-
lizat de Associated Studies a aratat ca im-
plicarea mai multor experti si evaluarile
test-retest cresc fiabilitatea diagnosticelor
[1]. In practica moldoveneasca, implicarea
unor specialisti independenti din diferite
institutii nu este inca obligatorie. Cu toate
acestea, avand in vedere semnificatia cri-
minalistica a erorilor, implementarea unor
astfel de abordari este necesara.

Internarea nevoluntara fara motive
intemeiate este considerata o incalcare
grava a drepturilor omului. In Republica
Moldova, rarele cazuri in instanta privind
deficientele in asistenta psihiatrica de-
monstreaza dificultatea urmaririi penale.
Cu toate acestea, cazurile internationale
prezinta probleme tipice. In cauza L.M. vs.
Letonia, CtEDO a constatat ca o lege care
permite o interpretare larga a motivelor de
spitalizare nu indeplineste criteriul ,preva-
zut de lege”, deoarece nu contine garantii
impotriva arbitrariului [9]. Curtea a obser-
vat ca pacientul nu a fost informat cu pri-
vire la motivul spitalizarii si nu a avut posi-
bilitatea de a-1 contesta, ceea ce a incalcat
articolul 5 din Conventie. Astfel de incalcari
trec adesea neobservate la nivel national,
demonstrand necesitatea unei suprave-
gheri independente.

Agentiile guvernamentale recunosc
problemele legate de protejarea drepturi-
lor pacientilor si necesitatea imbunatatirii
legislatiei [23]. Cu toate acestea, lipsa sta-
tisticilor si a mecanismelor de asistenta ju-
ridica inseamna adesea ca cazurile nu ajung
in instanta. Pericolul este ca spitalizarile
ilegale pot ascunde infractiuni care implica
privarea de libertate, vatamarea corporala
si incalcarea dreptului la aparare.

Cauza GB si RB vs. Republica Moldo-
va ilustreaza un caz in care un medic a ex-
tirpat ovarele si trompele uterine ale unei
paciente fara consimtamantul acesteia in
timpul unei cezariene. Curtea Europeana
a decis ca o astfel de interventie a incalcat

need assistance and thus harm society. It is
important for the investigator to determine
whether the decision was made on the ba-
sis of objective criteria and whether exam-
ination standards were followed.

To reduce diagnostic errors in fo-
rensic psychiatry, standardized tools
(e.g., structured interviews), internation-
al guidelines, and multidisciplinary teams
should be used. A study by Associated
Studies showed that involving multiple ex-
perts and test-retest evaluations increases
the reliability of diagnoses [1]. In Moldovan
practice, the involvement of independent
specialists from different institutions is not
yet mandatory. However, given the crimi-
nalistic significance of errors, the imple-
mentation of such approaches is necessary.

Involuntary hospitalization without
valid reasons is considered a serious vio-
lation of human rights. In the Republic of
Moldova, the rare court cases concerning
deficiencies in psychiatric care demon-
strate the difficulty of criminal prosecution.
However, international cases present typi-
cal problems. In the case of L.M. v. Latvia,
the ECHR found that a law allowing a broad
interpretation of the grounds for hospital-
ization does not meet the criterion of be-
ing ,prescribed by law” because it does not
contain safeguards against arbitrariness
[9]. The Court noted that the patient was
not informed of the grounds for hospitali-
zation and had no opportunity to challenge
them, which violated Article 5 of the Con-
vention. Such violations often go unnoticed
at the national level, demonstrating the
need for independent oversight.

Government agencies recognize the
problems related to protecting patients’
rights and the need to improve legislation
[23]. However, the lack of statistics and le-
gal aid mechanisms often means that cases
do not reach court. The danger is that ille-
gal hospitalizations may conceal crimes in-
volving deprivation of liberty, bodily harm,
and violation of the right to defense.

The case of GB and RB v. Moldova il-
lustrates a case where a doctor removed a
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dreptul la integritate corporala, in timp ce
instantele nationale au acordat despagubiri
insuficient de mici, invocand lipsa de fon-
duri a spitalului. Curtea a subliniat ca statul
este obligat sa ofere despagubiri integrale
si nu poate nega raspunderea, deoarece
spitalul este finantat public [7]. Acest caz
demonstreaza ca interventia medicala fara
consimtamant este o abatere si confirma
necesitatea unui control judiciar.

Dintr-o  perspectiva  criminalis-
tica, astfel de cazuri necesita o anali-
za amanuntita a dosarelor medicale, a
personalului medical si a marturiilor
pacientilor. Anchetatorii trebuie sa stabi-
leasca daca pacientul a fost informat, daca
a fost obtinut consimtamantul, motivele
interventiei si daca au existat alternative.
Prezenta consimtamantului scris in sine
nu exclude activitatea infractionala daca
pacientul nu a putut intelege informatiile
sau consimtamantul a fost obtinut sub
constrangere. Examinarea ia in considera-
re, de asemenea, recomandarile OMS, care
acorda prioritate drepturilor pacientilor si
interzic interventiile fara consimtamant in-
format, cu exceptia situatiilor care repre-
zinta o amenintare reala la adresa vietii.

Numeroase studii internationale au
evidentiat dificultatile legate de tragerea
la raspundere penala a medicilor pentru
neglijenta medicala. In tarile post-sovie-
tice, inclusiv in Moldova, din punct de ve-
dere statistic condamnarile pentru mal-
praxis medical sunt scazute, din cauza
complexitatii probelor. Un studiu realizat
de Gornostay si altii observa ca lipsa unui
concept unificat de eroare medicala si me-
canismele de investigare subdezvoltate fac
ca majoritatea cazurilor de neglijenta me-
dicala sa ramana ascunse [18]. Autorii pro-
pun cresterea standardelor de tratament,
instruirea medicilor si avocatilor in dome-
niul sigurantei pacientilor, implementarea
protocoalelor clinice standard si pedepsi-
rea aspra a celor responsabili in cazurile de
neglijenta evidenta.

In sistemul juridic moldovenesc,
Codul penal al Republicii Moldova nr.
985,/2002 (articolul 213) joaca un rol
esential, stabilind raspunderea pentru in-

patient’s ovaries and fallopian tubes with-
out her consent during a caesarean sec-
tion. The European Court ruled that such
an intervention violated the right to bodily
integrity, while the national courts award-
ed insufficient compensation, citing the
hospital’s lack of funds. The Court empha-
sized that the state is obliged to provide
full compensation and cannot deny liability
because the hospital is publicly funded [7].
This case demonstrates that medical inter-
vention without consent is misconduct and
confirms the need for judicial oversight.

From a criminal law perspective, such
casesrequire a thorough analysis of medical
records, medical staff, and patient testimo-
ny. Investigators must determine whether
the patient was informed, whether consent
was obtained, the reasons for the interven-
tion, and whether there were alternatives.
The presence of written consent does not
in itself exclude criminal activity if the pa-
tient was unable to understand the infor-
mation or consent was obtained under
duress. The examination also takes into ac-
count WHO recommendations, which pri-
oritize patients’ rights and prohibit inter-
ventions without informed consent, except
in situations that pose a real threat to life.

Numerous international studies have
highlighted the difficulties of holding doc-
tors criminally liable for medical negli-
gence. In post-Soviet countries, including
Moldova, convictions for medical malprac-
tice are statistically low due to the com-
plexity of the evidence. A study by Gor-
nostay et al. notes that the lack of a unified
concept of medical error and underdevel-
oped investigation mechanisms mean that
most cases of medical negligence remain
hidden [18]. The authors propose raising
treatment standards, training doctors and
lawyers in patient safety, implementing
standard clinical protocols, and severely
punishing those responsible in cases of ob-
vious negligence.

In the Moldovan legal system, the
Criminal Code of the Republic of Moldova
No. 985/2002 (Article 213) plays an essen-
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calcarea regulilor sau metodelor de acor-
dare a asistentei medicale daca aceasta are
ca rezultat vatamari grave sau decesul. Cu
toate acestea, lipsa unor standarde clare
si a unor recomandari metodologice face
dificila dovedirea unei infractiuni. Pentru
a minimiza latenta, este necesara colec-
tarea sistematica a datelor privind erorile
medicale, analizarea si publicarea acestora,
permitand organelor de urmarire penala sa
identifice tiparele tipice de incalcari si sa
elaboreze masuri preventive.

Unul dintre principalele obstacole la
investigarea infractiunilor medicale este
dependenta expertilor de comunitatea me-
dicala. Expertii medicali sunt adesea supusi
aceluiasi sistem ca si suspectii, ceea ce con-
duce la solidaritate corporativa. Studiile ju-
ridice subliniaza necesitatea implicarii unor
experti independenti care nu sunt asociati
cu institutia in care a avut loc incidentul. Re-
comandarile Comitetului de Ministri al Con-
siliului Europei obliga autoritatile judiciare
si de urmarire penala sa utilizeze specialisti
din diverse domenii (medicina, psihiatrie,
psihologie) pentru a asigura obiectivitatea
[25]. Autorii subliniaza ca participarea unui
expert este legata de implementarea drep-
tului la un proces echitabil (articolul 6 din
Conventia Europeana), iar alegerea unui
expert ar trebui sa se bazeze pe principii-
le impartialitatii si independentei. Pentru
a imbunatati eficacitatea investigatiilor, ar
trebui asigurata transparenta la atribuirea
expertizelor. In plus, ar trebui dezvoltatd
cooperarea internationala pentru a valori-
fica experienta tarilor europene in ceea ce
tine de infiintarea unor institutii criminalis-
tice independente.

Jurisprudenta Curtii Europene a
Drepturilor Omului stabileste cerinte im-
portante privind ingrijirea psihiatrica si
garantiile procedurale. De exemplu, in ca-
uza Stukaturov vs. Rusia (2008), reclaman-
tul a fost declarat incompetent din punct
de vedere juridic si internat intr-un spital
de psihiatrie fara notificare prealabila sau
posibilitatea de a participa la proces. CtE-
DO a constatat incalcari ale dreptului la un
proces echitabil (articolul 6) si ale dreptului
la libertate (articolul 5), deoarece nu a exis-

tial role, establishing liability for violating
the rules or methods of providing medical
care if this results in serious injury or death.
However, the lack of clear standards and
methodological recommendations makes it
difficult to prove a crime. To minimize la-
tency, it is necessary to systematically col-
lect, analyze, and publish data on medical
errors, allowing law enforcement agencies
to identify typical patterns of violations and
develop preventive measures.

One of the main obstacles to investi-
gating medical crimes is the dependence of
experts on the medical community. Med-
ical experts are often subject to the same
system as suspects, which leads to cor-
porate solidarity. Legal studies emphasize
the need to involve independent experts
who are not associated with the institution
where the incident took place. The recom-
mendations of the Committee of Ministers
of the Council of Europe oblige judicial and
prosecuting authorities to use specialists
from various fields (medicine, psychiatry,
psychology) to ensure objectivity [25]. The
authors emphasize that the participation of
an expert is linked to the implementation
of the right to a fair trial (Article 6 of the
European Convention), and the choice of
an expert should be based on the principles
of impartiality and independence. In order
to improve the effectiveness of investiga-
tions, transparency should be ensured in
the assignment of expert reports. In addi-
tion, international cooperation should be
developed to capitalize on the experience
of European countries in establishing inde-
pendent forensic institutions.

The case law of the European Court
of Human Rights (ECHR) sets out impor-
tant requirements regarding psychiatric
care and procedural safeguards. For ex-
ample, in the case of Stukaturov v Russia
(2008), the applicant was declared legally
incompetent and admitted to a psychiatric
hospital without prior notice or the oppor-
tunity to participate in the proceedings.
The ECtHR found violations of the right to
a fair trial (Article 6) and the right to liberty
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tat nicio posibilitate de a contesta privarea
de libertate, iar procedura de examinare a
cazului nu a fost respectata [10]. Instanta
a subliniat necesitatea participarii perso-
nale a pacientului, a informarii despre mo-
tivele spitalizarii si a accesului la experti
independenti.

In cazul Konovalova vs. Rusia (2014), o
pacienta a sustinut ca prezenta studentilor
in timpul nasterii fara consimtamantul sau
informat i-a incalcat viata privata. CtE-
DO a fost de acord, mentionand ca paci-
enta era stresata si incapabila sa-si dea
consimtamantul, iar spitalul ar fi trebuit sa
ofere o alternativa. Aceasta abordare sub-
liniaza faptul ca integritatea fizica si psi-
hologica a pacientei are prioritate fata de
interesele educationale ale institutiilor me-
dicale [8].

O alta decizie importanta este cazul
X vs. Finlanda (2012), in care reclamantul a
fost supus medicatiei fortate fara posibili-
tatea de a face apel. Curtea a constatat ca
lipsa unor cai de atac eficiente a incalcat
articolul 8 din Conventie si a ordonat statu-
lui sa instituie mecanisme de apel impotri-
va prescrierii de medicamente [13]. In pofi-
da reglementarii, autoritatile finlandeze nu
au reusit timp indelungat sa ia masurile ne-
cesare In acest sens, ceea ce demonstrea-
za dificultatea implementarii standardelor
internationale [32].

In cauza Stanev vs. Bulgaria (2012),
un cetatean a fost plasat intr-un camin de
ingrijire sociala fara consimtamantul sau
si tinut in conditii degradante: nu exis-
ta acces la o instanta si nici macar nevo-
ile de baza nu erau satisfacute. CtEDO a
constatat incalcari ale articolelor 3, 5 si 6
din Conventie, subliniind ca centrele de
ingrijire rezidentiala pentru persoanele cu
dizabilitati mintale nu ar trebui transfor-
mate in locuri de inchisoare pe viata si ca
persoanele aflate sub tutela au dreptul la o
revizuire judiciara [11].

Pe langa precedentele judiciare, sunt
importante reformele sistemelor nationale.
Un exemplu emblematic a fost reforma psi-
hiatriei din Italia: Legea nr. 180 /1978 (Legge
Basaglia) a impus inchiderea spitalelor de
psihiatrie si crearea unei retele de servicii

(Article 5) because there was no possibility
to challenge the deprivation of liberty and
the procedure for examining the case was
not followed [10]. The court emphasized
the need for the patient’s personal partic-
ipation, information about the reasons for
hospitalization, and access to independent
experts.

In Konovalova v. Russia (2014), a pa-
tient claimed that the presence of students
during her delivery without her informed
consent violated her private life. The EC-
tHR agreed, noting that the patient was
stressed and unable to understand and give
consent and that the hospital should have
provided an alternative. This approach
emphasizes that the patient’s physical and
psychological integrity takes precedence
over the educational interests of medical
institutions [8].

Another important decision is the
case of X v. Finland (2012), in which the
applicant was subjected to forced med-
ication without the possibility of appeal.
The Court found that the lack of effective
remedies violated Article 8 of the Conven-
tion and ordered the state to establish ap-
peal mechanisms against the prescription
of medication [13]. Despite the regulation,
the Finnish authorities failed to take the
necessary measures for a long time, which
demonstrates the difficulty of implement-
ing international standards [32].

In Stanev v. Bulgaria (2012), a citizen
was placed in a social care home without
his consent and kept in degrading condi-
tions: there was no access to a court and
even basic needs were not met. The ECtHR
found violations of Articles 3, 5, and 6 of the
Convention, emphasizing that residential
care centers for persons with mental dis-
abilities should not be turned into places
of lifelong imprisonment and that persons
under guardianship have the right to judi-
cial review [11].

In addition to judicial precedents, re-
forms of national systems are important. A
landmark example was the reform of psy-
chiatry in Italy: Law No. 180/1978 (Legge
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orientate catre comunitate [33]. Aceasta
lege, pentru prima data in lume, a stabilit ca
ingrijirea psihiatrica ar trebui integrata in
sistemul general de sanatate si ca pacientii
au dreptul la sprijin social, autonomie si
participare la luarea deciziilor [26]. Mode-
lul italian a inspirat multe tari europene,
desi implementarea sa a fost insotita de
dificultati din cauza lipsei de resurse si a
rezistentei comunitatii medicale.

O examinare a acestor preceden-
te permite o mai buna intelegere a mo-
dului in care standardele internationale
influenteaza legislatia nationala. In con-
textul moldovenesc, luarea in considerare
a deciziilor CtEDO si a exemplelor de re-
forme similare cu cea din Italia ar trebui
sa incurajeze modificari legislative pentru
a garanta drepturile pacientilor, a dezvol-
ta forme alternative de ingrijire si a stabili
proceduri eficiente de contestare. Cerce-
tarea realizata de G. Niveau si colegii sai
rezuma experienta de 60 de ani a CtEDO
in cazurile de izolare psihiatrica si arata ca
practica Curtii are un impact direct si in-
direct asupra legislatiei majoritatii state-
lor europene, obligandu-le sa reconsidere
criteriile de spitalizare si sa consolideze
garantiile juridice [27].

In stiinta criminalistica, fiecare eve-
niment este examinat prin prisma unei
infractiuni: obiect, aspect obiectiv, subiect
si aspect subiectiv. In experimentul Ro-
senhan, obiectul este sanatatea mintala si
libertatea personala a participantilor. As-
pectul obiectiv include actiunile persona-
lului spitalicesc de internare si retinere a
pseudo-pacientilor fara temei legal, admi-
nistrare a medicamentelor si tratament.
Subiectii sunt medicii si administratorii
spitalului. Aspectul subiectiv se refera la
atitudinea acestor subiecti fata de actiunile
lor: au fost siguri de prezenta unei boli si
au luat decizia in mod constiincios sau au
actionat cu neglijenta si incompetenta evi-
denta?

In timpul experimentului, medicii
s-au bazat pe plangeri de halucinatii, care,
conform ghidurilor de diagnostic in vigoare
la momentul respectiv, puteau indica o tul-
burare grava. Cu toate acestea, actiunile lor

Basaglia) required the closure of psychiat-
ric hospitals and the creation of a network
of community-based services [33]. This
law, for the first time in the world, estab-
lished that psychiatric care should be inte-
grated into the general health system and
that patients have the right to social sup-
port, autonomy, and participation in deci-
sion-making [26]. The Italian model has in-
spired many European countries, although
its implementation has been accompanied
by difficulties due to a lack of resources and
resistance from the medical community.

An examination of these precedents
allows for a better understanding of how
international standards influence national
legislation. In the Moldovan context, con-
sideration of ECHR decisions and examples
of reforms similar to those in Italy should
encourage legislative changes to guarantee
patients’ rights, develop alternative forms
of care, and establish effective appeal pro-
cedures. Research conducted by G. Niveau
and his colleagues summarizes the ECHR’s
60 years of experience in cases of psychi-
atric isolation and shows that the Court’s
practice has a direct and indirect impact
on the legislation of most European states,
forcing them to reconsider hospitalization
criteria and strengthen legal guarantees
[27].

In criminology, each event is exam-
ined through the prism of a crime: object,
objective aspect, subject, and subjective
aspect. In the Rosenhan experiment, the
object is the mental health and personal
freedom of the participants. The objective
aspect includes the actions of hospital staff
in admitting and detaining pseudo-pa-
tients without legal grounds, administering
medication, and treating them. The sub-
jects are the doctors and hospital adminis-
trators, who are bound by law. The subjec-
tive aspect refers to the attitude of these
subjects towards their actions: were they
ly convinced of the presence of an illness,
or did they act with obvious negligence and
incompetence?

During the experiment, doctors re-
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dupa spitalizare demonstreaza neglijenta:
ignorarea comportamentului normal al pa-
cientului, refuzul de a reevalua diagnosti-
cul si prescrierea inutila de doze mari de
medicamente. Conform analizei criminalis-
tice, aceasta ar putea fi considerata o in-
calcare a obligatiilor profesionale. Intrucat
participantilor nu li s-a provocat nicio va-
tamare fizica, infractiunea ar putea inclu-
de sechestrarea ilegala si administrarea
fortatd de medicamente. In practica mo-
derna, astfel de actiuni ar putea intra sub
incidenta statutelor care guverneaza spita-
lizarea ilegala si abuzul in serviciu, mai ales
daca se dovedeste ca medicii au actionat
fara un motiv intemeiat si au incalcat pro-
cedurile in vigoare.

Pentru a stabili elementele unei
infractiuni, este necesar sa se colecteze pro-
be care sa reflecte circumstantele reale ale
cauzei. In contextul experimentului, printre
probele potentiale se pot numara: dosare
medicale care sa mentioneze simptomele,
comportamentul si prescriptii de tratament;
marturii ale personalului care sa indice ca
medicii au ignorat absenta simptomelor;
marturii ale altor pacienti care i-au perce-
put pe pseudo-pacienti ca fiind sanatosi; in-
registrari video sau audio, daca exista.

In practica, cercetarea cazurilor de
malpraxis medical implica o serie de actiuni
de ancheta. Anchetatorul trebuie sa inspec-
teze departamentul in care se afla pacien-
tul, sa documenteze conditiile de detentie,
sa ridice dosare medicale (istorii medica-
le, jurnale de prescriptie medicala, fise de
observatie) si cele electronice. Interviurile
cu personalul medical, personalul de secu-
ritate, alti pacienti si rudele permit com-
pararea teoriilor si identificarea semnelor
de presiune sau ascundere a informatiilor.
Examinarile medico-legale si psihiatrice
medico-legale sunt dispuse pentru a eva-
lua corectitudinea tratamentului prescris,
prezenta contraindicatiilor si relatia de
cauzalitate dintre actiunile medicilor si
prejudiciu. Daca sunt disponibile imaginile
de supraveghere video, inregistrarile sunt
analizate pentru a reconstitui evenimen-
tele. Utilizarea unui set complet de probe
- documentare, materiale si probatorii -

lied on complaints of hallucinations, which,
according to the diagnostic guidelines in
force at the time, could indicate a seri-
ous disorder. However, their actions after
hospitalization demonstrate negligence:
ignoring the patient’s normal behavior,
refusing to reevaluate, and unnecessarily
prescribing high doses of medication. Ac-
cording to forensic analysis, this could be
considered a violation of professional ob-
ligations. Since the participants did not
suffer any physical harm, the offense could
include unlawful confinement and forced
administration of drugs. In modern prac-
tice, such actions could fall under the stat-
utes governing illegal hospitalization and
abuse of office, especially if it is proven that
the doctors acted without good reason and
violated procedures.

To establish the elements of a crime,
it is necessary to collect evidence that re-
flects the actual circumstances. In the con-
text of the experiment, potential evidence
may include: medical records noting symp-
toms, behavior, and treatment prescrip-
tions; testimony from staff indicating that
doctors ignored the absence of symptoms;
testimony from other patients who per-
ceived the pseudo-patients as healthy; and
video or audio recordings, if available.

In practice, investigating medical
malpractice involves a series of investi-
gative actions. The investigator must in-
spect the department where the patient
was located, document the conditions of
detention, collect medical records (medi-
cal histories, prescription logs, observation
charts), and collect electronic records and
logs. Interviews with medical staff, security
personnel, other patients, and relatives al-
low for the comparison of theories and the
identification of signs of pressure or con-
cealment of information. Forensic medi-
cal and forensic psychiatric examinations
are ordered to assess the appropriateness
of the treatment prescribed, the presence
of contraindications, and the causal rela-
tionship between the actions of the phy-
sicians and the harm. If video surveillance
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asigura o analiza medico-legala cuprinza-
toare si permite instantei sa ia o decizie in
cunostinta de cauza.

Pe langa probele ridicate, un rol sem-
nificativ il joaca datele comportamentale si
organizationale. De exemplu, timpul petre-
cut de un medic cu un pacient si ordinea
in care au fost prescrise medicamentele
pot indica neglijenta. Prejudecatile cogni-
tive se manifesta adesea in documentatie:
inregistrarile pot contine afirmatii genera-
le (,pacientul se comporta ciudat”) care nu
sunt sustinute de fapte. Experimentele au
aratat ca pseudo-pacientii au fost descrisi
ca fiind ,prietenosi si receptivi”, dar aces-
te caracteristici nu au influentat revizuirile
diagnosticelor. Acest lucru demonstreaza
ca documentarea comportamentului fara
o analiza amanuntita nu previne erorile si
ca analiza criminalistica necesita corelarea
inregistrarilor cu actiunile reale.

Examinarea psihiatrica medico-legala
este un instrument cheie pentru ancheta-
rea cazurilor de malpraxis medical. Scopul
sau nu este pur si simplu de a confirma sau
infirma prezenta unei boli, ci si de a evalua
acuratetea procedurilor de diagnostic. Ex-
pertul trebuie sa stabileasca daca au fost
respectate standardele actuale de exami-
nare, daca au fost luate in considerare dia-
gnostice alternative si daca pacientul a fost
reexaminat. In multe tari, exemple de astfel
de standarde includ DSM-5, ICD-11 si proto-
coalele clinice nationale. Utilizarea intervi-
urilor structurate si a scalelor precum MINI
sau SCID reduce riscul deciziilor arbitrare.

In contextul stiintei criminalisti-
ce, examinarea trebuie sa analizeze si
conditiile organizationale care ar fi putut
contribui la comiterea de erori in dome-
niu. Personalul suprasolicitat, lipsa timpu-
lui pentru interviuri si metodele invechite
cresc probabilitatea unui diagnostic inco-
rect. In practica, efectuarea unei examinari
complete necesita adesea participarea mai
multor specialisti, inclusiv psihiatri si psi-
hologi, permitand luarea in considerare a
diferitelor aspecte ale problemei. Daca se
identifica o incalcare, expertul este obligat
sa stabileasca o relatie de cauzalitate intre
eroare si prejudiciul cauzat.

is available, the recordings are analyzed to
reconstruct events. The use of a complete
set of evidence—documentary, material,
and probative—ensures a comprehensive
forensic analysis and allows the court to
make an informed decision.

In addition to the evidence collect-
ed, behavioral and organizational data play
a significant role. For example, the time a
doctor spends with a patient and the order
in which medications were prescribed may
indicate negligence. Cognitive biases of-
ten manifest themselves in documentation:
records may contain general statements
(,the patient is acting strangely”) that are
not supported by facts. Experiments have
shown that pseudo-patients were de-
scribed as ,friendly and responsive”, but
these characteristics did not influence di-
agnostic reviews. This demonstrates that
documenting behavior without analysis
does not prevent errors and that forensic
analysis requires correlating records with
actual actions.

Forensic psychiatric examination is a
key tool in investigating medical malprac-
tice. Its purpose is not simply to confirm or
refute the presence of a disease, but also
to assess the accuracy of diagnostic proce-
dures. The expert must determine whether
current examination standards were fol-
lowed, whether alternative diagnoses were
considered, and whether the patient was
re-examined. Internationally, examples
of such standards include DSM-5, ICD-11,
and national clinical protocols. The use of
structured interviews and scales such as
MINI or SCID reduces the risk of arbitrary
decisions.

In the context of forensic science, the
examination must also analyze the organi-
zational conditions that may have contrib-
uted to the error. Overworked staff, lack of
time for interviews, and outdated methods
increase the likelihood of an incorrect di-
agnosis. In practice, conducting a com-
prehensive examination often requires the
participation of several specialists, includ-
ing psychiatrists and psychologists, allow-
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Personalitatea si pregatirea profesio-
nala a medicului joaca un rol semnificativ in
aparitia erorilor. Analiza criminalistica tre-
buie sa evalueze daca medicul era constient
de standardele actuale de diagnostic si tra-
tament, daca a primit pregatirea necesara si
daca a avut experienta de lucru cu pacienti
similari. In practica, apar adesea cazuri in
care medicii nu au cunostinte despre me-
todele moderne si se bazeaza pe concepte
invechite. Lucrarile lui V. Florea indica fap-
tul ca, la inceputul anilor 1990, in Moldo-
va cresterea ponderii serviciilor medicale
cu plata si declinul controlului calitatii au
provocat o majorare a ratei mortalitatii si a
invaliditatii pacientilor [14]. Printre motive-
le invocate s-au numarat calificarea scazu-
ta, neprofesionalismul si neglijenta.

Standardele legale impun medici-
lor sa isi mentina calificarea, sa partici-
pe la activitati de formare profesiona-
la continua si sa informeze pacientii cu
privire la riscuri. Neindeplinirea acestor
responsabilitati poate avea consecinte de
neglijenta penala. O analiza realizata de R.
L. Frierson si K. G. Joshi subliniaza faptul
ca psihiatrii se confrunta cu procese pena-
le sau contraventionale mai rar decat alti
profesionisti, dar trebuie sa inteleaga ele-
mentele de baza ale unei reclamatii pentru
malpraxis si sa respecte cerintele etice, de-
oarece litigiile sunt complexe si costisitoa-
re [16]. S. H. Friedman si R.P. Martinez sub-
liniaza ca incalcarile limitelor profesionale
- de la relatii sexuale la financiare sau utili-
zarea abuziva a retelelor sociale - desi pot
firare, sunt motive de procesare si necesita
o atentie sporita asupra propriilor practici
[15]. R. Weinstock si T. Garrick noteaza ca
psihiatrii sunt, in general, mai putin vulne-
rabili la reclamatiile pentru malpraxis, de-
oarece munca lor nu se bazeaza pe relatiile
traditionale medic-pacient, dar pot fi ras-
punzatori si din alte motive, inclusiv defai-
mare sau neglijenta [32].

Factorul subiectiv include si motivatia
medicului: dorinta de a ascunde o eroare,
de a evita responsabilitatea sau de a urmari
solidaritatea corporativa. Prin urmare, an-
cheta trebuie sa ia in considerare factorii
psihosociali, inclusiv presiunea din partea

ing for consideration of various aspects of
the problem. If a violation is identified, the
expert is required to establish a causal re-
lationship between the error and the harm
caused.

The personality and profession-
al training of the doctor play a significant
role in the occurrence of errors. Forensic
analysis must assess whether the doctor
was aware of current standards of diagno-
sis and treatment, whether he received the
necessary training, and whether he had ex-
perience working with similar patients. In
practice, there are often cases where doc-
tors are unaware of modern methods and
rely on outdated concepts. V. Florea’s work
indicates that in the early 1990s in Mol-
dova, the growth of paid medical services
and the decline in quality control led to an
increase in patient mortality and disabili-
ty [14]. Among the reasons cited were low
qualifications, unprofessionalism, and neg-
ligence.

Legal standards require doctors to
maintain their qualifications, participate in
continuing professional education, and in-
form patients about risks. Failure to fulfill
these responsibilities may constitute crim-
inal negligence. An analysis by R.L. Frierson
and K.G. Joshi points out that psychiatrists
face lawsuits less often than other profes-
sionals, but they need to understand the
basics of a malpractice claim and comply
with ethical requirements because litiga-
tion is complex and costly [16]. S.H. Fried-
man and R.P. Martinez emphasize that vi-
olations of professional boundaries—from
sexual relationships to financial relation-
ships or the use of social media—although
rare, are grounds for prosecution and re-
quire increased attention to one’s own
practices [15]. R. Weinstock and T. Garrick
note that psychiatrists are generally less
vulnerable to malpractice claims because
their work is not based on traditional doc-
tor-patient relationships, but they may be
liable for other reasons, including defama-
tion or negligence [32].

The subjective factor also includes
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conducerii, teama de procese si stimulen-
tele economice.

Principala lectie a experimentului este
ca pana si specialistii cu experienta pot face
greseli. Prin urmare, ar trebui utilizate exa-
minari independente si repetate in cazurile
de malpraxis medical. Acest lucru este de-
osebit de important in cazurile care impli-
ca spitalizarea involuntara sau prescrierea
de medicamente psihotrope. Examinarile
independente ar trebui efectuate de catre
specialisti din diferite institutii, eliminand
conflictele de interese. O examinare repeta-
ta este recomandabila daca prima examina-
re ridica indoieli sau cand devin disponibile
date noi. Standardele europene, inclusiv de-
ciziile CtEDO, subliniaza dreptul pacientului
de a contesta un raport de diagnostic si ca-
racterul obligatoriu al revizuirii judiciare [6].

Documentarea  interventiilor  si
observatiilor medicale este foarte impor-
tanta. Inregistrarile de calitate slaba fac
dificila demonstrarea unor abateri sau a
absentei acestora. Dupa cum a aratat expe-
rimentul lui D.L. Rosenhan, nici macar ca-
racteristicile pozitive ale pacientilor nu au
influentat revizuirile diagnosticelor. Aceas-
ta inseamna ca inregistrarile trebuie sa fie
nu doar factuale, ci si analitice. Fiecare
plangere a pacientului si modificarile starii
de sanatate este necesar sa fie inregistrate,
marcate temporal, iar comentariile medi-
cului trebuie notate.

Recomandarile internationale im-
pun pastrarea dosarelor medicale intr-un
format electronic audibil, ceea ce ajuta
la monitorizarea integritatii datelor si la
prevenirea fraudei. Pentru institutiile din
Republica Moldova, implementarea do-
sarelor medicale electronice este posibila
cu sprijinul Guvernului si al organizatiilor
internationale. Acest lucru va facilita, de
asemenea, analiza datelor in cadrul pro-
cedurilor judiciare: anchetatorii vor avea
posibilitatea sa obtina informatii detaliate
despre tratament si vor putea evalua daca
au fost respectate protocoalele.

Practica criminalistica arata ca falsifi-
carea inregistrarilor medicale, ascunderea
informatiilor si contrafacerea documen-
telor sunt frecvente in cazurile medicale.

the physician’s motivation: the desire to
conceal an error, avoid responsibility, or
pursue corporate solidarity. Therefore, the
investigation must take into account psy-
chosocial factors, including pressure from
management, fear of lawsuits, and eco-
nomic incentives.

The main lesson of the experiment is
that even experienced specialists can make
mistakes. Therefore, independent and re-
peated examinations should be used in
cases of medical malpractice. This is par-
ticularly important in cases involving invol-
untary hospitalization or the prescription
of psychotropic drugs. Independent exam-
inations should be conducted by special-
ists from different institutions, eliminating
conflicts of interest. A repeat examination
is advisable if the first examination raises
doubts or when new data becomes avail-
able. European standards, including ECHR
decisions, emphasize the patient’s right to
challenge a diagnostic report and the man-
datory nature of judicial review [6].

Documenting medical interven-
tions and observations is very important.
Poor-quality records make it difficult to
demonstrate deviations or their absence.
As D.L. Rosenhan’s experiment showed,
even the positive characteristics of patients
did not influence the review of diagnoses.
This means that records must be not only
factual, but also analytical. Every patient
complaint and every change in condition
must be recorded, time-stamped, and the
doctor’s comments must be noted.

International recommendations re-
quire medical records to be kept in an au-
ditable electronic format, which helps to
monitor data integrity and prevent fraud.
For institutions in the Republic of Moldova,
the implementation of electronic medical
records is possible with the support of the
government and international organiza-
tions. This will also facilitate data analysis
in legal proceedings: investigators will be
able to obtain detailed information about
treatment and assess whether protocols
have been followed.
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Medicii pot modifica retroactiv inregistra-
rile pentru a-si justifica actiunile. Pentru a
detecta falsurile, se utilizeaza examinarea
documentelor, analiza metadatelor inre-
gistrarilor electronice si compararea inre-
gistrarilor cu declaratiile martorilor.

Pentru a preveni falsificarea, este ne-
cesara consolidarea controalelor privind
pastrarea evidentelor: inspectii periodi-
ce efectuate in mod regulat de Ministerul
Sanatatii; comisii independente si agentii
de aplicare a legii; instruirea personalului
cu privire la responsabilitatea documen-
telor; crearea unor conditii in care modi-
ficarile evidentelor sunt permise numai cu
indicarea motivului si a datei. In cele din
urma, informarea pacientilor cu privire la
drepturile lor de a accesa dosarele medi-
cale va imbunatati transparenta deciziilor
luate de specialisti.

Atunci cand se investigheaza cazuri
de malpraxis medical, este important sa
se tina cont de faptul ca medicii, ca toti
ceilalti, sunt susceptibili la prejudecati
cognitive. Cercetarile psihologice arata ca
oamenii tind sa isi justifice actiunile atunci
cand se simt amenintati. Pentru a obtine
informatii obiective, anchetatorii ar trebui
sa puna intrebari deschise, sa evite presi-
unea si sa inregistreze cu atentie raspun-
surile. Tehnicile de intervievare cognitiva
dezvoltate pentru interviurile martorilor
pot fi utilizate si atunci cand se intero-
gheaza profesionisti din domeniul medical.
Aceste tehnici implica utilizarea unor in-
trebari neutre, ascultare activa si atentie la
indicii nonverbale.

In acelasi timp, anchetatorii si expertii
ar trebui instruiti sa isi recunoasca propri-
ile prejudecati cognitive, astfel incat sa nu
interpreteze raspunsurile medicilor prin
prisma presupunerilor anterioare. Atelie-
rele pentru expertii criminalisti pun un ac-
cent deosebit pe prevenirea prejudecatilor
de confirmare si a efectului de ancorare
[30]. Intelegerea psihologiei erorii ajuta la
evaluarea obiectiva a comportamentului
medical si la evitarea greselilor la constru-
irea unui caz.

Problemele ridicate de experimentul
lui Rosenhan se afla la intersectia dintre

Criminal practice shows that falsi-
fication of medical records, concealment
of information, and forgery of documents
are common in medical cases. Doctors may
retroactively alter records to justify their
actions. Examination of documents, anal-
ysis of electronic record metadata, and
comparison of records with witness state-
ments are used to detect forgeries.

To prevent falsification, controls
over record keeping need to be strength-
ened: regular inspections by the Ministry
of Health, independent commissions, and
law enforcement agencies; training staff
on document accountability; and creating
conditions where changes to records are
only allowed with an indication of the rea-
son and date. Finally, informing patients
about their rights to access medical re-
cords will improve transparency.

When investigating medical malprac-
tice, it is important to keep in mind that
doctors, like everyone else, are susceptible
to cognitive biases. Psychological research
shows that people tend to justify their ac-
tions when they feel threatened. To obtain
objective information, investigators should
ask open-ended questions, avoid pressure,
and carefully record responses. Cogni-
tive interviewing techniques developed
for witness interviews can be used when
questioning medical professionals. These
techniques involve using neutral questions,
active listening, and paying attention to
nonverbal cues.

At the same time, investigators and
experts should be trained to recognize their
own cognitive biases so that they do not in-
terpret physicians’ responses through the
lens of prior assumptions. Workshops for
forensic experts place particular emphasis
on preventing confirmation bias and the
anchoring effect [30]. Understanding the
psychology of error helps to objectively
evaluate medical behavior and avoid errors
in building a case.

The issues raised by Rosenhan’s ex-
perimentlie at the intersection of medicine,
law, psychology, and sociology. Addressing
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medicina, drept, psihologie si sociologie.
Abordarea lor necesita o colaborare stransa
intre discipline. Analiza criminalistica tre-
buie sa ia in considerare nu doar normele
juridice, ci si standardele medicale, cerce-
tarea psihologica si factorii socioculturali.
In mod ideal, echipa integrata ar trebui sa
includa un anchetator, un medic legist, un
psiholog si un etician.

Orientarile internationale, cum ar fi
recomandarile Asociatiei Europene de Psi-
hiatrie privind psihiatria legala, sublinia-
za faptul ca evaluarea infractorilor cu boli
mintale ar trebui sa includa evaluarea ris-
curilor, prescrierea masurilor terapeutice,
monitorizarea si planificarea reintegrarii
[19]. Aceasta abordare nu a devenit inca ras-
pandita in practica moldoveneasca, dar im-
plementarea ei ar reduce numarul de erori
si ar imbunatati calitatea justitiei. Initiative
precum crearea societatilor stiintifice cri-
minalistice si conferintele periodice de-
monstreaza disponibilitatea specialistilor
de a discuta aceste probleme; cu toate
acestea, participarea statului si sprijinul fi-
nanciar sunt necesare pentru a transpune
aceste idei in practica.

Experimentul lui D.L. Rosenhan con-
tinua sa starneasca opinii polarizate. Unii
cercetatori il considera o dovada cheie a
lipsei de fiabilitate a diagnosticelor psihi-
atrice si justifica criticile aduse intregului
sistem. Altii indica defecte metodologice,
mentionand ca medicii au actionat in con-
formitate cu directivele vremii si ca conclu-
ziile lui Rosenhan exagereaza problemele.
Cu toate acestea, chiar si scepticii recunosc
ca studiul a expus vulnerabilitatile psihi-
atriei: lipsa standardelor, stigmatizarea si
lipsa de comunicare.

Dintr-o perspectiva criminalistica,
este important ca experimentul sa demon-
streze ca diagnosticul psihiatric poate fi fo-
losit pentru a incalca drepturile omului. In
timp ce o persoana sanatoasa poate fi usor
etichetata drept bolnava, cei cu tulburare
de personalitate pot fi privati de libertate
fara o justificare obiectiva. Sistemele juridi-
ce trebuie sa ofere mecanisme de protectie
in acest sens: este necesar ca instantele sa
revizuiasca fiecare cerere de spitalizare,

them requires collaboration across disci-
plines. Forensic analysis must take into ac-
count not only legal norms, but also med-
ical standards, psychological research, and
sociocultural factors. Ideally, the integrat-
ed team should include an investigator, a
medical examiner, a psychologist, and an
ethicist.

International guidelines, such as the
European Psychiatric Association’s recom-
mendations on forensic psychiatry, em-
phasize that the assessment of offenders
with mental illness should include risk as-
sessment, the prescription of therapeutic
measures, monitoring, and reintegration
planning [19]. This approach has not yet
become widespread in Moldovan practice,
but its implementation would reduce the
number of errors and improve the quality
of justice. Initiatives such as the creation of
forensic science societies and regular con-
ferences demonstrate the willingness of
specialists to discuss these issues; howev-
er, state participation and financial support
are needed to put these ideas into practice.

D.L. Rosenhan’s experiment contin-
ues to provoke polarized opinions. Some
researchers consider it key evidence of the
unreliability of psychiatric diagnoses and
justify criticism of the entire system. Oth-
ers point to methodological flaws, noting
that doctors acted in accordance with the
guidelines of the time and that Rosenhan’s
conclusions exaggerate the problems.
However, even skeptics acknowledge that
the study exposed the vulnerabilities of
psychiatry: lack of standards, stigmatiza-
tion, and lack of communication.

From a criminal justice perspec-
tive, it is important that the experiment
demonstrates that psychiatric diagnosis
can be used to violate human rights. While
a healthy person can easily be labeled as
ill, those with personality disorders can
be deprived of their liberty without objec-
tive justification. Legal systems must pro-
vide protective mechanisms: courts must
review each request for hospitalization,
medical records must be transparent and
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dosarele medicale trebuie sa fie transpa-
rente si accesibile, iar medicii sa fie trasi la
raspundere pentru neglijenta.

Documente internationale, precum
Ghidul OMS din 2021, subliniaza necesitatea
trecerii de la un model de tratament coer-
citiv la unul bazat pe participarea si spriji-
nul comunitatii, unde drepturile pacientilor
sunt in centrul atentiei. Acest lucru necesita
o schimbare a structurii de finantare: redu-
cerea bugetelor spitalelor de psihiatrie si
extinderea programelor de sprijin comuni-
tar. Acest lucru este relevant in special pen-
tru Republica Moldova, deoarece sistemul
national de sanatate se confrunta cu con-
strangeri financiare, iar implementarea mo-
delelor moderne va necesita angajamentul
Guvernului si sprijinul international.

O limitare a acestui studiu este lipsa
unor informatii statistice complete privind
erorile medicale si spitalizarile involunta-
re din Moldova. Majoritatea datelor se ba-
zeaza pe cazuri care au ajuns in instantele
internationale. Cu toate acestea, chiar si pe
baza informatiilor disponibile, se poate con-
cluziona ca sunt necesare reforme. Acestea
includ modernizarea legislatiei, introduce-
rea evaluarii independente ale expertilor,
dezvoltarea colaborarii interdisciplinare,
cresterea transparentei documentatiei
medicale si instruirea specialistilor in psi-
hologie cognitiva.

CONCLUZII

Experimentul lui David Rosenhan, re-
alizat in urma cu mai bine de o jumatate de
secol, continua sa influenteze medicina si
dreptul. Acesta a demonstrat ca, fara crite-
rii stricte si o supraveghere independenta,
chiar si un medic constiincios poate deveni
participant la incalcari ale drepturilor omu-
lui. In lumea de astazi, unde respectul pen-
tru individ si drepturile pacientilor este un
principiu fundamental, rezultatele acestui
studiu servesc ca o reamintire a necesitatii
unei imbunatatiri continue in domeniu.

Pentru stiinta criminalistica, experi-
mentul este valoros ca model care demon-
streaza modul in care erorile medicale pot
degenera in infractiuni. Prin analiza acestu-
ia, se pot identifica blocajele de activitate a

accessible, and doctors must be held ac-
countable for negligence.

International documents, such as the
2021 WHO Guidelines, emphasize the need
to move from a coercive treatment model
to one based on community participation
and support, where patients’ rights are
at the center of attention. This requires a
change in the funding structure: reducing
the budgets of psychiatric hospitals and
expanding community support programs.
This is particularly relevant for the Repub-
lic of Moldova, as the health system faces
financial constraints and the implemen-
tation of modern models will require the
commitment of the government and inter-
national support.

One limitation of this study is the lack
of comprehensive statistical information
on medical errors and involuntary hospi-
talizations in Moldova. Most of the data is
based on cases that have reached interna-
tional courts. However, even based on the
available information, it is possible to con-
clude that reforms are needed. These in-
clude modernizing legislation, introducing
independent expert assessments, develop-
ing interdisciplinary collaboration, increas-
ing the transparency of medical documen-
tation, and training specialists in cognitive
psychology.

CONCLUSIONS

David Rosenhan’s experiment, con-
ducted more than half a century ago, con-
tinues to influence medicine and law. It
demonstrated that without strict criteria
and independent oversight, even a con-
scientious doctor can become a participant
in human rights violations. In today’s world,
where respect for the individual and pa-
tients’ rights is a fundamental principle, the
results of this study serve as a reminder of
the need for continuous improvement.

For forensic science, the experiment
is valuable as a model demonstrating how
medical errors can escalate into crimes.
Through its analysis, bottlenecks in the
work of psychiatric institutions can be
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institutiilor psihiatrice, se urmaresc meca-
nismele prin care apar erorile si modalitatile
de preventie ale acestora. In contextul Re-
publicii Moldova, unde sistemul de sanatate
este in curs de transformare, luarea in con-
siderare a acestor constatari va contribui la
construirea unui sistem juridic si medical
bazat pe respectarea drepturilor omului si
responsabilitate profesionala.
Recomandarile propuse in articol in-
clud: stabilirea unor examene psihiatrice
medico-legale obligatorii, independente
si repetate in cazurile de spitalizare nevo-
luntara; implementarea dosarelor medicale
electronice si a sistemelor de audit pentru
imbunatatirea calitatii documentatiei; in-
struirea ofiterilor de urmarire penala si a
expertilor in psihologie cognitiva pentru a
preveni prejudecatile; infiintarea de echi-
pe interdisciplinare pentru investigarea
infractiunilor medicale; dezvoltarea unui
cadru de reglementare care sa tina cont de
standardele internationale. Implementarea
acestor masuri va reduce la minimum riscul
de erori, va consolida protectia drepturilor
pacientilor si va asigura o justitie echitabila.

identified, the mechanisms by which errors
occur can be traced, and ways to prevent
them can be determined. In the context of
the Republic of Moldova, where the health
system is undergoing transformation, tak-
ing these findings into account will con-
tribute to the development of a legal and
medical system based on respect for hu-
man rights and professional responsibility.
The recommendations proposed in
the article include: establishing manda-
tory, independent, and repeated forensic
psychiatric examinations in cases of invol-
untary hospitalization; implementing elec-
tronic medical records and audit systems
to improve the quality of documentation;
training criminal investigators and cog-
nitive psychology experts to prevent bias;
establishing interdisciplinary teams to in-
vestigate medical crimes; and developing a
regulatory framework that takes interna-
tional standards into account. Implement-
ing these measures will minimize the risk
of errors, strengthen the protection of pa-
tients’ rights, and ensure fair justice.
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