LE3 ﬂ7 )
layr A b
Ce C

Cop. {

CARE OF THE MENTALLY ILL IN BRITISH COLUMBIA

by

Richard James Clark

A thesis submitted in partial fulfilment of
the requirements for the degrees of
MASTER OF SOCIAL WORK
in the Department
of

SOCIAL WORK

THE UNIVERSITY OF BRITISH COLUMBIA ' ¢ﬂ}/ﬁ
| 6ctober, 1947



FOREWORD

The wise observation, "Nature says what may
happen, but nurture says what will happen"™,
is still valid. The.opportunities that are
afforded an individual to "blossom out and
flower" are of much greater significance than
many of the genes that may be tucked away in
gsome of his chromosomes. A beneficent social
environment will protect many an individual
from the development of a mental disorder
that may te potentially present because of
"tainted" heredity; while, on the other hand,
a social.environment that induces constant
tension, anxiety, and frustration will not
only evoke the pathological contributions

of heredity, if they are present, but will
even create mental ill health in those in-
dividuals in whom heredity factors are out

of the question.

Schreiber, Julius. "The Interdependence of
Democracy and Mental .Health", Mental Hygiene,
vol. 29, p. 615, April, 1945.
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CARE OF THE MENTALLY ILL IN BRITISH COLUMBIA
Thesgis Abstract

Thig ‘thesis 48 a study of the care of the mentally ill
in British Columbia from the early days of the pionéers to
the present time. It is hoped that this study will be of
value to those charged with the care of the unfortunabe
persons among us who suffer from some.form of mental illness.
It is also hoped that this work will help to clear up some
éf the misconceptions surrounding the whole topic of mental
hygiene,

The study begins in fhe early years of the nine-
teenth century. The so-called insene were at first sent to
an asylum in Celifornia but later were placed in the geol
in Victoris. Iater the Royel Hospitsl in that city was
used to house them up until the first asylum was built in
New Westminster. Aftef the turn of the century many new
ideas regarding the care of the mentally 1ill began to spread
throughout the ci?ilized world, end had a profound affeét
on the sdministration of the mental hospitals in British
Columbia. '

After World War I psychiatry developed very rapidly
end scientific tréatment Eegan to replece simple custodial
care in the mental hospitals. The findings of a survey made
bty the Canadian National Committee for Mental Hygiene in 1919
and the recommendations of a Royal Commission in 1927 grestly

intluenced the government in providing better facilities
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'th:oughout the province. Tﬁe first.social worker came to
hospital at Essondale in 1932, and later that year the Child
Guidanece Clinic was opened. It has done excellent work but
it has been succéssful in helping only the children who heed _
urgent attention.-

Shock therapy is used exténgively at Essondale
gnd the results have been very encouraging. Other modern
forms of therapy are used including orgenized recreation,
‘handicrafts, and cosmetherapy. Neither psychoanalysis nor
group psychotherapy is.practised at the hospital.

There hes been a gradual development in British
Columbia from simple éustodial,care to modern treatment
procedures. In spite of present day knowledge, however,
the mentally ill in this province are not getting the full
benefit of all the techniques for curing them. Over cfowding
hes slways been; and still is, a major protlem. Ieck of
‘trained personnel, of adequate methods of after-care, of .
satisfactory preventive services are all problems which

need more attention.
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INTRODUCTION.

Simc e eérly timas mental illness has been sur- "
rounded with superstitions and misconceptions which have per-
sigted to this day. The gfeat najority of the general public
has little opportunity to obtein relieble information on this
vital subject. Through the medium of the radio and motion
ricture, however,_they often obtaip 8 garbled and very much
exaggerated idea of mental disecase. o )

» Tpe‘nineteenth century saw great strides made in
looking after those who were mentally afflicted. During the
latter half of the century, the great reformer Dorothea .
Iynde Dix mede it her mission in life to have the mentally
ill_transferred from gaols and poorhouses to special ;nstit-

. utions for them alone. Her orusade beginning in 1841, lasted
for fﬁrty years, and was devoted to building enough Tinsane-
asylums“ to look after allAthe mentally sick confined in
penal and pauEr ipstitutions. |

In 1872, the New York Neurologicel Association was
founded and almost immediately found ittself at cross purposes
with the organized_medical superintendents of mental hospitalé.
The new association became allied with social workers who for
many years had seen the social and economic consequences of
mental_disease in-the'homes of the afﬁlicted. The socisl wo?k
approacp to the subjeect was thereforé, much broader than the

medical, and workers were thoroughly in favor of'Dorothea
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Dix's campaign to get the insgne outlgf almhouses and into
special hospitals where they might receive humane.?reatment.
They‘we?e also among the first to.recqgnize the great social
and economic benefits that would acprue'from 8 program of
prevention of mental illness. _ |
‘The beginning of the twentieéh century saw the

ince?fion of great health and humahitarian movements. The
period is known as the golden sasge of éocial reform. Led by
a whole group of enlightened young men and women.in the ‘
Unitéd States; qampaigﬁs were launched for ebolishing slums,
imprqving wages, better prdtectibn of infant and maternal
health, and fdlier realization of known public health principles.
Mozt significant of all was the fact that these trends found
organized expression. |

~ The time was ripe for the start of & mentsal hygiene
movement, and the men who started it was Clifford Beers. In
1900, he suffered a "nervous breskdown™ and after attempting
suicide, was put in é'mental hospital in Massachusetts..
During ﬁhe next three years he was in three different inst-
itutions both privatg and pﬁblid. He weas b;qtally treated ‘
in ail three of them, suffering at the hands of inhuman atten-~
dents snd indifferent doctors. In order to expose the con-
ditions under which the mentally'ill were made tg suffer, he
wrote & took cslled "The Mind That Found Itself”, which not

only brought'out the—shortcomings of'thesé mentél hospitals,
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but put forward well thought_out deas for improving condition;.
Beers proposed to found an organization ﬁhich_woqld wage an-
e@qcational campaign against Fhe_prevailing ignorance regard-
ing mental illness. In short, his goal was to cure the dis-
ease.by p;eventing it. His book becamé_an Amarican.classic
and founded the mental hygiené.movement. It began at an sus-
.picipus moment beocause, of the growing awareness of the need
for mental hygiene. .The widely accepted view that mental o
i;lgesg_was hope}ess, had raised a great barrier against pro-
gress;ve measgres on tehalf of'the meqta}}y ill. _ »
o :_._ ‘The force of the mental hygiene movement was felt
very strongly in socisl work. Workers in this figld‘ha@ %ong
begg in @ouch_with the problems of mental disease, and the“
faqtqrs operating during end after World War I brought to_g
focus thé_t?end toward the converging of mental hygiene and
socisl worke. _

- After the start of the twentieth.century, psych-
1atrists became parficularly aware o? the_great_value pf knoW-
ing the socisl histories of their patients. Mental hospitals
tegan to use trained social workers in 1905 to get socisl his-
tories and to do follow-up work with discharged patients in
their own homes. Laterzﬂﬁpe gf?ér;care”movemeny Which‘hag_
éta;ted_in Eurdpe was introduced in North Amerieca. Its pur-’
pose ﬁas.to assist parqled_or discpa?ggd pétients tq.:egﬁqust

to community life. Thus, psychiatrists began to recognize tle
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rq;e of_envi:pnmental.factqrs_in the causeg,_prevgptioq’ )
t;qatment, and gltimate cure of mgntal_illness, and more and
more called in ébpial workersAtg gq;labgrate Wi@h”theg. L
- :Thé years_after_the first worl@ war saw the“gppligf.
acyi?n of menyal hyg;gng'principles_to the qhild wglfg;evfielgr
The ch}ld'guidance movement formally begen in 1922, and clinigé
were eétablishgq in connegpion wi;h juvgnile courtg and inﬁ-
gstrial schools, mentgl hygiene clinigs £o; adults also were
started in communities, meny of them being connéctgd with“fhe‘
mental.pospital;.others werejpart of thg pgt-pgtients'_deg-
grtments;qf gengxal hospi?als, social agencies,_coqrtsgugx )
correctionel institutions. GSome were independently created.

' The care of the mentally ill in British‘Columbia
during-the last hundred years was_naturally influenced_by _
deve}op@ents_in other parts of the world. At first mentally
il} bersons were put in the gaol in“Yictoria,band later t:ans-
ferred to é hospitgl_on the ou;skirts of the city”fo:merly
used as a pest-house. By_1878, a new hospital ha@ been com-
pleted in New Westminster, and all the inmatgs were removed
~to this institution. Before the end of the century conditions
had tecome so baﬁvthat a2 Royal Commission was apbointed't§
invgst}gate. HMany qf the recommendations made by Fhis Com-
mission were 1aﬁer carried put. _ o N

After Clifford Beers started the men;gl.hygiene
mqyement in the United_States; a National»Committee for Menfa}”

| Hygiene was established in Canade in 1918, and in the following
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year at the_request of the provincial secretary, 8 survey was
maue in British COlumbla in order to flnd out the needs re-
gerding the care of the mentally ill and the mentally defective.
The ;eport of the.Comm;ﬁtee_wes_full of suggestions for improve=
meht, some of which were put into effect. "

_ " The Child Guldence Clinic started in Vencouver in
1932 reflecting the growth of similar cllnies under the
aegis ofythe mental hygiene movement. The‘flrst social
worker ceme in 193< to the mental hoepital, and her_eek;ry__
was paid for one year by the Canadian National Committee for
Mental Hygiene. _

In British Columbis, there has been & gradual
development from simple custodial care of the mentally ill
to real treatment procedures._ WithAfhe exception of eonvicts
who happen te be mentally ill, paetients in the provineiel
meptal hospitals receive the benefit of moderh treatment.
The Cpilﬁ Guidaqce Clinic'reflects the need.forisome_pbeven-
tive service and is attempt;ng to expend its program. _
Against the background.of this histerical survey

it will perhaps be clear that there are still certain inad-
equacies.in the public care.of the mentally iil.in Britieh
Columbie, end it may also be that there are clearer indicet-

ions of how these shortcomings might be overcome.
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CHAPTER I

THE EARLY YEARS
Pioneer Days

o The garly settlers ig Britisb Columbig were com-
prised of buginess-iike traders, hardy colonials, spegulating
gold-seekers, Imperial officials, and Rbyal Engineers. |
Pioneers were first attracted to this part of the continent
py ghe insatiable desire to obtain furs. Alexander Mackenzie
crossed overland to Bellsae Goola_in 1793 to establish a“trading
pos t fo; the'North West Company,-and in 1805 Simon Fréser in
the interests of the same company came down the muddy river
which was later called after him. The Hudson's Bay Company
was not to be outdone end in 1846, after the famous Boundery
Dispute with the United States had been settled, built a
fort at the southern tip of Vancouver Islend to protect its
fur trading interests in British Territory. .

o Colonization follgwed ahd_in 185Q the'colony of
Vancouver Islend was created, eand Victoria on the site of the
Hudson's_Bay fort becanme tbg capital. Quegg Victoria appointed
governor, Richard Blanshard, tut he was suqéeeded the ngxt
year by James Douglas who ha¢ been the Hudson Bay factor and
was 8 vital and dominant personality. He had gregt faith in
the future of the young colony and was largely responsitle
for the success of its early years. Trade was tegun witﬁ

Russian ports in Alaska and bj the time gold was discovered
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in 1858, the colony was firmly-egtablished. o o

- The influx of some 20,000 gold-seeking adventurers
in 1858 changed Vietoria from a small tfgding_pgst to a fair-
siged@ﬁty. Qng of @he_garly gett;e;s was very critica; qf_the
hogdgs that were pouring in and descerites the influx in vivid
terms: |

Vietoria was assailed by an indescribable array of
. Polish " Jews, Italian fishermen, French codks, spec-
ulators of every kind, land agents, auctioneers,
hangers on at auotions, bummeérs, bankrupts, and
brokers of every description. « « To the above list
may be added a feir seasoning of gemblers, swind-
lers, thiéves, drunkards', and jail birds let loose
by the Governors of California for the benefit of
mankind, besides the halt, lame, blind, and mad.
In short, the outscourings o6f a population contain-
ing like that of California, the outscourings of

the 'world « « « When the older inhasbitants beheld
these varied specimens of humanity steaming down in-
motley crowds from the steamers and sailing vessels,
and covering the wharves as if they had come to take
pos session of the so0il, they looked on in amazement,
as if contémplating a second irruption of the o
barbarians. 1 .

_ The gold-sqﬁkers outfitted at Vietorie, which at
the_time was ;he only port of entry for the territory_and
proqeéded:tq.seek the precious metal on .the lower_bars ofithe
Frasger 3iver._ Soon towns grew up on the mainland, New West-
minster, Hope, and Yale being the first of these. Meny who
failed to find gold settled on the rich land along the valley
and by 1859 the pbpulation had grown to such an extent that

1. Waddirigton, Alfred, The History of Four Months, or Theé
. Frager Mines Vindicated, Victoria, F. DeGarro, 1858,
PPp.. 17"’180 '
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tﬁe new Colony of.Byitish_Co;umbig came_into be;ng. The
Queen sent the_Royél Epginégrp_;ha?_yegr_tp help'build_the o
capital city of New Westmipstef,.survey thg land, bu;}g ;ogdg,
and take over the qual.Navy's Joﬁ of.pql}cing.the terr;tgry.
More gold was.discovered in thepUpper”F;aéér‘in 186;{§nd more
qdventure;s cgme,_phis time chiefly from BEastern Canada and
the United Kingdqm. . o o . _ L

farglleling_these eyents was the swift @evelpp-:
ment'of responsible government. ﬁhe two colonies up;tg@ in
1866, 8 year befoye‘Confederafion. When this was accomplishad
in 1867, there was varied opinion in Phe wesFern_colony.
Some_wiéhed to retain colonigl status, others wantgq annex-
gtion with the United States, and those from Easte:n Canadg
pressed for union with the new Dominion. These diverse opin-
ions did not prevent the new governor, Anthony Musgrgvg,”from
drewing up terms on which the colony would enter into confed-
eration and eventually in_lB?l British Columbia tecame part
'of the Dominion of Canada. . , _ .

In 1873 the Legislature of British Columbia passed
thg'first act which set forth the regu;afions for establishing
Asylums fbr the Insame in the provinee. The Act called for |
& Medical Superintendent to direct and control 'the medical
and moral treatmegt" of'the patients, a Superintendent to
copﬂuqt the financisal business and.affairs of the Agylum, énd
such other officers and éervants as may be required. The Act

provided that & lunatic should be committed to the Asylum



upon the certificate of two medical practioneis, who Wgre_to
examine.thg patient in the presence of each.pthe?. One Qan-
gerous provision Was_set_fprth in secgiog twentyjtwq_whigh“
gave the_superinkendent‘the right to provige extra_coﬁforts
fo; patients with money. This prqvision was an ipvitgtion
for grafting and it was not long before a dishonest superin-
tendent took advantage of the opportunlty. |

Until the gold rush of 1858 there hed been only
one instance recorde@ of an insane person in.British Columbia.
In 1850 a young immigrant from Scotland "proved hiﬁself to be
& genuine maniac by making a most unprovoked attack upon Dr.
Helmcken during a visit".l He was sent home and later
recovered. Dr. J.S. Helmecken who held the position of Gaol
Sqrggon ip Viectoria for fifty years, thus was the first phys-
ician to come in ocontact officially wifh a mentally ill
person in British Columbia.

When the gold rush started in 1858, many newéomers
troke down under the strain and hardships endured and had to
ke taken care of. The ﬁearest asylum at this time was in
Oalifornia; and the only pla ce in the province for looking
‘after violent cases was the gaol in Vietoria. The authorities
began to send the insane back to California where they were

committed to the Napa Asylum in that state. This procedure

- "

1Br1tlsh Columbia Sessional Papers, Annual Report on
the Public Hospital for the Insane, 1901, Pp. 463-464.
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oogtinued ugtil'Califprnia notified the Bpit{sh Columbia .
Government that it must pay towa;ds'tpe_upkeep of ghosg_pgr-
sons sent from that colony. This suggestion was not accepted,
instead the mentally i1l were kept ‘in the gaol in Vietoria
until it beceme too full.to hold any more, and the milder
cases were transferred to the Royal Hospital. _ _

The'gaol_ofléhose early days contained only ten or
twelve_cells and was bui;t on hewn logs at first, but later
a twp story brick administration building was added to the
front of its The sité'was the same as the omne later occupied
by the Law Courts on Bastion Street. The gaol continued to
be used until women patients cegan to appear and.fhe govern-
ment waé forced to provide a more adequate place.

The Royal Hospital was a hospitgl fo; men only
and was situated on the Songhees Indian Reéerve, on the other
side of the harbor opposite the city. It was ériginally
built as a pestfhoﬁse,vso for that reason was located outside
the city limits. Women patients were housed at first in a
hospital on Pandora Street opened by Viqtoria women, but
btecause of financial difficulties it was amalgamated with the
Royal Hospital which supplied & womanfs ward. |

When twg mentally ill women came.under'thg notice
of Dr. I.W. Powell, he made the suggestion to the government
oﬁlreﬁodelling the Royel Hospital for an asylum. Tﬁis was

done and on October 12, 1872 it became the first provincial
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mental hospital in iritish Columb;a and fglfilked that fun-“
ction fo: five and one halfAyears. The new_?nstitution came
under the office of the “rovincial Secretary, which depart-
ment has bgeh responsible for its management e&er since.

The_first asylum was a whitewashed wooden tuilding
of two stories, in size about fifty fEét_b& forty feet. A
door from the upper story ;ed onto & balcony which coﬁmanded
an excellent view of the harbor, and 81l in all the situation
wes a pleasant one. The interior had been remodelled and
consisted of cells or very smsll single rooms.

‘Five men end two women made up the first pati%nts,
twp days after the opening & third woman beiné admitted.

Dr. I.W. Powell Became the first Medicel Superintendent
(non-resident), Mr. E.A. Sharpe was appointed Superintendent
6f the Asy;um, with Mrs. Flore Ross as Matron. The restlgf
the stgff consisted of three “keepers” or mele attendents,

a cook, and an Indian washwomén. 3Thus at first there were
as many employgés as.patients, & situation which did not
last very long, however.

“Crude as things must have been in this embryo
asylum, thefe were malingering applicants for admission.‘.
Dr. Helmcken ?ells of one who pretended to be not only insané
but pgralyzed, bgt as his_decéption was suspectéd by a phys-
ician, the latter took = peil of water up to the balcony while

the men was in front of the building and suddenly dashed the
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the contents upon the wogldébé lqnatig, who suddeglyﬁggde a
complete recovery and displayed good action in his legs while
hurrying away.ﬁl | |

'Internally the -asylum was 111 adapted fornits work
and a'carpegter was kept busy repa;ring the damgge'done by
disturbed patieqts. <To keep order, it was necessary at_times
to use some form of mechaniqal restraint, and this quegpion-
able feature developed and stayed‘with it for many years.

The firs? éuperintendent of the institution proved

unsatisfactory in every way. He treated the pauper patiggts
in a patronizing manner and gave them the'poﬁrest of food,.;
Those with money were better off as he was aﬁtbqrized to see
that they received "greater comfort"™ and in providing this
he_hdd ample opportﬁnity fqr grafting. He tried to rgplgce.
the mat;on.by his own wife, but {n_a series of 1etters_t9
the Prqvincial Secretéry the matroﬁ expoeed_thelwho;g so;did
affair.and the‘SuperintenQent was.removed_from office for
“theft,.intoxication, quarrelling, and interfering". It
- was nearly four years,'howeve;, tefore the change was made.

_ At the end pf 1873, when there were fourteen pat-
ients,”pr. Powell resigned and was succeeded bty Dr. J.B. _ .
Mathews. By the_close of 1875 there were thirty-two patients,
and in the spring of 1876 & small shed-like addition was built

[4

1British Columbie Sessional Papers, Anniaal Report of
the Public Hospital for the Inssne, 1901, p. 465
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to make more room. On 3ecembe: 1, 1877, Dr. Mathews having
resigned, Dr. MacNaﬁghton-Jones tecame the first resident
| Medical Superintendent. &t the end of that yéa; there were
thirty-geven patients and the building could accommodate
no more. _ S o o

A Sekeqt Cémmittee appointed to inguire into.the
Provincisl Lunatiec Asqum'in 1875 agreed that the original
building was uﬁfit in every respect for the treatment of the
insane, gnd urged the transfer 9f»the establishment.l At
the time, there was & ocapacity for twenty patients (?hirty-
two_were'in residence),_there was no furnitu;e and wooden»
beds were the only “cﬁqurt“ for the inmates. The government
decided to build a new asylum and chose a site neer New
Westminstgr apparently as somecompensation to that city_fp?
be;ng passed over as thg.p;ovincialhcgpital. The land'used
for tpe purpdse was a government reservetion of about 180
acres. | _ ! | | w

The first tuilding at New Westmlnster was comple&ad
by the end of 1877 at a cost of about $<4,000. It was a two
story brick structure, 125 feet long by <6 feet wide. There
were four wards each with seven single rooms for patients, a
day room, and a lavatory. Dr. Jones, the new medical super-'
intendent inspected the building before taking oceupancy and

“Wwas not at all rleased with it. In s letter to the government

.1British Columbis, Sessional Papers, 1875, p. 690,
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dated Novemter 19, 1877 he said:®

The window bare in the cells and patients' genersl
rooms invite end preclude the possibility of prevent-
ing suicide, while the unaccountable precautions -
teken to prevent the patients from even obtaining &
glimpse of the outside world will have a very del-
eterious effect on the inmates;  indeed, would be
enought to drive & sane man mad.

An ornamental hole in the upper lohby invites suicide
or suggests murder.

There are ventilating apertures for the exit of

foul air in the cells and patients' rooms, but'I
could not discover whence pure air was to come. The
transit windows are placed at the wrong end of the
building..

The offieers' rooms are all constructed on the belief
that these people 4o not reguire alr,'Several of
them aré only toxes plastered inside...There are no
bells in the building nor any mesans of communication
except by word of mouth...There are no padded rooms.
In case fire originated in the body of the building,
the "inmates could not possible escape. There are
only three modes of exit in the tuilding, the front
door and two smell onés in the direct rear of the
tuilding, at the end of the main hall. The interior
is so badly lighted that one can hardly see to read.
On the whole, the building,'in its present state,
seems” to me a madhouse of former times, &and not &
modern hospital for patients affected w1th disease

of the train.l .

The Report of the Comm1s31oners on the state of
the Lunatic asylum of Decemte r 15, 1877, £ nade a nux_gbe.r of
recommendations none of which were carried out for several
years. .It recommended inoreasing do:mito:y accommo@gtipp to
affard room for forty pa??e@ts, lowering the windqws, instal-
1ation pf_ceptral heating, permangp@ water supply!_gxits a; the

end of each corridor on both floors, two padded rooms, elim-

lBritish-Columbia, Sessional Papers, 1878, p. 517.
2ibid, p. 520,
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;netton of barred windows, erection o? wings_and rec:eetien
room, & detaeyed_cottage for the medical supe;inten@entvand
the setting aside of fifty acres for an asylum farm..

_ Patients were transferred from Vietoria to the new
hospital 1n Mey, 1878 and the thirty-eight of them overtaxed
theuaccommodation which was not increased for seven years.

As soon as the patients were settled Dr. Jones resigned
Apgupe._TsR..MoInnes (later Lieutenant-Governor of B.C.)
teceme the non-resident Medicai Superintendent, the 01&' _
system being reverted to. At this time theisﬁperintendentl
Mr. James Phillips receivéd a salary of $1200 a year, while
the”Medical Superintendent received only $400, less than
either of the five keepers, matron cook or night watchman.

~ The first Annual Report for the year 1862 mekes
interest;ng reading. 'British Columbia had a populatien of
about 50,000 at that time, and its weelth of resources was
attracting newcomers from the British Isles and Eastern Canada.
There'was telk of building a transeontinental railway which
would provxde a8 drrect link w1th the more settled rarts of
Nerth America. The_Superintendent, Mr. Phillips, was appalkad
by.the-fact that there was one insane person for every six
hqnd;ed in‘the population, and he recommended the}construction
of additional_space_in oréer to-accemmodete eeventy-five
persons. ”He_suggeeted-that the four acres in front of the

tuilding should be cultivated and convalescent petients allowed
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to do the work, thereby saving the government a eonéideraple
sum of money. h;n his plea for‘more room hg trie@ to_be as
dramatic as possible and wrote: "To have two i?rationgl_w
bgings qccupying the same room,_ndlmatte; hov quiet and 1n-
o?fensiye they may havg been fQ? even months, they are 1iab;e
at.agy moment ?o becqme violent, ravipg,maniacs, and like an
enrageq animal, pounce upon the unfortunéte roommate and
inflic; ge;ious‘injury, or even take life. This is no idle
Judging from ;he 1882 Annual Report_only_@hreg

kinds of insanity, mania, monomenia, and mglanqholig,mgxistgq.
The personnel at that time in eddition to the superintendent,
medical officer, and matron consisted of five keepers, as
"well as a n;ght watchman; cqok, and washerwoman. Salaries
totalled $5,815. In theory, ﬁatients were chargéd with all
expenses exgept house repgirs and Fhe transporf‘qf lunsatics
and keepers. In practice, héwever, they paid less than half
of their upkeep as the total cost of upkeep for 1883 was
$11,196, the patients contrituting $507.1§.l

; o _Thg Asylum coptinued to Ee_overcrowded, In ;384“
a $26,000 wing wes edded, the window sills were 1owefed!.gnd
a_balcqny wgs_built_op-each_ward. The new addition raised

- the capacity to seventy beds, while about sixty patients

2T

lpritish Oblumﬁia, Sessional Papers, Annusl Report
.on_the Asylum for the Insane, 1882, p. 3zD.
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were_in.:esidence." Qn.Jgnuary ;, 1885? Dr. Rel. Bentlgylyho
@gd previously b§en visiting physiciag, was put in.cqmpletg
chg;ge of thg'institgtion_with an'igcreaséd salary, and tpe
former Superin?enqe@t, Mr. Phi;lips, became_steward. This
change was logg overdue and was a.repognitiqp of the faqﬁm.
that full time medicgl supervigion was necessary_in_qgring;-
for the mentally ill, aslthough custodial care was actually
gtill the only trgatment. Dr, Bentley introduced an.imp-
pftapt innqyation when he allowed the patients to work omn

the grounds, and henceforth exercise in the fresh air became.
part of the treatment afforded. Greater effort was‘put'fopth'
at this time to amuse patients by gsmes and dancing. However,
since the men and Womgn'were segregated; the women_hgd to
dance with each other, and in the absence of a pisno, without
any music. _

By 1889 the hospital was so crowded that new pat-
ients had to wait in the New Westminster Pehitentiary until
there was room for them in the Institation. In that year,
additional wings were added and also a central building with

kitchen facilities and offioce space.
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TABLE 1

Salaries, Maintenance, Total Expenditure of the
Provineial Mental Hospitals in decades 1875-1945.

FISCAL YEAR SALARIES .  MAINTENANCE TOTAL
1evsi ' | 5;§83;96- 5;225;16 7;§1o;os
18852 9;599;95 | .6;453.76 15;835.72
1895 15;543;07 20, 006. 85 55;548;95
1#653 38, 088, 88 84, 560, 68 122;648;55
1915% 119;521.45 280;207.24 599;728.67
1925° 505,992;41 393,476.55 699, 468. 96
1935 ' 622;618;70- 475,357;85 1;097;575;55
19455 1,290,416,66  1,244,715.36 2;535;152,02

1 Royal Victoria Hospital & New Westminster Asylum

3 Includes Colony Farm 4 Includés Essondsle o

5 Includes Colquitz '~ 6 Vancouver Clinie, Heddquarter s,
Essondele, New Westminster, Colony Farm, Colquitz.



CHAPTER II
DEVELOEMENT FROM 1894-1905

The Royal Gommiésion_of 1894

o ”__The year 1894 was a momegtoug one in %he history
of the Provincisl Asylum for the Insane. Ugly :eports gbqut.
111 treatment of the inmates had been reaching the Gpvernmeqt
and in order_@o find out if there were any Justificatiqn fér
these'rumours,‘é Royal Gommission was appointed made up‘of
two medicalldoqtors, Edward Hasell and Cha;les_Newcgmhg,
the latter of whom had worked in mental institutions in
Great_Britain. They were given authprity to inqutre'into
?the sanitary and préfessional.treatment of patients, the
éanitary arrangements, the number and dutiss pf the_officers
and employees of the Asylum and their conduet, the cost of.
maintenance, and generally all matters concerning the manage-
ment of the dgylum, or relating to the welfare of the inmates
or the public interests.™ |
_ The Commission visited thelAsylum fpr the fir st
time on.Oetober 3lst and the following ten ﬂays{ They fouﬁd
;t necessary to come bagk,later in November to ;eeiamine
certain witﬁesses beqause the official stenographer had dis-
-appearedAtogether with all his notes. Both pa?ients and

officials were interviewed informally at first, but later thre

1British Columbia, Sessional Papers, 1834-95, Royal
Commission Report on the Provincial Asylum for the Insare,
November 27, 1894, p. 503,
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attendants were put under oath in order that the Commission
could get as complete and honest a story as possible. Of

the storiesvtold by the inmates, the official repo:t says:

It'was with infinite difficulty, however, in most
cases that we could induce these poor people to
believe that they would not be severely punished

if they reported what they hdd seen &nd suffered

¢« « o Taken at random, from every ward, without-

any possibility of collusion, they, one and all, told
thé same story of eruelty and oppression. "They all
gave us the impression of teing terrorized, not only

. by the punishments they had themselves experienced,
but also by the reports which had reached them, in
.somé cases no doubt exaggerated, of punishments in-
fliceted upon others. Thus, they were &ll aware of
the man Schubert's death in'a dark closet while
confined in & strait-jacket, and they all knew of
the cage in the basement cellar . . . Having on the
first day of our visit been informed that no pun-
ishments whatever were now imposed upon patients,
and that mechanical restraint was only used by
special order, and after proper enquiry, we were
agtounded at heearing patient after patient telling
the same stories of inmates teing thrashed with
straps, of their being kicked, handeuffed for trif-
ling offences, struck with the fist, ducked in cold
water until nearly suffocated, of their bteing tor-

- tured by semi-strangulation bty means of the strait-
Jacket, and of one man having a hand crippled for
life by the prolonged use of a leather 'mit', fol-
lowed by inflammation and abscess . « . We felt
compelled to sift this matter to the bottom and bhour
aftér hour, for two days, we listened to most deg-
ressing tales of cruelty and humiliating usage.”

 The evidence obtained from the attendants under
oath proved that cruelties had been infliqted upon the pat-
ients contrary to the rules of thg Asylum,‘and that the Med-~
ical Suparintendent had not properly superyised his keepers

nor enforeed his own rules. A&t the time of the Commission's

1ivia, p. 504.
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visit, the Asylum was divided into six wards:

Ward "A"™ - for quiet patients and convalescents;
9 of these employed; < epileptiecs.

Ward "B" - contained most of the patients who helped
with the work of the asylum; of the 25
patients, <1 were employed about the
tuilding.

Ward ™D" - used for reception of new patients and ceon-

) tained the infirmary; 30 patients of whom
three were epileptics.

Ward "E" - reserved for violent, noisy, and refractory

- patients; 29 patients, three of whom were
epileptics; two penitentiary patients.

Ward "F" - for Chinese; 20 patients, four employed,
. no epilepties.

In contrast to the others was:

Ward “C" - women's ward; the brightest and least
prison-like in the Asylum; but all three
patients were employed in serubbing, washlng
clothes, or sewing; contained books, news-
papers, and potted plants which gave it =
home-like atmosphere quite in contrast to
the other wards.

‘Meals were served in a room set aside in each ward,
the men using enamel-wear dislies with worn oil-cloth on the
tables. In the women's ward, the dining tebles were covered
with clean white tablé cloths and the cups and saucers were
made of erockery. The only eating utensils used by all
patients were spoons.

Furniture throughout the institution congisted of
wooden benches and tables with no comfortable chairs what-

soever., The only amusements provided were a few checker

boards and one billiard table made by the patiénts. The few
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books and newspapers present were ol@. The Chinese Ward had.
boﬁh plants and canaries which belonged to the head attendant _
therg and were brought ty him fo; the pleasure of his patients.

The Commission was favorable impressed with thg
care given to the female patients under the direction'of the
Matron, lrs. Ross. BShe was so interested in the wo:k, that
at her own expense and fime, had visited similar institutions
in Oregon and Wasﬁington and in the care of the women under
he; charg9 incorporated some of the best features of these
hospitals. At regular intervals the women went to the rec-
reation hall sit&ated upstairs which was furnished with a
piano and had been decorated with flags representing the
nations of the woild. These had teen made by the women them-
selyes under the Matron's dirgction. When the weather was
wet, instead of going outside, the women played football in
the recreation hsll and.took much pleasure in this sport.

On the whole, the Commission found the sanitery
arrangements of the hospita; were satisfactory. Thé ventil-
ation of the wards was good. They found, }hough, that the
drain pipes in.some_cases emptied.into an old brick diain
causing a foul odor. The kitchen was very old and needed
replac@ng.

. The repoft noted that very 1little of the land te-
1bnging to the Asylum was‘available for the use of the patienfs.

The men used asn airing yard or corral which was 314 feet bty

172 feet and was surrounded by a closed board fence stout



fifteen feet_high, wh;ch completely blocked out the view.
The womgn's corral was 164_feet by 135 feet and was used
~extensively in dry weather. The Medical Superintgndent'had
refused pe;missibn to the patients to exercise outside the
asylum precinects. |
The Commission recommended that the present
ground at the front and sides gf the tuilding be m@de into
8 recreation and airing ground, that paths te made, and
seats placed for the patients' use. They relieved that ex-
ercise in the open air was abéolutely necessary &as a cura;ive
agent, and thought that with troublesome paﬁients the extre
space provided was a resal featﬁre'in their successful treat-
ment as itelowed them room end opportunity to "blow ;ff
steam . . « and get thoroughly tired“,l'
They were very concerned over the fact that
during the autumn and winter months most of the patients
ﬁmre cooped in their wards for long periods because of the
ebsence of dry paths which would have.allowed egercise except
in the wettest weather. The_confinement and lgck'of exercise
and fresh air they sﬁggested, with good reeson, were the
cause of increased irritability and extra trouble to the
‘attendants resulting in the use of mechanical restraint.
In their opinion, too much labor had bgen spent

«n _improving the Medical Superintendeﬁt?s grounds, labor

11bia, p. 508.



which should have been used to improve the land around the
Asylum 1tse1f fqr the beneflt of the patientsﬂ They noted
that only twenty_acres now belonged to the instltution, Whlch
was notrnearly eneugh. The attempts at ratsing vegetables
were desultory and inadequate. o

The staff in 1894 was made up of ten attendants
two nurses for the women patients, & night watchman, cook,
and leundrees as well as the medical superintendent, steward,
clerk, and matron.

The Workiné day for attendants and nurses was from
6 AsM. to 7 P.M. They were allowed only one free afternoon
" per week and'after one year were given a meagre ten days' |
annusl leaye. Ho notes of any kind were kept by the nale
attendants, but the Matron lept a journal in which was rec-
.orded notiees of restraint, seclusion, and punishment. This
journal was open to inspection by the Medicel Superintendent.

All orders to attendants were given verbally and
reports to the Medical Superintendent were also by word of
mouths He never visited the bullding at night unless sent
for, and so the Night Watchman was in charge of the whole
institution from 7 P.M. to 6 A.M. The latter was supposed
to attend to patients who were wet or dirty, to ehange their
clothing or btedding, and to.bathe or wash them if necessary.
He was given no written list of epileptic and suicidal

patients.
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Mechanical restraints found to be in use included
handcuffs, leather mits, leather muffs, steel anklets, leatler
anklets for women, pinion straps, cemisoles and strait-jackets.
The Commission was appslled at the extensive use of this kim
of restraint and ssid:
Of the necessity of this formidable array of imp-
lements, the like of which we have never seen before
except in museums, we are unable to obtain satis- -
factory evidence, at all events as remedial agents.
The keepers do not record their use in a proper
book, and, notwithstanding their printed rules,
they seem to apply the restraints first and then,
only sometimes, to report the faect to the steward
or medical superintendent."™l
Handeuffs were considered the mildest form of res-
traint and were gsed chiefly for general restlessness, vio~
lence, destractiveness, and to prevent masturbation. ILeatler
muffs took their place on the women's ward. Sometimes men
had their srms hanqbuffed behind their backs for several
nights in a row, even for a matter of weeks. The leather
mits often injured the patients' hends, and in one case
permanent ‘contraction of the fingers resulted.
The camisole used for the women was made of a
man's shirt with extra long sleeves which allowed the arms
to Ee held to the sides. The matron experimented with sev-
eral types until she found one that was 1east'injurious to

the women under her charge. Before allowing the use of any

mechanieal restraint she tried it on herself and if she

11bid, p. 510.
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found i; to be_at all harmfu;, refused to sanction its use
on any of the women patients.
. _ Unfprtuna?ely no such humane impulse prevailed onv
the malg attendants,' Beating with.strabs (often with bugkle
end first) was & common occurrence, while kicks and ﬁlows |
with the fist were frequent incidents of "treatment™. The
two worét punishmgnts were the strait-jacﬁet and the "eold
dip® These tortures were so odious and the use of them
sucﬁ an indictment of the callous attitude of the medical
sure rintendent and attendants that it is necessary to give
& rather full deseription of them.v N
- The strait-jacke t was applied by first throwipg
the patient down and ﬁutting his hands into leather mits,
which were firmly held to the waist by a belt. 4 coerse,
canvas jacket was thén thrown over the vatient's head, laced
tightly to the body, and kept down by a éprd kﬁown as the
. "marfingale“ which pessed through the legs (this cord was
used gs an instrument of torture as it was often intention-
ally drawn tight and caused sores on the oroteh of the body).
The upper co;d passed.around the_neck and thrqugh eyelets
down the back and then "einched™, like a_ga@dle to a hqrée,
with Fhé keepe;'s_fogt_ér knee éressed against the body to
obtg;n a'gooﬁ purchase. The pressure thus created could bg
~graduated and was sometimes so great that it caused swelling

of the face. Patients testified that their suffering was
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-acute!.b;eathing_wgs impedgd, palpitgtion of the heart was
somet;mes_prodgce@,.and the circulgtion of the hands was
so impeded tﬁat_cramps and numbness resulted. 4&long with
the physiéal torture, a paetient became "an object of rid-
icule and rough horseplay for those who are unap;e by the;r
infirmity to pity him . . . On the minds of those patients
who retain any sensibilify'for the misfortunes of others,_
we'be;ieve the effect of this punishment to be most depress-
’ing and injurious."l
The other method of torture ﬁas known as the
"ducking” or "cold dip". The patient was handeuffed with ,
hends behind him, the feet held together with steel ankle ts,
and in this helpless cond@tion he was plunged into a tud
glmost full of cold ﬁater, the head bteing held under almost
until suffocation. The head was immersed several times
until the patient's spirit was broken. _ | 4
_ ™Cold Dip" Was-inflicted for such causes as: ?Being
. troublesome at night”, in tﬁg case of one man for drumming
on ches@“, "for running away”, "for throwing filth at a
keeper®™, "on epileptic patients 'for fighting'", ™for
refusing food",.“for diftying the ward”. In no case on
record was itAevgr gsed as a remedial agenf.
St;éit-jaqket was used for mény reasons_inclu@ing

Q“fighting, destructivqness,‘abusing Medical Superintendent or

l1big, p. 510.
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keepersg‘dis;u:b;ng qthers by constant kneeling and prajing,.
refusing to work, striking-MednralvsgperintgnQent or kéepers.

In the matter.of seclusion,_thq eviflence showed_ﬁlat
the broom closets measuring approximately six feet by four
feet were often used to confine troublesome patients. The
Cpmmissiop also found in the basement "a dark cell, made of
scantling, lined and floored with boards. In this was lying
e small plece of matting, It is e very cold place . ...";
Dr. Bentley, the Mediceal Suparlntendent admitted that its
construdtion,hgd not been sanctioned by the Provinecisl Sec-
retary and stated it had been used only once for a Chinese
patient. The evidence of the steward and.keepers however,
showed that it hed been used for at least four ‘men and one
woman. The Matron herself said that she had used it one
night when a patient of hers became so noisy that she was
disturbing &1l the women in the ward. She had takén'the
woman to the tasement and confined her to the “cage", but
at no time had le ft the patient alone, and had released her
after one hour. :

The Commission was quite satisfied with the by-lews,
rules; and regulations of the Asylum drawn up in 1885_by_
Dr. Bently and copied from the Napa Asylum in Californisa.
They believed that most of the rules were well carried out

“and found no fault with the cleanliness of the institution

11bid. p. 511.
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and the patients.- Rule 14, however, they found had been
constantly broken, and no real attempt made to carry it out.
this rule stated:
The use of restraining aﬁpafatus is prohibtited,
except by express permission of the Medical
Superintendent. Seclusion to a private room,
or the personal care of the keepers must te
employed until further directions can be obtained.
Whenever a patient tecomes so noisy or violent as’
to demand seclusion, ample aid should te proecured,
and if force be required it should be used in a
firm and decided, but mild and gentle manner
without any anger or appearance or anger. The 1
reasons should ke pleasantly and kindly explained.
| They noted that Dr. Bentley's memory seemed to be
a complete blank regarding the use of mechanical restraint,
seemingly having ordered its disuse rather than use. He
had never used his power to discharge an attendant for
breaking any of the rules, and had in no instance informed
the Provincial Secretary when Rule 14 had teen broken. The
only conclusion was that he could not have con31dered meecn-
anieal restraint a serious matter, because he could ea31ly
have controlled it by keeping all 1nstruments in his own
care.
In their final report the Commission msde a number
of suggestions and recommendations the most important of
which were: !

- 1¢ Proper seclusion and paddéd rooms. Elimination
of "caege™" in the basement.

lBentley, R.I., By-laws, Rules and Regulations of the
Provincial Lunsatic Asylum, B.C. Steam Print, 1880, p. 14.
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2. The Asylum to be enlarged to provide living space
for the Superintendent. His present house to be
used for patients working outdoors and also for
the recreation and amusement of the patients.

3. Provision of easy chairs, pictures, newspapers,
and tooks for each ward.

4. Record books to be kept, especially & punish-
ment and restraint book.

5. Proportion of attendants to patients one to
eight as in Bnglend, rather than one to thirteen
as at present; this would necessitate additions
to the staff.

6« Obtain attendants with some trade who are qual-
ified to instruct patients in useful occupations,
rather than ones who are big and strong.

7. Substitute an open picket fence for the present
one in the airing yards.

8. Provision for a number of dry paths throughout
the grounds so that patients may get exercise.

9. Medicsl buperintendent to see every patient
twice a day, to have Night Watchman report to
him every night at 10 P.M., end to visit wards
unexpectedly at night at least once a week.

10, Abolition of me chanical restraint. The Com-~
mission belis ved that ®Chains, handcuffs,
gtrait-Jackets, and the lile have been done
away in Great Britasin for about forty years
and their plece has been teken by humaner and
more scientifiec methods of treatment. These
involve higher qualifications, both mental and
moral, on the patience of attendants than before,
and in some cases a larger staff, but whereever
what is cecalled the non-restraint system has teen
tried, success has invariably followed, and we
do not know of a single instance where a return
has been made to the older and more primitive
methods « « « Restraint was formerly resorted
to in all cases to save trguble, and so it
tecame wholesale neglect".

-

lpritish Columbia, Sessionel Papers, 1894-95, Rogal
Commission Report on the Provincisl Asylum for the Insane,
November 27, 1694, p. bl3. s
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Four days after the Roysl Commission submitted
its report, the Provinecial Secretary sent a letter to Dr.
Bentley suspending him from all duties connected with the
Asylum. He was severely cepsured for the cruelties which
had been inflicted upon the inmetes, and the letter con-
cluded with these words: "If the lunatics had teen orim-
inals of the worst type, tﬂe treatment administered would
have been inexcusable; but~considering that the poor creat-
ures are irresponsible for their aetions, the manner in
" whioh they have been governed is nothing short of barbarous."l

Dr. Bentley resigned at the end of 1894 and
Dr. Newcombte who had served on the Commission becasme tem-
porary Supefintendent until a permanent appointment could be
mede. 4 number of doctors applied for the vacant pessition,
one of ﬁhom, Dr. G«F. Bodington, enclosed no less than
eighteen references from eminent medic al men in England who
testified to his ability and moral charscter. He.promised,
if appointed,. to revolutionize the system &and reorgenize the
hospital on & new and eound tesis along the lines of the “
asylum in England where he had been superintendent for
gseventeen years. The government was impressed with his reca 4,
and on January 9, 1895 appointed him at a selary of $2,500

8 year.

1pritish Columbia, Sessiorel Pa rs Letter to Dre
Bentley dated December 1, 1894, p.



Improvements resulting from the Investigatiég

Dr. Bodington served the institution for six years
and during that time implemented most of the changes recom-
mended by the Royal Commission. Unfortunately, mechanical
restraint was not done away with because of the great influx
of new patients, the number more fhan doubling from 164 to
349. Restraint, however, was rigidly controlled and used nd
as a8 punishment but a&s protection of the patieﬁt or other
inmates. The two warst male attendsnts were discharged, and
one of the othars resigned. They were replaced by five new
men, and a shoemaker and tailbr were engeged also to act as
trade instructors and attendants. For & number of appoint-
ments, the men secured had had previous experience in asylums
1n‘England or the United States. Obtaining trained staff
was an important step in the gradual development from cus-
todial care to treatment.
| A new residence for the sure rintendent was added
to the front part of the institution and his former dwelling
was taken over for convalescent women patients. Renamed
Lawn House, it started a new life. A trained nLrse, Mrs.
Janet Crawford, with several years experience in United States
asylums was appointed as Assistant Matron in charge of Lawn
House snd & Miss Gamble who had had eight yéars service in a

Toronto #4sylum beceme & member of staff. This change is the
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f&rst recorded instancé of classifying patients according
to their condition.

The padded room recommended by the Commission was
comple ted in 1897, and this anachronism still exists today
although it has not been used for many years.

Socisls held once & month becaﬁe an entertainmeqt
feature and were thoroughly enjoied by the patients. The
Matron, Mrs. Ross, was responsible for orgenizing them and
their suocess was largely due to her efforts. One of the
attendants wés an accbmpiished violinist and he encouraged
the‘patients to leern music and formed & choir for the Sunday
services. The inmates were given more opportunity t§ get
away temporarily from the hospital and attended the New °
Weétminster Exhibition and lacrosse games in that city.
Others, accompsnied by attendants, went on fishing trips
and long hikes.

Mrs. Ross died in 1897 having served the hospitsal
feithfully for over & querter of a centﬁry. She had been
111 for several months before her death but asked to stay
on until the very enmd. Dr. Bodington paid—tribute to her
faithful service and stated that the one tright spot in the
whole institution when he took over was the manégemént of
the women patients. He praised her energy asnd enthusiasm and
hoped that the seme treatment might be afforded the male

patientg as had been rendered the women inmates.
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The year 1897 saw & forward step msde in iegislat-
ion regarding the mentally ili. The Insane Asylum Aot was
changed to become the Hospitals for Insane 4ct, a recognition
of the fact that custodiel care alone wﬁs not enough, but
that mediocal treafment was required for the mentally sick.
The new Act also made provision for specific forms for the
comnitment of persons to the hospital. In addition, the
administrative.and financial aspects of the hospital were
put into the hends of a steward and clerk who were respons-
ible to the superintendent.' |

 In 1899, Dr. G.H. Manchester was appointed Assist-
ant Superintendent and in 1901 succeeded the elderly Qr.
Bodington, who retired beoausé of ill health. The new Sup-
erintendent was an abie and forthright individual with admir-
atle ideas on the care of the mentaliy ill, who made & real
attemﬁt to put them into practice. His conception of the
treatment of mental illness came closer to modern thought
on the matter. He beljefed that "the cure of the insane is.
not to be compassed by the use of medicines alone, nor of
any other single mesasure, but rather by every means that wiill
tend to put the body in good condition and divert the mind
from its morbid action.™ ,

Dr. Menctester believed in giving the best of food

to the patients and thought it should be properly prepared

1Br-itish Columbia, Sessional Papers, Annual Report of
the Hospital for the Insene, 1901, p. 475,




and served. During his edministration, benches in the dining
rooms were replsced by chairs, aﬁd knives and forks were
placed upon the tables, as well as spoons.
~ Regularity of living habits and long hours of rest

he also cbnsidered imﬁortaht, but felt that the latter wes
somewhat overdone in the hogpital as many patients were kept
in their rooms too long at night. He realized that empioy-
ment was an absolute necessity to relieve the monotony eand
boredom: of institutional life. To provide occupation for
the patients was one of h{s_foremost duties, he btelieved,
.and he encouraged the building of workshops to teach the'in;
mates a variety of trades. |

In his estimation amusement and recreation were
essential and fundamental requirements of treatment, Heu
deplored the fact that they received such little atteantion
at the hospital and remaerked, "I know of no similar instit-
ution'where there are so few pfovisions.under this head as.
here, where not even a campus is availstle,™t

Entertainments and dances became é fortniéhtly
feature. JVr. Menchester managed to okbtein a piano for the
women patients and remerked: "Music is something that poss-
ésses a place of its own in tﬁe lives of most persons, and

nothing can teke its place « « « I would ﬁktce e plano in

11pia, p. 476.
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in every ward and hope some day it may even come to pass.“l

Two more billiard tables were added to the male wards, and a

variety of reading matter made available to the patients.

"Special Problems

During Dr. Manchester's‘regime two special pro-
blems tegan té develop. Previously very few mentsal defect-
ives had been admitted, but in 1903, five boys and two girls
of this type became patients. The Suparintendent belie.ved
that more and more of these unfortunates would arrive and
thought it necessary to provide a different kind of instit-
ution where they could receive proper education. whe other
problem was the increase in patients of & criminal tendency.
The doctor hoped that the government would soon provide
special quarters for these people whom he considered were &
danger to the other inmates.

The protation idea which allowed convalescent.pat-
ients to return to the community, wes developed rather fully
by Dr. Manchester. It worked satisfactorily in two ways,
giving fhe patient the opportunity to adjust to his old sur-
roundings and former work while still under supervision, and .
allowing many eccentric people who did not really need hosP;
ital care to earn their own living. During 1902, fifty-seven

patients were allowed to leave on probation, and of these

1100. eit.

e anpp—y cang e symp———
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twegty-seven were fully discharged, sixteen were still out
at the end of the year, and twelve returned to thé hospital.

Treatment facilities were completely inadequate at
this time and the Superintendent remarked that the institut-
ion narrowly escaped ranking es & mere house of detention.
He listed as vital needé in this respect e;amining rooms, |
laboratories to examine blood, urine; and sputum, hydro-
therapy, electrotherapy, & gymnasium, a campus for outdoor
recreation in summer, and walks which would allow an airing
for pmtients.,

- In 1905 Dr. C.E. Doherty became Superintendent
when Dr. Manchester resigned. The latter had found the res-
' ponsibility of running the hospitai very.trying. There were
four different governments while he was superintendent and
meny of the attendsnts taken on the staff were politiocslly
appointed.s Dr. Manchester's only recourse was to discharge
thém if fhey proved unsatiéfactory. The attendants struck
for higher wages and the superintendent'discharged nine of
them which made him very unpopular. Another problem he was
faced with was the leasing of partléf the hospital grounds
to a krickmaking company. <this move meant that the patients
had little space for walks. & sidelight on the instability
of the government of the day was the fact that provincial
revenues were 80 low the provineisl secretary used to phone

the superintendent at frequent intervels and ask for the
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money which had been collected from the patients for their

toard and lodging.



CHAPTER III
1905-1919: New Institutions

A very important treatment procedure was started.
during the first decade of the twentieth eentury. ZPrevious
to this time the value of work in the open air had been rec-
ognized, but because of the limited lend available for oult-
ivation of the soil, attempts in this direction had been only
on a small scale.i At this time patients began to clear land
at Coquitlasm for what was to become Colony Farm and kssondale
Mental Hospital. 4Lhe growth of this feature is interesting
and warrants a section by itself in any history of the care
of the mentally ill in British Columbia.,

"~ In 1904, the Provinecial Government acquired one
thousand ascres of vi;gin land at the Jjunction of the Cog-
uitlam and Fraser Rivers, a distance of six miles from the
New Westminster Institution. Dr. Manchester yad been looking
for a new site for the hospital and oﬁe day while enroute by
boat to a church picnic he saw a suitable tract of land. He
suggested that the government erect & complete modern hos-
pital for the insane upon the property and use the present

institution as an asylum for idiot and chronic cases.

Colony Ferm

In July, 1905, a start was made in the work of
'éiearing land and erecting temporary buildings on the new

site. From August 1st on, an average of eighteen patients
-39_



accompanied by two attendants, helped to clear land. . they
worked all summer and winter and in the following spring,
their number wasvincreased to thirty., &t first they lived
in tents, but later moved into buildings which consisted of
four bedrooms, three rooms for attendants? a billiard room,
diﬁing room, kitchen, snd lavatory.

In the management and laying out of this large
}area,‘the authorities had in mind the accomplishment of three
general results: '

l. The pleasure and health of the patientﬁ.

<

2, Providing employment for thése who would
benefit by regular work in the open air.

3+ Economy by using this help to provide fruit,
flowers, vegetables, and farm and dasiry
‘products for the hospital. .
The work continued for six years. 1In 1911 Colony
Farm was completed, and the value of the produce in that year
was 24,065, More important was the fact that the advantage

to patients was shown by the increase in recoveries. Work

done by patients in that yéar'is impressive:

Work on farm 13,071 days
- Cutting wood and :

clearing land - 1,919 "
Work in kitchen - 1,007 v
Work in dining-room 2,145 u
Work in stables 1,007 u
Ward or housework 5,423 "
Work with engineer 424 "
Work with carpenter 266 "
Work with surveyor 359 "
Work with plasterer 906 "
Work with teamster 482 "

TOTAL 27,009 days
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The publication in 1909 of a book on mental dis-
eases by an Italian doctor had & profound effect on the care
of the mentally ill in British Columbia. The ideas expressed
in the book were similar to those of Dr. Doherty who was very
enthusiastic about farming. He was particularly impressed
with one section dealing with outside work:

Work and especisally work in the open sir and in
open and healthy surroundings is of the utmost
value for mental patients. It renders them more
compaxed and patient, and tetter satisfied with
themselves. Being a factor in the production of
health and happiness, it also becomes & means of
cure. In those asylums in which work for patients
is carefully organized the mortality rate is dec-
reased, me chenieal restraint is reduced to a min-
imum, and recoveries are more frequent; the spirits
of the patients are btrightened, the lsbour of those
who attend them is ameliorated, and the mission of
the State, provinces, and communes, which thus
provide not only for the custody but also for the
recovery of their patients is ennobled. Hence 1
every good asylum possesses an sgricultural colony.

The author believed that such a farm could also be
used as a pimce of probation, particularly since an open
door poliey could be freely adopted. He was not concerned
with the occasional escape Whicp might ooccur, as “it does
not constitute a danger or a fault, but will servé to im-
press upon the patients and the public the liberal spirit
of the institution."2

By 1913, éfter several years experience at Colony

¥arm the sadministration was thoreughly convinced of the value
o= ; N

lTanzi, Eugenid, A Textbook of Mental Diseases, London,
Rehmen Limited, 1909, p. 788,

%190, oit.
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of ococupation as a remedial agent in the treatment of mental
illness. Suiteble employment as the best remedy for many
ills of the mind and body had long been recognized, tut it
was thought that only a very few types of insanity would
tenefit from actual work. It was evident, however, that at
least two-thirds of ail the male patients were capesble of
employment and needed it as much a&s sane people. With the
new resources, &s & manfs symptoms improved he was sent to
Colony Ferm, where much.greater freedom prevaiied, and;from
there to his own héme. By adopting these methods it was
found “that_only & very small residuum is relegated to that
eyésoré, the refractory ward.Pl

The work in the opeﬁ air amid healthy surroundings
was found to be far superior’ than anj other form of occup-
ation, and in 1913 neaily two hundred maie patients received
the benefit of this valuable therapy. Its very success led
to some misunderstanding, however. |

~Colony Farm received considerable critiecism when
ittegan to exhibit livestock in vérious fairs in Canada and
the United States. It was alleged that the'property was
approaching the stature of an experimenta; farm and that the
patient was teing lost'sight.of in order to breed prize-

~winning livestock. Nevertheless, the many blue ribbons won

-7 1British Columbia, Sessional Papers, Annual report of
. the Mental Hospital, 1913, p. HI.
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by Colony Farm stock focused attention on thé experiment
being carried out in British Columbia for the mentally ill.
Other similsr institutions in Cansada were impressedzby the
benefit that patients received from field labor and were
encouraged to meke similar arrangements for their own inmates.

International recognition came for the new treat-
ment in 1913 when a Chicago newspaper published a panegyrical
account of this method of treatment:

when the Jjudges pinned the blue ribbon on Nerissa
at the International Livestock Show, they not only
put the officisl sesl of approval on the handsome
mare, but they recorded & victory for the new
method of treating insasnity which is being worked
out in the Province of british Columbia. Nerissa
and her companions . « . are the product of the
care and labor of insane -patients at the mental
Hospital at Coquitlam, where agriculture and
stock-breeding have proved a self-sustaining
means for curing insanity . « « The result of
this Hospital's revolutionary methods may mean
world-wide changes in the administration of State
institutions for the care of those who ari in

the twilight state of mental derangement.

According to the superihtendent,'Dr. Doherty,
Bayard Holmes, a well known psychiatrist at that time was
very favorable i@pressed with the methods of treatment for
the mentally ill in this province and was particulérly.en-
thusiastic about Colony Farm of which he seaid: "The out-of-
door labtour and work Witﬁ animals « « « are a11~exqellent,
and when combined with careful medical treatment should

produce noteworthy results. "2

e

11vid, p. H 10. 2100, oit
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In 1912 the per capita cost of caring for patients
was reduced to $177.71 or a per diem rate of 48.6 cents,
lowest in the history of the institution to that year. The
Superintendent, Vr. Doherty, in his annual Report for the
year wrote:

For this reduction of cost we have nothing to thank
but Colony Farm and its abundant crops, and the
fact that we are now living in sn age which permits
of & more enlightened perception of insanity. You
yourself, sir, by the modern methods which you have
always insisted upon, have at last robbed the free-
mean of much of his self-conceit and made him look
upon his brother's greater infirmity with a larger
charitys. Through your Government this Province

hes at last learned that all the mental weaklings
in our midst need not be locked up, and that many
of them may lead the extramural life of usefulness,

with profit not oply to themselves, but also to
British Columbia.®

Essondsle

1906 was an importsnt date in the development of
the ceare ?f the mentally i1l in British Columbia, for in
that year Henry Egson Young, a medical dootor, became pro-
vincial secretary and served in that capacity for ﬁany
years. This able and sooislly minded Minister made the
mental ‘hospital one of his most vital concerns and was
largely responsible for building the new institution at‘
Coquitlam which was named after him.

In 1968 & competition was.bpened to fhe architects
of the province who were asked to draw up plens for & mod-

ern hospitdl for the mentelly ill. It was very significant

187itisn Columbisa, Sessional Papers, Annusl Report of
the Hospitel for the Insane, 1912, p. G I3
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that among the conditioﬁs laid down for the competitors were
that "all prison and custodial features were to give way,

as faf as possitle, to wholesome and curative featufes,
whileevery essential for the scientific study, classifie-
ation, and treatment of cases was to be afforded."™ Several
leading architects in B.C. spent conéiderable timé and money
visiting modern hospitals in Canada and the United States,
snd the plans finally accepted by the government received
-great commendation from psychiat}ists in generai and from
the Lunascy Commission of New York State.

Franklin B. Ware, State Architect of New York was
the adjudicator.and he awarded first prize to a design of
an institution arranged.ih the corridor-pavilion style,
consisting of a central administration unit, with service
quarters on the second floor, and & kitcheﬁ and bekery on
the third story. The other buildings in the_design were an
infirmary, and buildings for the acute snd chronic cases
respectively, on either side of the administration tuilding
in a horseshoe arrangement. Convalescent homes, were to be
tuilt in front and on either side of the administration
building, and behiﬁd them thé isolation hospital, mortuary;
and laboratory were to bé Placed on one side, with workshops

and amusement hall on the other.

- .
| lpritish Columbia, Sessional Papers, Annual Report of
the Hospital for the Insane, 1908, p. D 16.
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All the buildingé were to be completely fireproof
eénd feced with red brick. They were designed to accommodate
1800 patients and the cost was estimated at between
$1,600,000 to $2,000,000. '

Dr. Doherty, the Medical Superintendent, insisted
on three features in the provisions for construction:

1. The isolation of all cases &6f acute insanity or
acute mania, and provision for them to have
fresh-air. treatment.

2. The provision for accommodation of at least
ninety percent of the chronic inseane in
congregate dormitories. ‘

3. The pfovision of proper buildings for manual
arts and crafts as well as for amusement.

In his visits to similar institutions he had noted
the inadequate provision of buildings for manusl arts and
orafts treining and felt that & modern hospital should have
well-equipped departments for this type of activity. He
therefore urged that "surely it is a matter of economy for
us to suprly this claés of the best producing patients with
every means of proper hygiene 5ust as well during weking
hours as it is at any other time. "

The superintendent had éreat hopes for the neﬁ

hospital. The plans as drawn up were never fully cearried

out but this was not for lack of vision on the. part of the

1British Columbia, Sessional Papers, Annual Heport of
the Hospital for the Insane, 1912, p. G 37

\
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direotor. His wiews reflect the change which was taking
place in the. care of thomse afflicted with mental illness.

Dr. Doherty was_completely carried away by his enthusiasm .
for the future hospiftal, but his attifude is typical of the
literalism which was meking it self known throughout North
America. "I am inclined to think", he said, "that British
Columbia's_new Mental Hospital, ﬁaw rapidly néaring complet-
ion, will approach more nearlj the ideal standard than any
other Uanadian hospital yet constructed. Here we will have
tuildings of the very best possible constructién, absolutely
fireproof throughout, with seperate buildings for the chronie
cases comprised of large airy dormitories and single rooms;
with dey rooms, all of which have natural light from three
sides, are artificially ventilated, and each of which opens
out upon a comfortable solarium. <*he Acute buildings are
splendidly adapted for the receptién, examination, and ﬁropér
treatment of th;se sctuslly insane; while the Hospital
pavilion for the treatment, medicel and surgicael, of those
ﬁhysically ill, I think will coﬁpare with the most up-to-dete
general hospitals in this Dominion. Another feature worthy
of mention is the isoletion Hospital for the tubercular and
other cases, which ié splendidly laid out for the pur poee

for which it is iﬁtended, es also are the buildings for

manuel arts and crefts treining, with all the needs which
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experience has dictated.”

%3iven such an‘qquipment“, Dr. Doherty wrote,"it
certainly ﬁehboves all to form theahighest ideals of thé
particular part which each is te play in the carrying to
success of his or her special duties in this new hogpital.
Now, by ideals, I do not associate my views with any slov-
enly or weak Senfimentalism or corrupting counterfeits;

I mean the real sentiment,‘the rational instinot for service;
ho star-gazing or erystal-readings, but work. In our new
Hospital, let our ideal ﬂe application of imagination to
rgalities, the greatest of which will be the patient
himsel#, "l ’ ’

| ~ The cornerstone for the new hospital was 1laid by
the Lieutenant-Governor on rebruary &5th 1911, and two years
latef the new instifution oﬁened its doors to male patients.

At the end of 1913 ther were 453 men under its roof.

Progressive vevelopments

By. the turn of the century & new spirit regarding
the treatmenft of mental illness was teginning to permeate
the mental institutions. rhe many voiees which had been
raised in the. past in regard fo social reform at last found
orgenized expression and a more enlightened view of mental

illness began to pervade the hospitals devoted to the care

1British Columbia, Sessional Papers, Annual Report of
the Hospital for the insane, 1911, p. D 6.
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.0f the mentally ill.

In British Columbia it was ﬁecoming clear that
all mentasl patients should be treated as sick persons, and
treatment on an individual basis was teing attempted. The
Annual Repart for 1907 declared that “kind and humane treat-
mént is enforced in every department;-mechanical restraint
of all kinds has been abolished; the physically sick receive
sPécial diet according to their needs; 2ll engage in jud-
ieious open;air exercise, both winter and summer, while
everything is done, during leigure howrs, to divert the
patient from his #rouble.“l |

The new Superiniendent, Ur. Doherty, effected 2
numter of changes. <%he accommodation at New Westmins ter was
enlarged and tle chrbniq and cufable cases were segregated.
The feeble and infirm were given separate quarters in a néw

ward. 1In 1907, & Department of Pathology was set up to aid

diagnosis, and in the laboratory report for that year was an
account of tlood counts and several scientific terms ref-
erring to mental disorders. uydrqtherapy and Elactrothefapy
were added in the same year and the results.from the former
of these treatments were very encouraging.

The superinténdent proceeded along lines of prac-
tice established in the more modern hospitals. 411 patients

were classified according to the seriousness of Eheir illness.

1gritish Columbia, Sessional Papers, 4nnual neport of
the Public Hospital for the insane, 1907, p. ¥ 7,
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After a'sojourn in the receiving ward, those considered cur
able were segregated from the so-called incurable, the feeble
and infirm were sent to specisl quarters, while the conval-
escents were assigned to quiet quarters %ith ample iibraries,
- reading end amusement rooms. 4Absolute rest in bed wes en-
forced for the acute cases and the principle was to see that
"they receive every care, treatment, and attention that the
éick should receive.‘-’1 The modern hydrotherapeutic apparatus
recently installed fér'the treatment qf thesé cases was
found to be "“very teneficial.™ All patients not‘physically
incapacitateé were encouraged‘to'take exercise in the open
air bothlsummer and winter. Hegular concerts and dances
were held and it appears wefe much sppreciated bty the inmates.
| In 1907, Dr. J.G. McKay tecame Assistant Medieal
Superintendent. Dburing the years of the first world War he
was acting sﬁperintendent in the absence of Dr. Doherty who
served overseas as. an army medical officer. Upon Dr. |
Doherty's return, Dr. McKay resigned and later opened the
Hollywood Sanatarium in New Westminster, a private inst;t-
ution for mentally ill persons which he still heads.

The value of properly trained nurses, toth male
and femasle, was commented on more than once. ‘he superint-
endent made every effort “to retain as attendants well-

principled persons, intelligent enough: to understand the

11bia, p. F 7.
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reason of their rules and the unreason.of their patients;
¢« ¢« o With kindness of heart enought to put themselves in
the position of their pgtients at times; with self-control
enough never to ébuse the poor unfortunates entrusted to
thém, and with observation enough to recognize changes in
the mental condition of their patients so that'they'may
anticipate'outbreaks, either suicidel or homicidal . . .“1>
Until this time the hospital had not been provided
with night nurses. <Lhe night watchman.used to make howrly
rounds carrying a kerosene lantern. In the past ail pat-
.ients were locked in their rooms at night and stayed there
. until they were allowed out in the morning. This archaile
system was eliminated through the improvement of adding a
‘number of night nuiges to the staff, and henceforth paﬁiehts
had the use of toilet rooms for the full twenty-four hours
of the day. 1In retrospecet this innovation seems mild
enough, and little more than logical, but to many superin-
tendents of that time it constituted & very radiesl change.
Meny previous discussions among heads of meﬁtal hospitals
hadlcentred on the ochamber pot as an offensive or defensive
weapon end the possibility Qf using some lighter msterial

in its constructioni

1pritish Columbia, Sessional Papers, #nnual Report
of the Public Hospit al for the Insane, 1906, pe J 74
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Justifying the use of night nurses, the superint-
endent wrote “ha#ing someone with the insane patients day
and night, deéling firmly, yet kindly and gently, has a sub-
duing effect; & warm bath, a cold bath, a warm pack, & cold
pack, or & glass of warm milk, are much better than res-
traint, hypnotics and locked doors. ™

The schism between the su;geon and the psychiatrist
was apparent even in those days, and in his Annual Report
for 1911 Dr. Doherty undertook to prove that.the institution
which he headed was a modern hospital in every respect,

"Let the house surgeon frdm any general hospital go into

the offices of & modern mental hospital, and he will find

the alienist with his bacteriologist and clinieal élerks
diving into histories and making'examinations so thoroughly
that he is astounded. "® He proceeded to explain how accurate .
charts were kept of tﬁe progress of each ﬁatient, and that
complete family and persqnal histories were obtained showing
that the history of the present illness proceeded step by |
step until mental unbalance ensued. Charts were kept show-
ing all variations of temperature, the state of the biood,
and variations from normal of all secretions and excretionsa

He-con%inued: fTake him into the acute wards and

~let him see for himself the prefautions teken in feeding

lBritlsh Columbie, Jessional Papers, Annual Report of
Hospital for the lnsane 1909, p. C 8.

British Columbisa, bessional Papers Annual ﬁeport of
Hospltal for the Lnsane 1911, p. D 6.
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maniacal éases in order to suppart strength against exhaust-
ion; let him see the uprtuilding of nutrition by forced
feeding and suitable tonies; and, if not yet satisfied,
teke him into the shops, or, tetter still, out to the farm,
and let him witness the earousing ofvthe sluggish and the
diversion of the depressed mind by occupation, and hé surely
 will bty this time bte disillusioned and will recognize that
our treatment is purely medical and surgical treatment, just
a8 much as that adopted in his hospitai in carrying a pat-
ient over the crisis of pneumonia, or that adopted by him
in the application of splints in the treatment of a fraec-
tured leg. In féct if he has teen properly shavn through
the mental hospital I think he will admit. that here it req-
uires, to a much greater extent, an insight and knowledge
of the individual and of human nature seldom called for
in the conduct of a case of todily illness. ™
Dr. Doherty wes very concerned about the lack of
knowledge regarding mental illness on the part of the general
practitioner. At a meeting of the pritish Golumbia Medical
Association in 1906 he presented a paper entitled "Diasgnosk
of Insanity by the ueneral Practitioner and the Coﬁsequent
Duties Which Muast Necessarily Devolve Upon Hima. In the
light of preseht day knowledge, his opening paiagraph is

most illuminating. "A proper recognition of the early and

llggL cit.
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premonitory symptoms of insanity is urgently required, as
prompt and judicious treatment will often save the patient'
from an impending attack. It is usuasl emong the public to
picture an attack of insanity as coming on suddenly, wheresas,
in nearly all cases, the onset is gradual. &Even in acute .
maﬁia there is often a short foregoing period of dei;ression."I
Foreshﬁdowing the use of social workers he stresse&
the need of ottaining a full case history from a rels five
or friend, tecause of the invaluatle help this gave the
doctor in the subsequent treatment of the patient. Much to
hié disgust many persons were teing brought to the hospital
shackled and handcuffed, and he noted the surprise of the
nurses or policemen when the hospital ﬁfficials imre diately
removed this restraining apparatus. Dr. Doherty was very
much oppesed to the esteblishment of psychiatric wards in
general hospitals, and in this regard pleaded « « « "if
any effort is to be made in the iﬁterests of the inséne, let
it te in the shapg of increasing the general comforts,
amusements, and the scientific treatmeht in our putlie

institutions".z

Scientific Classification

The 1905 aAnnual Heport in its list of disorders

shows the result of the more scientific classification of

1pritish volumbia, Sessionsl Papers, #nnual Keport of
Hospital for the Insane, 1908, p. D 36.

2Ibid, D 38.
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mental illness devised by Kraeplin some years earlier. 1In
contrast to the first réports which showed oﬁly three types
of insanity, the one for that year broke down the kinds to

no less than seventeen.

Dementia , praecox 25 Senile melancholia 2

" senile 8 Resistive # 4

* terminal 12 Velusional *? 2
General Paresis 21 Toxic insanity 3
Epileptic insanity 2 Idiocy 2
Melancholia _ 12 Imbecility 1l
Acute manis 10 bementia paralytic 1
Recurrent mania 4 Not classified 1
Paranoia 13

The alleged cause of the attacks of inssnity for
1905 were listed, the greatest number of patients supposedly
breaking down for'these'reasons: heredity,'onanism, syphilis,
'alcoholic intemperance, mental worry, senility, lactation,
and child tirth. |

In 1912, the kagislative_assembly passed an amend-
hent to the 1897 Act which eliminated the word "insane" in
the title, the new name bécoming the Mental Hosﬁitals Act.
The previous year the Act had bteen revised but no great
change was effected. The revisions taking plece, however,
were but a reflection of the changing attitude regarding the-

mentally ill.

Branch at Vergon

In spite of the many progressive features in the

care. of the mentselly ill which thus made themselves masnifest
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after the turn of the century, & btackward step had been taken
in 1904, %he hospital at New Westminster had btecome so
crowded that some drastic move was necessary in order to
relieve the situétion. The suparintendént was given the
choice of using the gasol either in XKemloops or Vernon. After
visiting bo'th of them, he chése the latter, because it was
new and would at least give fhe patients reasonable satis-

' factory physicel comfort. In September, forty-eight meale
patients and five attendants were transferred to Vernon,

and of the move the sum rintendent wrote "the relief is
welcome, but a gaol is a‘gaol and bears no similitude to

a hospital for the insane.“l .This so-called Branch Hogpital
operated until the_openinghof Essondale &2nd housed at times
as many as seventy-five to eighty men. There are no records
of how the patients fered in this institution; but it is
douttful if they could ever have escaped the impression of
Eeing under foreitle detention.

In the énnusal Reporf for 1914 the idea was ex-
pressed for the first time that ;he.excessive use of aleohol
might be a symptom of mental disorder ratler than the céuse
of ite In that year Dr. A.L. Crease, the present Generel
Sum rintendent and Provinciél Psychiatrist joined the staff

of the Hew Westminster Hospital as third physician. He cam

1gritish Columbia, Sessional Papers, Annual Report of
Hospitsl for the Insane, 1904, p. I 13.
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to British Columtia from Rhode Islend where hé had done fow
years-of research work and it was thought that he would bte
a-valuable addition to the mediecel staff, which certainly ‘
proved to te the case.

In 1915 the Binet-Simon Intelligence Test was:first
used to form a table of mental development, and to determine
the amount of deterioration that takes place éfter prolonged
exciteq or depressed periods. The year 1916 saw the appoint-
ment of a dentist for one day & week. In the same yesr, tle
superintendent recommended that a hospital te built for the

fééble-minded where they could attend educational classes.

Colquitz

A modern building at Saanich on Vancouver Islend
was taken over in 1918 for the so-called criminally insane.
It was opened in tthe fir st part of 1919 and by March of
the following year there were ninety-nine inmeates. A4lso in
1919 the fir st attempt at segregation of the feeble-mindéd'
was made when excavations were made for‘a sutnormel ‘boys'
school. 4n old carpenter's shop standing on the grounds of
the hospital was renovated and refitted to meke & reasonatly

comnfortable home for some sixty children.



CHAPTER IV
1919-1932: MODERN INFLUENCES

In 1919, the Canadien Neticel Committee for
Mentél.Hygiene, founded the prefious year, conducted &

’ survey of British Columbia at the request 6f the Provin-
cial Secretary. The study was carefully and thoroughly
conduc ted and.included an examination of conditions in

connection with the insane end mental defectives.

Mental Hygiene Survey, 1919

In the foreword to the report the committee
stated that it received the utmosf co-operation from those
in charge of the verious institutions. It felt that the
pe&ple of British Golumbia were fully alive to the impor-
tance of meking social reforms and that the province.gen-
erally was to be congratulated on the progress made in the
care and treatment of the insane. Although the war had
impeded advance, the outlook for the future was hopeful in
their 0pi£ion. The Committee believed the west had the ad-
vantage of not teing hampered by many traditions which often
iﬁpede progress, and the western provinces d4id not think
they were above criﬁicism, which made them more prepared to
accept modern dictums regarding the mentally ill.

They thougﬁt the management of the New Westmin-

ster Institution was admirable, but deplored the fact that
- 58 =~
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the authorities were forced to accept all mentgl types,
from idoicy end acute insanity to senile dementia. Owing’
to conditions of overcrowding and want of space, the
staff was asked to do the impossible in making a proper
classification. In the words of the report: "the demands
of the modern hospital for the insane are Quiée as exact-
ing as those of the general hospital, and until this fact

nl The committee

is recognized no real progress cen be made.
acknowledged, however, that British-Columbié had not dbeen
penurious’ in meking expenditures for_thé mentally ill, but
noted that Esséndale might be classed as having adopted too
elaborate a type of construction.  If a misteke was made,
though, . they held that it was on the fight side of the
account. ' ' '

The training school for psychiatric nurses est-
ablished at New Westminster Just before the war began was
-now doing excellent work, although it had been somewhet
disorganized during the war years because of the absence of
so many of the staff. The course was two years long and in-
.structors ineluded Drs. Doherty, Steeves, Crease, McAllist-
er, and Ryan. The report stated that no institution with-
out a training school should be called a hdspital. It put
forward the suggestion that the male wards should be placed

under the control of women nurses because "they do the work

with intelligence and have a humanizing influence that is

lGansdian National Committee for Mental Hygiene,

Beport _of Survey of British Columbia in 1919, Vol. 2, p.5
April 1920. - - ' ’
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of especial value in the care of the insane.“1

Whenever nurses are placed in mental hospitals
the result is to establish even institutions for chronic
patients on & new basis. Trained nurses.on the various
wards help to convince the publiec that intelligent and
skilled treatment is taking the place of mere ocustodial
care., The report affirmed that it had become the habit in
some quarters t§ regard all méntal maladies as incurable
andﬂto relegate the patients suffering fiom such diseases
to the scrap heap.

. The committee eoﬁsidered the medical staff at
New Westminster far too small, alfhough the scientifie
part of the treatment of patients had not been neglected
and the physicians ﬁere enthusiaestic about their work. The
necessity of having one doctor for evéry hundred patients
was pointed out, as understaffing left little time for in-
vestigation, and assistants hampered by a mass of routine
and clerical work were apt to lose their zeal for research
and eventually become fossilized and useless. In hospitals
that acecumulate many chronic cases this tendency'must be
combatted for "the moment the individual is forgotten in a

herd, his chanée of improvement has practically gone.“2

The report proposed & change in the form of ad-
mission as theoretically at least, the majority of the insane

iToc. Cit.

21bid. P16
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had to suffer the indignity of having to appear before a
magistrate upon somewhat the seme plain as & criminal.-
Many patients were kept in gaol before being admitted to
the Hospital. The gaol system, except in.extreme cases,
should be abolished, and provision made for éoluntary ad~-
missioﬁ. Why should acute mental illness be put on a dif-
ferent level than is the care of physicsel disability in
general hospitals? To quote from.the survey mede in Mani-
toba’ previously: "The intelligent method of admissions
seéks'tp remove thé sﬁépicions of the publiec in regafd to
institutions and to recognize that inssasnity is a disease,
not a crime."l
| Faéilities for providing suitablé Qcoupation for
mental patients were found to be inadequate. The number of
inmates who were employed was far too small to meet modern
requirements, but if occupational therapy were adopted as
e policy to be followed, the results would be gratifying,
thought the committee. The hospifal menagement realized
the importance of this feature, but lacked the money to
ingtitute this much needed reform« The report stressed
the heed of providing qualified teachers and well equipped
shops becaﬁse "occupation is not only a substitute for re-

straint, but ié slso & therapeutic measure of value."?

~

11pid., p.8
2Ibid., .10
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A well orgenized social service department was.
considered to te a primary need, as the absolute necessity
of such & service in general hospitals had already been
prove@. It was almost impossible to prevent patienté from
developing the hospital habit without the assistance of

- well trained soeial workers who qould exercise intelligent
supervision over the patients who might win their way to
improved health end freedom. DBritish Columbia.becsuse of
its soattered population was particularly in need of so--
cial workers. The employment of trained workers would
effect a real economy to the government, as it would re-
lieve it of the burden of maintenanée while the patient
was on probation.

The committee was pleased with the relative lack
of mechanical restraint at New Westminster and Essondale,
and meintained that the development of occupational ther-
apy on en extensive scale would tend towards the complete
disappearance'of this objectionable feature of hospital
managemenp.

The most glaring need in British Columbie in the
opinion of the committee was provision for the immediate
care of mentally ill persons without the lemperings of red
tape and routine. They looked over the university build-
ings connected with the vancouver General Hospital and

found two ‘of them which Would lend themselves admirébly
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to the purpose of'providing & psychopathic hospital con-
taining thirty‘or more beds with the best types of eqﬁip-,
ment for suitable treatment. They stressed emphatically
the need for psychopathic wards in connectioﬁ with general
ﬁosPitals and could see no reason for any delay in pro-
.viding them for Vancouver.

The committee was pleased to note that the im-
portance of psychiatry had been brought to the fore by the
developments of the war. Previously insanity had been
misunderstood by general medicel pracotitioners, largely
because clinical studies were neglected due to the lack of
material for the student and interne ih hospitéls, and
because the subjeet of psychiatry was forgotten for Fhe
great part in medicalvschools. The committee contended
that the rights of the insane to eérly scientific treat-
ment bte recognized and provision made for this in genefal
hospitals, where physicians and students could be put in
the position of seeing more of the disease and its treat-
ment. Psychopathic wards at the Vancaiver General Hospital
would nét only prove a boon to the community, but would
form & clearing house for many cases before being sent to
"the Hospital for the Insane.

Those who made the survey advocated the ereqtién
of a psychopathic unit either at New Westminster o Esson-

dale to supplement the psychopathic wards in Vancouver.
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This building shaxld contain everything necessary in the

way of equipment &and should have provision for extensive

research work. In their opinion, no branch of medicine

was more in need of research than psychiatry.

The report asserted that Essondale which housed

men only was a sort of glorified farm colony for chronie

cases of insanity and had much to commend it, if custodial

care alone wes aimed at. The patients were housed in

large dormitories with fifty patients each. The young men

on the staff were doing excellent work and from a ‘purely

physical standpoint the inmatés were well cared for. The

chief lack, however, outside of seientifio equipment was

the humenizing influence of women nurses.

. The committee's recommendations regarding the in-

gane were:

1.

Establishment of a psychopathic hospital. The advan-
tages of such a unit were formulated by the Mental
Hygiene Committee of the New York State Charities Aid
Association, which in summery declared that such &
hospital is an integral part of a complete provincial
hospitel system, and withmt it the system goes lame;
it would check the present rapid incresse in the num~
ber of the insene by heading off the stream at its
source; such a hospital by preventing and curing cases
of mental disease in incipient and early stages, would
prevent - their becoming chronic insane patients and
would save the state the expense of continuous care

of chronic cases for a long term of years: finally,
the hospital would prevent overcrowding in other prov-
incial hospitels by diminishing the number annually
committed.

In addition to other duties, the staff could be used
for survey work in Vancouver public schools, and for
the mental examinatioh of juvenile and adult court
cases. .



24
3.
4.
5.
6

7.

8.
9.

10,
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A building for acute cases at kssondale. wacilities
should be provided for occupational therapy and hydro-
therapy.

Constrnction of a nurses' home at New Westminster.

Provision for wvoluntary admission to mental hospitals
placed on the statute books.

A convalescent home at either New Westminster or Esson-
dale to facilitate the more rapid recovery of patients.

Social Service in connection with New Westminster and
Essondale.

Travelling psychiatric c¢linice for mental examination
of paroled patients, public school cases, and others:
regident outside of Vancouver. The effeat of such a
clinie on the hospital, the hospital physician, and on
the community would be invaluable.

Appointment of a pathologist at New Westminster.
Increased medlocal staff at both mental hospitals. The
staff of three physicians for some 600 patients at

New Westminster is not sufficient to conduct efficient-
1y the work required. The proper ratio should be one
doctor for every 100 patients.

Ocoupational therapy to curb mental deterioration and
increase the number of recoveries.

11. Annual visits of staff members to other institutions.

In regard to the feeble-minded of the province,

the committee were convinced that from the data presented

mentsl deficiency lay at the very root of such conditions

as crime, juvenile delinguency, prostitution, and pauperism

Aand that it was a significant public school problem. They

made three recommendations for mental defectives, advoca-

ting facilities for diagnosis, for training, and the exten-

siqn of spedial classes.
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Twé further general recommendations were made.
Abandonment of the building which housed the Boys Industrisl
School was one and the other was s strong'reeommendation
for the appointment of a Mental Hygiene Commission in Brit-
ish Columbia to make & study of the problem of mental ab-
normality in the p:ovince; and then to develop a suitable
plan for its solution. It would consist of a well trained
aqd competent maﬁ in whom the people had confidence as its
head, a well trained psychiatrist, possibly the general
superintendent of the provincial mental hosPitals, and a
lawyer to help with the maﬁy points of law in connection
with ell institutions. In eddition, there should be a
georetary.

This commission should be an independent body,
free from political control, but in the confidence of the
government & 4 responsible to it. It should be empowered
to inspect the activities of all institutions supported
by governmental aid. %he history of the State Commission
in New Yqik fdunded in 1889 ﬁas cited as an example; it
was very unpopular at first because it interfered with
political patronage, but.had more thag justifiéd its ex-
istence from thé standpoint of economy, humanify, and gen-
er;l progress. All appointments made were from those who.
reached the high standard demanded by competitive civil ser-

vice examinations.
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In concluding the report, the medical director,
C.K.ICIarke, and the assistant medieal direotor end sec~
retery, C.M. Hincks, on behalf of the Canadisn National
Committee for Mental Hygiene, announced that they did not
expect that all the.recommendations would be put into ef-
fect immediately, but felt that the desire for progress
in British Coluﬁbia was so great that many of their sug-
gestions would be adopted in the comparatively near future.

The report of the survey was presented to the
provincial secretary in Uctober, 1919, ané some of the
recommendations were immediately put 1ﬁto effe;t. By the
time the report was published in the canadian Journal of
. Mental Hygiene in April, 1920 provision had been made for
the establishment of a training school for mentgl defec-
tives on the Essondalé property, arrangement for a new
building for acute cases at Essondale and for the erection
of & nurses' residence at New Westminster.

Amendments to Mental Hospitals Act

The recommendation of the mental hjgiene com-
mittee regarding voluntary admission to the mental hosp-
itals was placed on the statute books in 1920. Yhe amend~-
ment to the Act in that year also made provision for re-
moving mentally ill convicts from prison and.placing tném
in the new institution at Colgqzitz. rhey were transferred

by means of an Urder-in-Council from the Lieutenant-Gover- )
nor. A form was filled out by the keeper of the gaol or
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lock-up, or by the superinfendent of the. Industrial School
and fqrwarded to the medicai superintendent. HMentally ill
conviots considered to be recovered were returned to the
ingtitution from wh;ch they came, to finiéh their sentence.
The Mental Hospitals Act of 1924 contained the
forms of admission used to-day. Ordinary admission re-
quired one form signed by anyone having knowledge of the
patient (preferably a relative), two forms gigned by qual-
ifiéd physicians, and-&ne form of gned by a Jjudge. Volun-
tary admission necessitated voluntarily written applica-
tion by the patient accompanied by & form signed by & med-
ical practitioner. Urgent admission could be obtained
withamt.the forms signed by dootors, but these had to be

obtained within fourfeen days of admission.

Leath of Dr. Doherty

| Dr. Doherty died in 1920 after a short illness
end was succeeded by Dr. H. C. Steeves. <The new superin-
tendent acknowledged the great debt the people of this
‘province owed to his predeoeééof, Praising his energy and
organizing ebility and genial personality. Juring his
long and successful administration the mental hospitels
had been brought to & very high standard of efficiency.

In the words of Dr. Steeyes: "His name will be ever assoc-
lated with the history of progéess in the care of air

insane."l

1pritish Columbia Sessional Papers, Annual Report of
the Provinecial Mental Hospitals, 1921, p.W 9.




- 69 -

Need for a Building Program

Recommendations for the erection Bf a bﬁilding for
acuté cases at Eésondale were held in abeyance. By this
time the buildings were overcrowded by at least one third
end the maﬁagement of the hospital felt that some distinct
policy should be made to provide a building evefy five years
to take care of the increase in population. 'In the 1923 re-
port, Ur. Steeves called attention to tha pressing need for
a tuilding program and also stressed the need of separate
institutionél care for the feeble-minded. The hOSpifal'pop-
‘ulation when the last building was completed in 1912 was
762, but ten years 1atef it had-risen to 1649. In other
words, the hospital was greatly overcrowded. During this
period modern cottages were erected at Essondele for mar-

ried employees.

New Building

By the end of 1924 the new acute building at
Essondale was completed end opened. Occupation of this
building made it possible to reclassify patients, and én¥
abled the staff to modernize methods of reception and
_treatment. The top floor was set éside as a'ps&chopathic
sdmission unit entirely separate in its staff organization
and in its care of patients from other parts of the insti-
tution. Two years later & new complete central heating

plant was built, to take care of the increase in buildings.'
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Dr. Crease Becomes'Superintendent

Dr. Steeves died in 1926 while on a visit to
Vietoria to discuss‘hospital matters with the provincial
secretary. He had been with the hospital since 1914; Dr.
A. L. Crease succeeded him and has been in charge ever

since.

Royel Commission on Mental Hygiene, appointed 19256

| The year 1925 was an important onme in the history
of the care of the mentally ill in.British Coigmbia, for in
November of that year a select committee of the legislative
assembly was appointed. The ofiginal motion said that
"whereas the number of patients treated in the Mental Hos-
fital'and its branches is increasing to an alarming extent,
. ﬁheréas 66 per cent of the inmates‘a;e not Canadian 5orn

" and 90 per cent are not natives of the province, and where-
as it is necessary to erect further buildings, and whereas
the cost to the peoéle of the province for the maintenance
of the mentally afflicted is now over $750,000.00 annually,
exclusive of capital charges, end wheréas the treatment

and care of subnormsl and mentslly deficient children has
also Eeeome an urgent and very serious question,"” that a
seléct committee be appointed to investigate and-report upon
the following matters:

1. The reasons for the increase in the number of patients

maintained in the Provincial Mental Hospitals and
_ branches thereof.
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2. The causes and prevention of lunacy in the province
generally. '

3. The entry into the province of insane, mentally defic-
ient, and subnormel persons.

4. The cure and treatment of subnormal children.

5. All such matters and things relating to the subject of
insanity, especially as they effect the province of
British Columbia, as the said Committee may deem pertin-
ent to the enquiry. v

The Committee composed of Messrs. Rothwell, Odlum,

W. A. McKenzie, Hayﬁard, and Harrison proceeded with their

vénqﬁiry for a month and then asked permission to continue

the investigation. On December 30, 1925 they were appoint-
ed Commissioners under the proviéions of the "Public Inquir-
ies Act.™ ‘

hDuring the next year the-Ro&al Commissioﬁ held
public hearings in Vancouver and Victoria where evidence

was given and recommendations made by mémbers of the medi-

cal profession, public'officiqls, representatives of var-
ious welfare organizations, énd other interested persons.

The members inspected fhe Provincial Mental Hospital and

its branches and made a survey of the records of all pa-

tients admitted during the previous ten years. Unlike the

Royal Commission appointed some thirty years earlier, no

inquiry was made into individual cases and coﬁblaints as

the members comsidered it outside the scope of the inquiry

to enter into any questions affegting individual cases in

the mental institutions. The Uommission in the time at
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their disposal secured and studied all availablg informa-
tion from other parts of the world, particularly in the
other provincas of Canada, the United States, Great Britain,
and the other dominions.

Their first report dated Eebrﬁary 28, 1927, weas
fifty-four pages in length including seven appendices. In
their general observations, the commissionéry contended that
mental disorder should be recognized as a disease like other
diseases, and mental deficiency as an abnormality like any
bodily ebnormality. They stated that a mind diseased may
be treated no less effectively than a body diseased; the
duty of society and the state to the mentally afflicted in
no way differs from its recognized duty towards the afflict-
ed in body. Treatment of the mentally afflicted, the science
of psychiatry, was meking great advances as the result of an
awakened interest and & growing sense of tﬁe importance of
the problem.. . |

That a clear distinction be recognized tetween men-
tal disorder (commoﬁly known as insanity), which in'many
cases may be prevented or cured, and-menfal deficiency (cﬁm-

monly known as feeble-mindedness), which cannot be cured,

but whose effects might be mitigated in many cases by suit-
able training, was put forward in the report. rhe two
groups constituted separate problems requiring different

care and treatment.
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The members of the Commission stated that the
problems of prevention md care were greatly complicated
in British Columbia tecause of its great area and the
scattered nature of settlement outside a few large centres.

In regard to the causes and prevention of mental
disorder, they found that a search of the recorded opinions
of men prominent in the medical profession in various
countries forced the concludion that not enoagh was known
as to the causation of mental disorder to Justify any def-
inite general pronouncement. Apart from that, records of
" what wes known were too compliéated to find a place in

their report.

The members studied the 1926 report of the
British Royal Commission on Lunacy and Mental Disorder,
which observed at the outset:

It has become increasingly evident to us that
there is no clear line of demarcation between
mental illness and physiecal illness. The dis-
tinction as commonly drawn is based on a dif-
ference of symptoms. In ordinary parlance, &
disease is mental if its symptoms menifest them-
selves predominently in disorders of conduct
and as phy81cal if its symptoms manifest them-
selves in derangement of bodily function. This
classification is manifestly imperfect. A men-
tal illness may have physical concomitants;

" probably it always has, although they may be dif-
ficult of detection. A physical illness on the
other hand may have, and probably always has,
mental concomitants. And there are many cases
in which it is a question whether tRe physical
or the mental symptoms predominate.

1British Columbia, Sessional Papers, Report of the
Royel Commission on Mental Hygiene (1927) 1926-27, p. CCll.
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These words written over twenty years ago,

- are as good a description of psychosomatic medicine as
one could find to-day, except that at fhe present time we
have more specific knowledge of the psychogenic factors
which cause bodily mélfunction.

. The Committee noﬁed that complete abstinence from

aleohol would not wipe oﬁt all insanity_attributed to that
cause because many people drink excessively because of their
mental condition. The mental hospitals were getting fewer
general paresis cases, which according to the superintend-
ent, Dr. Steeveé, was the result of_the venereal disease
preventive campaign of the Provincial Board of Health.
The ides was advanced that greater attention be paid to
general bodily hyéiene in earliér years in order to pre-
vent senile insanity. It Waé felt that the diseases of
_0ld age were usually inéidious in origin and gradual in
-development and that their seeds had been sown in middle
life or even earlier. When old gge comes, prevention is
then too late.

' The report quoted a general statement by the
statistician of the United States National Committee for
Mental Hygiene which summed up the findings of thé organ=
ization. It read:

The reduction in the use of alcohol, the gradualn

elimination of veneral diseases, and the. dis-
semination of more complete knowledge of the
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principals of mental hygiene tend to lower the
rate of mental disease. On the other hand, the
crowding of population into cities, the increasing
economic stress, and the reduction of the birth-
rate among the more stable elements of the pop-
ulation_are conditions unfavourable to mental
health.l

Feed for early treatment

A stﬁdy of current opinion among authorities
generally and of records indicating the trend of new
.methods being adopted, showed a steadily increasing belief
in the preventive value of early'treatment. The reforms
of a few yeers earlier had changed institutions from
asylums where detention and safegunarding of the patient
was the only cdnsideration, into mental hospitals, where
curative methods took first place; this development marked
a notable advance in the whole attitude of the public and
the state.towards the mentally ill. While this Ehange had
undoubtedly resﬁlted in a much larger percentage of cures
and had-t@ys shortened the term of illness in many cases, -
and had added greatly to the comfort and generai well-
being of the patient, it had had no preventive effect what-
*ever. The mental hospital had no concern with any case
until it reached the stage where the individual could be
certified for admission. British Columbia, as in other
places, had done precticelly nothing fowards ocaring for the
incipient cases that might .be prevented from developing, or

in affording treatment for young persons whose general

1&}_9-, p-CClZ.
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make-up indicated a disposition to later mental brea¥kdown.
The British Royal Commission recognized this fact when it
observed that "the keynote of-the pasf has been detention;
the keynote of the future should be prevention and treat-

ment. "1

Dr. C. M. Hincks, Mbdicél Director of the Canad-
ian National Committee for Mental Hygiene, who had spent
six months of 1926 in Europe, stated in a communication-
to the Commission thet he had éonsulted medical special-
isté in six countries, éll of whdm advocated psychiatriec
or child guidance eclinies. They had discovered that
many cases of mental illness that eventually tecame in-
stitutional wards of the state could have been sucbessfully
treated during childhood. Psychistrie clinics could furn-
ish advice and treatment tha% would ward off mental disas-
ter. The clinic at Oxford, Englend had been so successful
that the mental hospital population had decreased noticeably
Since its inaugurastion. In direct contrast to this, the num-

ber of inmates in other institutions which hed no ce¢liniecs

was increasing. The psychiatric clinies in Montreal, Toronto,

Hemilton, iondon, end Winnipeg had convinced br. Hincks that
such clinics'eonstituted.the best method of prevention of
mental illness. An other important function of such a pfo-
gram was the supervision of 1nstitutiona1 cases on probation

in the community.
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The Board of Control for England and Wales,one
of the foremost authorities in the world on all matters
pertaining to state provision for the mentally afflicted,

- stressed the value and necessity of early treatment in
several reports. In 1925, it made a special plea for
out-patient clinices, declaring thet "there is & wide fileld
of usefulness for out-patient treatment in regard to early
cases of mentel disorder and the case of psychoneurotiecs
for whom no effective treatment is organized."1

Dr. C. Parrar, Director of the Toronfo-Psycho-
pathic Hospital, giving evidence tefore the Commission,
maintained:

Mental disease, like eny other disability, and
probtably more so, suffers from lack of pro-
phylaxis. I do not think that ‘any man who has
really studied mental disabilities and their
causes hag failed to realize that, when we get

a case in middle life, we find we are dealing
with the main product of a process that has been

going on for years, and, in meny instances, right
from early 1ife.e

He also contended that alprevalent idea was the
_ hopelessness of mental disorders, and that a patient's
doom was sealed once he is sent to a mental hospital; It
certainly was not commonl& known that'the improvement and

recovery rates among mental patients compared favorably

with those in other kinds of illness. It was true that

. 1rbid., p. CC13
2Loc. Git.

Cox
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there were fhose in whom disease had made such inroads
when they éame under treatment that little hope couid be
héld out for them. Buf the same was .true of other types
of diseases which affected the organie systems of the
tody. He concluded that "neithég the internist nor the
surgeon can cure &ll hié ;atients; and the neurologist
and éhe psychiatrist are precisely in the same case."1

After studyiﬁg the evidence given before them
and the information obtained from other parts of the world,
the Commissioners wefe thoroughly convinced that the most
immediate need in British Columbia was for facilities for
early diagnosis and tfeatment of mentsl disorder, and that
such facilities should be as readily accessible and as free
from legal formality as treatment for any bodily ailment
under the general hospital system. The ﬁrovision of such
facilities should be the ultimate aim of & well-balanced
program éf mental hygiene, the first step of which was a
pSychopathic hospital.

In concluding their observetions on the possibil-
ities of prectical preventive measures, the Commission
found itself entirely in accord with the British Royal
Commission that "the problem of insenity is essential;y'a
public-health pr;bleﬁ to be dealt with on modern publie
health lines."?

-

lLoc. Git. 2 1pig, p cC18
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The Psychopathic Hospital

After listening to medical men and representat-
ifes of various welfare organizations both in Vahgouver
and Victoria the memebers of the Commission were convinced
of the neeé of celinic service. ur. A, T. Mathers, provin-
cial Psychiatrist for Manitoba.and Pirector of the Winni-
peg Psychopathic ﬂospital,-placed & particular high value
on the out-patient and social service branches of the work

of his hospital. He had found that the value of the soc-
ial service department was not confined to the individual
affected. The condition of the patient was often the re-
sult of family conditions which the trsined worker soon re-
cognized aﬁd was often able fo adjust, so that the whole
family benefited. Social workers were also able to aid
recbvered patients to adjust themselves both af home and in
employment. |

| Meny of the patients of the Winnipeg Psychopathic

HosPitai were referred_thefe by various soeial agencies
which formerly had no place to send their problem'éases.

In summing up the need for early treatment the
.Commission found that there had been & steadily mounting
demand for places to which the mentally ill citizen could
go for examination aﬁd advice, just as he could go“to a |

general hospital with his bodily troubles. 1n the British

Isles and Europe such places were known-as'méntah wards,



- 80 -

r

mental eclinics, or psychiatric hospitals. 1In Cenada and

the United Stateé they were generally known as psycho-
pathic hospitels. £fhe service such an ingtitution afford-
ed'was a véry real need in British Columbia in the opinion
of the Hoyal Commission. A sixty bed hospital wi th ade-
- quate facilities for occupational therapy, out-patient

and socisl service, and the necessafy adninistration officés
would cost approximately $2560,000. The Commissioners pro-.
posed that it be established in élose co-operation with a
leading general hospital.

Report of Analysis of Case Records

Appéndix "G" consisted of an expert ansalysis of
the case records of Ehe mental hospitals of british Col-
umbia for the previous ten years. It was preparéd by
Miss Holen Devidson, s former teacher of subnormsl ohil-
dren in New Wéstminster,:the main pbiqts covered by the
_report-being'heredity, country of birth, length of resi-
dence in British Columbié, and length of residence in
Canada. After doing a thorough piece of research, Miss
Davidson found that by putting the worst complexion on
he; figures, that 30 per cent was the largest amount of
'insanity that could be considered due to hereditary taint
"of varying degrees. The importaneé'of these findings_waé
recognized'by Miss Davidson dn@ in her report she quoted
the warning of a too placid acceptance of the theory of

AY
.



- 81 -

heredity voiced by H. A. Cotton, Mediosl Director of the
New Jersey State Hospital:

" The dootrine of heredity as applied in the field
of mental disorders has been detrimental and
destructive...1lt has exerted a pernicious in-
fluence on both the study and treatment of mental
disorders. For if we firmly believe in these
doetrines of heredity emd the ‘inherited consti- -
tution' which means in 8 broader sense that in
certain cases mental disease is inevitable and
that nothing can be done to prevent or to cure it,
then evidently it would be futile to try to arrest
the disease or search for methods of relief except
along eugenic lines. It cennot be denied that
such has been the attitude of psychiatrists in
general, and when everything is blamed on heredity,
this fatalism assumes the role of a cloak to hide
our ignorance and stifle initiative in the inves-
tigation of causation looking to prevention and
relief. : '

¥vortunately we are to-day in a position to show
that the doctrine of heredity as applied to
mental disorders is not in harmony with modern
biological knowledge and <is, therefore, obsoles-
cent. Y41he inherited constitution in the newer
sense would refer specifically to the individ-
ual's constitutional resistance to varigus toxins,
rather than to merely mental instability.l

Miss Davidson made thirteen recommendatioms in
her report which were given consideration by the Koyal Com-
mission, and some were incorporated into their recommende-

tions.

¥Findings of the Commission
' 1. With regérd to the large increase in the number of
patients'in the provincial mental hospitals in recent years,

the Commission found:

1 1bid, p CC36
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(a) There is no reason to believe that the increase
is disproportionate to the increase in the
general population during the same period.

(b) It is not due to, or to be regerded as proof of,
any great increase in the proportionate amount
of mental abnormality in the population, but is
largely accounted for by a growing tendency of
the public to seek hospital accommodation when
~the occasion arises.

{¢) In proportion to population, the increase in
hospital patients is not greater in British
Columbia than in the other provinces or other
parts of the civilized world.

2. The present mental hospitals are seriously overcrowd-
ed and at the limit of their capacity. This fact is
accounted for because they hawve been required to
accommodate mental deficients for whom no other pro-
vision has ever been made.

3. The mental hospitals, in respect to equipment, meth-
ods of care, and curative treatment, compare favor-
ably with any on this continent and are held gener-
elly in high regard.

4. According to the records of the provincial mental
‘hospitals, the foreign-born in the population
appear to have contributed a considerably larger
proportion of mental cases than should be expected
from their numbers in the general population of
.the province.

Recommendations of the Commission

’

1. The creation of a Provincial Board of Control, to
‘be composed of officials already in the public
service who shall serve on the Board without added
remuneration, to act in an advisory capacity in
co-ordinating and supervising the work of the
provincial mental hospitals and to perform such
other duties as may te entrusted to it.

2. YThe establishment of a psychopathic hosPital._'
3. Removal from the mentel hospitals, as soon as

other accomodation can be provided, for mental
deficients (including idiots and 1mbeciles) and
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their establishment in other appropriate guarters.

4. Sterilization in certain cases by consent after
recommendation of the superintendent of the hosp-
ital and the approvel of the Board of Control.

5. Conferences with other provinces looking to an
agreement whereby the cost of maintenance of
patients from other provinces will be borne by
the @ ovince to which their support properly
telongs.

6. Representations to the bLominion Government re-
questing greater care in the examination of im-
migrants to ensure the total exclusion of the
mentally unfit and those liable to insanity;
that this povince be given notification and
full particulars of all immigrants admitted to
Cenade under specisl permit.

In econcluding their report the Commissioners stat-
ed that they had found the probiem had wider ramifica-
tions and presented more difficulties than they had sus-
pected at the outset. They professed the belief that the
growth of public enlightenment on the subject had forced
radical changes in the attitude and sense of responsi-
bility of the state towards the mentally afflicted. The
result had been something of & revolution in methods of
care and treatment. Only within the last decade had
serious attention been directed to the possibilities of
preventive measures which might well prove as fruitful
as successes in the field of tuberculosis, typhoid, and
venereal disease. The new methodé énd.new types of in-
stitutions were of such recent and varied development that

there had not been time for & standard to be evolved.
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Consequently fhe geatest care should be exercised in sel-
ecting those which appeared to be best suited to condi-

tions in British Columbtia. In the exact words of the re-
port: "The problem is lérgeiy econonmic; to decide what

methods offer the gfeatest practicel promise, and then to
decide to what extent they can be adapted to our particu-
lar geographical problems and how far the pubtlic purse can-

or should go."

The final report of the Royal Commission dealt
largely with the problem of mental defectives, a problem:
outside the scope of this essay. In the past the mentally
defective and the mentally i1l had been mixed up together,
although some attempt had been made at segregation. The
Commission came to the conclusion that the problem was
educational rather than medicai, and believed that nine-
tenths of deficient children could be trained with great-
est advantagé in the public school system. They recom-
mended custodial treatment of low-grade idiots and imbe-
ciles and vocational training of higher-grade mentally de-
ficients. An important general recommendation was the
appointment of a provincial psychiatrist ts act as medical
and administrative.head of the proposed psychopathié hos-
'pital and as adviser to the pfovincial government in mat-

ters connected with mental hygiene.

1 1bid,” p cC?
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In his first annual report for the year ending
March 31, 1927 the new superintendent, Dr. A. L. Crease
fecommended a new wing for'chronic patients, & nurses’
home, a psychopathic hospital, social service, segrega-
tion of the feeble-minded, and increased‘facilities for
treatment of the sick snd infirm. He was pleased to note-
that many of these récommendations were being definitely
acted.upon and had beeﬁ thoroughly studied by the proviﬁ-
cial secretery, with the vaiuable eid of members pf theA
Caﬁadian National VYommittee for Mentsl nygiene'and the

Provineial Bygiene Commission.

New Buildings

In 1929 a nurses' residence was opened at Esson-
dale end the following year the new Female Chronic builéd~-
. Ing opened its doors to women patients from the New Wwest-
minster Hospital. Yhe patients were transported in large
vans, ahd this mass movemgnt of sevefal hundred nentally
i1l women with little fusé or commotion was said to be an
unforgettable sight. ZProvision was made in thé new build-
ing for occupational therapy and physical training. Dr.
Crease was’endeavoring,to give all patienté employment and
supervised recreation because of the great curative value

“attached to such occupation. The cottage at Colony Farm

was enlarged at this time to help relieve the overcrowding
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there. After the women patients moved to Essondale, the
New Westminster Hospital was remodelled to e used as a
home for the aged, but was used instead for mental defec-
tives. |

Appointment of Occupational Therapist

In the year 1931, the first ococupational therapist
was appointed to work with the women patients. Many articles
were made in this department, some of which were sold and
the proceéds used to buy more material. The superintendent
was very pleaséd~with the therépeutié affect of the new de-
partment ahd found it to be more essential than was antiei-
pated. Occupations such as weaving and basketry absorbed
the patient's attention end redirected her thoughts from
‘herself. It also provided the opportunity for a fatient
to attempt constructive work which"gaje a greater sense of

security and adequacy as the time approached to leave the

hospital.



CHAPTER V
RECENT DEVELOPMENTS

In 1932 the Canadian National Committee for Mental
.Hygiene sent a social worker, Miss Kilburn, to Essondale
for one year at their expense. Thus & new period in the
development of 6ur mental institutions.began, and the
changes which began sbout this time are significant of a
more enlightened outlook in regard to the care and prevenF
tion of the mentelly ill. The imporrance of preventivé meas-
ures was at last beginning to be recognized by the govern-

ment.

The Child Guidance Clinic

As a result of her stimulating efforts, a Child
Guidance Clinic was opened in Vancouver under the Provin-
cial Government in July of 1932. The clinic was located in
thé downtown area on Hornby Street and at first was open
only one day a week, the staff travelling from Essondale.
Early in 1933 it was opened two days each week, but the
demand for its services was so great that before the end
of the year appointments were being made two months éhead.

The opening of the clinic marked the first posi-
tive step in acknowledging the possibility and desirabil-
ity of prevention of mental disorders. The olinic was diag-
nostic of function, and attempted to keep children from

- 87 -
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becoming psychotie, that is, developing & serious mental
illness. The staff studied the personality of the child
and offered vocational correction or change in the en-
?ironment,-in order to redirect the already existing for-
mation of poor and undesirable habits.

In 1934 an extre social worker was added to the
staff and the first travelling e¢linic made a trip to
Victoriay, By this time the clinic was examining boys and
girls from the Industrisl Schools. In the next year clin-
ics were held in Nanaimo, Courtenay, and Chilliwack. In
1937 a psychologlst was added to thé staff and by the next
year the clinie in Vancouver was open fivé days a week.
buring the war, a lear ge pri%ate home near the City Hall was,
acquired and'remodelled to serve as the new cliniec, but
the work itself was very much curtailed because of short-
age of staff. Since the end of histilitieé the clinic has
expanded its progrem and travelling clinics have visited
Pentieton, Vernon, Nelson, Prince Rupert, Prince Géorge,
Cranbrook, and Kamloops. It accepts welfare referrals,
gives consultative service and vocational counselling, as
well as attempting to educate the public about mental ill-
ﬁess. Actuslly the elinic has been able to take acute
cases only, to give adequate service would require & much

larger staff.

Provision‘for Social Workers

After Miss Kilburn had been on the staff of
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Essondale for one year, the government was coﬁvinced of
}he value of her services and put her on their own pay-
“roll. With the introduction of socisl service a new as-
pect of treatment was opened up, not only to the patients
'themselves, but also to their families. This new service
was used in two ways. By means of close contact with the
femily, the social worker was able to obtain pertinent
information in regard to the patient's background; this
history enabled the psychiatrist in charge to make a more
accurate diagnosis of the patient's illness and to pre-
scribe suitatle treatment. It was also the job 6f the
social worker to interpret the hospital to the family,
in order to prepare them for the patiént's-return. The
‘worker acted as a link between tﬁe ratient and his family
and by helping to straighteq out various problems, eased
the patient's worries so that the medical treatment was

more beneficial.

"Further Developments

| In June of 1932 the first graduation of the
three year training course for nursés was heid. Since that
time many nurses have tréined at the hospital, and have
offered their much needed servicés in caring for an in-
creasing numker of patients. USeveral years later a system
of affiliation with the Vancouver General Haspital was be-

gun by which its nurses-in-treining received a three
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months course in psychiatric nursing at Essondale.

Sexual Sterilization Aot

As & result of the recommendation made by the
Royal Gomﬁission in 1927, the provincial legislature _
passed The Sexual Sferilization Act in 1933. This. Act
provided that the Lieutenant-Go&ernor in Council might
from time to time appoint three persons; & Judge of &
Court of Record in the Province, a psychiatrist, and a

'~ person experienced in social welfare work who should con-
stitute a board to be known as the Board of Eugenics.
~ Section 4 states:

Where it appears to the Superintendent of any
institution within the scope of this Act (any
public hospitsl for the insane, Industrial
School for uwirls, Industrial School) that any
inmate of that institutlon if discharged there-
from without being subjected to any operation

- for sexual sterilization, would be likely to
beget or bear children who by reason of inher-
itance would have a tendency to serious mental’
disease or mental deficiency, the Superintend-
ent may submit to the Board of Eugenics a rec-
ommendation that a surgical operation be per-
formeg upon that inmate for sexual steriliza-
tion.

If the.Board unanimously agreed they were em-
powered to appoint some legally qualified medical precti-
tioner to perform the operation. Such operation could not
be carried out, however, unless the inmate consented in

writing or if incépable of such en act, the husbahd or wife,

lgritish Columbie Statutes, 1933, King 8 Printer,
Victorias, Chapter 59, p. 199
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parent or guardian, or the provincial secretary when thé'

above parties did not exist.

Veterans' Building

In 1935 a new 5ui1ding was opened at Essondale
for veterans. Actual segregation of this group had been
a moot point, but it was finally deeided that they should

have & unit to theméelves. The strmucture consisted of

. three stories fqr living quarters; the_bottom floor was

gset aside for amusement and occupation. A separate diniﬁg
room in cafeteria style was built, and full.kitehens were
connected to the main building by an underground passage.
The modern accommodation provided for the veterans was
enthusiastically endorsed by returned soldiers' orgaﬂiza-

tions.

Problems Created By Overcrowding

By this time the number of patients amohnted to
about 3500 and there was more than fifty per cent over-
erowding. The hospital bﬁdget had been éeverely curtailed
during the great depression and an ever inereasing load was
pﬁt on the sﬁoulders of too few trained personnel. Because
of the overcrowding it wa&alﬁnst impossible to separate the
acute or newly admitted cases from the chronic or long terﬁ
cases. Dr. Crease‘advocafed the establishment of an insti-~
tutional school for mentel defectives ﬁhich would ffee the

unit at New Westminster for intensive treatment, and would
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also serve as an educationsl centre fof the treatment and
prevenfive prograﬁ for the whole.prqyince.

" In his ennual report for 1937 the superintendent
noted that the population of the hospital was definitely on
an upward'trend; it had risen from approximately 250 at the
beginning of the century to more than 3500. He attributed
this largely to the fact that people generally were beging
ning to know that mental illness could be treated, and were
taking advantage of the treatment facilities provided by
the mental hospitals. th making provision for an average
yearly increase of 117 hed been the cause of the overcrowd-
ing. He suggested the erection of & new mental institution
in the next largest centre of population, and reiterated
the desirability of.a new site for & school for mental def-
ectives. Again he stressed that "the Institution at New
westminster can be further remodeiled to form an active-
treatﬁent centre, where not only treatment cen be carried
out, but it should be a centre for teaching the staff of

all our hospital brenches. "t

Home for the Aged

In 1936 the former Boys' Industrial School adja-
cent to Essondale was handed ovef to them to -be used as &
home for the aged. ur. Crease wrote: "It is a very satis- .

factory unit, both from point of view of the patients as-

1pritish Columbian Sessional Papers, Annual Report of
the Provincial Mental Hospitals, 1937, p. V11 -
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well as their relatives."l A number of senile patients
from various buildings were trensferred to the new institu-
tion.

An importsnt and much needed ordnence was made in
1939 when two wards were remodelled and used for men and
women patients suffering from tuberculosis.
Trestment
| By the end of the 1920's malaria, tryparsanmide,
and bismuth treatments were beiﬁg given to syphlitie
patients suffering from general paresis. The results were
satisfactory: one third apparent cures, one third 1mprov§d,

one third dnimproved.

Insulin Shock -

The year 1937 saw the introduction of the specta-
cular new treatmeﬁt discovered by a V;eﬁnese doctof namedl
Sakel some years earlier. Dr. Sakel hed found that by
adminiétering large doses of insulin to schizophrenics, the
patients went into a ocoma and éfterwards many'of their
symptoms disappeared. .Psychiatrists do not know to this
day why the treatment is effective, but that it is has been
proved teyond question. ZEighty-nine sehizophreniec pa-
tients were given insulin shock therapy at Essondale in
1937 and good remissions (temporary abatement of symptoms)

were obtained in almost half of these cases. -Metrazol

1 Loo. eit.
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shock therapy was also started in that year and 212
schizophrenic patients received the treatment. Of these,
12 per cent showed marked improvement, and 28 per cent
were improved. These results were considered to be encour-

aging when it was considered that the average length of

illness was 4.3 years.

"Electric Shock

In 1942 electric shock .therapy was first used at
Eséondale.for manic-depressive patienfs. This treatment
put the patient into a brief coma, but usually within an
hour he wes walking about the ward. It was.easy to ad-
minister, and by 1944 when this method was used in full on
one-hundred and twenty patients, the reéults were very
gratifying., Twenty-four patients recovered,land fifty-

four were improved.

Paralleling the developments in the state care of

. the mentally ill were.two éxperiments under private auspi-

ces. One of these was the Alexandra Cottage for children
and the other was the New Vista Home for convalescent women

patients from Essondale.

Alexandra Cottage for Children

~In 1937, owing to the decreased demand for in-

stitutionél care for children, the Board of the Alexandre

/
Children's Home decided to use their building as a



neighborhood centre, and to transfér the ten remain-
ing children to a smaller building to be known as the
Alexandra Children's Cottage, where the best type of in-
stitutional care could te given to a.small number of
children.
After seversl conferences with the Provincial

' Ghild Guidance Clinic it was sﬁggested that & small unit
of this type might te used as a treatment centre fuor
-children with behavior problems that required edjustment,
and that such & program would reqguire the services of a
psychiatric'soéial worker.. In the course of the year this
proposal received éare:ul consideration{ and it was fin-“
élly decided that the home would accept as part of its
work,.reSponeibility for the provision of one or more
cottage homes, to e used for children requiring simple
shelter care of those requiring treatment for special
behavior problems. Where possible and on the advice of
the Child Guidance Clinic, children in the second group
were to be cared for in the same ‘institution as those in
the first group.

"The Board of the Alexandra Children's Home

ceonsidered that the primaery purpose of the

Cottage was to provide simple shelter care

of a high standard, for & limited number of
children, and at the same time to offer
specialized treatment under a trained psych-
latric social worker, for normelly developed
children exhibiting behavior problems re-.
sulting from deep seated causes. These
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problems included: petty stealing, enuresis,

" temper tantrums, bullying, end various forms
of antisocial tehavior, such as might result
in the development of a difficult personsality,
or definite mental illness, if not checked
while the child is still young. Such problems
may not te of serious origin, and only skilled
diagnosis can distinguish normal variastions,
and those variationi which are due to some
deep-seated cause.”

A private home in Marpole was purchased and in the
summer of 1938 the Cottage Home opened. In October, the
services of Miss Elizabeth Grubb, social worker, were se-
cured, with the understanding'that she would spend'part
of her time at the Child Guidanoe.Clinic which was to pay
part of her salary: The ?esident staff consisted of &
house mother and one junior staff member. Qhe policy of
the Cottage was purposely left.elastic to ellow for such
adjustment as experience might indicate.

During 1959,the-month1y average population rose
from 5.2 to 9.6. OFf the twenty-one children resident
during 1939, five were left over from the o0ld Children's
Home, six were referred by the Child Guidance Clinic be-
cause of behavior problems, and ten were admitted for
temporary care. Although the Child Guidance Clinie re-
ferred only six children, actually 15 (or 71 per cent)
attended or were preparing to attend the Clinic on sccount
of their behavior. |

Unfortunatély for the future of the Cottage Home

lVancouver Council of Sociel Agencies, Report of the
Work and Function of the Alexandra Children's Cottage,
Mareh, 1940, p. 2.
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there was confusion among an overly large Board as to
just whaf the home was trying to accomplish. There was
no clear-cut objective from the beginning, and having
three different groups of children was unwise. Those
with behavior problems felt inferior to the others, and |
the feeling among the groxrps was always somewhat strainéd.
The psychiatrié social worker had no direct access to
the Board, finences were inadequte, and-the services of
8 visiting psychiastrist were needed. Two psychiatrists
were interested in an otservation home for children. Dr.
_Gee, of the Provinc}al Mental Hospitals staff, was in
favor of some kind of a day home for youngér childreﬁ
- which would be a treatmegf centre, but the child would
not stay overnight. Dr. Gundry of the Vancouver Metro-
politan Heaith Committee, who worked largely with |
children in the schhols,.favored @ home -which would.
treat adolescents. Alexandra Cottage dealt chiefly with
young children who stayed there for varying periods of
‘time. )
Miss Grubb.resigned after sixteen months with
the home and after she had left the so called problem
children were removed. The home was used then for tem-
porary piacement of children going to foster homes and

for children evacuated from Europe. It was finally

closed in 1942 because the Community Chest did not want
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to spend more money on.it, but is used to-day as a re-
ceiving home for the Children's Aid Society. The im-
portance of the Alexandra Cottage lies in the faet that
it was the first attempt in British Columbia to pfovide
facilities for observation and treatment of children with
tehavior difficulties. 1In other words it attempted to
prevent mental illneés which might lead to-eventnal

commitment to the mental hosPital or to prison.

New Vista Societz

In direct contrast to the failure of the Alex-
andra Cottage, & successful eiperiment in another'SPhere
of mental illness was begun in 1943 under private sauspi-
ces. The establishment of the New Vigta Society was
the first progressive step, on an organized basis, made
in British Columbia toward the rehabilitation of
patients from the Provincial Mentel Hospitals. |

Mr. E. E. Winch had for a nuﬁber.of years tsken
a8 keen interest in.the éare of the mentally ill in Brit-
‘ish Columbia. He believed that one of the greatest-needs
was the proviéion of a home wﬂere convalescent patients

could go for & time before being discharged from Esson-
dale. He used his own home.at first for a limited number
of patiénts, but finally with the help of Miss Lowdon who
herself had been in the mental hospital as a patient,

conceived the 1dea_of forming a society which would concern
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itself with the rehabilitation of people who were ready
to leave the‘hOSpital. |

The.initial campaign for funds in the esutumn of
1943 raised more than $11,000. from a wide cross-seotion
'of-individua;s and business firﬁs. At first the sociefy‘
planned to purchase a large residence‘oq the outskirts
of'the city, but .on the advice of a psychiatrist, Dr.
Lindenfeld, who believed this site was tdo isolated, a
private home was bought in the Kitsilaho district in Nov-
emker 1943, and has been in.operation ever since.

The home was not-acquired without opposition.
One of the property owners near the proposed home c¢ircu-
1ated a petition in the district which sought to prevent
its opening because it might deflate property values and
the patients would be a menace to the children in the
districects That the public is woefully ignorant about
mental illness was evidenced by the fact that the peti-
tion received a large number of signstures.

In the pamphlet issued by the New Vista Society
the articles of incorporation state that the.purpose of
the organiﬁation is to "provide facilities for the care
and rehabilitation of convelescent women from the British
Cplumbia Provincial Mental HosPitéls,and also to provide
facilities for the care and treatment of any person end

upon such terms snd conditions as the Directors deem the
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circumstances warrent."l ‘The organizefs of the sgciety
felt that conditions wére desperate because of the over-
erowding in the mentel hospitals and also because of the
. negative attitude‘of the putlic and in their opinion:

More encouraging conditions will not be _
evidenced until the nature end implications
of mental illness are more generally un-
derstood and definite agitation organized
for the provision of psychopathic units; a
more comprehensive program of family care;
and more adequéate provision for older people
who are now being foréed into our mental
hospitals as an only recourse.

The Society to-day has a membership of about 200
" people. The home itself has looked sfter some sixty-
five women patients, fifty of whom have taken their places

again in the community.

Psychopathic Wards in General Hospitals - Vancouver
General Hospital

/

Records of the history of e ward for psychiatric
cases at Vancouver General Hospital are very incomplete.
In 1906 a hospital committee said there was é need for
segregation of patients suffering from delerium tremens,
and two years later it was recommended that the hospital
should add two padded cells. About 1915, the carpenter's
shop in the basement was remodelled for a large open'ward
which was known as Ward "X" and housed patients with long-

-

term illness. In 1918 the ward was cubieled and

I Pamphlet, The New Vlsta Society, Broadway Prinfer Ltd.
2 Ibid, p. 4-5. pe 1.
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iqfectious persons were sent there end later removed to
gseparate cottages. Abouf this time, alcoholic cases and
8o calied "tough guys" were sent to Werd "XI". Many of
them were ﬁeavily druéged and sent to Essén&ale. Two
years earlier, in his annual report, the superintendent
in pqinting out the needs of the hospital wrote that
"many mental cases have to be brought to the hospital for
& few days, or for observation, or with associated condi- |
tions needing hospital treatment, and for these it is
necessary to have speciallyhlocated rooms. " In 1918 a
committee of three doctors inecluding the sﬁperintendent,
pointed out the need of a special building for psyéhiatric
cases. |

In 1933 the.superintendent of the school of nurs-
ing said-that much thought had been given to the lack of
mentai hygiene training in the course. ‘She continued:
"eeothe experience gained on Ward "X" is not only limited
end is given under most undesireble conditions (owing to
| location and environment) to patients who because of their
malady should be receiving treatment in the brightest and'
most attractive ward & hospital has to offer."® TLittle

was done to improve conditions in the enéning years, but

in the report for 1944, the superintendent of nurses ex-

pressed her approval of the proposed removal of patients

1Vaneouver General Hoépital, Annual Report, 1916, p.éQ
ZVancouver General Hospital, Annual Report, 1944, p.21
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- from Ward "X™ to Ward "R". Although to have ideal con-
ditions, médical and nﬁréing treatmeﬁt of mentally ill
patients should be given in a separate building designed
vfor the purpose, she stated that fhe contemplated change
was g_étep in the right direction, and concluded her re-
marks about Ward "X": "The effect of the present surround-
ings, however, on‘tﬁe cére and treatment of the patients
and on the morasle and physical well-being of the nurses

can only be detrimental, and also, such conditions can oﬁly

lower the standards of service of the hosPital."l

Ward "R" which was formerly the gynaecologicél :
department, wéshreconstructed, and in 1945 became the
psychiatric ward of the hospital. Ward "X" is no longer:
used for hodsing patients. The preseﬁt ﬁafd contains
twenty-eight beds and is divided into ;wo éections, one
part containing locked single rooms and the other, two
‘bed wards for convalescing patieﬁts. There is a sun
porch at the end of the ward. Alcoholic and drug cases
are not accepted unless thelr condition is acute, and no
patients over seventy ere allowed. Me&ical treatment
includes electric shock and insulin in sub-coma doses.
One very good feature of the present set-up is provision
for persons té come to the hospital, receive electric

shock therapy'in the morning, and leave later in the day.

lvancouver Genersl Hospitel, Annual Report, 1944, p.Z21
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There is little physiotherapy or occupational therapy

given because of shortage of staff. Two beds on the ward
are reserved for referrals by Dr. Papton, police surgéon.
At the present time there is 2 long waiting list of those

who need trestment on Weard “R".

Royal Jubilee Hospitel, Victoria, B.C.

Psychiatric rooms have been available in this
hoépital since its inception in 1858. A psychiatric ward
was established in 1937 which wes later converted into
an 1solation ward (usually this sequence has been re-
-versed in providing care for the mentally ill.}) The
present tuilding known as the Observation Werd was built
in 1936 and was opened in the summer of that year. It
was not possible to staff the building at once, however,
so that it has been fully staffed only since February,
1947. | ’

The Otservation Ward is-a separate 5uilding on
one floor which contains eight private rooms. The staff
normally includes four graduate nurses, four orderlies,

a ward maid, & social worker, an oceupational therapist,
and a psychiatrist - the last four being on a part time
basig. With the establishment of facilities the ward has
been filied to cepacity at all times.

Treatment includes psychotherapy, group therapy,

occupational therapy, electric shock, subshock insulin,
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and narcoanelysis (the giving of a barbiturate drug,
sodium pentothel or sodium amytal intravenously at a
slow rate until & seminarcosed state is induced, during
- which many patients are able to relive a traumatic'ex-
perience with release of powérful and intense emotions).
Cases are also admittéd.for observation pending trensfer
to the provincial mental hospital; also for purposes of
the Courts and for social agencies. Both sexes are ad-
mitted. By arrangement, a bed is available at all times
for member of Alcoholics Aﬁonymous - & bed being kept
empty in another part of'the hospital so that a patient
may be transferred to this bed in the event of & member
of Alcoholices Anonymous requiring admission to hospital.
As & matter of policy'no patient ofer the age of sixty-

five will be admitted.

Mental Hospitals Act Revisions

In 1940, the word "lunatic™ was completely re-
moved frqm‘the Mental Hospitals Acé- Psychiétrists had
for years discarded the use of the term and the legis-
lative action reflected the progresé which had been_made
in the attitude of the well informed towards those'who
were mentally 111, A new feature of the Aot was & section
allbwiﬁg a patient to ask for re-examination by two quali-
fied physicians after he had teen in hospital for at least

three months. No person, however, accused of a crime who,
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at the time of his tfiai, was adjudged to be insane and
committed to a mental hospital, wés permitted to maeke an
appeal. vThe Act also provided fdr payments to other
provinces when a»patient ha&ing residence in British
Columbia was treated in a putlic mental hospital in an-
_other province.
| An smendment to the Act in 1942 stated that
the committal form signed by the judge was valid for thirty
days after 'the order. In 1945, an amendment was made plac-
ing the btusiness management and financisl affairs of the
provinecial mental hosPitals'under a.business manager.
In‘regard to the maintenance of patients, the
amount charged is saccording to ability tp pay. Many, how-
ever, are unablevto ray enything, yet they get the same
treatment and care &s the others. This system is evidence
of an enlightened attitude in regard to the mentally ill
and is a fecognition that help must be given to those in

need regardless of their economic status.



CHAPTER VI
THE SITUATION TODAY

Administration of the hospital treatment of the
mentally ill and mentally defective, and prevehtive clin-
ieai treatment is under the direction of the Provincial
Psychiatrist (Dr. Crease, who is also Genersal Superintendent
of Mental Hospitals), and comes under the Department of the
Provincial Secretary.l

| Provincisal mental hospitals are located at-Esson-
dele, New Westminster, and at Colquitz, Vencouver Island.
The Essondale unit is comprised of units for the treatment
and care.of men and women patients, war veterans, and senile
persons. Over 4000 beds are occupied. The New Westminster
institution is known as the "Home for the Keeble Minded" and
houses mentally defective.patiente who are unable to beacared
for privately. The building et Colquitz gives custodial care
to those diagnosed as criminally mentally tll. Child guidance
and psychiatrie clinics are established in Vancouver and
Victoria, and travelling clinics serve other parts of the

province. The object of this service is the prevention of
mental illness through diagnosis of early symptoms and pre-

serited sociel treatment. Provincial social workers assist

1 Resources Manusal, Section II, prepared by the Social
Assistance Branch Department of the Provincial Secretary,

King's Printer, Victorla 19%2 P« 76-77.
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in this psychiatiic service by obteining social histories
from the femilies of patients sdmitted to hospital and
supervising the patients during their probation peridd.
The clinics are also used in a consultativé capacity in
the course of work with individuels and families known to

the social workers.

The Patient in the Hospital Setting

All patients are admitted through Essondale.
From there the so called criminally insene. are sent to
Colguitz, the mental:defectives to New Westminster and
the senilés to the Home for the Aged. On admission, the
patient is seén bj the admitting staff psychiatrist and
receives a complete physical examination., He also receives
a psychiatric examination when a history is taken by the
psychiatrist from the patient's point of f&ew..The physical
examination entails all the léboratory examinations in-
oludingthe different types of blood test, urinalysis, com-
plete dental checkup, and treatment if necessary. Optical
exsminations are given if needed, and treatment provided.

There are two admitting wards, one for ﬁen and
the other for women..Active treatment is started as soon
as possible after admission and includes electric shock
therapy, and lobotomy. The latter is performed in the

Vancouver General Hospital on certain longterm cases and
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the technique consists of meking incisions thréugh the

white matter of the frontal lobes. The superintendent re-
ported that nine cases who were most difficult to treat and
did not respond to any other.known methods had been operated
upon "with much benefit to the patients and the hosPitalf.
Hydroéherapy and physiotherapy, including sedative baths;
foam baths and needle spray, cold wet pack, massage, and
ultra-violet ray are an important part of the-treatment.
Neither psychoanalysis nbr group psychotherapy are used
as treatment procedures. A beauty parlor serves the hospital
population, but lacks enough personnel to give a really
adequate éervice.’After observation in the admitting werd,
the patient is transferred at the medical superintendent's
discretion to the wardé best suited for the continuance of
his treatment; About 400 patients have ground patrol. Women
patieﬁts are'aliowed out in pairs from 9 A.M. to 4 P.M. and

men from 9 A.M, to 9 P.M.

-
e

British Columbia, Sessional Papers, Annual Report of
the Provincial Mental Hospitals, 1945, p. HH 15,
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Recreational Theragz

In 1945 & recreational director was appointed "to
relieve the monotony of institutional life and enhance Ehe
treatment of patients”. 1 e patients are encouraged'as
vart of their treatmeﬁt to participate in all fo?ms of
recreation as prestribed by the psychiatrists, This treét-
ment may be indoor or outdoor, active or passive. Indoor
activities include bingo games with excellent prizés, crib
end checker torneaments, ring toss, a modified form of bad-~
minton pleyed right on the wards, regular concerts featuring
the patients themselves. On Wednesday afternoons a dance is
held on the insulin ward for the patients that have received
insulin shock therapy the' same morning, and on Fridays
there- is a dance in the largest ward for other patients.
Some of the outdoor sports are tennis, golf, hérsesﬁoes,

. archery, and swimming. Those who participate in the latter
activity are allowed to chopse their own bathing suits which
are new and in the latest style. It hes been found that cata-
tonic, homicidal, and suicidsal paﬁients respond well to
swimming apd diving. The director, Mr. Brown, believes that
organized recreation btrings forward the play impulses of
childhood which many persons have oomplétely lost. He is

most enthusiatic about his work and says that never in his

1 British Columbia, Sessional Papers, Annual Report of
the Provincial Mental Hospitals, 1945, p. HH 13.
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thirty years of recreational work has he worked with a more
cooperative or appreciative group of people. Because at
present there is no recreation hall; he is handicapped in
his efforts to help the inmates and has to do a great deal
of improvisiﬁg to keep the program going forward.

Occupational Therapy

A part of the women"s building is set aside for
this important therapy and a ﬁumber of women are active in
such pursuits-as sewing, knitting, weaving, and painting.
Unfortunately, becsuse of the overcrowding, space that
should be used for this vital service is taken up with beds.
Occﬁpational therapy for the men is housed in 8 large
bﬁilding by itself to which an addition has recently been
made. In operation at present is a cabinet and woodworking
shop, a mattress and upholstering shop, and & section where
rugs are made froq 0ld socks (the most deteriorated patients
unwind the wool)s To be opened'sbortly is a'taylor shop,
and when eqdipmént becomes available a metal shop and &
modern shoe shop. According to Mr. Hall who is in charge,
the idea Sf occupafional therapy is to rehabilitate the
patients and teach them a trade at the seme time. He has
weited fifteen yesrs for the present facilities. At present
there are eight teachers on staff besides Mr. Hall, but
more aré required.

Records
Recorgs of thg patients are kept in & unit file
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system. All information is kept in one file and includes
laboratory reportsi medical charts, insulin. or electrie
'shbck charts, clinical record, werd notes, social service

history, probatibn records, and correspondence.

Colquitz Mental Home

To this btranch at Saanich a hydrotherapy unit
was added in 1940, Atout the same time a suitable building
was erected to be used for occupational therapy. Writing
of the latter, Dr. Crease noted "this enables still more
patients to be occupied, and is ﬁot only beneficial to
the patients' physical health but also helps to occupy the
mind at a hiéher state of efficiency. In addition, it
offers.enéouragement and serves to give them a better out~
look, and altogether mekes for more contentment", 1
This institution has no resident medioel ‘staff., Although
it was founded primerily to house criminal types; about
two thirds of the inmaetes are harmless cases receiving
custodial -care. It was formerly a gaol and is an anachronism
in an age that stresses hospital treatment for the mentally
i11. |
ﬁbme for the Feeble Minded

Thié unit at present has about 650 cases and is
65 percent'overcrowded. Another 200 mental defectives are

mixed with mentally ill patients at Essondale because there

LY

1 .. . : _
British Columbia, Sessional Papers, Annual Report of
the Provincial Mentsl Hospitals, 1940, p. N 11l.
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is no room for them at New Westminster. Training classes
under competent teachers are provided, but there are not
enough of these. Actually the institution cen acoommﬁdate
only a small number of those who need attention, which

means thgt the mental hospital is hempered in its work |
because complete segfegation of the two groups is impossible.
Apparently the government plans to build a special insti-
tution for mentally defeet;ve children and expects to con-
vert the present buildings into a-home for senile cases.

Home for the Aged

Coﬁtages belonging to the Boys' Industrial
.School have been used to house senilé paéiénts. Two new
cottages have recently heen completed, one for wbmeh and
the other for men. The builaings are well plenned, and
although not neafly‘as elaborate as the other buildings
.at Essondale, they are comfortable and well equippeﬁ. The 
women's building was in operatioﬁ in March, 1947, and the
writef‘was very impressed with the physicel care the old
people were_getting. There are single rooms provided and
2180 large bright wards which are cubicled so that each
patient may have a sense of privacy. Adequate sitting rooms
with comfortable chairs are in evidence on both floors. A
ramp on a very slight ingline leads from one floor to ‘
another. Throughout the building there are many windows.

with bright drapes hanging which radiate a pleasant sure
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abtout the whole setting. When the men's tulilding is opened,

it will help to relieve the over crowding to some extent.

Colony Farm

Ovér 200 patients are housed at Colony Farn,
adjacent to Essondale. A spectacular fire in December of
1946 destroyed one of the large buildings on the property
neegssitaéing the crowding of patients and staff into The
COttaée and its Annex. Most of the work is done by paid
labor, but about one fifth of the patients there help out
with the more menial tasks. |

Plans for the Future

The Minister of.Public Works hdpes to start con-
struction thi$ year of a nurses' home, recre;tion tuilding,
and a new unit at Colony Farm ail in connection with
Essondale. At New Westminster, a nurses' home, 2 one hundred
ted unit, a laundry, and a shops buildihg are planned for
1947. Total cost will be abtout a million and a half dollars.l

An addition to the Veteran's Building is now under
construetion and when completed will house the new psycho-
patﬁic unit where all pafients will be admitted. It is hopéd
that The Mentel Hospitals Act will be revised so that ‘
patients may come to this unit for a period of three months
without being legally committed. The X-ray deparfment will

move to the new unit and 81l intensive medical treatment

'will be administered there. The psychopathic unit is

T-nRsw BT, Brojects™. Vanoouver Sun, Vancouver,March?
: S 1947,3.1

“
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TABIE 2

Staff, inmates, and budget of the Provincial
Mental Hospitals for the years 1932 & 1945,

Dec. 31, 1932 Dec. 31, 1945
STAFF:
Superintendents 3 4
Physicians, Full 10 : 11
" Part . 2 3
Dentists, full-time 1 1l
" part-time o - 2
Stewards 4 1
Matrons ” 3 3
Nurses, gradusate 25 25
h other ' 113 27
Attendants ‘ "186 320
Occupational Therapists 0 7
Teachers & Social
Workers 1. 7
Total Personnel 526 956
INMATES: . _
- Male . 1,913 2,407
Female 998 1,706
Total - 2,911 4,112
BUDGET: ,
Selaries & Wages $ 452,808.08 § 1229,323.86
Food . 260,809.20 . 350,331.87
Fuel, power, water - - 104,746.78 151,013.21
Other 213,243.22 435,383.33

Total $1,031,607.28 $2,166,052. 27
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éonfidently expected to be & real'clinic wifh adequate -
teaching facilities for staff. The management hopes to
increase the ratio of doctors to patients so that a con-
centrated effort may be made to treat and disohafge:ﬁhe
newly admitted patients within the three months period.

It is felt that an out-patients department away
from Essondale where patients may come in, receive shock
therapy, and leave the same day is needed. The manégement
~is very much in favor of a rehabilitation departmént which
will help discharged patients fo secure and hold various
kinds of Jobs. |

They are in favor of psjchiatric wards in general
hospitals, but do not favor psychopathic hospitals because
supplying these "puts a fence around the mental hospital™
and isolates it ﬁore.than ever. Such action will meke it en
asylum again instead of a hosPitél, ana treatment will
degenerate once more into custodial care.

When one views in rétrosPect the history of the
care of the mentally 1ill in British Columbia, one cannot
help but feei'fhgt we have moved forward at a great pace,
particularly since the beginning of this century. This
progress leads one to hope that the many difficulties.that
confront our mental hospitals today may eventually be
surmounted. In tie realm of prevention, there are many

conflicts betweeﬁ the different schools of psychiatriec
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theory. As soon as these various groups can agree on some
general principles of approach and publie education, the

road shead will be cleared of obstacles that hamper progress.:
The first world war gave a tremendous impetus to psychiatric
knowledge; World War II has shown us the hitherto unrevealed
prevalence of incipient mental illness in the form of psycho-
neurosis among the young men of Canada. Let us hope that

in the care and ﬁrevention of all forms of mental illness,

great forward strides may be made in the future.



CHAPTER VII
CONCLUSIONS

Mental illness as a pubklic health issue is a dif-
ficult idea for many people. Nearly everyone is familiar
with the conqueét of such discases as smallpox and yellow
fever by the powerful combination of medical science and
enlightened public interest, yet few have as yet heard the
tattle cry of these same forces directed against mental
illness. That the mental health of & community is of utmost
importance should te otvious, for without it, even the most
vigorous person cannot maintain & satisfactory social or
economic adjustment in the competitive. society in which we
lives In regard to mentel illness we have not progressed
far from medieval 'superstition, for there is still a stigma
attached to the mentally sick, and we are prone to disregard
that which is either unpleasant a 1little understood.

Real progress has teen made in the provinee of
British Columbia in the care of the mentally ill, yet there’
are still many inadequacies and shortoomings. In pointing
these out the writer reslizes there are many difficulties
in providing tetter facilities for those in need, but the
problem will never be solved, unless the government makes-
8 courageous effort to do what is necessary to provide

«the best treatment for the mare than 4,000 patients already

in the mental hospitals, and at the same time substantially

-1.17-
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increases the preventive facilities already in existence.

Overcrowding

It is impossible to treat adequately the patients
in the provincial mental hospitels as long as the present
overcrowding exists. True, the govermment is at present
building a large addition at Essondale, but how long will
it be before the treatment facilities provided there will
be handicapped by the gradual use of valuable space with
hospital bteds? Successive superint endents have strongly
urged a regular building program to tgke care of the average
annual increase of patients. Insteamd, construction has been
desultory and hasphazard. New accommodation for menta;l.@f‘-
ectives is urgently needed todéy in order to'segregate them

comple tely from the mentd 1y ill.

Colony Farm

Colony Farm was primarily started to provide mean-
ingful work in the open air for the patients. Becawe of
the geﬁeral overcrowding at th‘e presént time, many m tients

'are sent there who are not able to tenefit from wrking in
the fields and instead spend much of their time in i leness.
Only inmates who &re in need of the beneficial treatment

of outside occupation should te fent to the farm. If the
patients were carefully selected, some of the work nor done.

by paid lmbor might be taken over bty them, not as a matter
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of economy, but as a treatment procedure., -

Eeed-fof more_trained personnel

There is unremitting need for more treined personnel.
Unfortunately, Canada has gi§en little weight to psychiatrie
training in her medical schosls, and there is a great short-
age of psychiatrists in the dominion. Since the end of the
war, British Columbia has teen atle to increase the number
of such men in her mental hospitals, but there are still
not nearly enough to maintain the highest standard. The
quota of social workers for the hospitals is high, tut only
half the establishaent is filled. There are not enough
graduate nurses and occupational fherepists. The adoption
" of a new salary schedule should help somewhat to attract

more professional personnel.

Convalesceent homes

Convalescent homes for both men and women should
ke provided as soon as possible. There are many patients
in hospit a1 who are there for only one reason, that they
have no other place to go. In a semi-sheltered environ-
ment, where the staff is trained in the princples of mental
hygiene, the recovery of these persons-would ke hastened.
Tt provision of more industrial workshops will help patients

on the way to mental health.
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Prevention

Tﬁere are many pressing needs in the weventive
field. About helf of the cases going to the mental hos-
pitals are received too late fér remedial treatm nt. The
neég for earlier diagnosis is, therefére, qpvious. The
Child Guidance Clinic and the travelling clinies attempt
to serve toth children end adults, but because of the great
demand for their serviees the& ere atle to take the mmt
urgent cases only. If money is not available from the pro-
vineial treasufy to greatly expand this work, greants-in-aid
from the federal government should be provided. In order
to supplement the diagnostic faclilities of the Child Guidance
Clinic, an observation home should be acquired and staffed
with well quglified personnel. The\clinic should also
opergte as an educational centre where the general public
may bé kept well informed of the principles of mental
hygiene. The service at present is inadequate. <The mental
hygieﬁe program should te integrated with btoth the educat-
ional and welfare programs. To encompass guch a goal would
require social workers, putlic health nurses, and other wel-
fare pefsonnel well trained in mental hygiene principles

and spe cislized technigues.-

Revision of Committal Procedure

Some changes are required in legisla tion regarding

the mentally ill and mentally defective. The committal
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proceaure for admission under the Mental Hospitals Act is
not in line with the test modern thought on the sub} ct.

The present law does not differentiate between psychosis,
epilepsy, aend mental deficiency, and mentally defective
child ren have to be certified as mentally ill. A simplified
admission would allow a patient to go to the mental hospital
in exactly the same way as he goes to a general hospital.
Legal commitment, in the majority of cases, is an anachron-

ism in -the middle of the twentieth century.

Sexual Sterilization Act

-

The Sexusl Sterilization Act has been used very
little in British Columbia tecause of the many restric tions
surrounding it. The whole subj ct of sterilization is highly
controversial, tut since certain.mental defectives could
only do harm to sbciety ty reproduecing their kind, and sine
in many cases sterilization would allow them to live in the
cémmunity instead of an insitution, the revising of the Acf
" to make it-mdre effective, could te of.real tenefit to them,

To inaugurate a comprehensive program of treatment
and prevention, clearly, would require more trained person-
nel, greater institutional accommodation, convalescent
homes, expansion of the Child Guidance Clinic with more
travelling clinies ené provision for dealing with adults,
and greater integration of the pro rsm with education and

welfare. Legislative revision should bte mede regarding
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gdmission and sterilization.

The se changes cannot be wrought overnight, but in
& provime aé progréssive in welf are matters as Briti sh
Columbia, they could te traught about in.the not too Qistam:
future. Such a program would require the initial spending
of consideresble money, but in the final anslysis, the direct
and indirect cost of mental illness would te diminished and

mean & real saving to the e ople of British Columbia.
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