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INTRODUCTIGN
In the early nineteenth century insanity wgs general-

ly believed to be the result of a violaotion of the univer-
sal laws governing behavior. Such "exciting causes" as
alcoholism, religious frenzy, and masturbation were thought
to cause inssnity., Civilized life, with 211 of its mental
strain and vices, or its opposite, a dull life of menial
labor, poverty, and intemperance could tax the brain to the
point that it developed minute sores or lesions, which
viould distort the intellectuzl nrocesses of the mind to
such & degree that treatment became necessary. This eti-
ology of insanity was accepted, without concrete evidence,
throughout the country. In Oregon as lste as 1881 it was
thought that

the exceeding intriczte anparstus by which mind is man-

ifested is so delicately org-nized thzt lesions of a

most. minute character will fre-uently rove sufficient

to overthrow the balance of 2 scund mentality, and thus

plunge the individual into a derk abyss of madness.

Vhen this fact is duly considered, we shall not be sur-

prised or disanpointea at finding, nson 'nost mortem!

exanination, in nany cases, no perceptible evidence of

pathological changes in the brain structure, in zZross

appearance, as well as upon careful micrescopial in-

vestigation.,

According to the ideology of that day, all thinkine

was the result of direct sense percention as it was roces-

sed through the brain by the mind. If the vnercentions were
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out of harmony with natural law.-—as they often were be-
lieved to be by wmenbers of the industrializin= cociety of
the esrly nineteenth century.—the brain, strainine to or-
ganize iLs inpressions, would beccme dise=zed. {(ince
diseased the victim had no hope for reccvery unless order
and harmony .ere reintroduced into his life. To do this,
it was believed, the victim must be isolated from the "ex-
citing causes" of his insanity.

As the care of the insane had generally fallen in the
domain of medical men, it was natural for them to utilize
their knouledge of Lockean psychology in effecting a treat-
ment in the 1820's. HMembers of the profession involved in
caring for the iﬁsane began to develop an artificial en-
vironment, in the similitude of nature, where the mind cculd
reestablish its natural relationships and processes, =nd, thus,
the brain tissue could heal, This concept of a therapeutic
environament was at the center of the treatment of" insanity
for almost the entire nineteenth century. It was the in-
tellectual force behind the asylum movement trat spresdqd,
without deviation, to Oregon in 186l. Thus, Dr. Hawthorne,
the medical superintendent of the Oregon Insane liospital,
qucted from an Eastern collearue:

The zreat refor: in the system of treatment stens in
between husband and wife =nd the nearest and dearest of
friends z2nd substitutes a guardianshin, in 2ll its
features as near as possible to that wadch nature and
hwranity dictate. Qur system assumes the rights and
duties that naturaliy balong to these relations and con-
templates the suzply of the physical and mental nature

with that which other circumstinces ~nd surgnundings
have failed or found imnossible to nrovide,

-
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Geraild Grob has described this artificial environment
as a "total therapcutic milieu". The medic:l surerinten-
dents and tne people of its day called it "moral trcatiznt".
Yts components at first consisted simzly of a rural, hygie-
nic setting, where the din of the city would not intrude
upon the restorative nowers of nature =nd its convalescing
patients. Here the doctor, or medical superintendent, per-
sonally supervised the daily, well-ordered routine of a
small number of patients by prescribiﬁg exercise, éiet, and
hygiene. 1In Oregon, as late és 1881, a medical journal re-
ported that "“few know how much of the &esired résult be-
longs to a thorough and frictionless working of the more
ordinary details of lif‘e",3

As the mdvement to institutionalize the insane grew,
refined precepts of care were established, besed upon wvhat
vere believed to be scientific princinles., In 18,7, Dr.
Thomas Kirkbride, the medical superintendent of the well-
known Pennsylvannia Hospital for tne Insane, compoused
twenty-six standérds for the architectural arrangements of
insane asylums and fourteen standards for their administra-
tion., In 1854 the Association of Medical Superintendents
of fmerican Institutions for the Insane {organized in 1844),
adopted these codified maxims as the pnroper system for the
care of the insane. By then, most institutions were ad-
hering to these standards in »rincinle, if not in practice.
There was a pgreat deal of optimism and faith placed in their

efficacy. Dr. Hawthorne, a member of the association, was




sure tihxt the mentally ill ratient could not "be so well
cared lor and made haopy in any other l:omes.'.'.lF To the
medical su-»erintendent and his influential sun»porters, the
insane asylwnm was a place of "first resort", whare clean-
liness, nutrition, quiet, and, most imoort: ntly, order and
routine would restore even the most hopeless cases to their
sanity. The custodial function of the ssylum was secondary
to the therapeutic function. However, moral treatment had
becone institutionalized; a tyre of "edministrabive DSy -
chiatry'. ‘

Although Lhe faith in moral treaement lived on for
half of a century, the optimism in its implementation Yias
short lived, Infact, about the same time the standards
were set, theyrbegan to crumble. Moreover, all over tne
country the need for asylums proved greater than the will-
ingness to provide them, Newly arrived immigrants crowded
into the institutions straining their personnel and facil-
ities to the limit. The medical superintendent could no
longer give persenal attention to every wvatient, and the
seothing peace of:moral therapy could not be maintained in
the overflowing wards. The cure rate dropped dramatically,
Legislative investig:ztions ensued. Inevitably, the public
asylums, and many private asylums as well, fell under the
jurisdiction .of their state's general welfare system, which
itsell had developed out of a reaction to the innumerable
immigrant paupers and the social dvnamics of an industrial-

izing society. Rationalization and efficiency minded
Fd




5
bureaucrsts, working within the simple framework of a dole
system, eventually strinyped the medical sunarintendents of
taeir un—-roven hy-:othesis of meral therany, and replaced it
with the limited funds and facilities required for the cus-
todial care of the insane.

¥hat had been the "first resort™ to the medical éup~
erintendents remained to the public largely zn extension
of an overall public welfare system which was needed to ac-
comodate a larger more transient and fragmenting society
and their new way of perceiving the world.

Undermined by overwhelming socio-economic factors as
well as by their own adiministrative inertia, lack of a
theoretical model, and hard data to support their weak
etiological base, the medical superintendents accepted their
role as custodians of the insane by the 1860‘3.6 However,
their belief in the tenets of moral therany continued to
dominate their thinking and dizlogues. In fact, the history
of the Oregon Insane Hospital indicates that the principles
of moral treatment were embraced until at least 1881. “This
isclated insane asylum, subject to the conditions ofka
frontier setting, developed into a model institution for the
insane.

In the end, an Eastern institution, the Oregon Insane
Hospital, with the sustained support of a frontier community,
hungry for the civilization they were so rapidly building,
flourished in-the YWest, while it went largely unrecognized

in the kast,
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In her book, Empire of the Columbia, Dorothy Johansen

asserts that in 1880 "frontier characteristics ware still
discernible, for it took time to build institutions esual

to those of the older states".7 Although it is true that
the Oregon Insane Hospital appears to be a small exception
to the rule, its history promotes speculation about tre
place of the entrepencur and his contribution to local YWest-

ern history and its type and quality of institutions.

II
TUE NEED FOR AN INSANE ASYLUM

The process of deterioration into a custodial function
that had occurred in.the Eastern asylums never took place in
Oregon, because the conditions that caused it never existed.
There wis no sudden flood of immigrants that washed away the
frail hypothesis of moral treatment and left in its wzke a
centralized agency bent on rationalizing different elements
of a complex social welfare system, Rather, conditions
unique to Oregon and the frontier resulted in the mainte-
nance of a simple policyrfor the insane and the deyelopment
of a model insbitution; the Oregon Insane Hospital.

From the beginning of the vprovisional government,
Oregonians had provided in some way for the care of tieir
“insane. 1n 1843, a law was passed providing for guardians to
care for the pauper insane at the expense of the county in
which they resided, (On December 24, 1844 this law was
changed to provide for a bidding system, the insane person

going to the lowest bidder!) Later, in 1849, the territor-




ial government adopted the same law. However, in 1855,
tais 16w was changed to place tie financisl burden of
guardisnshi- on the territoris) government. One yesr later
this law was reversed again, Anparently, the insane were
being neglected by tie county due to the cost of tieir care,
The guardianshin system remained the primary method of car-
ing for the insane until the building of the Oregon Insane
Hospital in 18062. It is interesting te note, however, that
as early as January, 1853 citizens of the territory petit-
ioned the federal pgovern:ent for mohey to build an insane
asylum. At this time there were approximately five insane
persons and four idiots living in the state, out of a total
population of 14,000. It would seem, tc some at least,
that the accroutrements of civilization were deemed imnor-
tant in Oregon's frontier society.8
IMost of Oregon's settlers had come from the Mid-Atlan-
tic and upper Mississippi Valley states. By 1850 these
states had come to rely on the services of tihelir insane
asylums, Tiie settlers were familiar with the custodial and
therapeutic function of the zsylums and were impressed by
the high recovery rates they reported. hen they came to
Oregon they.brought vneir dependence on the insane asylum
with them. As Gordon 8. Dodd has pointed out: "In insti-
tutions and ideals they were transplanters, not innovators,
men and women concerned with preserving a satiasfyving way of
life in a new geographical and politiczl environment."

Thus, when the guardianship system proved unworkable, due
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to a large and growinz indifent nopulation, demands for an
asylum beian tc grow,

By the 18c0's there were many rersons to want
"home" for the insane., I'irst, the public held A mistaken
belief that the incidence of insanity in Oregon w2l un-
usually high znd wculd continue to grow. £t the beginning

of 1862, tihe HMornine Oregonian expressed fepr that tie "gold
o)

excitements" would increase the incidence of insanity.1
Several months later the governor of Oregon claimed that it
had, that insanity was caused by "the anxieties and disap-
pointzants of those who come to this country to beccme
quickly rich, and their habits of life".ll A more insidious
cause of insanity in Oregon, especially amongst the growing
class of farmers, laborers, and mechanics and their vives,
was thoiight to be that of hard labor and its accompanying
inactivity of the mind.t? Often linked to these causes, in-
temperance and masturbation were #lso considered leadineg
gzents of insanity in Or‘egonz:.:l3 -

s migraetion into Oregen continued into the 1860's,
the guardianship system proved incavable of absorbing the

additional insezne. Its foundation lay on kinshir and

- In 1868, the visiting physician to the OIH rerorted
that 50» of the patients were ins:-ne due to "self-abuse",

205 due to intemperance, and the otner 30% due to "domestic
alfflictions", "pecuniary losses", "religious excitément”, and
"hereditzry"™. M & D, VFR {1868)pn. 5. One year later the
Oreron ifedical and Surgical Revorter reported different
statistics: 20/ intemperance, 254 "hereditary tronsmission",
20 "family difficulties", 275 "disappointment in love", 2%
"opanism" ,etc, OMSR (18069) . &Y. Upen receiving the as-
ylums 1868 biennial report, the fmerican Journal of Insanity
agreed that, "doubtless the labor of 2 new ccuntry is gen-
erally more tryving and severe thzn thzt of 0Td rettled
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friendship ties,'or légal contractual arrsngem=nts, relation-
ships thst were weak in a frontier settled by young families
and single men, who had neither_the time or moﬁcy {or per-
. haps the inclination) to care for the insane. By 1800 the

Morning Orezonian reported that there were "many terrible

and incurable cases" of insanity on the looce, Mwyhich all
the instincts of our nature reguire should be put out of
sight...."lé Fbreover; under a failing-guardian;hip system
the safety of the community was at stake. The counties did
not have the facilities to care for the. insane and there was
fear that they would be "permitted to rozm the country the
terror of women and childrern® 15 *"In taking care of the in-
sane the primary object of the community (was} to make pro-
vision for its own saf‘ety."l6 The insane asylum was consi-
dered to be the mental patients natural home.

As the settlers had brought their trust of the asylum
as a custodial institntion with them, so had thef trans-
planted their belief in its curative powers. In 1861; and

again in 1862, while aggitating for a state asylum, the

Morning Oregonian maintained, in accordance with national
norms, that "four out of five {patients would) be cured".l7
This is not to imply that the —ublic or the asylums sup-
porters were a uni-me community of progressive thinkers, who
held great faith in the "scientific principles" of moral

therapy, for wnich they were willing to sacrifice zreat

-

communities", AJI {July 1868) p.100-101.
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amounts of »ublic enerpy :nd monies, but only th-t they »os-
sessed a positive image of the insane asylur, its functicns
and uses. The asylum was not a place of "first resort, it
vias not & nlace for oroving the ultimate viability of moral
treatment, and it wazs not considered a place where the mis-
takes of the Easy would be corrected in the West, as if
Portlsnd were "a city on 2 hill", The fact that "no insane
or idiotic person" was to be sent to the asylum who had
nfriends that can, or desire to provide for their safekeep-
ing and medical treatment" indicates that Oregonians, inr
supporting an insane asylum, did not feel that they were
scrapping the guardianship system for something better.
Rather, they were devising a femiliar solution to what was
perceived as a growing social preblem. The public had no
intention of creating a model institution.

However, there were some citizens wno wanﬁed to create
a reliable one. The need for an insane asylum, in a state
with twenty-three insune and fifteen idiotic citizens, had
become quite appealing.lg But, it took sacial and cultural
forces other than ideclory to make asylum care a reality.
One of these forces was a nublic-sn»irited elite, and the’

other was a knowledgable, entrepeneurial doctor.

III
THE INSANE ASYLUM BECOMES A REALITY
On September 13, 1861, a public hearing was held in
Portland to look into the possibility of a special contract

for the care of the insane and idiotic between Mul tnomah,
-




11

Linn, Yasnington, nnd Lane counties and Doctors James C,
Hawthorne und A.M. Loryea.zo Since 1859 the two doctors
had been under contract with “nltnomah county for the care
of the indigenous sick.?l The attendance at the meeting was
small., A Reverend Hall, fddison C. Gibbs, the governor of
Oregon, and E. D. Shattuck, a lawyer, addressed those who
came about the need for an asylum. Then, Dr. Loryea "ex-
plained the objects™ of the proposed hosrital.22 Those who
altended were probably tnose who prompted Earl Pomeroy to
call Portland "the creation of its citizens'", individuals
largely hailing from the Northeast and MidAtlantic states
who possessed a sense of '"noblesse oblige", as well as
"proper" ®cial order, and who Jere consciously and uncon-
sciously building Portland as an Eastern city. By their
actions and support, along with the votes of the county
commissioners, the first public insane asylum in the North-
west became an institution in Cregon.23

¥ithin a year, and upon the "urgent reéuest and recom-
mendation of mzny prominent citizend', a contract to care
for "a1l1l" the pauper insane in the stste was made between
tne state and Doctors Hawthorne and Loryea.zh It was undgr—
stood in Oregon, as it was throushout the nation, that for
reasons of "economy as well as humanityY, the indigenous in-

25

sane snould be cured for by the state. Additionally, not

"wishing, even in their infancy, to be regarded as a second

rate state, the Forning Oregonian declared chat, "when in

condition to provide such an institution, a neglect to do so
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would bo very discreditsble te us - would be almost a
species of barbarism. All the states of the Union, of the
age of this, we believe, have their ins=ane asvlums.

During the summer of 1862 t:e asylum had moved from a
home on Taylor Street in Portland to a new building in East
Portland, overlooking the Willamette River. Here there wvas
room for expansion. The larger accomodations and proper
facilities, as well as the conviction that every state n22d-
ed an asylum, had prompted the legislature to contract with
the doctors in lieu of building a prohibitively expensive
state asylum,

The laws governing the contracﬁ were simnle ones, de-
signed to meet a then simnle problem, that of caring for ap-
proximately forty insane people and whatever others might
show up with the trickle of vnioneers then coming to Oregon.
The contract was executed on September 29, 1862 and imme-
diately went inte effect, It provided for the "safekee~ing,
care and medic-1 treatment of all insrne =nd idiotic persons™
in the state, who had no recourse to private care. The in-
digent were to be cared for at public exnense, and their
treatment was to be equal to that of the private patients.
Adjudication of insanity was to be made by a county judge
with the assistance of at least one general practitioner,
The only methods of supervision over the asylum were to be
semi-annual visits by the governor, monthly inSpectiohs by
two visiting physicians, and a biennial report to the leg-
islature, written by thé medical superintendent, Dr.

27

'] / - »
Hawthorne, 'here was no board of Lrustees or charities
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to overseec the philoso:hy, practices, and growth of the

asylun,

The Oreaon Insine Hospital was a private enterprise and
as such constituted the wmain element of Oregon's public wel-
fare policy until the early 1880's. Its ad in the Morninz

Oregonian of Uctober 1C, 1852 read:

The proprietors of the zbove establishment will imme-
diately mzke additions to their nresent building, in or-
der to offer accomodations to all who zre unfortunate
enovsi to need the care arnd treatment of an Insane or
Idiotic Asylua. :

It is specially requested on the part of Ccunty
Judges, guardians, and friends of this class of patients,
to have them immediately conveyed to.the Asylum, so that
they may be properly cared for before the inclement
weather sets in.

THE INDIGERT WILI, BE SUPPORTED AT THE EXPENSE OF THE
STATE, and no record be made a2gninst them.28
IV
HOW THE ASYLUM OPERATED
The state had contracted with an extremely honest =nd

capable doctor in James C., Hawthorne® He was born in Meade-
ville, Pennsylvania on March 12; 1819. His education was an
ordinary one for the dzy. He first served 2 medical appren-
ticeship under his uncle, a doctor,.and then completed his
education at the medical school oif' the University of Louis-
ville. After przcticing for some time in the East as a

general practitioner, he headed for California in 1850,

*Dr. dawthorne was considered the senior oartner, His
partner, A. M. Loryea, about which little is known, was also
a competent and porular physician. They had been nartners in
caring for the indirent sick of Multonomah County since 1859.
However, in considering Dr. Loryea's nmany business invest-
ments in Portland, his interest in the 2sylum anpears fo be
as much financiaz) as mediczl. In 1868 he moved to San Fran-
cisco, selling nis interest in the asylum to Dr. iHawthorne in
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There he made his hoize in Auburn, = boominr zald town, <7
His reputation became such thst in 1854 he was elected to
the stute senate™3C  por unkown reasons he moved ho
Portland in 1857,

After working several years with the indigent sick of’
that city, some of whom werc mentally 111, Dr. llawthorne ac-~
quired sn interest in the care and treatment of the insane,
In the mid-nineteenth century, it took -only a mediczl degree
and an enlightened interest in;the insane in order to be con-
sidered an expert in their care =2nd treatment. It must be
assumed, that Dr. Hawthorne cducated himself, through the

pages of the American Journal of Insanitv, of which he was

a subscriber, as to the provner method of their care, and
whatever other knowledge of mental illness he had brought
with him to the Viest. As a member of the Association of
Medical Superinﬁendents; 2s well as by touring several
leading Eastern institutions in the winter of 1865; and cor-
responding with colleagues, he kept informed of his rrofes-
-sion‘s activities. Two visits to the asylum by Dorothea Dix
in the summer of 186y, after which she nraised the institu-
tion kighly, also vouch for his expertise and his associa-

tion with the East,

1872. His name does not anpear in the biennirl reports of
the hospital after 1804, Larsell, p. 170,

*Gaston and Larsell claim that Dr. Hawthorne served
two terms as state senator; however The Historwy of Plsicer
County, by Thompson and West ( p. 1037 indicafe only one

term was served.
~
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From the beginning Dr. Hawthorne held to the esta-
blished princinles of moral therapy. In his first bienniai
report he asserted that "the construction of edifices for
the insane is now reduced to scientific princinles, and we
confidently assert that no state would disregard the gen-
eral principles laid down"., Dr. Hawthorne was refcrring to
the various vropositions and recommendations for the “erec-
tion and interior arrangement" of insane asylums adopted and
expounded by the Association of Medical Superintendents.Bl
At first, the asylua in East Portland was a simple, square,
two story frame building. But, in accordance with standards,
Dr. Hawthorne felt that his insane asylura should meet the
needs of the state and that it should have "a progressive
character, constantly availing itselfl of those changes and
improvements which are the fruits of an inventive philan-
thropy, and more accurate and extensive knowledge. Every
year should witness some important addition to its means and
appliances for ministaring..."Bz _Their open endea contract
with the stste allowed Doctors Haqthorne and Loryea to deve-
lop their hospital as they wiched. The capitalistic nature
of their enterprise guaranteed that z2s the population grew
the hospital could grow to meet the demands placed upon it,
and in a way that met the doctors' professional conscience.

As in the bast, form followéd function at the Oregan
Insane Hospiﬁal. Although there is no way of knowing wheth-
er the hospit:l met all the standards recommended, with all
their myriad details; by the Association of Medical Superin-

tendents, all evidence indicates that it was designed in its
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specifics to promote moral therapy. Hygiene and comfort
were two of the basic elements of this therapy. iccording-
ly, the asylum was locited in a rural area, two miles from
Pprtland, away from the eyes of gawkers ond the nois of
the city. The asylum zat on a hill, overlooking the Wil-
lamette Hiver, which provided good naturzl drainage (making
for a dry, warm hospital) as well as a scenic and tranquil
view of the countryside., A spring on the property supplied
the asylum with what was considered the best water inlthe
area. This water was pumped, hightly, by a stezm pumn, into
a 10,000 gallon tank (later expanded to. 12,000 gallons) atop
an eighty foot tower, from which the hospital was vrovided
hot and cold running water, through the recoammended iron
pipes, for the daily necessities of asylum life, including
water closets and a laundryroom.B? Froia this systein steamn
heat was introduced in the 1870's. Theseneasurés'resulbed
in an amazingly low occurrence 6f disease in comparison to
the surrounding areas.BlP
Classification and segregation of patients was another
important aspect of moral therapy that the asylum regarded
zealously. It was assumed that by separating certain types
of patients a soothing, healing tranquility would be main-=
tainea at the hospital, As the asylum expanded, strict at-
tention was given to the erectiono £ wings and the proper
classification of patients into wards, based on sex and man-

ifestations of disease. Ihe chronics were separated from

the acutes, the feeble from the strong, and the violz nt from

-~




17
the non-violent. More importantly, rivate rooms, one of -
the marks of a model insane asylumn, were almost zlways pro-
vided by the hospital%3°

In order to maintain a high level of core amidst a
growing patient load, the hospital was recguired to constant-
ly modify and add to its original physical wvlant. Upon
moving into the new asylum, the doctors immediately dalded a
two story wing to the right side of the Huilding. Using -in-
daigenous matefials; instead of-the standard brick, they made
sure the architectural maxims of ventilation and room size
were closely followed. In 1880t he visiting physician re-
ported that the hospitdl provided its patients with 1;569
cubic feet of air per patient, 569 cubic feet more than was
recommended by the Association of fiedical Superintendents.36
In 1866, after an increase of sixty-one patients.livi ng at
the hospital, over the original nineteen, a second two story.
wing of thirty-six rooms was added to the left mide of the
wain building, while a third floor-of ten rooms was added
to the original structure itself. These additions included
"dining rooms, etc, etc.."37 The completed facade of the
Oregon Insane Hospital measured 180 fe2t in length and
averaged thirty-se;en feet in width.38 Its pictures convey

*The Orepon Medical and Surgical [eporter re-orted
120 - 130 beds in the hospital in 1870. OMER ({1867) p. 46.
The patient load at thst time stood at roughly 122. However,
the visiting physician wm&kes reference to o ne or two beds
vo a room in his report of 1870. M & D, VPR (1870) - po. L.
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the balanced and orderly look of its Eastern counterparts,
altnough it lacked their stateliness due largely to its wood-
en exteriory

In 1872, with the patient population now standing at
107, of which 79 were considered incurable and 26 doubtful,
Dr. Hauthorne added forty-eight feet to the north wing and
a seventy-four fooc long crosswing.Bq Four years later two
more wurds were added and two cld ones enlarged.ho There
were now 218 patients in the hospital; 118 were expected to
be permanent residents.*l In 1880, the final structure, a
rear wing was built to house an additional sixty-eight
patients; measuring 156 feet long and two steries high.
Approximately fifty more patients were admitted to the hos-
pital before they were transferred to the Oregon State Hos-
pital in Salem in 1883. At the last biennie! revort, the
Oregon Insane Hospital housed 327 patients, 273 less than
the limit establisted by the Essociation of Hediéal Super-

intendents in lSé’?*hQ

“The finnl cost of the Orcgon Insane Hospital was
given in the Yest Shore as $80,000. It is unknown whether
this figure includes the cost of the property upon which the
asylum sat. However, the cost of the OIH is out of align-
ment with the cost, $250,000, Dr, Hqwthorne quoted the state
as the probable cost of a well esuipped state asylum. Dr.
Hawthorne makes no attempts to explain this discrepancy,
thus, it remains an importunt point to explore.

#tThe AMSALI1 had by that time, switched to a custodial
‘orientation. The original standsrd had been 250 patients
per asylum. Although, the OIH had more than 250 patients,
it had at least two doctors working at the asylum throughout
its historv. & very small hospital for the indigenous sick
vas also located on the asylum grounds, behigd the asylum.
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The five acres of asylum buildings eventually sat on
184 ~acres of cultivated land, thirty-four more acres than
were recosmended by Dr. Kirkbride in his famous article on
the constri.ction of asylumsth This property provided for
two other elements of mworal therapy, recreatien and nutri-
tion. £11 the food eaten zt the z2sylum was grown in its
large gordens and orchards.hh A dairy herd was kept, as well
as a swine yard.hs The asylum's bakery and kitchen made
sure the patients were well fed, as it was = popular belief
that the mentally afflicted ate more than the normal person.

More importantly; in terms of land usage, Dr. Hawthorne
felt that "all kinds of innocent amusements and a proper
amount of bodily exercise in the open air form the chief re-
liance upon which we can place our hopes of restoring the
diseased mind to a normal and healthy condition",h6 For this
reason, seventy acres of lawns; paths, and groves; twenty
more than called for, were enclosed for the recreational use
of the patients. Here they plaved at lawn games and table
gasies, swung on éwings, or enjoyed the scener‘jr.[*7 Dorothea
Dix thought that the fir groves were the best she had ever
seen. And tne grounds were given much of the credit for the

e ot
A

hospitals high cure rate.

#The physicians reports of 1878 2nd 1882 indicate the
asylum sat on 150 acres of land; however, the West Shore
gives 184 acres as the correct figure and details the use to
which this acreage was put.

#%The West Shore called the "exercise park", 'an insti-
tution in itself", and felt that it was "probable that such
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In 1808,phe Americ=n Journal of Insanity lzuder the hosni-
tol for its facilities, in a brief sl,.-':ter.:enl;.llg

idditionslly, numerous parlors and a mecting h=ll al-
lowed for dances znd religious services; both activities
were considesed verv theranheutic. A rotating ministrv from
Portland preached to the patients weekly.

In order to onerate the asylum properly, Dr. Hawthorne
recruited his attendants from institutions in the older
stf‘tes;l"9 In 1869, fifteen employees worked at the hospi-
tal, including the doctor, seven of these were wardens or
matrons, approximately the number the stvndards indicated
for one-hundred patients. The other employees ware cooks
and bzkers, gardeners; and an apothecary.50 Lfter the de-
parture of Dr. Loryea and due to an increased patient poo-
ulation, an assistant physician Dr. &. M. Ballard w=s hired
by Dr, Hawthorne.51 Fi#e years later, after Dr.‘Ballard had
left, two assistant physicians were hired, Georre Nottage
and Simeon Josephi. Little is said abrut their duties or
services, but Dr. Josephi hsd been a clerk at the hospital
for eight years prior to receiving his medical degree in San
Francisco in 1877. |

By 1880, twenty-five people were emnloyed =2t the

52

asylum, The institution bec=me known for its effecient

and humane operation and "pzrfect cleanliness", In 1869 the

Oregon Medical and Surgiczl Reporter informed the medical

a Park as tnis is not possessed by any other Insane Asylum
in the United States". WS (1880) p. 1.

Id
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community of Gregon that "the treutment of the inssne ﬁas
been upon the principles of gentle but firm restraint, anple
supply of nourishment; snd endezvors to.counteract all fotms
of insanity".53 The journal was impressed by the "thorouch
and frictionless working of the more ordinary details of
life"™ found at the ‘nosiital.slF Their final anpraisal of the
success of the hospit2l was bersed on the "unvarying expres-
sion of affection displayed by (the patients) towards the

#5355

superintendent", Dr, Hawthorne.

It was through the versonal dirsection of Dr. Hawthorne
that the therapeutic enviornment of moral treatment was
brought to bear on the lives of the vpatients, "Personal at-
tendance" by the medic-1 superintendent was the heart of
moral therapy.56' The doctor visited every patient daily,
making sure that he was receiving proper amounts of focd,
clething, rest, =nd exercise. If not, he would prescribe

tnem. (The chrqnic cases were considered to need little

*fs popular and accesible as the nospital was (there
were conveyance funds paid for by the state), it never appears
to nave cared for all the insane in Oregon, althouzh it did
care for » sizeuble number., In 1800 the federal census in-
dicated that thirty-eight mentally ill veople resided in the
state. By December of 1862 the Oregon Insane Hospital only
housed nineteen of them, but had treated many more. By
1870 the insane and idiotic population had increased 43 times
to 177 ¢itizens (while the total nonulatiovn had not even
doubled). The hospital was caring Tor 122 patients, but had
treated 183 over a two year period. Bv 1880 the census re-
ported 559 individuals either instne or idiotic. The hos-
pital was the residence for 286 of thiem, but had treated L73
over a tvio vear period, Apparently, the grardianship
system, or scome other means (county Jails, penitentiary),
were relizving some of the financial burden of the contrac-
tual arrvancannant swonsored by the stnte. Onlr a small frac-
tion of the inmates were considered private wnatiente,
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treatizent except for z gocd diet and hysiene. Roughly one
half of the patients living »¢ the =svlwn during any vear
were considered incur:ble.) The docter's job w2s to see
that all aspects of the hosnitzl's operafion ran smoothly
(Gerald Grob has described tnis part of moral therany =as
"adninistrative psychiiatry"). ifedical treatment consisted
of simple laxatives und depressants, such as valerisz, can-
nabis indicua, morphine, opiuia, and tonics; and stimulants,

57

such as coflee, A1 thése "offorts {were) directed to-
ward the inducing of rest and repair for the exhausted and
excitable brain cells... Sleep, nutrition, resumntion of
preper secretive and excretive life, diversion of the trzain
of thought away from self, quiet znd daily routine of hos-
pit=l 1life (were thought to be) great aids toward effecting
a restorziion of brain tissue and a retnrn to m:=ntal
strength and vigor.“58 Thnere were no snecific tﬁerapies cr
procedures, beczuse there were no specific mental diseases.
Mania, monomania, dementia, and melsncholy were symntoms to

the same mzlady, brain disease,

v
A SUCCESSFUL ASYLUM
- Moral theravy at the 2svylum wes considered successful.
The average cure rate during its iilstory was LO% of those

%59

admitted, amonz the hieghest in the nation. Dr. Hawthorne

*The only figure that cowld be found on recidivism in-
dicated a return rate of 8% in 1880, ¥ & D, P. R. (1880), p. 3

~
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attributed this high cure rate to the over all quality of
care that could be found at liis institution.GQ

From the beginning he asserted th=t 75% to 9C% of his
patients could be cured at the hospital if they were commit-
ted during the first stages cf the disease.él Drawing
heavily uron the annual rencrts §f other asylums to sunuort
his arguments, he regularly appealed to the legislature and
the publié for the "prompt" and "proper" treatment of the
insane in Orepgon. In 1878; in a lengthy revort, he pnlead
for early treatment to the peobple of the state, who, them-
selves, "in the course of nature and in accordance with sta-
tistics" may succumb to "brain disease".62 However, his ed-
ucational efforts (snd scare tactics) seem to have failed,
as his pleas for early treatment continued until his death,
and the cironic patient load never decreased.

The Oregon Insane Hospitzl's initial succeés as a
custodial and curative institution fulfilled the expecta-
tions of its elite supporters., In November, 1863 a petition
for a centract renewal was presented to the governor by
"highly respectable citizenS".ééThe contract vas renemed in 1854,

During most of its history, the hogpital stood in high
regard turoughout the state. rThe governors of Oregon always
suppofted the institution, even when demanding a state asylﬁh,
and one, L. F. Grover, claimed the Oregon Insane Hospital
was "the foster child éf the state".éh Another, W. V.

Thayer, proclaimed that "no class of unfortunates; in any

state, has been more kindly or skillfully treated than the
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insane of Oregon". When, in 1863, tzne hospital wus at-,
tacked as beines "inhanan, "unkind", and "brutal", the
after 2 cireful

Morning Oregoniun came to its rescue, ~nd,

investig-tion, indignantly repnorted th:t the hosnital was
guilty of no mismznacement,, Rather, the newspaper was im-
pressed with "the poerfect silence and well arranged disci-
pline (which seemed) to reign throughout! the hOSpital.66
It was proﬁd of the asylums high recovery rate as well as the
"order and convenience" of its physicél str'uctur'e.67 The
paper pointed out that the doétors, ss vhilantnropists, were
attempting to build a model institution 2nd that “Doctors |
Loryea and Hawthorne deserve great credit for their enter-
prise in starting this commendable Institution, erected by
their own vprivate means, and dedicated to the relief of all
peor and unfortunate beings who are or mav become afflicted
with insanity and kindred calamities."68 In 1880, IThe west
Shore, a "boomer" magazine, described t'ie hosnital as "“per-

69

haps the lezding institution in the West". The joint lez-
islative;investigating‘commixeés looked. on the ecornomic and
humanitariah arrangements of the hospital with extrene
favor, after four careful biennial investigetions, that be-~
gan in 1872 and ended in 1878. lhe comsittee of 1872 con-
sidered Dr. Hawthorne an Oregon patriot and felt that he-wag
Ykeeping the institution in the front rank of sanitariomas”

70

throughout the country. Thus, a series of contract re-
newzls in 1804, 1868, 1870, 1874, and 1878 kept the hospi-

tal operating until. its closure in 1883.




25
Since the comaunily recognized the progressive nature
of the hospital, they generally considered it to be a na-
tionally renowned institution. After touring seven of the
rmost influential 2sylums in the countrv, during a trin for
that purpose in 1865, Dr. iawthorne, bimself, revorted in the

Morning Orcuenian that his hospital was considered “one of

l -
the most successful institutions of the country".7 The tvio
visits to the hospital by Dorotanea Dix also indicate a high
degree of recognition for the hospnital, at least within the

circles of the profession. However, the American Journal of

Insanity, the organ of the Association of Hedical Superin-
tendents, paid little attention to the hospitzl or its super-
intendent. Eventhough the doctor corresponded with some ‘of
the most influential members of the fissociation, including
Thomas Kirkbrice and Edward Jarvis, relative inaccessibility
made the Oregon Insane Hospital an unknown institution, ex-
cevt on paper, in the form of biennial reportsf Infact, it
woutld appeur that the Journsl of Insanitv and the American
szociation of Medical Superintendentsz, had a far greater

influence on Dr. Hawtliorne than he had on them. They were for

“In its pares, the Oregoun Insane Asylum was first men-
tioned briefly in 1863 as being under the supervision of Dr.
Loryea. Dr. Hawthorrne's name was not mentioned until 1871,
ten years after the asylum had onened, and then only briefly,
in a statistical summary of the Oreszon asylum. Furthermore,
in roughly 1500 pages of the transcripts of the association
proceedings, covering a twenty year period, Dr. Hawthorne's
or Loryea's names, or the Oregon Insane dospital, are never
mentioned. Other thsn short summarizations of Dr. Hawthorne's
biennial reports fcellowed by equally short editerial comments,

there were no articles on the asylum or its high cure rate.
Neither did Dr. Hawthorne publish anytining himself, Finally,
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him, as they were for his enfire drofession, the "scurce of
authorily from wihich he adonted his medic=l nrinciples,

The docter's biennial‘reports indicate thut he read
extensively on the subjecl of insanity. He must nave read

the jmerican Journal of Inszanity as well as thie annual re-

ports of the numerous colleagues with whichk he corresponded.
His construction and administration of tre Oregon Insane
Hospital did not deviate from the principles set forth in the
materials he read. ne dectors idess were not original, but
crrefully and professionally chlled from the writings of his
colleagues. Through tris procurement of knowl.edge, he be-
came a comnpetent, pragmatic medical superintendent and entre-
peneur, that used nis acquired knowledge =25 precisely as he
could in an effort to bring "civilization" to Oregon. How-
ever, as has been shown, his deliberate and successful at-
tempt to bnild a ﬁcdel institution went largely unappreciat-
ed by his distant counterparts. Dr. Hawtherne's efforts in

Oregen almost met with a similar fate.

VI
THE ASYLUAX UHDER PUBLIC SCRUTINY

in comparing Dr. Hawthorne's obituary to that of Dr. Isacc-
Ray's, a truly proaminent medical superintendent, who died the
same year as Dr. Hawthorne and whose obituary -recedes his,
one finds a three =znd one half page account of Dr. Ray's
meritorious life, while Dr. Hawthorne received a half of a
page exclaiming that, "as superintendent of the Asylum (he)
gave entire satisfaction, and in his death the state loses

an exemplary, pubiic-spirited citizen, and a capable and in-
telligent officiel, the profession a member of large exper-
ience and knowledge". AJI, (April, 1881} b, 549.
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In Dr. Hawtherne's obitusry thc Mornine Oreconisrn ju-

diciously eulogized the dector &5 being "held in Zeneral ey-
teen for prebity of conduct, benevolence of disnosition and
suavity of manners'", and was "always credited with having
nerformed his trust uell".72 Dr. Hawthorne wdnld have had
trouble returning the complement to the public. In 1863 the

Morning Oregonian complained that the asylum was "deserving

of more confidence and sympathy from the people of Oregon

73

than it receives". It claimed that only a few citizens had
"but a faint conception of the imrrovements, management, and
prospective grandeur and magnificence of the Oregon State
Insane Asylum... not withstanding it is almost in sight of

the city".7h

By 1866, Dr. Hawthorne renorted that, due to
the good work of the hosnital, the »ublids attitude had
changed from Yerroneocus and traditicnzry" to an enlightened
one., DBaut, by 1876, after ten years of -agitation over the
hospitul's alleged stranglehold on the statels budget; ths
doctor reversed kis opinion. In that year, and two years
later, the doctor and the visiting n»hysician rejuested the
funds Lo expand the asylum library with more books about men-~
tal illness so the public cculd dispel their ignorance of in-
sanity and the general medical profession of Oregon could
educate themselves, But, their efforts were fruitless, no
funds wererfdrthcoming. No matter how often the doctor de-
tailed the need for errly and proper treatment in his bien-

nial revorts thiere were those who demanded s -more econcmi-

cal metlod of therapy,
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Infact, the cest of operating the hosrital on 2 contraetual
basis wis extremaly upsetting to some citizens.
From the bLeginnine of the asylum Shere had been con-
cern over the financinl aspects of institutionalizing the
mentally i1}, The law stated thzt only the pauper insane

were to be supported by the state, and those who had "able"

and "willing" friesnds were to be coared for by them. How-

ever, if there were many willing

.9

there were few who were
able., 7The hospital grew zs the indigeﬁt insane populatioh
increased, and ccsts soured as.the asylum took in all who
vere adjudzed mentally incompetent. The ccst of the asylum
become, by far, the largest disbursement made by the state.
During tae years of asitation agsinst the contract system
(186€-12880) it received approximately 20% of the states

75

total inccme,
In 1866, the governor huad warned thet it wes "improper
that a syztem shonld be long continued in which the physician
vho holds in his kands the liberties of numbers of persons
should have 2 large pecuniary interest in dictsting whether
i . W70 e
they go or stay... The governor even indiczted that Dr.

Hawthorne'sz employment of patients in the kitchen, laundry,

¢ M
and gordens was a method of enriching himself. Althcugh

*Larsell reports (p. 55t) that in 1877 the hosnital re-~
ceived 52w of the statel's inccome. I have no idea where he
obtained his information., #lso, the contract system included
conveyance funds, court costs, etc.

#¥Dr. Hawthorne clained thst patients, as emnloyees,
were pore of 2 hindrance than a heln, because they neces-
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the governors always requested & new contract {rom the leg-
islature for Dr. Hawthorne, they often asked for severe re-
duction in rates, usually based on comparicsons with rate
schedules ol overcrowded Eastern institutions, which, years
ago, had converted to a custodial orientution¥/! The gover-
nors usually reguested that the legislature "make such ovro-

vision for (the insane) as shall be consistent with humanity

78

and justice on the one hand and economy on the other",

The -agitators against the asylﬁm held similar, al-
though less cecloquently expreséed, arguments to those of the
governors'!, Every legislative session from 1866 to 1880
brought public -agitation for reform or rejection of the

asylum and the contract system. One citizen claimed that it

wWas

well known that the asylum has been neglected by the
proprietors, who have been absent for months on rail-
road and wmining speculations. OSome of the time both
have been absent at tie same time, and neither of them
reside at the institution. Dr. Loryea at the beginning
of the (legislative) session as he did two years ago
came up here, rented a rcom, had nis "kegs" of whiskey
rolled in and opened out to "bum! his contract through,
and it hazs been headouaters for that class of men which
he said two years ago he could contrcl if they would
drink.79 -

In 1878, a bill to amend the commitment law was introduced

.

that, according to one individual

sitated special attention by the attendants., DBut, he felt
the patients needed this early day occuvational therany just
the same. ' '

*The Morning Oregonian, which nhad joined the agitators
in the late 1860's, was also guilty of this kind of biased
comparison, H.0. (9/21/80). By Dr. Hawthorne's own account,
in 1880 the Oregon Inszne Hospital was $56.03 per capita
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vould reduce an exn~ense that ought to be reduced: it
would cut off a portion of the enormous proiits made out
of the state during the last fifteen years, orofits which
have sufficed to control legislatures, suovvort rolipi-
cians, manage conventions, subsidize newspaners, and keep
in motion all the machinery nccessary for the pernetua-
tion of thre system,8 esides affording laree surnlus for
private investment.

In an editorial, four vears previously, the Morning Oregonian

had claimed that the state was too "poor, business to stag-
nant, (the} population is but a handful", to support a pri-
vately owned institution.81 |

Allegations and complaints such as these spurred legi-
slative investigations, beginning in 1370. Joint committees
visited the asylum, as well as investigated the sanity of-
the patients. These committeces, favorably impressed with
their findings, inevitably recommended a renewal of the con-
tract, and the legislature accomodated., In many1Ways it had
little recourse; the alternatives to the Oregon Insane Hos-
pital were unsatisfactory,

The proposals‘to send the insane to a small Catholic
asylum in Vancouver, Washington, or to use Willamette Uni.-
versity as an asylum, received about as mﬁch sustained con-
sideration as did the proposal %gﬁiﬁe walls of the half com-
pleted capitol building and use it as an asylum, w:ich "when
once covered...can as well stand two or four winters as
one".s2 There were, however, several alternatives that were

seriously considered by tiue legislature. The first were nop-

below the nationsl average. M.D., PR, (1880), o. 17.
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ular proposals made by two doctors, Horace Carpenter and
flfred Kinney, to build their own asylums on stite owned nro-
perty at which they would charge low rates. Dr. Carnenter,

a well known surizeon, provided the most sustained effort by
submitcting his proposal to several legislative sessions,

Botn Dr. Carypenter and Dr. Kinney were turned down due to a
lack of specialized knowledge and facilities::.(83 Morasover, by
accepting these proposals, the state would not have relieved
itself of "the ruinoﬁs contract system".

Another proposal for alleviating costs was to change-
the commitment laws to insure that only the insane, and not
simole paupers were being committed to the hos;::ital.84 The
legislature, after a special hearing in 1878 decided that the
prevailing law was adecuate. A third alternative, that of
making the county nay for treir own insare, in exchange for
a lien on their property, was not sccented either. This re-
fusal was due to tiie common knowledze that the county, in an
effort to save ioney, would neglect to send their insane to

85

tie asylum.
The final and most popular alternative was considered

to be the "true policr of the state'" - to erect znd maintain

. 806 . . . : '

its own asylum. Infact, it was required by the state's

constitution, In 1866, the site for an asylum was purchzsed

by the state; however, erection of an asylum was slow in

coming. Calls by the governor and others for the building

of a state hospitzl came with every legislative session.

*Dr. Carpenter did become the first sunerintendent to
the Oregon State Hospital. -
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But.,, at the cost of $250,000, the exvense ior the nroper
buildings was extremely prohibitive. Besides, the state's
laws reguired that tre state could not exceed $50,000 in
debts. Mot until 1882 could the state &fford to build tieir
own kospital., ln the meantime, it could not afford Lo let
its insane oul on the stree:t by notl renewing Dr, Hawtnorne's

contract,

VIII
THE LOCTORS DEFENSE
Although the Oregon Insane Hospital did return a good
profit, Dr. Hawthorne did not purposefully take advantage of
the state. In his biennial report of 1864 he had declared
the proper care of the mentzlly ill "is the nrimary object

of both the state and physician".87 The next eighteen years

of his life spoke to this conviction. He spent a great dezl
. of nis time defending himself in hkis biennisl renorts by ex-
plaining in detzil the nature and expense of moral therapy,
Realizing that "pecuniary considerations" were "the golden
key that will often open the mind and czuse the person to do
an act of justice" the doctor tried to assure the vublic
that "the rospital best built, best arranged, best managed,
is alﬁays the cheapest in the end; of this be assured; there
is no doubt".s8 _ )

by relying on reports from institutions all over the

country, Dr. Huwthorne pointed out that the Orezon Insane

Hospital served several functions in the community, all of
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them econniical, DBegides nrotecting the community from 2
great exrense due Lo thelt, suicide, arscn, »nd other social
jills, the asylum msde srovision for the treataznt and re-
storabtior of mental health znd thereby returned p»roducers of
wealth to the economy . 87 Moreover, the hospital kent the
state from committing the crime of allowing peopnle to be-
come incurashly insane, a "species of inhumanity" that could
never be paid for.?0

As proof of his gocd faith; the doetor exercised grezt
patience with the state, which,.fer a period of ten years,
was chrenically behind in its transference of funds to the

hospital. In 1868 the state cwed the doctor $3,OOO.91 By

72 1n 1870, citing moral

1874 its arrears totaled $100,000.
obligation, and against the advise of nis friends, he had

entered into a contract with the state before provision for
payment had been established. IDuring thiis period.of the
state's.insolvency, 136¢ throngh 1880, the doctor merely
aéked the state to forget their "appearance of ecohomy" and
waited to he paidﬂQB
Although the doctor did support a small lobby; he was

not ashamed of the fact and openly admitted it in a Jetter

. . . 9L
to the Morning Oregonian. His candor suggests that he

honestly considered the renew2) of his contracts essential to
the welfare of nis patients. In a letter to Dorthes Dix in
1867, he stzted his position:

Personally or for my own pecuniary interest I assure ycu
I care little ahbout it & if the state can make the »roo-
er and necessary arrnagemants I am-more than willing &~
surrender ny charse into the rands, I hone, of one nore

competent to fill t.e position, but I am not willing to
Ve
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f£ive these poor neonle over into the custody of Liose -
seeking to speculate out of t:eir misfortunes,., ¥
naturaliy feel interested in the treustuient of the
patients, many of whom I nhave had for several yezrs and
desire if rossible to see ithat trey have st least a com-
foriable hLome provided. >

In point of fact, Dr. Hawttorne bepan to méke concrete
proposals for a state hosnital as early as 1870. In his bi-
ennizal rerort of Lhat ye-r, he suggzested a special pronerty
tax be levied for an “Asylum fund', that would circumvent the

96

ceiling placed on the state's debt. He reintroduced his
proposal in every biennial renort ﬁhereafter.

The doctor always insisted that the hospitel be a
"complete buildﬁng" with "all the modern improvements and
surroundings tnat exuerience has taught are so essential to
the well being and care of the insane".?? 1n 1874 and again
in 1878, after making cighLy versonal incuiries to other men-
tal institutions, he wrote lengthy, detailed repbrts to the
legislature on the cost and erection of inssne asylums. His
biennial reports were used largely to convince those in
power that a first rate institution was essential to the
total welfare of the state. In recognition of his contribu-
tions and knowledge, Dr. Hawthorne was named an examiner of
tne plans for the Orerson State Hospital when they were final-
ly drawn up in 1881.98

However, he never saw the cemrleted hos-ital, because
he died that same year, twe years before the tronsfer of his

patients to the new institution on Oct. 23, 1883. Until the

transfer, according to his assistant physician, Dr. Simeon
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Josephi, the hospital continued to operate zs it had during

Or. Hawtrorne's life.

IX
CONGLUSION

¥ihen Doctor Hawthorne had come to Portland, he had
found the way clear to establish an insane asylum. Oregon,
with its small population, meager financial assets, and pre-
dilection for the "proper" mode of caring for the insane,
left the door open for a capable medical entrepeneur to
crecate what had been little more than an‘aspiration in the
older states - a sustained appliestion of moral therapy.
And, although, the publié was not happy with the finanéial
arrangements that supported the Oregon insane Hospital, they
never seriously questioned its methods or utility. Infact,
by putting their trust in Dr. Hawthorne, as the examiner of
the plans for the state hospital, the state recognized the
sincere interest of the doctor and reaffirmed their long
standing belief in the vrinciples he had introduced for the

institutionalization of the insane in Oregon,
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