
  

 
 

“THIS COULD BE HEAVEN OR THIS COULD BE HELL”: 
A HISTORY OF THE CAMARILLO STATE HOSPITAL 

 
 

by 
Tatum Louise Koval 

 
 

 
 
 
 
 

A thesis submitted to the History Department,  
College of Liberal Arts and Social Sciences,  

in partial fulfillment of the requirements for the degree of  
 
 

Master of Arts  
 
 

in History 
 
 
 
 
 
 
 

Chair of Committee: Dr. Nancy Beck Young, Ph.D. 
 

Committee Member: Dr. Leandra Zarnow, Ph.D. 
 

Committee Member: Dr. James Schafer, Ph.D. 
 
 
 

University of Houston 
May 2020 

  



  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Copyright 2020 Tatum Louise Koval 
 



 iii  

DEDICATION 
 

To my parents El Jefe and Mama, 

for your unconditional support  

 and teaching me “there is no such word as ‘can’t.’” 

 

To my siblings and Jack, 

for inspiring me to work hard every day 

and your outstanding ability to make me smile. 

  



 iv  

ACKNOWLEDGMENTS 
 

I have been able to work with many amazing academics, archivists, and mentors throughout 

the entirety of this project. I want to thank Dr. Nancy Beck Young for her frequent 

brainstorming sessions, helpful editing eyes, and constant support. She has taught me how to 

push myself to work harder, question more, and never accept mediocracy. I could not have 

completed this project without the support of my committee, their helpful comments, and 

their valuable experience. I want to thank the many archivists I have worked with, especially 

Evelyn Taylor with the California State University Channel Islands Archive in Camarillo, 

California. Lastly, I want to thank members of hometown of Camarillo for their willingness 

to help with my project and desire to preserve the narratives of those often forgotten. 

  

  



 v  

ABSTRACT 
 

The Camarillo State Hospital was a southern California mental asylum that operated 

in Camarillo between 1936 and 1997. Camarillo is a small farming town that is tucked into 

the rolling Santa Monica mountains that adjoin the sparkling Pacific Ocean. The California 

Department of Institutions built the hospital for state-building and as refuge for local 

hospitals during a period of overcrowding, poor living conditions, and limited federal 

funding. This thesis tells the hospital’s history. The paper introduces the architects that 

designed the building, follows the administrators that organized the hospital’s creation, 

describes the medical professionals research designed for daily treatments and therapies. The 

paper follows a patient’s experience as it traces the role gender, class, and race played in 

early twentieth century psychological diagnoses. Though the hospital emulated that of most 

California state hospitals at the time, it engaged in experimental therapies and procedures that 

had profound and sometimes severely adverse effects on those most susceptible to its 

influence. Boosterism and coercion were implemental to the longevity of the hospital, as 

malnourishment, mistreatment, and neglect were common on the campus throughout the 

twentieth century.  
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INTRODUCTION: MENTAL HOSPITAL HISTORIOGRAPHY AND CHAPTER SUMMARIES 
 

In 1976, The Eagles, a popular American rock band, released their record setting 

album titled “Hotel California.” The Asylum Record album sold more than 16 million 

copies, won a best-record Grammy, and continues to be regarded by numerous rock critics 

as “one of the best albums ever.”1 The title track “Hotel California” became known 

throughout households as a staple song for the generation. The lyrics entranced listeners as 

they grimly follow a wanderer’s experience at a mysterious location that walked a fine line 

between heaven and hell. 2  

There are many theories as to the ominous location for this hotel California. The 

dark descriptions of the hotel appear to illustrate different images from satanic practices to 

the dark reality behind the music industry. However, one of the most prominent theories, 

and arguably the most likely, is that it represents a patient’s experience as he was admitted 

to the Camarillo State Hospital, a southern California mental asylum. The mentioned 

“tiffany-twisted” woman, or a person obsessed with money and power, the “mission-bell’s 

ring,” and the wanderer’s inability to voluntarily leave all indicate the song’s connection to 

the hospital. The twentieth century hospital, recognized for its experimental treatments on 

patients diagnosed with schizophrenia and alcoholism, was located an hour north of 

downtown Los Angeles. Its proximity made it home to many famous Hollywood actors, 

musicians, and socialites throughout the twentieth century, along with transferred inmates 

and people suffering from many different mental illnesses. The wanderer refers to the 

 
1 Report titled Origins: Hotel California by Barbara Mikkelson in file 37, box 7 at the 
California State University Channel Islands Archives in Camarillo, California.  
2 The Eagles, “Hotel California,” February 22, 1977, track number 1 on Hotel California 
Single, Asylum Records, 7-inch record. 
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hospital as a “lovely place,” one that shines in the distance and echoes with the ringing of 

the mission-bell, a staple to the Spanish-mission style architecture prominent on the 

Camarillo State Hospital campus.3  

This thesis is a history of the real Hotel California, the Camarillo State Hospital. In 

the first half of the twentieth century California state institutions suffered with poor living 

conditions, limited funding, and severe overcrowding. Anti-vagrancy laws, Black Codes, 

Jim Crow segregation, and Chinese Exclusion Acts all legalized the incarceration of and 

exploitation of specific populations. The discriminatory legislation criminalized skin color, 

socio-economic status, and even promiscuity. The state prisons and mental hospitals were 

inundated and appealed to the California State Department of Institutions to construct a new 

hospital to aid in the overflow of inmates and patients. Multiple factors drew attention to 

Camarillo as a likely location for the new facility: the prosperity in farmland, quick access to 

large mental hospitals, and the affordability of land. This thesis shows the early community 

efforts in Ventura County to attract the hospital, alongside the extensive research and 

planning for a modern hospital that would help salvage the other local hospitals.  

In 1921, canvasing and research began for the future Camarillo State Hospital, and 

fifteen years later the California State Department of Institutions hosted an opening 

ceremony for the Camarillo State Hospital. The hospital was built with the intention serve as 

an aid to neighboring hospitals during a period of weak and failing institutions. Boosterism, 

from the project’s inception to the hospital’s close in 1997, was used by state department 

members, administration, staff, and local press to place a veil of modernity over the hospital 

overlooking the Pacific Ocean. This veil also shielded from view the less than modern 

 
3 Ibid.  
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treatments that took place in the hospital. The community members beamed with pride as 

the new institution was promised to embody modernity and worldwide progress, while 

maintaining the region’s traditional architecture, encouraging medical education, and 

fostering community involvement through volunteers on campus.  As such, this thesis 

reveals the chasm between the myth and reality of the hospital. 

The hospital’s reliance on boosterism is evident throughout the entirety of this 

thesis. Although the hospital’s opening was met with praise and support, this study reveals 

the harsh realities behind the white stucco walls by following the story of Wilma Wilson, a 

young woman forcibly admitted to the Camarillo hospital for alcohol dependency. It also 

follows the eugenics movement, as California state hospitals administered the most 

sterilization procedures in the nation. Euphemisms, such as the word camisole in reference 

to straitjackets, spray-painted grass, and show wards masked the wrongdoings and formed a 

narrative within the community that the Camarillo State Hospital was different than the 

others. This thesis depicts the malnourishment, patient abuse, and even murder that was 

hidden behind labels of progressive treatments and supposed revolutionary research projects.  

The mid twentieth century was met with downsizing, deinstitutionalization, and 

drastic changes in state mental hospitals. California Governor Ronald Reagan oversaw the 

elimination of involuntary admission, increased standards for commitment, and general 

decrease in state funding allocated to mental hospitals. Boosterism in favor of the Camarillo 

hospital ceased as parent advocacy groups and the preservation of civil rights were discussed 

on many different stages. This thesis tracks the downfall of the hospital’s reputation through 

its 1976 Ventura County Grand Jury trial uncovering 54 death cases in five years and its 

inevitable mandated closure in 1996. The hospital campus was repurposed and reopened as 
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the now California State University Channel Islands in 2001. It continues to stand as a staple 

in the Ventura County history, however the boosterism and pride was eliminated following 

deinstitutionalization. As the Hotel California wanderer mentions, people “hadn’t see that 

spirit [t]here since 1969.”4   

I. The Historiography of Treatment in American Mental Hospitals  

The historiography informing this thesis can best be understood when looked at 

chronologically. Most of this literature pertains to the study of mental asylums and hospitals 

more generally, but some key related topics are also important to the framing of my study. 

Such work includes the study of eugenics and of disability, topics that overlap in notable 

ways with the history of hospitals and mental illness. 

In 1930, the American Medical Association underwent a seven-year study 

examining 631 American mental institutions to form a more concrete analysis of the daily 

workings within asylums. Head researcher Dr. John Grimes published the finding to the 

study in his 1934 work The Institutional Care of Mental Patients in the United States which, 

through countless questionnaires and in-person visits, concluded most mental institutions 

were bare custodial structures.5 Grimes’s analysis challenged the representation of 

institutions as grand tourist attractions by unveiling the barred windows, locked doors, and 

isolated wards that ignored patient needs and established unnecessary incarceration. The 

study proved, according to Grimes, the asylums of the early twentieth century were locations 

intended to remove socially deviant populations from ‘normal’ society. The physical 

 
4 Ibid.  
5 John Grimes, The Institutional Care of Mental Patients in the United States (New York: 
Ayer Co. Publishers, 1935). 
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removal created social barriers between accepted and rejected populations as defined by 

society.  

Early twentieth century mental asylum historians called upon the role of the 

community to eliminate the barriers present, to help treat and to eventually cure patients 

diagnosed with mental and physical disabilities. The crafted community therapy perspective 

was evident in Albert Deutsch’s 1937 publication The Mentally Ill in America, the first 

survey of treatment of the mentally ill. Deutsch, among others, relied on Progressive Era 

ideas of social improvement to inspire and motivate community members toward 

“constructive action” within mental institutions in the 1930s.6  Although he was neither a 

trained historian nor did he have a college degree, his revolutionary argument was well 

received by the public as he was one of the first writers to reveal the positives done in 

asylums with the help of federal funding and volunteer efforts. He argued doctors during the 

Enlightenment created asylums to serve as modern progressive treatment centers and 

continued to preserve that mission throughout the twentieth century. Deutsch’s narrative 

suggested opportunities for subtle, selfless community action to improve the lives of those 

less fortunate, thus connecting his historical analysis to the 1930s trend in favor of 

community action groups.  

Historians’ interest in the early treatment of mental illness primarily emerged in the 

1960s as the anti-psychiatry movement brought into question the daily practices of mental 

institutions. Mental hospitals came under direct attack as reformers argued the treatments 

doctors claimed helped the patients actually harmed them. World War II left many asylums 

 
6 Albert Deutsch, The Mentally Ill In America: A History of Their Care and Treatment from 
Colonial Times (New York: Columbia University Press, 1937), v. 
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underfunded and understaffed. In 1961 Michel Foucault drew attention to the dialectical 

nature of both ‘reason’ and ‘madness,’ two terms society constructed to keep order.7 

Throughout his text Madness and Civilization, Foucault examined the system of power and 

discipline in discourse as the terms justified the rituals of collecting beggars, criminals, 

lunatics, and wanderers and lumping them into state asylums. Society excluded the 

abnormal people for they did not adhere to community standards of work, social 

interactions, and family rearing. These expected traits were controlled through doctors, staff 

members and society that all sought to preserve normalcy through treatments rather than the 

patients’ physical and mental wellbeing. 

Sociologist Erving Goffman offered a nuanced approach to mental institutions, 

control, and the institutions’ role in patient lives in his 1961 work Asylums: Essays on the 

Social Situation of Mental Patients and Other Inmates. Goffman relied on four narratives to 

illustrate his two central themes: the concept of total institutions and the structure of the self. 

He argued the total institution is a place of residence where like-situated individuals are cut 

off from the wider society and live an enclosed, formally administered life.8 When patients 

are admitted to total institutions, such as mental hospitals, prisons, army barracks, and 

monasteries, they undergo a process of mortification where staff makes normal a series of 

degradations, humiliations, and profanations of self. Goffman argues there is a tension 

between mind and self and society. According to Goffman, the known tension between self 

 
7 Michel Foucault, Madness and Civilization: A History of Insanity in the Age of Reason 
(New York: Random House, 1961). 
8 Erving Goffman, Asylums: Essays on the Social Situation of Mental Patients and Other 
Inmates (Chicago: Aldine Publishing Company, 1961), xiii.  
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and society these dispels the previously accepted narrative that social psychology forms the 

individual. The tension, however, is what shapes a person.   

The formation of the patient is evident in David Rothman’s 1971 work The 

Discovery of the Asylum. Rothman presented the history of the asylums through American 

history’s attempt to use asylums as a means of reforming bad habits and curing mental 

illness.9 Contrary to historians before Rothman, his work encompasses the high hopes of 

moral treatment followed by the disappointment in the experiences of the mentally ill, but 

also the poor, the orphan, and the criminal. By providing a wider field of subjects, Rothman 

argued the vulnerable populations should use institutions for relief, protection, and removal 

from society to be reformed. However, he argued the push toward reform and the asylum 

was not a response to the public desire to remove problematic people from society. The 

urban, middle-class reformers feared poverty, lawbreaking, idleness, and illness could 

damage the nation as a whole. However, the hospitals, in turn, sought change through 

philanthropic and humanitarian concerns.  

Historian Gerald Grob was apprehensive to accepting Rothman’s critique of mental 

asylums in his 1973 work Mental Institutions in America.10 Grob challenged Rothman by 

suggesting his ideological framework approach did not consider or include the extremely ill 

individuals that were able to recover their sanity and discharged to be a functioning member 

of society. He sought to look past the cry to close asylums in the period that he wrote to 

present the benefits mental hospitals provided for populations that needed it. Prior to 1890, 

 
9 David Rothman, The Discovery of the Asylum: Social Order and Disorder in the New 
Republic (New Jersey: Aldine Publishers, 1971).  
10 Gerald Grob, Mental Institutions in America: Social Policy to 1875 (London: Routledge 
Press, 1973). 
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during the “moral treatment” era, patients spent short periods in care before returning to 

society. Medical professional sought to treat, cure, and discharge at steady rates provided 

opportunities for patients diagnosed with mental illness other institutions could not offer.   

In her 1973 article “Religious Benevolence as Social Control,” Lois W. Banner 

was among the first historians to present a narrative concept in an effort to illustrate asylum 

staffs’ sincere intentions, coupled with the policy makers’ poor execution of mental health 

reform.11 Banner argued the leaders’ plans stemmed from the religious conviction to 

improve the lives of every man. These adjustments were made through the aiding of the 

urban poor, caring for the sick, and promoting of temperance to combat the “declining status 

of the American society.”12  She equated religious reformers to that of hospital staff 

members as both worked toward improving human beings, either through biblical conviction 

or through medical necessity. Although their efforts appeared to be forms of control to 

provide social improvement, Banner revealed the staffs’ genuine intentions and blamed any 

shortfalls on the lack of proper resources from the government. She called for the increase in 

federal action, not to control members in mental institutions, but to give the progressive staff 

an opportunity to heal those in need.  

Lois Banner’s argument of control within institutions that originated from sincere 

intentions coincides with early architectural historians’ accounts of developers using 

buildings as physical controls. In 1975 John Thompson and Grace Goldin published the first 

study conducted on the specific relation between general American hospitals and 

 
11 Lois W. Banner, “Religious Benevolence as Social Control: A Critique of an 
Interpretation” The Journal of American History 60, No. 1 (Jun 1973). 
12 Ibid., 23. 
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architecture in The Hospital: A Social and Architectural History.13 The authors were among 

the first to introduce the changing nature of hospital architectural design, from reliance on 

structural plans adopted for non-medical purposes in the nineteenth century to the use of 

forms adopted to meet specific hospital needs in the early twentieth century. The structures 

presented in the text prove throughout the nineteenth century stylistic demands 

overshadowed the practical needs of patients.14 This book inspired architecture historians to 

briefly consider the relation between architecture and the history of psychiatry as Thompson 

and Goldin emphasized the perspective that architecture and constructed spaces were not 

necessarily the same things. Rather, constructed spaces used architecture to establish an 

overall purpose. 

David Rothman followed his previous comments in The Discovery of the Asylum 

with his 1980 book Conscience and Convenience. Throughout the work he posed the 

question of why the rise of the mental hygiene movement in the early twentieth century and 

the limited development of outpatient clinics did not lead to the replacement of asylums.15 

The biggest shift was the changing of the name from asylums to hospitals, however, the 

Progressive Era concepts of reforming society and placing conscience over convenience 

continued to be ignored in hospital administrations. The general social shift toward 

 
13 John D. Thompson and Grace Goldin, The Hospital: A Social and Architectural History 
(New Haven: Yale University Press, 1975). 
14 The authors argue the Kirkbride Plan provided a clear foundation for the original 
American mental asylums, however the plan was structured on placing two-thirds of patients 
in single rooms (8’x10’) small enough to make it impossible to add an extra bed. The 
associated dormitories was only available to one-one-twelfth of residents, thus fostering 
seclusion in isolated rooms. This made it easier to maintain order and treat patients, but it 
did not foster personal treatment and growth among the patients.  
15 David Rothman, Conscience and Convenience: The Asylums and its Alternatives in 
Progressive America (New York: Aldine de Gruyter, 1980).  
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individualized care, rather than institutionalized care, reaffirmed the historians’ key theme of 

community involvement. In 1983 Alfred Minto’s article “Changing Clinical Practice” 

argued it was because of this relationship between the hospital workers and the community 

reformers that he was able to call the years between the 1950s and 1980s “the most active 

phase in psychiatric history since the development of the asylum.”16 Minto saw this period 

as a period of honest staff efforts toward improving psychiatric treatments and shifted public 

attitudes through medical modernization. The poor living conditions, reallocation of 

funding, and activist efforts resulted in the push toward deinstitutionalization, a political 

perspective that supported the decrease in funding and downsizing in admission to state 

mental hospitals. Minto’s narrative portrayed asylums as advanced institutions that were 

structured around admitting, treating, and releasing patients on the best terms possible and 

the shortest time allotted. His representation of asylums suggested the benefits to partial 

hospitalization coincided with community involvement and an increased use of outpatient 

clinics. Although he illustrated the hospitals in a positive light, his work coincided with 

David Rothman’s as he advocated in favor of deinstitutionalization to better the patients’ 

lives through community activism.   

In the same year, Gerald Grob published his sequel work Mental Illness and 

American Society: 1875-1940 to provide a widely sourced narrative favoring community 

involvement while reiterating the hospital’s successful efforts in providing varying levels of 

care for individuals unable to survive by themselves.17 Although the hospitals provided care, 

 
16 Alfred Minto, “Changing Clinical Practice, 1950-1980” in Mental Illness: Changes and 
Trends, ed. Phillip Bean (Chichester, England: John Wiley & Sons, 1983), 163. 
17 Gerald Grob, Mental Illness and American Society, 1875-1940 (Princeton: Princeton 
University Press, 1983), xi. 
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he did support Rothman and Minto as he showed the change in psychiatry from the “moral 

treatment” period in the late nineteenth century to the institutional care before World War II. 

Grob’s statement about “minimum levels of care” provided overtime was evident as 

economic depression, overcrowding, and experimental treatments impacted American 

psychiatry.  

As academics commented on the horrors and the necessary social opposition 

toward mental institutions, a resistance from historians grew as they opposed the 

generalization of hospital legacies to only be negative. Lawrence Kohl’s 1985 “The Concept 

of Social Control and the History of Jacksonian America” accused many great thinkers, such 

as Foucault, of presenting vague renditions of social control within mental hospitals.18 He 

argued select historians had adopted a practice of discrediting the work by prominent 

doctors in mental institutions to solidify their perspective of mental institutions being forms 

of social control. However, the beneficial medical work done in hospitals should not be 

ignored because of the fear of control. Historians needed to accept social control exists, but 

it is present in all cultures and communities, thus making it less relevant in American mental 

asylum conversation.  

The role of the community and its influence on mental hospitals is evident in 

Charles Rosenberg’s 1987 work The Care of Strangers: The Rise of America’s Hospital 

System. According to Rosenberg, the hospital is characteristic of society, for within the 

hospital walls high technology, bureaucracy, and professionalism are juxtaposed with the 

 
18 Lawrence Fredrick Kohl, “The Concept of Social Control and the History of Jacksonian 
America,” Journal of the Early Republic 94, No. 1 (Spring 1985). 



 12 

“most fundamental and unchanging of human experiences- birth, death, pain.”19 The role of 

the hospital in society shifted overtime, however Rosenberg argued the hospital remained a 

symbol of the gap between human aspirations and human failings throughout the twentieth 

century. This unique “culture of medicine” was dependent on the demands of the 

administration and the social perception on the hospital at the time. It was formative in 

shaping the modern hospital as the culture shifted generationally based on the social and 

medical demands. Social views, technical innovations, economic relationships, and 

professional values were continually at conflict as the inward institutional needs took 

precedence over the patient’s needs. Rosenberg took this conflict to solidify his position that 

the modern hospital is a creature of twentieth century technology and bureaucracy. 

In historian Rosemary Stevens 1989 work In Sickness and in Wealth: American 

Hospitals in the Twentieth Century she offers a story of medicine, money, and power. She 

argues administrative and professional motives centered on conflicting ideals of 

commercialism, voluntarism, idealism, and consumerism. According to Stevens, the primary 

motive for generations of hospital administrations was the potential for profit. The role of 

money had an overwhelming importance. Funding for research took away from the 

treatment of patients and the maintenance of the plant, however the “keeping up with the 

Joneses” competition was important to the community and to surrounding hospitals. Stevens 

argued the new buildings, new programs, and new advanced equipment were the lifeblood 

of the institution. The inhumane treatments, poor living conditions, and patient care were 

 
19 Charles Rosenberg, The Care of Strangers: The Rise of America’s Hospital System (New 
York: Basic Books, 1987), i.  
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masked by the outward success. If a hospital could compete against the others, the wrong 

doings were overshadowed by society matrons’ pride in the institutional progress.   

In accordance with John Thompson and Grace Goldin’s earlier work, twentieth 

century architecture historians viewed mental hospital architecture as formative reflections 

of deeper historical tendencies. Thomas Markus in his 1993 work Buildings and Power: 

Freedom and Control in the Origin of Modern Building Types analyzed the roles of control 

20and freedom in the constructed hospital spaces.  His narrative dated back to the late the 

eighteenth century as he displayed the state asylums goals to establish power relations 

through the physical architectural plans within a state institution. This power dynamic was 

evident in schools and prisons and was indicative of the overarching purpose for specific 

21industrial needs.  Thomas Markus analyzed hundreds of structural plans, elevations and 

projects to show buildings took on new shapes as economic and social purposes shifted 

according to medical developments. He argued mental asylums in the nineteenth century 

were centers for control and isolation away from society; however, these structures changed 

into the early twentieth century as doctors relied on the merits of discipline and progressive 

therapies to treat patients. His analysis on all state institutions, including schools and 

prisons, lead to new observations pertaining to the goals that teachers, wardens, and doctors 

 
20 Thomas Markus, Buildings and Power: Freedom and Control in the Origin of Modern 
Building Types (London and New York: Routledge, 1993). 
21 Bill Hillier and Julienne Hanson, The Social Logic of Space (New York: Cambridge 
University Press, 1984). Bill Hillier and Julienne Hanson conceived the term ‘space syntax,’ 
a grouping of a theories and techniques for the analysis of architectural space. They used 
this analysis as a tool help architects plan according to the likely social effects of their 
constructed designs. Space syntax inspired Thomas Markus’ argument pertaining to power 
dynamics within state institution architecture and its lasting role on the society. Markus 
suggested for example, the head principle’s office was usually removed from the 
administrative chaos by a long hallway, while the surveillance and control offices were at 
the forefront of prisons to establish order at the entrance. 
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aimed to achieve in their specific institution. By looking at the past through architecture 

plans, representations of state institutions inspired both social reform historians and social 

control historians to question the true intentions of the doctors and staff.22 

In Nancy Tomes’ 1994 The Art of Asylum-Keeping she further developed upon 

Markus’ evidence of power dynamics as she examined Dr. Thomas Kirkbride, 

superintendent for the Pennsylvania Hospital for the Insane between 1840 and 1880, and his 

architectural and administrative plan for organizing asylums to provide the best “moral 

treatment” for the patients.23 Tomes crafted a nuanced correlation between specific medical 

treatment plans and the doctors’ use of architecture to implement said plans. The Kirkbride 

Plan called for the construction of a ‘U-shape’ institution that connected all wards of the 

hospital to one another by long hallways. A large administrative building stood at the center 

24and offset wings on each side allowed sound and wind at both ends.  These adjustments 

kept patients in an orderly fashion and easily accessible to staff, while appreciating the 

surrounding nature for the patients. Similar to that of Markus, Tomes agreed with the 

perspective that control and power dynamics were not limited to institutional treatment, 

rather it was through outside forces, such as the building design, hospital boards, community 

response, and the patients themselves that impacted how institutions performed.  

 
22 Thomas Markus, Buildings and Power: Freedom and Control in the Origin of Modern 
Building Types (London and New York: Routledge, 1993), 130-14; Similar argument 
pertaining to asylums being part of ‘institutional archipelago’ were formed by David 
Rothman, Michael Katz, Michael Doucet, and Mark Stern for North American architecture; 
Andrew Scull and David Garland for European architecture.  
23 Nancy Tomes, The Art of Asylum-Keeping: Thomas Kirkbride and the Origins of 
American Psychiatry (Philadelphia: University of Pennsylvania Press, 1994), 223. 
24 In particular, the largest Kirkbride Plan of treatment, was a method that relied on the 
physical structures to shift accordingly, such as staff quarters at the centers of the institution, 
violent or disruptive patients on the periphery, and maximized ventilation and surveillance 
of outdoor therapy courtyards. 
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Throughout the second half of the twentieth century, deinstitutionalization vacated 

mental hospitals across the nation. In the 1950s, more than half a million American citizens 

were treated in state mental hospitals. By the 1990s, roughly 65,000 beds were filled to 

mental hospitals nationwide.25 Throughout the decade hospitals doors continued to close 

permanently and community efforts increased to care for those who would have previously 

filled the empty beds. In her 1994 work The Psychiatric Persuasion historian Elizabeth 

Lunbeck argued mental illness was no longer a valid diagnosis, rather to her psychiatry was 

a pseudoscience that simply gave people a label for normal life. Lunbeck’s argument is 

similar to that of Foucault’s as each hold the perspective that psychiatry has a nonexistent 

scientific status and hospitals always had a hidden agenda of social control and repression. 

However, publishing in a period of rapid downsizing, Lunbeck argued this change to 

community aid was first evident in the Progressive Era as psychiatrists, outside of asylums, 

worked to bring the definition of normal, or “that which is common,” to everyday society.26  

In 2001 Wendy Kline wrote one of the first historical accounts on the eugenics 

movement and why Americans found strengthening family and civilization by regulating 

fertility appealing. In her book Building A Better Race: Gender, Sexuality, and Eugenics 

Kline focuses on the appeal to generations of Americans as they were concerned with the 

future of morality and civilization and, in an attempt to preserve it, the restrictions placed on 

gender, sexuality, and race.27 Eugenics became a solution to the problem of moral disorder 

 
25 T. Litterman, “Funding and Characteristics of State Mental Health Agencies,” Center for 
Mental Health Services HHS Publication, 09-4424 (2009), 11.  
26 Elizabeth Lunbeck, The Psychiatric Persuasion: Knowledge, Gender, and Power in 
Modern America (Princeton: Princeton University Press, 1994): 4 
27 Wendy Kline, Building a Better Race: Gender, Sexuality, and Eugenics from the Turn of 
the Century to the Baby Boom (Berkeley: University of California Press, 2001), 1. 
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and according to Kline, it was through the movement that early twentieth century American 

society relied on mental hospitals to prevent procreation of the “unfit.” Kline argues 

eugenics evolved from sterilizing the unfit to a movement centered on promoting 

procreation in the those deemed socially fit. The medical professionals, new-age female 

sexuality, racialized legislation, and preservation of morality each played a key role in the 

twentieth century eugenics movement.  

 In a similar vain of Wendy Kline, historian Laura Lovett’s 2007 Conceiving the 

Future: Pronatalism, Reproduction, and the Family portrays the American society’s desire 

to manipulate the future generations by discouraging, controlling, and inhibiting certain 

populations from reproducing.28 Lovett’s discursive work provides five case studies to 

support her argument that the widespread expression of pronatalism associated with 

American agrarianism had a strong appeal as reformers claimed they were simply defending 

traditional values of home, family, and motherhood. The expanding power of the 

government to regulate and control reproductive rights in the twentieth century centered on 

race and gender. Lovett describes how a high divorce rate, increased immigration, anxiety 

about race, and falling birthrates among “native-born” Americans all contributed to a 

growing sense of crisis amongst rural families. The desire to oppose the modernist 

convictions on reproduction and population in turn influenced agrarian Americans to 

promote the reproduction of human life.  

Race, class, and gender are used as a tool of historical analysis in works throughout 

the twentieth century. However, Kim Nielsen’s 2012 A Disability History of the United 

 
28 Laura Lovett, Conceiving the Future: Pronatalism, Reproduction, and the Family in the 
United States, 1890-1938 (Chapel Hill: University of North Carolina Press, 2007). 
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States insists disability to be on par with the other tools as the “concept of disability” is a 

cultural construct that has evolved over time in the United States.29 Nielson places the 

experiences of people with disabilities at the center of American history. This work is 

among the first to consider the narratives of those impacted by disability legislation and 

widespread movements. Primary sources detailed their difficulties and isolation experienced 

during the polio outbreak in the United States. Nielsen argued psychiatric disability history 

could not be told without the history of the evolution of disability rights activism from the 

1920s to the end of the century. The parent advocacy groups sought the physical and 

emotion protection of their children through improved hospital living conditions, accessible 

medication, and community support.  

The transformation of community support, activism, and change is also evident in 

sociologist Paul Starr’s 2017 updated edition of The Social Transformation of American 

Medicine.30 Starr’s history focuses on the rise of organized medicine to gain professional 

legitimacy and a monopoly in the nation’s early years. He traces the evolution of American 

medicine from a predominately domestic enterprise into a vast industry. He documents the 

process by which early medicine maintained its presence as a consulting profession and how 

both state and federal government in the twentieth century have competed with that 

influence. The history presented offers one based on the premise that the medical field 

cannot be fully without considering its relation to society at large and its institutions. Starr 

 
29 Kim Nielson, A Disability History of the United States (Boston: Beacon Press, 2012), xii. 
30 Paul Starr, The Social Transformation of American Medicine. Updated edition (New 
York: Basic Books, 2017).  
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offers the first detailed account on medicine’s unique position in American social and 

economic developments.   

The historiography of mental asylums is structured around the basis of patient care. 

Historians, both social and architectural, view the impact society’s shift toward 

progressivism, human rights, and advocacy for vulnerable populations as evident in the 

development of mental asylums throughout the United States. Historians arguments 

pertaining to psychiatry and the treatment of patients in mental hospitals are generally 

divided and fluid. One group of historians view psychiatric illness as a real phenomenon and 

the history of it can be presented in a straightforward way. Mental asylums throughout the 

centuries served as placed to aid, treat, and cure patients that suffered with mental and 

physical disabilities. This group often views the hospitals as the sole opportunity for patients 

to be healed of their illness and be able to return to normal life as active citizens. The other 

camp of historians view mental illness as a social construct that is diagnosed to preserve 

normalcy and cast out abnormal behavior. Hospitals served as isolated centers intended to 

control socially deviant populations. Throughout the twentieth century historians have 

debated, developed, and delineated from these two camps. Periods of war and restricted 

funding, human rights advocacy, and deinstitutionalization each influenced the historical 

narratives and will continue to do so in the years to come.  

III. Chapter Summaries 

The Camarillo State Hospital served the state of California in its treatment and 

rehabilitation of patients diagnosed with mental illness between 1936 and 1997. The 

institution, nestled into the Santa Monica hills and overlooked the Pacific Ocean, relied on 

research from previously established state hospital and their daily operations, treatment 
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plans, and architectural designs to craft a modern hospital at its time of opening. Chapter one 

illustrates the California State Department of Institutions members’ reliance on boosterism 

to successfully gain community support for the hospital project. The Camarillo construction 

project was proposed and executed during a time of apprehension toward so-called vagrant 

populations, economic downfall and institutional overcrowding. National and local vagrancy 

laws legalized discriminatory actions and believes, encouraging a social divide between 

populations perceived as deviant, racially inferior, or fiscally limited. Legislation, such as 

the Anti-Vagrancy Act of 1872 and the Chinese Exclusion Act, led to the rapid increase in 

county jail and state mental hospital populations as people were removed from the streets for 

acting, appearing, or speaking in a manner that was not deemed socially acceptable. 

Coercive convict labor through chain gangs further encouraged a spike in arrest rates as 

cityscapes, town roads, and building projects were completed at a rapid rate at just the cost 

of jailhouse room and board.  

The Camarillo State Hospital project offered both a solution to government 

administrators through its aid in overcrowding in local institutions and it became a falsified 

image of modernity and progress to the public in a time of negative representations of state 

mental hospitals. The Department of Institutions excited the small Southern California 

farming town with promised reputations in medical progress for generations to come. 

Community support for the hospital was solidified through the state’s preservation of the 

area’s historical mission-style architecture and the potential for world-wide medical 

education. As one of the largest mental hospitals in the nation on the day of its opening, the 

Camarillo State Hospital provided 7,000 beds for vagrant populations to be detained, while 

simultaneously serving as a grandiose show piece of medical modernity in a developing city.  
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Chapter two examines the state and hospital administration driven boosterism that 

draped a veil of progress over the state hospital throughout the mid twentieth century. The 

positive press ignored the overcrowding, limited funding, and poor living conditions that 

overwhelmed the hospital just months after its opening. The hospital, as common in mental 

hospitals nationwide, was used as a means to separate undesirable populations from the 

community and use experiments to temporarily and permanently restrict. The Eugenics 

Movement spread as administrators, doctors, and even parents demanded sterilization 

procedures to eliminate the risk of mental illness or social deviance in future generations. As 

social standards placed restrictions on deviant populations experiences, such as Ann Cooper 

Hewitt and Wilma Wilson, offer a glimpse into the social control, gender expectations, and 

reliance on medical treatment or hospitalization as a method of punishment for deviance. 

Works therapy programs that emulated chain gangs, patient neglect, and brutality disguised 

as medical experimentation remained hidden from the public eye not only by the media, but 

also by discharged patients’ crippling fear to be readmitted if they did not remain silent.  

The epilogue traces the downward progression of the Camarillo State Hospital as 

one of the last California state mental hospitals to remain open following the nationwide 

push toward deinstitutionalization. Former Governor Ronald Reagan was one of key 

advocates of community care and patient discharge. Legislation, as evident through the 

Short-Doyle Act and the Lanterman-Petris-Short Act, was implemented to increase 

standards on patient admission, eliminating involuntary commitment and unjust social 

control disguised as medical diagnoses. Community organizations, such as halfway houses, 

foster homes, and state funded parent training programs, were called upon to provide the 

long-term care mental hospitals were no longer equipped to offer. Patient stay lengths 
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decreased from years to days in the 1970s. As funding continued to decrease, the Camarillo 

State Hospital could no longer afford care options for mentally and developmentally 

disabled populations. In 1997 the hospital closed its Spanish-style mission doors and 

silenced its mission bell to only be rung again in 2001 as California State University 

Channel Islands students sat in their repurposed-ward classrooms. 
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CHAPTER 1: VAGRANCY, BOOSTERISM, AND OPENING THE CAMARILLO STATE HOSPITAL 
 

The Camarillo State Hospital came into being at a crisis moment in the history of 

state building in California. Its founding occurred at a moment when state and local officials 

were both boosting a mythic California that appeared more prosperous and modern than was 

really the case in the state. Such boosterism undergirded claims about Camarillo, making 

critical analysis of them central to understanding the hospital’s history. A similar problem of 

myth and reality regarding the intersection of vagrancy and ethnicity played out in 

prejudicial ways in the early history of the hospital.  

At the dawn of the twentieth century California officials contended with 

overcrowded and underfunded state institutions, especially jails and mental hospitals. 

Limited funding from state institutions during both the Dust Bowl and the Great Depression 

caused a significant decrease in the living conditions and humane treatment options 

available to inmates and patients. Government divisions, such as the California State 

Department of Institutions, which was responsible for the management of state mental 

hospitals, were created to establish and maintain the later drafted California state-wide 

standards for people classified as socially deviant, or those having mental or physical 

disabilities.31 The department’s positive work to adjust and rebuild for the influx in 

California population was often met with limited long-term benefits. Years of data 

collection, research, and trials led department members to pursue a multimillion-dollar 

construction project for a state hospital advertised as a progressive treatment center, but 

functioning as a place of relief to local overcrowded hospitals and jails. 

 
31 Alexandra Minna Stern, Eugenic Nation: Faults and Frontiers of Better Breeding in 
Modern America (Berkley: University of California Press, 2005), 116. 
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A primary factor to the overwhelmed institutions were the local, state, and national 

legislative initiatives that abetted the discrimination of non-white peoples. Anti-vagrancy 

laws, Black Codes, Jim Crow segregation and the Chinese Exclusion Act all led to the 

incarceration and exploitation of minority populations. Prisons and jails exceeded their 

capacity with inmates charged for social deviancy through alcoholism, homelessness, or 

racial differences. State institutions were impacted by high populations and later relied on 

inmates for free labor. Accessible convict labor through chain gangs encouraged an increase 

in arrests of populations perceived as vagrant. The enforcement of vagrancy laws allowed 

the state—and California was not alone in such practices—to incarcerate those found guilty 

of being poor and rely on their labor, either in jail or in mental institutions.  

As so-called vagrant populations continued to rise in state institutions, social 

boosterism provided medical professionals the ability to perform coercive, routine, and 

sometimes outmoded medical practices behind a veil of alleged progress. Coercion can be 

defined as the practice of compelling by force, intimidation, or authority, especially without 

regard for individual volition.32 This type of force, or compulsion, has been integral to the 

care and treatment of people in state facilities. Across the world, research reports have 

concluded and revealed the practices of physical and medical restraint, chemical cocktails, 

and experimental surgeries performed to strip patients of human liberties, freedoms, and 

rights.33 Patients admitted to mental asylums experienced variations of occupational therapy, 

 
32 Thomas Szaz, Coercion as Cure: A Critical History of Psychiatry (New York: Routledge 
Publishing, 2017), xi.  
33 Roy Porter, Madmen: A Social History of Madhouses, Mad-Doctors and Lunatics 
(Glousestershire: Tempus Publishing, 2004), 2-5. For more experimental treatments done in 
American mental asylums history see Erving Goffman, Asylums: Essays on the Social 
Situation of Mental Patients and Other Inmates (Chicago: Aldine Publishing Company, 
1961); David Rothman, The Discovery of the Asylum: Social Order and Disorder in the New 
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hydrotherapy, shock therapy, and even hypnotherapy. These therapies were portrayed as 

modern and advanced, each relying on medical education and searching for progress to be 

made in treatment patients with mental illnesses. The coerced labor of patients, or people 

admitted to the hospital with diagnoses of social deviance, was disguised as works therapy 

programs that enabled the hospital to be self-sufficient. The isolation, physical discipline, 

and inhumane experiments were skillfully disguised as progress in communities around the 

nation. 

The construction project began with years of exploring local counties and cities 

that had the potential to provide the hospital with necessary resources and community 

support. This search led the Department of Institutions members to the city of Camarillo 

nestled in the Ventura County. The department recognized the community’s access to fertile 

farmland. State leaders and doctors were also drawn to the county for its natural beauty, its 

potential for expansion and growth, and its access to the larger Los Angeles County 

institutions. These characteristics would enable department members to bolster the hospital 

project, while using the surrounding land for coercive works therapy programs and isolated 

areas for experimental treatment. This chapter will examine the increase in not only state, 

but national demand for the discrimination and elimination of vagrant populations and the 

Department of Institutions’ response to overcrowding through the construction of the 

Camarillo State Hospital. 

 
Republic (New Jersey: Aldine Publishers, 1971); Gerald Grob, Mental Illness and American 
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I. Vagrancy, Coercion, and Legislative Discrimination 

Coercive medical practices around the United States were preserved by legislation 

legalizing the discrimination of perceived vagrant populations. Divides between Anglo-

Americans and migrants, economically disadvantaged, socially deviant, and populations of 

color were crafted by acts that criminalized differences in skin color and economic 

wherewithal. These differences resulted in state institutions either holding people in jail cells 

or treating them in isolated hospitals. Both options resulted in the removal of people that 

looked, acted or lived in a manner deemed unnatural to Anglo-American communities. 

Perhaps the most well-known examples stem from the South where Black Codes and Jim 

Crow segregation influenced the emergence of “a penal system of social control 

unparalleled in world history.”34  

Racial discrimination and broadly defined vagrancy violations caused jails to 

become severely overcrowded. The population continued to rise as social policies, such as 

Jim Crow segregation, were enacted that ensured “blacks would not be a burden upon 

society,” rather they were provide cheap labor and would be contained in their actions or in 

jails. The discrimination, implemented by the 1896 Supreme Court ruling of Plessy v. 

Ferguson “separate, but equal” mandated segregation which placed African Americans and 

other non-Anglo American populations at a social, economic, and educational 

disadvantage.35 Jail labor recruiters, silencing of the press, monitoring transportation, and 

 
34 Michelle Alexander, The New Jim Crow: Mass Incarceration in the Age of 
Colorblindness (New York: New Press, 2010), ix-xi.  See also Paul Finkelman, Slavery and 
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physical intimidation all served as ways of encouraging racial discrimination and divide in 

the American South. 

The story of California’s nativists laws began in the Gold Rush era, when miners 

from all over the nation and the world swarmed into the region and shoved aside local 

Mexicans and Native Americans. The miners and new settlers crafted legislation against 

Latin American and Asian miners in their midst. One of the first, known as the Foreign 

Miners’ Tax, was approved by the California legislature to enforce the collection of 

specialized taxes demanded only from foreign miners.36 These taxes were collected only 

from Latin American and Chinese miners, not Europeans or Anglo-Americans. The taxes, 

however, were just the start to decade long discrimination legislation passed and enforced in 

California.  

During the 1850s the California Legislature created discriminatory actions to 

socially and economically restrain minority groups, and in many ways criminalize everyday 

behavior while writing racist language into California law. The 1855 Anti-Vagrancy Act, 

also known as “Greaser Law,” authorized the incarceration of Mexican “vagrants” and 

implemented a special tax on Chinese ship passengers arriving in California ports.37 The 
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Anti-Vagrancy Act, as well as the Foreign Miners’ Tax, gave Anglo-Americans control over 

the state’s rising population and economic development. Each law restricted minority groups 

from participating in the economy and society. Groups were restricted to being laboring 

bodies, as legislators claimed labor and productivity would help reform idle individuals.38 In 

1858, just three years later, California’s legislature asserted its right to “exclude any class of 

foreigners” and even to “expel them entirely,” as Chinese were singled out to be “disgusting 

in the extreme” and immigrants were likened to the “locusts of Egypt.”39  

Violence against minority groups resulted in terror, displacement, incarceration 

and even death. Anglo-Americans in California were protected by state law to confiscate 

Mexican property, incarcerate Chinese immigrants, and even to lynch uncooperative or 

unruly individuals without legal ramifications.40 Vagrants were targeted to be anyone that 

looked, acted, or spoke against the social norm in California society. Josiah Flynt, the 

nation’s leading trampologist at the time of the Act, advised the Los Angeles administration 

on the necessary means to better the city.41 He argued the “evils in low life are contagious, 
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and to be treated scientifically they must be quarantined and prevents from spreading.”42 In 

response, the original Anti-Vagrancy Act was amended in 1872 to additionally focus on 

alleged uncooperative and unruly individuals in California.43 State officials defined in the 

new legislation to include every “common beggar,” “common prostitute,” and “common 

drunk” as a vagrant that muddied the streets.  

 The Anti-Vagrancy Act caused the arrest rates and inmate populations, especially 

for the Los Angeles County Jail, to skyrocket. In 1873, just one year following the 

incorporation of the Anti-Vagrancy Act, Los Angeles County jail arrests had increased by 

nearly 40 percent.44 The list continued to grow at the turn of the century to include pick 

pocketers, people working as runners for attorneys near city prisons or courts, and people 

who trespass on private property. The administrators finalized the list with generalized 

descriptions of “every person who wanders about the street at late or unusual hours” and 

“every lewd or dissolute person.”45   

Incarceration rates continued to increase as mass anti-Chinese rallies were 

commonplace in California. Arson, mob violence, and legal restrictions continued as an 

effort to drive out Chinese residents.46 In 1879, California adopted a new constitution that 

pronounced Chinese migration to be “dangerous to the well-being of the State.” Migrants 

were defined as “burden and evils” leading up to the nonbinding referendum on Chinese 
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exclusion that was passed with a 99.4% majority. People were arrested and placed in jail 

with the only evidence of crime being their racial identity. Street mobs, labor unions, and 

politicians demanded and were rewarded as Congress passed the 1882 Chinese Exclusion 

Act, a nation-wide ban on Chinese migrants traveling to the United States. The California 

Chinese population fell by over half its size over the next 30 years.47  

The distinction between ‘native’ and ‘foreigner’ and ‘normal’ and ‘vagrant’ played 

a crucial role in the discrimination and racism evident across the United States during the 

late 19th century and early twentieth century. Legislation legalized the racial profiling, 

segregation, and incarceration of minority groups. Vagrancy and social deviance outlined 

the racial divide as community members sought the elimination of “differences” to Anglo-

Americans. However, as people realized the elimination of the entire population was not 

attainable, minorities were expected to provide cheap labor in exchange for their presence. 

Servitude became a “creature of custom dependent on community attitudes which 

sanctioned the use of forced labor” without the need for legal justification.48 

By 1910, the Los Angeles County Jail System was arresting more people than any 

other community of its size in the county and convict labor was “inscribed in the landscape 

of the city.”49 City leaders at the turn of the twentieth century made it a priority to construct 

bigger, more modern state institutions that centered on holding large population sizes. 
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Convict labor became common in prisons and jails across the United States to accomplish 

these building programs.50 The jail systems relied on the thirteenth amendment’s 

legalization of forced labor, as it banned unfree labor “except as a punishment for crime.”51 

Soon after Los Angeles became a U.S. town, the goal was to transform Los Angeles into a 

modern city. Council members established a chain gang, or a group of inmates assigned to 

work in “the streets, alleys, and other places, either public or private, in the city as he [the 

mayor] deemed proper” to make this progress possible.52 Between 1880 and 1910, the city 

became dependent on chain gangs. Imprisoned vagrants and non-Anglo American were 

removed from the jail each day to work on public roads projects, paving trolley access, 

clearing debris from streets, building bridge project, and constructing roads that enabled 

Anglo-American settlement beyond the city’s historic core.  

The demand for construction and convict labor inspired an increased rate of 

charged vagrants. City politicians relied on the chain gangs to construct, improve, and 

refurbish the city as a lasting legacy to their term. In January 1887, during his first day as 

mayor William Workman sentenced one man to sixty days in jail for begging, another to 

fifty days for drunkenness, and an assortment of others to eight to fifteen days for 

misdemeanor offenses. These inmates were immediately chained by the ankles and forced to 

work in the chain gang. By the end of Workman’s term in 1888, the Los Angeles city chain 
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gang was responsible for pacing eight-seven miles of city streets, among their countless 

ongoing construction projects.53 

Imprisoned vagrants increased the accessible, free labor force tenfold; however, 

when inmates assigned to the chain gang were not working, they were shackled with other 

minority group inmates in overcrowded, disease ridden prisons. By maintaining the Greaser 

Act, in the first operating year of the Los Angeles First Street Jail, the newest jail 

constructed in the county, it was already busting at its seams.54 The beds had been filled 

beyond capacity. California state institution administrators brainstormed solutions for jails 

for the inmates not assigned to the chain gang. By end of 1906, the LAPD had an annual 

arrest rate of 12,649 people, with 7,758 of those for drunkenness.55 Just three months after 

the Los Angeles County Jail facility opened, the inmate population was 30 percent over 

capacity. The sheriff’s deputy approved the reorganization of cells by stacking three beds 

deep and three beds high in cells built to hold two beds. The decades to follow involved two 

added tank-style cells, satellite jail housing, and increased convict labor appointees to 

remove inmates from the facility during the work hours. 

II. State Mental Hospitals and the So-called Deviant Populations 

Overcrowding and poor living conditions were evident not only in the community 

at large, but also throughout state institutions. The state mental hospital, as it had been for 
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centuries before, were a microcosm of the community it nurtured, one that was both a 

“product and prisoner of its own history.”56 California state jails and hospitals both 

experienced an overwhelming number of inmates and patients than able to accommodate 

due to vagrancy laws. Vagrancy arrests continued to increase as Midwesterners affected by 

the Dust Bowl migrated to California. Researchers attributed California’s dramatic 

population increase to the six yearlong declining crop production, dust storms, and drought 

in the Mid-West. The devastating natural disaster referred to as the Dust Bowl displaced 

over 400,000 jobless individuals to seek work in California.57 At the turn of the decade, the 

1920 US Census reported California to lead the nation in annual population increases over 

the decade. The influx of people, rising by over 65 percent, overcrowded state population 

numbers totaling over 5.6 million residents at the start of 1930.58   

The social divide between locals and migrants was accelerated as seasonal 

unemployment rates increased. Farmers often hired migrant workers seasonally based on 

crop production, however citizens witnessed a divide in society as agriculture occupations 

did not provide year-round work. Many farmers recalled when the 

migrants were employed, they saw the Midwesterners as a valuable source of labor, however 

once the crops were picked the migrants were no more than “homeless bums and [they] 

needed to get out.”59   
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The severe, worldwide economic plunder of the Great Depression, around the same 

times as the disastrous Dust Bowl, further impacted the overcrowded cities in California. As 

resources were spread thin, poverty became prevalent, especially for minority groups.60 The 

California Works Progress Administration’s first step in removing vagrants and minorities 

from city streets was through monitoring housing for Dust Bowl migrants. In 1933 the Farm 

Security Administration funded and organized the construction of sixteen labor camps 

across California and Arizona. These “sustainable living” camps were bolstered and 

advertised as a relief for the migrants and for the overcrowding epidemic experienced in the 

state. However, thousands of migrants were sent to live in quarantined areas that often-

lacked sewage systems, adequate water, and a garbage disposal system. Poverty, poor 

standards of sanitation, and malnutrition led to many illnesses spread throughout the 

camps. A woman reflected on the bathroom routine of defecating in a hole and filling it 

before moving to a new hole.61 The removal and forced housing affected most migrants’ 

mental and physical health. Although it did not solve the overcrowding and limited funding 

experienced by jails and hospitals, the housing program was seen as a success as it freed the 

Los Angeles streets of vagrants and minority groups without further crowding.  

The generalized definition of vagrancy, as defined by the California legislation, led 

to a significant increase in incarceration rates following displacements from the natural 

disaster and the economic depression. Jails and mental hospitals were overwhelmed with 

inmates given sentences rooted in racial and socio-economic discrimination. Public mental 
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hospitals were intended to house patients for extended periods of time. However, the low 

patient turnover rates, underqualified employees, and a lack of general space further 

impacted the patients in a negative manner. The poor living conditions in jails further 

impacted the daily successes of mental asylums, as inmates were transferred to equally 

distribute population numbers.  

State asylums became overcrowded with patients alleged to be mentally disordered 

as legislation approved the incarceration of minorities and vagrant citizens. People were 

admitted into hospitals across the nation for displaying symptoms of insanity, or acting 

against the social norms of order, discipline, and emotional stability. A “class of morally 

disreputable, indigent, and powerless” Americans including vagrants, minor criminals, the 

insane, and the physically handicapped were managed in similar ways to convicts.62 Just as 

inmates charged with vagrancy provided a labor system, patient labor power was disguised 

as beneficial treatments in mental hospitals.63 

The history of mental institutions cannot be told, however, without recognizing the 

local, national, and worldwide reliance on boosterism. For centuries, state and local officials 

relied on the intentional manipulation of information to project a veil of progress in their 

communities. Mental hospital success was dictated by its reputation and its ability to 
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compete with neighboring institutions. A new building, new program, and new equipment 

masked the poor living conditions and patient neglect experienced behind the hospital 

walls.64  This included discussions of mental health and mental health treatment. Mental 

asylums solved society’s distain for deviant populations while giving off an often-false 

image of modern progress and medical advancement. State hospitals were sold to the public 

as monuments dedicated to healing with cutting-edge medical treatments and scientific 

architecture. Psychiatrists, doctors, and nurses worked to bring discipline to those diagnosed 

with mental disorders, however symptoms and diagnoses were too broad that most asylums 

functioned as custodial facilities and not as treatment centers.65 Poverty and dependence 

were the operational prerequisites for hospital admission.  

As American society sought the elimination of vagrancy and deviance through the 

twentieth century, California state administrators sought to improve morale in asylums by 

offering areas for patients to be transferred, searching areas where funding could be 

increased, and improving living conditions.  In 1921 the California state administrators 

created the Department of Institutions to serve as a central authority on the finances and 

management of state funded mental asylums. The department centered on a three-step 

mission: to construct, fund, and restrict the California state institutions established to care 

for the feeble-minded, insane, delinquent, and blind .66 This board gave an image of progress 

and intent to care for the hospital administrators, employees, patients, and the general public. 
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Progress was promised; however, it was done at a leisure pace. The first decade with the 

department was strictly centered on members canvasing mental asylums and the patients’ 

living conditions with the intent to learn how to provide relief.  

The Department of Institutions members, through their canvasing, realized the way 

to provide aid would be through constructing a new hospital. The announcement for a 

hospital was followed by the collection of spreadsheets, specialized budget reports, data 

analysis, and necessary interviews. Department members sought to form an educated plan 

on constructing a hospital that had improved on the previous hospitals’ mistakes. By end of 

the 1920s California state hospitals offered accommodations built to house no more than 

14,000 patients, however, at least 20,000 persons were being housed in state mental 

institutions.67 The poor documentation of patients and the rate of patient increase resulted in 

an average of roughly 10,000 patients in mental hospitals that the institutions could not 

accommodate. Patients were forced to sleep in attics, basements, and day rooms for the 

entirety of their treatment period .68 The hospitals became so overwhelmed with “deviant 

members of society” that department members were forced to create a solution.  

Significant political and local support were required to build a state hospital in a 

period of limited funding. However, administrators relied on coercion through the press to 

gain the public’s favor for the project. Institutions were presented as modern and 

progressive, offering cutting edge experiments and comfortable aid at a low price. State 
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administrators bolstered the potential for success and recognition the hospital would bring to 

the area. Similar boosterism was used by the Department of Institutions as evident in the 

promised future of the Camarillo State Hospital. California state administrators, architects, 

and hospital staff all relied on the community support and aid through carefully crafted 

newspaper articles, published reports, and intentional local involvement. Administrators 

affiliated with the Camarillo hospital portrayed the project- from its the early inceptions, 

detailing of plans, construction of the building, coercive medical practices, and throughout 

the years of operation- to be relatively spotless and undeniably bolstered.  

The main focus for department members was solving overcrowding in California 

state mental hospitals, while also providing more room for patient numbers to continually 

increase. Committees were deployed to canvas the state in search for prosperous land that 

offered a potential for a new mental asylum to find lasting success.69 The committees began 

the search with the two largest counties in California: San Francisco County in Northern 

California and Los Angeles County in Southern California.70 The San Francisco and Los 
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Angeles Counties hospitals were both clear depictions of the poor living conditions offered 

in state institutions. The overwhelmed jail populations and asylum populations proved to the 

board each county sought aid in controlling and holding vagrant members of society.   

Los Angeles County became a primary focus for board members not only because 

of the overcrowded jails and asylums, but they were also drawn to the ample farmland in the 

counties surrounding Los Angeles. Over the following year, the official site commission and 

representatives from the State Department of Public Works at the University of California, 

Los Angeles suggested well over 200 potential sites for construction. In 1929, the California 

State Legislature appropriated the amount of $1,000,000 to the Department of Institutions to 

purchase a plot of land for a new Southern California mental hospital to be constructed .71 

The board members’ approval for the construction of a new California hospital was centered 

on two main restrictions: accessibility to unoccupied farmland for potential expansion and 

accessibility to overcrowded state mental hospitals. The allocation of funds during the Great 

Depression was not taken lightly by the board members. Members recognized the statewide 

demand for overcrowding relief, while simultaneously valuing the potential room for 

expansion following the economic downfall in the state. Their approval given to Ventura 

County was contingent on the two factors, and it was through further inspection that the city 

of Camarillo, one located on the southern border of the county, was the perfect fit. The city 

 
506,676 people, totaling over 12, 063 people per square mile. The Los Angeles County had 
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of Camarillo was approved by the department and labeled by members to be the best site the 

state could offer for a new mental hospital .72  

California Director of Institutions Dr. J.M. Toner was among those who surveyed 

hundreds of locations in the Southern California region with the potential of housing the 

new hospital. Toner and his team of researchers, doctors, and administrators valued the 

potential for the mental hospital to become self-sufficient with the patients’ labor power 

while adhering to the requirements set by the Department of Institutions. The access to 

excessive farmland gave the hospital staff an opportunity to use patient labor as an economic 

benefit. Therapies would be able to be enacted that wielded patient labor power to grow 

crops, run a dairy, and sell product in local markets. The yields from this advertised 

advanced therapies would in turn cut back on state costs for feeding patients, while also 

earning the hospital a small amount of cash from the local markets.  

The push for self-sufficiency through vegetation caused Dr. Toner to only consider 

locations that offered temperate climates, fertile soil, and access to natural water with at 

least 600 acres .73 Many plots met one of the requirements, but few fulfilled both. On March 

19, 1931 site commission members recognition of Camarillo’s Lewis land grant, the largest 

plot of land in the county, as the most realistic solution between these two needs.74 The plot 
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consisted of 1,700 acres and was situated two miles west of Camarillo’s downtown, five 

miles in a direct line east of the Pacific Ocean, and about fifty miles north of Los Angeles .75 

Dr. Toner, as the head of the search committee, announced the Lewis Ranch in Camarillo 

was the primary contender for construction. 

Camarillo was a small farming town between the Santa Monica Mountains and the 

Pacific Ocean, just forty miles north of Los Angeles. The small community led to opposition 

against the board members’ acquisition of the land. Public discourse followed the news 

release of the Lewis Ranch in opposition to the land selection made by Dr. Toner and the 

Department of Institutions members. Signed petitions were circulated that stated the 

protestors felt an institution, such as an asylum, should not be placed in a developing 

community such as Camarillo. The biggest opposition centered on the possibility of the 

asylum making the surrounding homes less desirable resulting in the depreciation family 

homes and farmland. Large farm owners in Ventura County protested against the location of 

the asylum and city members listed their concerns as they centered on the “proximity of the 

inmates [at Camarillo] and the detrimental influence on the happiness of women and 

children in the vicinity .”76  

Department of Institution members recognized the hesitation for a mental asylum 

in Ventura County. The opposition to the asylum, as in many communities across the 

county, was met with department members building up the image of modernity and medical 
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advancements, rather than discipline and coerced treatment. This sort of boosterism in 

advertising is evident throughout developing cities, selling agriculturally based suburbs, 

electing government officials, and even urging people to buy goods. As events and motives 

shifted, the common historical theme across advertising in the United States remained the 

same: progress.77 Marketers--in this case people in favor of constructing a new hospital--

sought to urge, focus, and sanction or subvert for the benefit of the consumer, or the city 

folk. Through this process, advertisements, reports, and images showed the desire to 

improve the experience of the county. The shift in advertisements overtime serves as a 

spotlight into the cultural values of a region. They can illustrate the local officials’ 

relationship with the consumers as they attempted to recast the consumers’ relationships 

with goods, services, environments, and even people.78 Advertising not only offers a 

glimpse into the consumers’ minds, but also those of the producers and their motivations to 

direct the population in specific ways.  

Department of Institutions members and city board members relied on boosterism 

as they discussed the benefits to the construction project. Supporters of the institution argued 

the hospital had the potential to create a large and consistent payroll for members in the city 

of Camarillo.79 Board members hypothesized unemployment would decrease as the size of 
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the asylum increased. They researched that over 1,000 persons would be given permanent 

employment once the hospital opened its doors. As employment opportunities grew in 

Camarillo, more people would move from surrounding areas to shorten their necessary work 

commute. The influx of population to Camarillo and Ventura County as a whole would then 

create a higher demand for housing and land. Rather than depreciate, supporters claimed the 

local real estate market would arguably boom as employees desired property surrounding 

the new place of employment .80 

The divide in perspectives was further evident at the Oxnard Chamber of 

Commerce inaugural “Camarillo State Hospital Project” community meeting on December 

11, 1931. The sole goal on the Chamber members’ agenda was the discussion of the newly 

declared Lewis Ranch as a site for the future state mental asylum. The debate between 

members of opposing sides was lengthy and exhaustive, continuing well past midnight on 

Friday. Opposition to the hospital primarily consisted of landowners who held a desire to 

protect the community and the value of personal property. Speakers mentioned the 

likelihood of increased taxes, the depreciation of property, and the possibility of increased 

 
financial reforms across the nation with the intent to bring relief, encourage reform, and help 
in national recovery following the Great Depression. Although many Americans became as 
polarized as the two consecutive presidents, the debates at the Oxnard Chambers meeting do 
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to reform and the Republican opposition to federal relief. However, there is no clear 
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crime in the event of an escape of an inmate .81 Carl Newman, a vocal protestor during the 

meeting, rallied his side by chanting “if we don’t want it, why force it upon us.”82  

Although the oppositions’ emotional chant rang through ears of Oxnard Chamber 

members, the protestors were silenced by the supporters’ bolstered, appealing arguments. 

Chairman Roy Fulton, one of the leading supporters, called upon E.H. Agee for a report of 

Norwalk State Hospital to explain the benefits of a hospital being built in a developing city 

similar to Camarillo. Fulton worked with Agee to craft a story that presented the benefits to 

a hospital being constructed in a developing city. Agree was strategically chosen by 

committee members based on his historical ties to Ventura County, his community 

influence, and the potential to fundraise generous amounts toward the hospital. Members 

viewed him as a potential asset for the progress of the hospital and an emotional, relatable 

story that community members would remember as they discussed the hospital project. 

During the meeting, E.H. Agee presented a brief history of the Norwalk Mental 

Hospital located less than 70 miles from Camarillo. His experience of being born and raised 

in city of Norwalk gave him a unique firsthand perspective, as well as his professional job 

researching equipment with the team and data to view the impact a mental hospital had on 

the surrounding community. Prior to the Chamber meeting Agee conducted interviews with 

business men, ranchers, and the superintendents within the city of Norwalk .83 He learned the 
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hospital, recognized for its quick planning period and construction, opened with only four 

units with a payroll averaging $24,000 a month and grew to 35 buildings with over 302 

employees .84  The development of Norwalk required over 90 percent of the employees to 

live within a short radius of the hospital confines. Agee encouraged Ventura County 

members to visualize the economic potential and employment benefits of the hospital with 

$300,000 in annual funds, and the guarantee of building the local businesses in the county. 

He promised the Camarillo Hospital had the potential to be the “finest of its kind in the 

United States, embodying the latest ideas in construction and supervision,” indisputably 

being able to welcome progressive development to the region if the people did not inhibit 

the hospital’s construction.85 

Despite the differing opinions and lengthy chamber meeting debates, the 

Department of Institutions, as intended from the start, continued with the Camarillo State 

Hospital construction project .86 However, Department members recognized the success of 

hospitals was determined by the community support. The surrounding populations provided 

volunteers, local businesses, and willing employees. Reporters demanded that the hospital, 

although it would house vagrants and deviant members of society, would foremost provide 

jobs, a consistent state funded payroll, and new residents to the county.   

One short week after the meeting, administrators continued to preserve and bolster 

the community support. First, Chamber members announced the guarantee of a fence 
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surrounding the perimeter of the hospital. The fence was claimed to serve as a protective 

barrier between the Ventura County citizens and the vagrant patients. In an attempt to please 

the opposing side, the members promised a fence would guarantee “no one would be able to 

get out, even if they were a menace .”87 Alongside the Chamber’s announcement for a fence, 

members of the Department of Institutions members reemphasized the hospital’s primary 

demographic and purpose as a treatment center for the feeble-minded, not for the violently 

insane. The department members’ definition of patients at the future Camarillo State 

Hospital later became an empty promise. However, the fencing project temporarily pleased 

the community and encouraged raised levels of support. 

III. The Camarillo State Hospital Project 

The California Department of Institutions construction project on the ‘new red-

tiled city’ began in the Ventura County mountains spring 1933, just a few short months 

following the appropriation of funds by the state, the selection of the site, and the debates 

amongst community members.88 The hospital was built under the Works Program 

Association, but “due to the lack of sufficient local labor” people came from all around the 

country to help build the mental asylum.89 At the time, Camarillo was designed to be one of 

the largest American mental institutions of its kind. The Division of Architecture of the State 

Department of Public Works developed a master plan for an ultimate institution to 
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accommodate six thousand patients and the necessary one thousand employees.90 The early 

construction provided work for more than  than 850 people across a multiple year contract. 

The benefits of employment and advancement of local businesses were recognized and 

supported by the local city members at the breaking of soil for the hospital.  

The construction process and architecture of the asylum was of high importance to 

the community support of the hospital. Department members appointed State Architect 

George McDougall to craft plans for the most aesthetically pleasing and medically advanced 

campus possible. He was responsible for the design and layout of what local papers 

described as an “enormous plant that will someday be the show piece of Ventura County.”91 

However, advancement came with a price tag that was not available to the architect. 

McDougall learned from previous hospitals the difficulty in receiving state funding and 

decided to return the remaining million dollars to new hospital administration so it could be 

spent on furnishings and medical supplies.92 The extensive project was estimated to be 

around $1.7 million, however McDougall sought to skillfully cut down the spending as they 

carefully cut the overall project costs to $700,000. 

The initial construction preparation process of clearing and leveling the ground 

was met with this extensive architectural planning for the future Camarillo State Hospital. 

The first step of planning consisted of the Department of Institutions members researching 

and developing upon foundations laid by previous asylums, as members believed the new 
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hospital had the potential to be constructed in a manner that pleased the community, 

patients, doctors, and state leaders alike. George McDougall gathered qualified committee 

members to spend several months diligently surveying different layouts of state asylums 

across the country. By 1936, the committee members surveyed 500 hospitals across the 

United States, which provided ample test studies physical layout, ward size, and proximity 

to the local community.93 The primary focus centered on the task of designing the Camarillo 

Hospital as a whole with dormitories, administration buildings, dairy, treatment facilities, 

shops, roads, and landscape gardens .94 Budget restrictions limited the architects in their 

choice of structures. However, as many hospitals throughout the twentieth century fostered 

medical education, plans for the construction of a graduate nursing program at the Camarillo 

State Hospital were discussed.95  

The committee architects relied on historical discussion pertaining to the Kirkbride 

Plan and the cottage plan during their early drawings of the Ventura County institution .96  

George McDougall and his men decided to build hospital structured in a unique cottage plan 

layout. California physicians were skeptical and criticized McDougall as the Camarillo 

project was the first cottage plan hospital within the California Department of Mental 
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Hygiene system. McDougall’s team was questioned by outsiders on the ability to provide 

adequate programs with the cottage facilities and prepare for the potential of failure in the 

doctors’ carrying of satisfactory treatment for the asylum patients .97 The familiarity with the 

Kirkbride Plan led doctors to question the progressive nature behind the cottage plan layout. 

The gorgeous landscaping and resort-like campus was seen as a potential detriment toward 

keeping order amongst the patients. However, the success of northeastern institutions 

adverting from the Kirkbride model served as beneficial evidence for McDougall’s 

structuring of Camarillo.98  

One of the most appealing justifications in favor of the cottage plan relied on the 

ample amount of acreage on the Lewis Ranch. The plan allowed for continual growth to 

accommodate more patients and more research facilities at any point .99 George McDougall 

committed to the cottage plan to construct independent sections of the hospital that housed 

doctors and equipment centered on the care of patients with special needs. The plan showed 

the general public that the Camarillo State Hospital would always be able to provide patients 

with ample room. For example, the proposed children’s unit held over 150 adolescent youths 

in four separate duplex cottages, with each cottage holding thirty-six children. In addition to 

the cottages for children, adult, juvenile, and recovering patients, they constructed a 

 
97 The Manual for Trustees in file 25, box 1, at the California State University Channel 
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receiving and isolation unit built adjoining the administration building and the central dining 

room. The school, domestic space, chapel, recreational therapy center, and gymnasium 

would each be housed in individual buildings.  

As the project progressed, George McDougall looked to bring experienced 

California architects into the project as he sought to include historical Southern California 

architecture in the state hospital’s design. The men noted many of the hospitals were 

designed to blend the traditional architectural style of the region. Generally northeastern 

hospitals flaunted large, gothic styled treatment buildings, while southeastern buildings 

created a brick cottage appeal. McDougall, having found this tradition desirable, 

recommended to the department that the Camarillo hospital be designed to blend the 

historical architecture of Ventura County’s previously known San Buenaventura Mission 

structures, one of red-tile roofs and white pueblo walls. 

George McDougall recognized the intricate, well planned, and function designs of 

Howard Hazen, the Senior Architectural Designer for the California Division of Architecture 

between the years of 1926 and 1939 .100 McDougall relied on Hazen’s expertise and trusted 

his ability to integrate a successful hospital into to the Camarillo hillside. In the office of the 

Division of Architecture at the state capital Hazen was responsible to design of several 

 
100 California Highways and Public Works (May 1939): 28. Howard Hazen, a graduate in 
Civil Engineering from the University of Illinois, became interested in architecture during 
his time in undergraduate school and pursued the field at the Massachusetts Institute of 
Technology in 1908 and continued on to Harvard University. Hazen later worked in both 
Boston and Chicago putting his engineering and architectural studies into practice . Hazen 
worked on numerous state committees in the northeast prior to 1924 when James Dean of 
Dean & Dean Architects offered Hazen a position that he could not refuse. He moved to 
Sacramento, California and worked as one of the lead architects on the Sacramento 
Memorial Auditorium, the Sacramento Junior College, and the Westminster Presbyterian 
Church .  
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California institutions, including the San Diego State College. In 1929, the college 

experienced large amounts of overcrowding as their campus was initially built to 

accommodate only 600 students .101  

After extensive advocating to the state legislature, the University was appropriated 

a generous set of funds to begin a building project that provided accommodations for a 

student population up to three times the residing amount. Howard Hazen was offered the 

role as Senior Architectural Designer on the college project with the expectation to solve 

overcrowding and turn a staple institution in Southern California into a place of high 

historical regard with buildings emulating a period of Spanish influence and mission-esque 

design. 102 Between 1930 and 1933 Hazen designed prominent buildings on the campus such 

as the library, the student building, the Training School, Aztec Cafe and Bookstore, the 

science buildings, and the original gymnasium. Each building followed Hazen’s 

interpretation of Spanish Colonial revival Mudejar style of red tiled roofs and white abode 

walls. As the style overlapped with the Elizabeth Bard Hospital and the Ventura Girls 

School, board members desired the functional and historical design.  

Howard Hazen’s project with San Diego State College caught the attention of 

George McDougall as the board members considered architectural styles for the Camarillo 

State Hospital. The fusion of modern buildings with historical Spanish colonial nodes 

created a state-of-the-art institution connected with the rich California’s past. As the desired 

 
101 Richard Crawford, “From Grecian Columns to Spanish Towers,” The Journal of San 
Diego History 41, no. 1 (1995), 1-70. For more information on the university’s history see 
Raymond Starr, San Diego See University: A History in Word and Image (San Diego: San 
Diego State University Press, 1995). 
102 San Diego State University Yearbook, 1932. Howard Hazen imagined himself as an 
Italian architect employed to design a campus with buildings intended to fuse the Medieval 
Spanish Christian architectural styles with the Southern California landscape.  
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styles overlapped, so too did the functionality. Hazen had created a livable environment for 

learning and ample housing on a strict state enforced budget. He paid homage to the history 

of the region while solving overcrowding and blending modern touches with the 

preservation of natural, serene touches. McDougall and Hazen shared a unique architectural 

mission that followed a precedent set by progressive mental health reformers such as Horace 

Mann and Reverend Louis Dwight.103 McDougal believed both he and Hazen would 

recognize an asylum was not a random design of buildings, rather it had to embody 

psychiatric concepts that “gave the physical and moral environment a central position .”104  

IV. The Opening of the New, Self-Sufficient Camarillo State Hospital 

The Camarillo State Hospital architects convinced the Department of Institution 

members and the public that they would focus on three strong suits: overcrowding, historical 

and natural enhancement, and functionality. Both architects believed the first focus of 

overcrowding would be solved by the cottage plan. Research and personal experience had 

proven to the men the individual and spaced out structure worked to the institution’s and 

patients’ favor. George McDougall placed a high importance on the preservation of natural 

 
103 Gerald Grob, The Mad Among Us: A History of the Care of America’s Mentally Ill (New 
York: Free Press, 1994), 43. In the early nineteenth century, Reverend Lois Dwight 
surveyed local Massachusetts state prisons and was taken aback by the evils being done to 
the mentally ill inmates. Months were spent examining the grounds, conversing with the 
patients, and constructing method to improve the daily life behind bars. He was appalled by 
the ill conditions and the poorly organizational plan in penitentiaries, as their structure 
served “no useful purpose at all .” Dwight witnessed an inmate kept in solitary confinement 
in a room that he had left only twice during his eight-year sentence. As he walked by the 
man covered in a wreath of rags around his neck, he noticed the inmate was missing hair on 
one side of his head and had eyes that were like balls of fire. This malnourished, neglected 
inmate inspired Dwight to form the Boston Prison Discipline Society, an organization 
dedicated to the lives of state prisoners through the principles emphasized the Christian 
expectations of humane treatments.  
104 Ibid., 71. 
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beauty on the Lewis Ranch. During the construction, McDougall’s accentuation of 

Camarillo’s picturesque rolling green hills with intentional landscaping made the hospital 

look like a large city park filled with grass, flowers, reflection ponds, and billowing trees. 

The men placed structural beauty as a high priority during the planning of Camarillo, as they 

recognized the community support for a beautiful institution. He emphasized the immaculate 

grounds of hospitals in the northeast, and developed large, tranquil courtyards to appreciate 

the view .105 He crafted a mental asylum that was intended to hold deviant, vagrant patients 

in isolation to be seen as a resort-like campus. The façade created by the architecture 

eliminated a dark cloud most hospital had over their buildings.  

Once the hospital was seen as beautiful, serene area by the public, the architects 

focused on the functionality of the hospital. Mental hospitals in the interwar period were 

negatively impacted across the country. The exacerbation of “crowding, shrinking budgets, 

and physical plant deterioration” created a renewed interest in alternatives to tradition care 

treatments used hospitals.106 George McDougall and Howard Hazen recognized state 

funding remained limited and desired a treatment plan that would provide care by relying on 

the resources at hand. The men knew the demand for a labor force, as patient work would be 

necessary for feeding the population admitted to the hospital. The coerced labor, however, 

was described to the public as self-sufficiency. The architects bragged about the hospital’s 

 
105 John Grimes, The Institutional Care of Mental Patients in the United States (New York: 
Ayer Co. Publishers, 1935), 19. For the history of asylum architecture see also John D. 
Thompson and Grace Goldin, The Hospital: A Social and Architectural History (New 
Haven: Yale University Press, 1975); Thomas Markus, Buildings and Power: Freedom and 
Control in the Origin of Modern Building Types (London and New York: Routledge, 1993); 
Nancy Tomes, The Art of Asylum-Keeping: Thomas Kirkbride and the Origins of American 
Psychiatry (Philadelphia: University of Pennsylvania Press, 1994).  
106 Gerald Grob, Mental Illness and American Society: 1875-1940 (Princeton: Princeton 
University Press, 1983), 290. 
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potential to feed each patient the bulk of a meal from food collected on and near the hospital 

grounds. This was perceived as a modern advancement most hospital were not able to 

accomplish because they did not have the fertility of the land Camarillo offered. Self-

sufficiency, or relying on patient labor, showed that the hospital would be able to re-allocate 

federal funds away from sustenance and toward medical treatments for recovery if patients 

and staff relied on animals for meat, produce from the hillsides, and a working dairy. 

Department committee members supported this idea of self-sufficiency and the public felt 

pride in the lenses of modernity and treatment for patients.  

To further community support, the architects experimented with crops that would 

save money by both decreasing the cafeteria spending and by increasing profits by selling 

vegetables in local markets. Ventura County, the world’s production hub for lima beans, had 

a well-established and profitable market that the architects were confident the hospital could 

use to its advantage .107 Department members saw the benefit to the self-sufficiency narrative 

and hired UCLA Professor Dr. W.W. Mackie just weeks before the hospital opened to 

patients to begin experiments on growing lima beans on the state hospital’s hillsides. After 

months of research, Mackle and team of UCLA researchers selected and developed a strain 

of lima beans ideal for the conditions on the Lewis Ranch. 108  The researchers’ developed 

higher quality beans capable of withstanding frosts and abnormal temperatures caused by 

Camarillo’s close proximity to the ocean .109 Although beans would not make Camarillo 

completely self-sufficient, the success from Mackle’s research gave George McDougall and 

 
107 “Increased Bean Acreage is Foreseen,” The Camarillo News, May 21, 1937. 
108 “Hospital Grounds Experimentation Plot,” The Camarillo News, May 15, 1936. The 
strain was resistant to fusarium, nematode infestation, and various other plant diseases 
common to the Ventura hillsides . 
109 “Increased Bean Acreage is Foreseen,” The Camarillo News, May 21, 1937. 
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Howard Hazen confidence in relying on future agricultural developments. Mackle’s lima 

bean strain secured Camarillo a resilient commercial bean that would mean a great deal to 

Camarillo’s contribution in the Ventura county agricultural market .110 This unique strain 

would guarantee a success rate of beans that surpassed the rates of most Camarillo farmers, 

thus giving the hospital an overall advantage in the market place.  

The hospital administrators guaranteed the Camarillo hospital would reach self-

sufficiency through lima bean production only if a works therapy program, or a treatment 

that involved patients harvesting the beans themselves, was put in place. In 1931, the 

Department committee members advocated for and earned an appropriated $455,600 toward 

the construction of Camarillo’s patient work therapy program facilities. The buildings were 

formed in McDougall’s vision to accommodate a near 100 patients treated for mental 

disabilities through a work therapy program. Patients were rehabilitated through a program 

of extensive farm work and dairy operations as a parallel means of learning to control 

mental urges .111 Directors funneled the additional funding toward both the construction of 

this progressive program and the alteration of existing Lewis Ranch buildings to further 

accommodate the works therapy program patients. Funding went toward the construction of 

a large dairy that would house over 523 high grade Holstein cows. The hog ranch operations 

increased from a few feeder pigs to over 497 head, expanding to a modern and up to date 

piggery .112  

 
110 “Hospital Grounds Experimentation Plot,” The Camarillo News, May 15, 1936. 
111 History of Camarillo State Hospital Draft in file 21, box 1, at the California State 
University Channel Islands Archive in Camarillo, California.  
112 History of Camarillo State Hospital Draft in file 21, box 1, at the California State 
University Channel Islands Archive in Camarillo, California; “Girl Scouts Spend Week of 
Activity,” Oxnard Press Courier, November 30, 1942. The dairy’s success following the 
hospitals opening further inspired the administration to allocate funds in support of self-
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Overall, Architects George McDougall’s and Howard Hazen’s dedication to 

solving overcrowding, preserving local history, and encouraging pride through functionality 

was evident in their use of the cottage plan, Spanish mission style architecture, and the 

works therapy program. These ventures enabled the Department of Institutions members to 

see the potential for a successful hospital that please the local community and provided 

discipline, experimental treatments, and coercive labor to vagrant populations. The last two 

projects completed before Camarillo Hospital’s grand opening were the hiring of a medical 

superintendent and the installation of medical equipment. On March 16, 1936 director of 

State Institutions Harry Lutgens named Dr. Thomas W. Hagerty as the first medical 

superintendent of the Camarillo State Hospital. Hagerty was a heavyset, young looking man 

known for his cheery smile and the pleasant twinkle behind his Irish eyes . The new 

superintendent gained experience as a medical director in Stockton, a small town in 

Northern California.   

The state administrators and the public trusted Thomas Hagerty’s years of 

experience. After spending six years as Director of Agnew State Hospital, Hagerty told the 

press he immediately saw the potential of Camarillo Hospital’s great success because of its 

“isolation and climate. ” In his first interview with the Oxnard Courier, Hagerty stated his 

 
sufficiency achieved by the works therapy program. The works therapy program was created 
with the intention to have patients cultivate acres of vegetable crops, including lima beans, 
oranges, broccoli, cabbage, and a variety seasonal vegetable. The local community 
recognized the opportunity to learn from Camarillo’s work therapy programs. On Saturday 
November 28, 1942 Ms. Otis Snow used Camarillo as a backdrop for the annual Troop No. 
2 Red Rose Troop adventure hike and picnic. Snow and her eight adolescent troops met at 
the on-campus home of Eva Garber, a Camarillo staff member and Girls Scout volunteer, 
where the hiked the hillsides to the dairy. The girls playfully chased the calves while 
learning from patients that doubled as dairy attendants as they sterilized gallons of milk . 
This connection between patients and Camarillo citizens was a form of integration therapy 
often practiced by Camarillo staff.  
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mission was to shift the imbalanced impressions of mental hospitals in Ventura County to a 

supportive, beneficial reputation. He recognized the conflicting arguments surrounding its 

construction and pacified the critics by stating the citizens will find a way to work with the 

hospital. The hospital’s isolation would secure the patients and the outside citizens from 

undesired interaction that many used as justification to oppose Camarillo’s construction . 

However, Hagerty encouraged the community to become involved with patients by 

volunteering and fundraising, for he argued a connection to the outside world was the 

primary way a hospital could succeed.113   

Dr. Hagerty’s first roles as Medical Director included the oversight of medical 

equipment installation and other furnishings for the new hospital . The Department of 

Institutions members allotted Hagerty with the saved $1,000,000 funds from George 

McDougall and Howard Hazen’s strategic planning. Hagerty selected local medical 

professionals to lead canvasing projects across the country to gather information on the 

equipment being used in mental hospitals. These groups used the collected data from other 

state institutions to hand select equipment that was modern, practical, and preferred by other 

administrations. According to the press given to the public, Hagerty secured the “best 

medical resources for patients in the country.” 114 Realistically he secured the right medical 

equipment to get the job done while staying within the budget. 

The decade long planning process of the Camarillo State Hospital created 

anticipation and pride throughout the small town. Administrators worked to include the 

 
113  “Dr. Hagerty Predicts Largest Institution at Camarillo: New Superintendent of Camarillo 
State Mental Hospital Getting Ready for Public Opening in October,” Los Angeles Times, 
April 29, 1936. 
114 Ibid.  
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community in on the interworking’s of the hospital, with a hope to foster community pride 

and support. Community members participated in debates on land selection, witnessed the 

well-researched architecture plan, encouraged the treatments for self-sufficiency, and 

believed in the advanced technology used in the future Camarillo State Hospital. The buzz 

continued as local newspaper reporters with the Oxnard Courier were given a tour of the 

completed unit as an effort to encourage positive press surrounding the hospital to the still 

apprehensive towns people. The reporters followed new hospital administrators on a 

daylong tour of the grounds. The group started in the first unit, just one of the six buildings 

completed at the hospitals’ opening. Reporters were given superficial knowledge of the 

patient quarters, however the size of just the first unit caused the tour to take over an hour 

and a half to complete. 115 The reporters then moved on to the 600-person dining room, 

individual patient rooms, and an additional kitchen that provided necessary doctor 

prescribed meals for sick patients. The six constructed buildings simply scraped the surface 

of the planned accommodations that were to be offered in the years to come. News reporters 

were fascinated by the recreation courts, the x-ray and hydrotherapy rooms, the motion 

picture hall, and even the sewage disposal plant described to be the “largest of its kind west 

of the Mississippi River .”116  

On October 12, 1936 the Camarillo State Hospital administration hosted the 

official opening ceremony. The general public, along with over 1,000 prominent members of 

society, doctors, and psychiatrists were invited to be present at the events held on the lawn 

 
115 “Opening Marks New Era in Camarillo Sector,” The Camarillo News, October 9, 1936. 
116 Ibid.; Leo A. Smith, “Huge New Red-Tiled “City” Rises for $6,000,000 Mental 
Hospital,” Los Angeles Times, February 26, 1936. Local newspapers welcomed the white 
buildings with red, abode roofs, declaring Camarillo’s new mental hospital as “one of the 
finest in the world” month prior to the institution’s opening.  
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of the new $10,000,000 institution .117 Community members sat on folding chairs placed in 

the beautiful gardens that faced the Spanish-styled buildings. The breathtaking stage in the 

Camarillo sunshine was emphasized by the Spanish quartet from Santa Barbara and the 

perfectly staged panel of influential people, including Adolfo Camarillo, superintendent Dr. 

Thomas Hagerty, George McDougall, Howard Hazen and Ed Rains .118 The dedication 

ceremonies by Governor Frank Merriam and Harry Lutgens, director of California 

Institutions, provided an overwhelming optimisms for the Camarillo State Hospital. The 

men spoke of the prominent community from all over the world that would be drawn to 

Ventura County, along with the latest improvements and methods that would warrant 

Camarillo to be known around the world in medical conversations. Governor Merriam 

guaranteed the hospital would become a safe haven for the mentally ill patients that were 

“unable to hold their own in a world that tried the souls of those with the stoutest hearts .”119 

The crowd left with the statement that “this institution [was] destined to be the greatest of its 

kind in California ” ringing in their ears.120  

V. A Rude Awakening 

The Camarillo State Hospital opening ceremony was met with overwhelming pride 

and vision toward future prosperity. Administrators and members of the press all repeated 

that the dark period of overcrowding and inhumane living conditions for patients was ending 

as the new hospital provided ample beds, accommodations, and new-age equipment. 

 
117 “Opening Marks New Era in Camarillo Sector,” The Camarillo News, October 9, 1936. 
118 “Hospital Officially Open: Governor Frank F. Merriam made Dedicatory Address,” The 
Camarillo News, October 16, 1936. 
119 “Opening Marks New Era in Camarillo Sector,” The Camarillo News, October 9, 1936. 
120 Fred Hogue, “Social Eugenics,” Los Angeles Times, November 22, 1936. 
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Architects meticulously planned the hospital, alongside Department of Institutions members 

and qualified medical professionals, to inspire community support and to allegedly provide 

the best possible treatment and recovery for all patients that were admitted into the system. 

Administrators boasted older methods had been abolished: clean air, serene landscapes, and 

healthful activities would be the methods of cure at the new hospital.  

However, the city members and medical professionals that attended the beautiful 

celebration were met with the harsh reality the day patients were transferred to the new 

wards in the rolling Santa Monica mountains. Doctors and nurses were quickly reminded of 

the Department of Institutions’ desperate demand for the new hospital, as members 

attempted to solve the state-wide struggles in asylums and jails. The rapidly increasing city 

population numbers and the rate of incarcerated and hospitalized vagrants did not cease.  
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CHAPTER 2: EUGENICS, COERCIVE WORKS THERAPY PROGRAMS, AND GENDER AT THE 
CAMARILLO STATE HOSPITAL 

 

The Camarillo State Hospital’s opening ceremony, complete with a mariachi band, 

prominent members of society, and a ribbon cutting, symbolized the vibrant potential 

California State Department of Institutions members crafted for the people of Southern 

California. The community, press, local directors, and state administrators spoke of the 

excitement for the future held for the small farming town and its contribution to the history 

of medical institutions. The ceremony opened the flood gates of transferred patients from 

overcrowded hospitals and jails. The administration at Patton State Hospital for the Insane 

and the administration at Metropolitan State Hospital in Norwalk, the two largest California 

state mental hospitals, viewed the perfect image created in the newspapers about the 

Camarillo State Hospital as a potential answer to many institutional demands: updated 

equipment, increased accommodations, and advanced medical professionals. Within a day of 

the public ceremony, a large group of local spectators applauded at the train station with 

banners alongside doctors and nurses as the new hospital staff welcomed its first 250 

patients on November 1, 1936 .121   

 This chapter will examine the rude awakening to the empty promises of modernity, 

success, and future prosperity made by Department of Institutions members as they became 

apparent in the years following the Camarillo hospital’s opening. Large groups of so-called 

 
121 Letter on history of Camarillo State Hospital in file 30, box 1 at the California State 
University Channel Islands Archive in Camarillo, California; “Camarillo Institution 
Relieves Overcrowded State Hospitals: $5,000,000 Will Be Spent in 1938 at Local 
Hospital,” The Camarillo News, January 7, 1938; “Patton Transfers Inmates to New 
Camarillo Asylum,” Los Angeles Times, November 2, 1936; “State Hospital Receives 300 
Women Patients Monday: New Hospital Unit is Approved by Merriam,” The Camarillo 
News, January 22, 1937.  
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vagrants continued to fill state jails and hospitals. Throughout the 1930s and 1940s state 

institutions were used as a form of social control over deviant populations. As the 

overcrowding continued and society looked for a solution, the proponents of the eugenics 

movement advocated discriminatory legislation and encouraged involuntary sterilizations be 

performed on vulnerable populations. Advocated in favor viewed sterilization procedures as 

permanent solutions to eliminating the possibility of future generations inheriting the 

vagrant traits from undesirable populations. Mental hospitals administrators and doctors 

revoked the patient’s human rights by legally administering these procedures without 

judicial or patient approval.  

 Mental hospital admission and involuntary sterilizations served as methods of 

control for affluent parents fearful of socially defined wayward family members bringing 

shame upon their reputations. Hospitals, especially those like Camarillo with its proximity to 

the addictive Hollywood nightlife, were used as institutions of control for upper-class 

parents ashamed of their deviant children. Court cases in the 1930s, such as the Ann Cooper 

Hewitt suit and the Wilma Carnes case, exemplified the legislative bias against vagrancy 

and the social desire to punish those who deviated from the standard. This chapter will 

follow Wilma Carnes’ early life, court hearing, sentencing, and admission to the Camarillo 

State Hospital in 1939 for a diagnosis of alcohol dependency. Wilson’s diary detailing her 

experience in the mental hospital brought the first sober, unfiltered account of the treatment 

of patients, inhumane experiments, and poor living conditions.  

The Camarillo hospital relied on boosterism to inspire community support from the 

projects’ inception throughout its operation in the mid twentieth century. The hospital, 

wrongfully proclaimed to “offer the finest treatment plans in psychiatric medicine,” created 
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self-serving measures to save its reputation.122 The hospital advertised their procedures, such 

as holding each patient in isolation for days upon their arrival, to be modern and progressive 

structured on years of research and data collection. Administrators referred to treatment 

plans, such as works therapy programs, as progressive studies that provided training for 

patients that would benefit their lives outside of the hospital. The inhumane, experimental 

treatments, however, were used to intentionally coerce large patient populations into labor 

forces that supplemented the limited funding offered to the hospital.  

This chapter will examine the role of euphemisms and cosmetic adjustments in the 

hospital’s reliance on boosterism for public support. The Camarillo hospital staff created and 

were required to use the word ‘camisole’ in reference to straitjackets to mask the harsh 

reality of the garment. Nurses and fellow patients documented placing camisoles, or a loose-

fitting undergarment held up by shoulder straps, on unruly patients.123 The change in 

vocabulary enabled hospital staff to make straitjackets appear less archaic and cruel, while 

also offering a semi-honest answer to the press’s potential question of “does the hospital 

place straitjackets on patients?” The façade of perfection was further preserved in the 

physical augmentations of hospital grounds. Prior to visitors on campus, staff walked the 

grounds with cans of green paint to spray grass, tree leaves, and bushes. The glowing green 

landscapes drew the visitors’ attention away from the starving, neglected patients behind the 

stucco walls. Nurse uniforms were bleached stark white at all times, show wards were 

stripped of any locks on doors or bars on windows, and large banquets were held in beautiful 

 
122 Speech by Director Tallman at luncheon on February 20, 1952 in file 20, box 1, at the 
California State University Channel Islands Archive in Camarillo, California. 
123 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 84. 
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cafeterias as patients were limited to two meals a day to compensate for the feasts. From the 

late 1930s through the early 1950s patient malnourishment, neglect resulting in death, and 

employee corruption were evident on the campus of Camarillo State Hospital, but only to 

those close enough to see it.  

I. Eugenics and Involuntary Sterilization in California 

The initial relief Camarillo State Hospital offered for local hospitals was evident as 

the first male patients were transported from Patton State Hospital. The patients, all 

nonviolent as promised to the community at the Oxnard Chamber meeting, enjoyed their 

train ride “as they were all happy when they disembarked” from their overcrowded, dirty 

quarters.124 In just two months, over 500 male patients had joined the original group. The 

train crew and hospital guards reported of a surprisingly smooth transition on the journey 

from San Bernardino to Camarillo .125 Patients from other overcrowded state hospitals 

continued to trickle into Camarillo every few days for the first month until the population 

reached 1,100 patients. However, in just the initial waves of male patients, the hospital staff 

started to become overwhelmed. The rate of admissions far surpassed the number of 

employees caring for the new patients. With the increased pressure for admission, some 

hospitals responded by limiting care or specific treatments to shorter periods of illness, 

rather than the full course cures.126 However, the shorter program length still required large 

 
124 Camarillo board members demanded each patient be “non-violent” so as to keep the 
promise made at the Oxnard board meeting. Townspeople feared the hospital would put 
themselves and their families in danger. The hospital board members’ assurance silenced 
many loud opposing voices in their guarantee.  
125 “Norwalk Men Moved: Two Hundred Patients Enjoy Train Ride to Camarillo Hospital,” 
Los Angeles Times, December 4, 1936.  
126 Paul Starr, The Social Transformation of American Medicine (New York: Basic Books, 
2017), 157. 
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numbers of staff. The new hospital had hired 120 trained employees in the first month of its 

opening, leaving thousands of transferred patients to be cared for by local volunteers.127  

Boosterism in the press about the Camarillo State Hospital’s prosperity continued 

through its first decade of operations. Newspapers advertised the stimulated local economy 

from the increase in population to the region, while intentionally hiding the poor, 

overcrowded, and coerced labor mandated by the new hospital.128 Just months after the 

hospital’s opening ceremony, however, the hospital administrators, staff, and patients began 

to experience the similar struggles of overcrowding and limited resources that affected other 

state hospitals.129 The admission of females on January 17, 1937 made the unbalanced staff 

to patient ratio far worse than anticipated. Local state hospitals collectively transferred over 

300 female patients to be treated at the new hospital .130 At the time, most of the hospital 

units were still under construction, the appropriate amount of staff members had not been 

hired, and the volunteers were trained in administrative and landscaping aid, not patient 

care. The rate of transfers meant that the hospital staff and basic resources were not 

 
127 Ibid.  
128 “Camarillo to Get Seventy New Homes,” Oxnard Daily Press, September 24, 1937. As 
more employees were hired by the hospital, thousands of families moved across the state, 
and even across the country to the small, developing Ventura County. The surrounding city 
began developing centers to accommodate the rising population from hospital employment. 
Single-family tract homes were built along Arneil Road, a short 4-mile commute to the 
campus. Local business owners opened restaurants, butchers, barber shops, Catholic chapels, 
and clothing stores along the main boulevard. The unpredicted rate of population increase, 
both in the hospital and in the surrounding town, put the small city of Camarillo on the map.  
129 Michael Cousineau, “Crisis and Commitment: 150 Years of Service by Los Angeles 
County Public Hospitals,” American Journal of Public Health 97, no. 4 (2007), 606-615. 
The Camarillo State Hospital’s overcrowding and limited available funding was similar to 
the surrounding state hospital administration, such as Stockton, Napa, Agnew, Mendocino, 
Patton, Norwalk, and Sonoma State Hospitals.  
130  “Camarillo Receives Women Patients,” Los Angeles Times, January 19, 1937. 
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sufficient to care for 300 new patients. Camarillo staff members were given limited time to 

make basic, necessary accommodations, such as separating patients based on gender .131   

The desire to eliminate vagrancy, a fluid social construct, has been evident in 

communities throughout history. Large inmate and patient populations impacted institutions’ 

access to state funding and necessary resources; however, state lawmakers legalized the use 

of inmate and patient labor. In exchange for paid employees, jail and later hospital 

administrations throughout California relied on coerced inmate and prison labor to clean the 

hospital, wash the uniforms, and even work on construction projects. Anglo-American 

society viewed the legislation as a win-win: deviant populations were removed from city-

streets to then build, maintain, and aid state institutions through coerced labor. As state-wide 

overcrowding continued, the social desire to restrict vagrancy in the community progressed 

to the elimination of vagrancy in all future generations as supported by eugenic principles.  

The elimination response to vagrant populations was popularized through the 

nineteenth and twentieth century’s Eugenics Movement. Eugenics is the study and belief to 

intentionally arrange reproduction within a human population to increase the occurrence of 

heritable characteristics society regards as desirable.132 Vulnerable populations, especially 

 
131 Gerald Grob, The Mad Among Us: A History of the Care of America’s Mentally Ill, (New 
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those in jails and hospitals, were targeted with involuntary sterilizations and experimental 

contraception as eugenic supporters desired to “deal with the part of man which is not 

malleable” by eliminating a person’s ability to reproduce.133 Health administrators, 

politicians, and community members sought the eradication of vagrant characteristics 

through restricting and physically manipulating populations that acted or looked different 

than the Anglo-American social expectations. Criminal insanity and mental illness were 

believed to be a societal ill that could be eradicated with intentional elimination of 

reproduction. 

Across the United States, mental hospital patients were sterilized at alarming rates 

during the first four decades of the twentieth century.134 Advocates of eugenics and 

involuntary sterilization believed this pseudo-science was a “branch of preventative 

medicine, mental hygiene, and public health.”135 Board of Trustees members, 

superintendents, and doctors made decisions concerning the permanent treatment and long-

term care of the patient, without taking into consideration the preferences of the patient. 

Both female and male patients and inmates were stripped of their rights to challenge the 

sterilization order or to have a hearing at the institutional level.136 Hospital staff was not 
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required to notify guardians of the impending sterilizations. Rather, the decision to eliminate 

a patient’s ability to procreate rested in the hands of administrators running overcrowded 

and underfunded institutions intended to remove deviant populations from society. 

On April 26, 1909, the “Asexualization Act” was passed in the State Senate 

twenty-one to one and approved in the House forty-one to zero, establishing California as 

the first start to legalize sterilization throughout mental asylums. The quest to leave behind 

“defectives and the tainted and unhappy stream of heredity” presented hospital 

superintendence with state funded surgical sterilization procedures.137  The 1909 law’s 

vagueness led to its repeal and replacement with a longer, more explicit sterilization law just 

four years later. The 1913 amendment granted California state hospitals the right to prevent 

procreation of those “afflicted with hereditary insanity, mania, or dementia” with or without 

the consent of the patient. The centralized bureaucracy that administered state were able to 

sterilize as many patients as desired, without the consent of the patient’s guardian, simply on 

the diagnosis of mental deficiency. The final adjustment made to the law in 1917 broadened 

the eugenic-based definition to include any patient with symptoms of “mental disease which 

may have been inherited and is likely to be transmitted to descendants.” 138 The key phrase 

of “whenever in the opinion” was used which granted doctors to rely on their person 

opinions toward cases being heredity and the potential for future generations to also become 

“biologically inferior.” 139   
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California state mental asylums had the highest number of sterilizations in the 

United States, accounting for one third of all sterilizations nationwide. Of the total 

sterilizations between 1909 and the early 1950s, almost 60 percent of procedures were 

administered to patients considered mentally ill, while more than 35 percent of sterilized 

patients were diagnosed as mentally deficient.140 The Camarillo State Hospital, although one 

of the largest mental hospitals in the nation at its inception, accounted for the least amount 

of sterilization procedures. In over a 14-year period, the hospital sterilized a total of 58 

patients, accounting for 0.3 percent of the statewide total.141 California physicians created 

“the most prolific sterilization enterprise in the United States, perhaps only second to Nazi 

Germany.”142 The state-wide enthusiasm to damage mental patients’ reproductive organs 

with the intent to decrease future social deviance was evident throughout mental asylums 

and prison populations. 

The sterilization rate in California was high due to its generalized qualifications for 

surgery. Patients were legally sterilized after being diagnosed with mental deficiency, or as 

defined by psychologist Edgar Doll, patients who displayed symptoms of social 

incompetence, a low IQ, or delayed intellectual competency.143 These symptoms were 

evident in patients that portrayed characteristics that were not seen as social normalcies or 
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expected responses. Depression, promiscuity, and alcohol dependency were three common 

“reasons” that led a patient to be diagnosed with mental deficiency.  

II. Social Class, Gender, and Patient Control 

In the 1930s public discussion of sterilization was shifted to not only support the 

procedures for so-called socially vagrant populations, but also socially accepted populations 

that make deviant, or undesirable choices.144 In 1936, the sensational San Francisco court 

case of Ann Cooper Hewitt, a twenty-one-year-old heiress to millions and her mother was 

publicized around the nation. Ann sued her mother and two surgeons for sterilizing her 

without her knowledge. The public was fascinated with the case as Hewitt was not an 

institutional inmate, she was far from poor, and she was a mentally sane Anglo-American. 

The question of racial or socio-economic vagrancy was eliminated from the eugenic 

standard of sterilization. Ann’s mother took her to a private medical practice and requested 

the procedure based on her daughter’s so-called sexual misconduct.145  

The Cooper Hewitt court case brought into question not only the legality of 

sterilization, but also the meaning of eugenics and the new role sterilization played as a way 

to strengthen the 1930s American family, at least according to disciples of the eugenics 
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movement.146 The relationship between Ann and Maryon, her mother, was indicative of the 

struggle between mothers, daughters, female sexuality, and affluence in early twentieth 

century society. Maryon, a five-time divorcee, had used her marriages to place her in a 

position of great affluence known in San Francisco, New York, London, and Paris.147 Her 

daughter’s alleged promiscuity, however, placed her social standing and reputation at risk. 

As one of the wealthiest women in America at the time, Maryon demanded Ann’s 

obedience, discipline, and social reservation. When she was not able to control Ann, even 

after years of abuse, neglect, and mistreatment, she and two surgeons decided to 

permanently take away Ann’s ability to conceive a child. 

The ruling cemented the public opinion that vagrancy and deviance are both 

equally undesirable, inheritable traits that should not be passed down to future generations. 

The presiding Judge Raglan Tuttle dismissed Ann’s case, saying that “sterilization 

performed at private practices without consent of the patient was perfectly legal as long as 

the guardian requested the operation.”148 This specification broadened the scope of 

sterilization to include not only patients in mental asylums and jails, but also parents or 

guardians who deemed sterilization as mandatory for their misbehaving or unruly children. 

The child’s decision to act against parental guidance resulted in the legally protected parent 

choosing to “unlawfully and maliciously deprived, disabled, disfigured, or rendered a 

member of her [Ann’s] body useless.”149  
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Sexual delinquency in leisure activities outside of parental supervision was a 

common concern in nineteenth and twentieth century United States society.150 Parents 

turned to the state to help control the sexuality, promiscuity, and social deviance of their 

daughters. Discrimination and punishment for vagrancy was often disguised as 

psychological deficiency, especially in wealthy females. Procedure based treatments, such as 

sterilizations, lobotomies, and shock therapies physically restricted deviant patients. Many 

affluent families relied on such procedures to better control and handle children whose 

sexual behavior displeased them. Rosemary Kennedy, sister to John F. Kennedy, was 

administered a lobotomy based on her father’s consent at 23 years old. Many have 

concluded Rosemary might not have been as brilliant as other members of her family, 

however the diagnosis for her treatment was based on her active social life and mood swings 

the Kennedy family sought to control. Rosemary’s premature procedure left her with limited 

verbal skills and intellectual reasoning. The family eventually placed her in a state 

institution for long-term care and isolation. 151   

Procedures, such as sterilizations and lobotomies, were used to permanently 

eliminate sexual deviance and promiscuity in future generations. Other undesirable traits, 

such as anxiety, depression, and alcoholism, became a common diagnosis that regularly 
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translated to parents admitting and abandoning their deviant daughters to asylums. 

Throughout the 1930s to 1950s, the Camarillo State Hospital treated many patients 

diagnosed for alcoholism and addiction. Over a third of the populations admitted to the 

hospital were on treatment plans for alcohol dependency.152 This diagnosis had the potential 

to be more common at the Camarillo State Hospital, as compared to other hospitals, because 

of its proximity to Hollywood. The prolific nightlife, sexual exploitation, end to prohibition 

and the abundance of stag movie parties encouraged promiscuity in the Los Angeles 

suburbs. Many young adults sought the bright lights and big city offered in downtown 

Hollywood, seeking film fame, affluent partners, or simply a good time. The temptation 

caused a dramatic rift between parents and children, as social standards shifted between the 

generations.  

III. Early Life of Hollywood Sociality Wilma Carnes Wilson 

Wilma Carnes Wilson, a woman in her early twenties was diagnosed and admitted 

by her mother to Camarillo for her dependency on alcohol. During her stay she kept a 

detailed diary and later went on to preserve this diary in her family, as a record of the events 

she experienced as a patient at Camarillo.153 She recorded the experimental treatments, 

difficulties of remaining sober, and the wrongdoings and ill treatments of patients in the 

hospital. A parent’s desire to eliminate deviance by physically controlling her young adult 

female was not only evident in the Cooper Hewitt court case, but also in the lives of patients 

admitted to the Camarillo State Hospital. Wilma gave a clear, first-hand account into the 
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daily life of a twentieth century female involuntarily committed for alleged alcoholism. Her 

cure, however, demanded restriction of her promiscuous lifestyle and in turn protection for 

her mother’s reputation in affluent Hollywood society.   

Wilma’s story began in 1908 in a humble two-bedroom apartment with her nine-

year-old sister Frances, her mother Nellie, and her father James. The Carnes family lived in 

a lower-class neighborhood just outside of Hollywood, California.154 They lived modestly 

and struggled to balance their finances; however, they were comfortable in their personally 

owned apartment and their reliable occupations. Wilma reflected on her beginnings as she 

spent time in the Camarillo hospital. She believed her sister and parents were bonded by 

their simple life that she did not witness within the families of her friends. However, from a 

young age, Wilma and Frances envied the affluent Hollywood lifestyles they witnessed. 

They both dreamed of marriages to wealthy men who would foster and provide the girls’ 

desired extravagance.   

In 1920 Nellie divorced James Carnes to pursue an upper-class lifestyle with her 

daughters.  Nellie and the girls left the life of a dusty, blistered hands blue-collar family for 

the potential to welcome a polished, sophisticated white collar social life.155 Nellie worked 

 
154 Kirsten Anderberg, They Call Them Camisoles and the Autobiography of Wilma Carnes 
(California: Independent Publishing Platform, 2011), 12. The U.S. Census for Los Angeles 
published on May 2, 1910 reported Wilma’s as almost 2 years old and living with her 11-
year-old sister Frances, 41-year-old father James, and 31-year-old mother Nellie. James’ 22-
year-old sister Rose was also documented as living with the Carnes family. Although James 
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155 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 13. The January 15, 1920 U.S. Census for Los Angeles, CA 
reports Nellie, age 41 who was listed as the head of household. James, the father, was not 
present on the census, and Nellie was listed as previously married. Nellie and Frances are 
both listed as clerical workers to make ends meet in their bustling Hollywood life.  
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jobs in wealthy neighborhoods while living above her means to participate in an upper-class 

lifestyle. She quickly learned the necessary standards established by society to be perceived 

as wealthy: purchasing a new wardrobe, wearing gloves in public, greeting people with soft 

smiles, and throwing dinner parties.156 Alongside Nellie, Wilma and Frances spent their 

teenage years learning how to act in society based on her example and the mannerisms 

witnessed in new peers. They practiced the etiquette of an upper-class socialite as they 

became guests at charity galas in downtown Los Angeles, consumers of expensive merlots, 

champagne, and ports, along with flaunting designer head scarves to preserve their hair 

styles during coastal rides in convertibles.157  

Wilma’s free spirit enabled her to embrace the finer things the community could 

offer, including her appreciation for the arts and the nightly parties that followed 

performances. She found an interest in dance as she practiced ballet in the local community 

center. She accepted a junior position in the Los Angeles Ballet Company in her teenage 

years.  The preferred treatment and glamourous costumes ballerinas were given as the studio 

traveled throughout the state impressed Wilma.158 Nellie valued Wilma’s success as a 

dancer, for it gave both her and her new husband a unique pride that many socialites were 

unable to achieve. The work both Wilma and Frances did to cement themselves into their 

affluent society proved to Nellie’s new friends and new husband that hey successfully adapt 

to the privileged lifestyles.   

 
156 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
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This hard work, however, was cut short as Wilma turned to alcohol and a 

promiscuous nightlight. Wilma felt entertainment was necessary to excel as a hardworking 

ballerina socialite. She credited her networking in bars and clubs following ballet rehearsal 

to be the sole reason for her casted roles and opportunities to travel with the company. 

However, the frequent drinking and partying also can be credited for her severed 

relationship with her mother, her later unemployment and numerous run-ins with the police. 

She was first involved with the authorities on September 27, 1927 when she was arrested in 

the early morning for driving an automobile while heavily intoxicated.159 Wilma’s night of 

drinking was cut short as she was taken to the Los Angeles County jailhouse during the 

early morning hours and charged with public intoxication.  

Wilma’s desire to protect her reputation and denial of intoxication caused her to be 

more concerned about the tacky, unflattering prison dress on her petite, dancer body than 

paying her bail. The short stay left her “miserable” and feeling “completely out of place.” 160 

However, the discomfort was not strong enough to prevent her from revisiting the Los 

Angeles County jail drunk tank just a few months later. Her tone of admiration for the 

Hollywood nightlife and wanderlust for adventure, rather than regret and remorse for her 

actions, radiated from the pages of her diary. Wilma catapulted herself back into her affluent 

 
159 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
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Ventura County Archives, page 16. The girls, when drinking, willingly committed many 
crimes out of sport. Wilma fondly remembers a wild night when she and Virginia kidnapped 
a police horse. The girls rode the horse down the street and hid it in their friend’s apartment. 
When the officer came to the door, the girls pretended they knew nothing about the horse. 
They then let the horse free the following morning.   
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lifestyle of participating in the Hollywood speak-easy community. She partied with the 

wealthiest socialites, drank in the prohibited underground joints, and danced with men until 

dawn in cocktail lounges. She frequently noted in her diary her best friend and 

“exceptionally capable drinking partner” Virginia encouraged the behavior.161 Wilma wrote 

of the many illegal escapades in which the two engaged.  

Nellie insisted Wilma’s social missteps embarrassed the family and sought 

solutions to end her behavior. Nellie feared her affluent life with her second husband was in 

danger because of Wilma’s deviant decisions. Nellie often attempted to inhibit Wilma’s 

nightly escapades by forbidding her to spend time with Virginia. The drama ensued as 

Wilma’s continued to call Nellie late at night to pay bail for both herself and Virginia. 

However, their habitual intoxication and excessive bail fines allegedly became “too large for 

me [Nellie] to pay on her own.”162 The cost of Nellie’s social reputation and newly secured 

affluent lifestyle, however, far outweighed the bail bill. The price she was expected to pay 

by living with a deviant daughter was not worth releasing Wilma from jail.  

Nellie realized she needed a more effective form of discipline, rather than just 

forbidding Wilma to spend time with her best friend and worst influence. Nellie researched 

and spent large sums of money on various “quack sanitariums research” that experimented 

 
161 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 15. Wilma Wilson wrote in her diary she lived her life 
during her 20s without considering the possibility of being sent to jail for alcohol 
dependency. “I didn’t stop to think at all, that at any moment a parole officer may tap your 
shoulder and inform you, “Come in, gal-back to your Alma Mater [Camarillo State Hospital] 
to get your doctorate.” Virginia was not given a last name in Wilma’s diary.  
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with strong medicinal drinks and medical leeches.163 She decided the only way to keep 

Wilma at home every night, away from her poor life choices, was to make her physically ill 

with a mix of homebrewed chemicals that she would sneak into Wilma’s coffee every 

morning. The chemicals caused Wilma to become severely nauseous, limiting her ability to 

party the following night.164 The chemicals served as a temporary solution as Nellie sought a 

more permanent fix throughout Wilma’s twenties. 

As Nellie searched for permanent control methods to restrict Wilma’s partying, the 

state mental hospitals were brainstorming solutions for overcrowding in Southern California 

jails. Alcoholism was often used as both justification for incarcerating vagrant populations 

and a diagnosis for mental asylum admission. Just three months after the Los Angeles 

County Jail facility opened, the inmate population was 30 percent over capacity. By end of 

1906, the LAPD had an annual arrest rate of 12,649 people, with 7,758 of those for 

drunkenness.165 The decades to follow involved two added tank-style cells, satellite jail 

housing, and forced labor to remove inmates from the facility during the work hours. In 

August of 1936, Nellie read a report published by the Los Angeles County Jail board which 
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stated a new city-wide goal: decrease jail populations by sending “chronic drunks and 

morals offenders as psychopathic cases to the new Camarillo State Hospital. ”166 

Alcoholism, during the eugenics movement, was considered a common degenerate 

trait that poisoned society. This addiction was used as a conspicuous scapegoat to ensure 

either incarceration or hospital admission for a vagrant person. An arbitrary rule of the time 

defined anyone as an alcoholic if they had been known “on more than one occasion to drink 

to the point of intoxication.”167 As overcrowding increased in Southern California jails, state 

administrators sought a solution by diagnosing inmates with alcohol dependency, rather than 

simply holding inmates in the drunk tanks until they sobered up. It was believed the mental 

hospitals treatment programs had a higher potential for eliminating this deviant trait.  

In 1935, Chief of Police Arthur C. Hohmann and his team were assigned to 

brainstorm, research, and devise a clearly outlined program that would send city inmates 

arrested for drunkenness to the new Camarillo State Hospital, where they would be admitted 

for their psychological dependency on alcohol. Although the underlying motivation was to 

more permanently punish deviant people, the press claimed county jails sought to advocate 

for a “campaign to cure, rather than punish, the inebriates.” 168 Chief Hohmann publicly 

argued every drunk person arrested by the police cost the taxpayers a minimum of $30 

before the inmate even made it to the jail.169 To add to the excessive costs, he found the 
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majority of drunk tank inmates were not first time offenders, rather most inmates had been 

through the system at least three times before. By sending drunks to Camarillo State 

Hospital, Chief Hohmann bolstered the potential for these offenders would be able to be 

cured of their undesirable traits for alcohol dependency through mental health programs and 

in turn be less likely to be rearrested for intoxication in the future.  

Similar to other affluent mothers in society, Nellie Carnes believed hospital 

admittance offered a semi-permanent solution to salvage her potentially bruised reputation 

from her daughter’s shameful actions. In the spring of 1939, Nellie devised a plan to 

permanently restrict, rather than temporarily deter, her daughter from her extravagant, 

intoxicating lifestyle. Nellie realized that after years of begging Wilma to stop relying on 

alcohol, she would turn to outside legal force: incarceration and forced admission to a 

mental asylum. After a long day at work, Nellie asked Wilma to join her for a dinner in 

downtown Los Angeles. While at dinner, Nellie explained to Wilma that she was no longer 

opposed to Wilma’s drinking choices. As a sign of good intentions, she offered to buy 

Wilma a beer with dinner. Underaged Wilma, relieved to feel accepted by her mother, 

accepted the beer .170  However, as Wilma illegally grabbed the alcoholic beverage, Nellie 

 
research team not only focused on decreasing the population size in the two county jails, but 
also sought to decrease the amount of funds allocated toward drunken inmates. The 
researchers argued the small cost to achieve intoxication was surpassed tenfold by the cost 
to house, feed, clothe, and care for the inmates during their mandatory jail stay. Rather than 
continually paying to imprison the repeat offenders, the plan was constructed to treat them at 
Camarillo with the hopes of eliminating their psychological addiction to alcohol all together.  
170 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 18. Wilma recalled the dinner as something more for formal 
measures. Although she naturally accepted the beer, in hindsight she recalled her skepticism 
pertaining to the dinner in the first place. She was not aware of her mother’s plan but 
recognized the surrendering attitude from Nellie was abnormal and not in character.  



 80 

“beckoned to the staged cops out front with her other hand .”171 Wilma was immediately 

arrested at the table for wrongfully defined public intoxication, just as Nellie had paid the 

cops to claim, before their appetizers had reached the table.  

As her mother planned, Wilma’s sophisticated, Hollywood-esque lifestyle ended 

for the last time when she was admitted into the notorious Lincoln Heights Jail drunk tank in 

downtown Los Angeles. The small cell had a thin wooden bed suspended with a chain from 

the wall. There was one bed for a room of 15 prisoners. Wilma described the “deplorable 

conditions” as something extreme enough to make her feel faint .172  However, Nellie knew 

Wilma was a chronic offender, deviant beyond control, and demanded a cure to her 

daughter’s vice. Nellie explained to the judge her alleged overwhelming fear that Wilma had 

“become a confirmed alcoholic” and demanded that Wilma be committed to a psychiatric 

treatment ward as she was certain the isolation and excessive treatment would serve as 

beneficial to her daughter. The judge accepted Nellie’s proposal and sentenced Wilma to 

three months of psychological treatment at the Camarillo State Hospital. As a final 

sentencing, to further avoid the embarrassment and disgrace Wilma brought to the Carnes 

family name, Nellie demanded Wilma was committed to Camarillo State Hospital as Wilma 

 
171 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
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Wilson, using Wilma’s ex-husband’s surname.173 Nellie submitted the paperwork with the 

city, spoke with the judge, and successfully admitted her daughter that afternoon. 

IV. Wilma Carnes Wilson Admitted to the Camarillo State Hospital 

Chief Arthur Hohmann’s approved proposal was followed by a sudden surge of 

inmate transfers to the Camarillo State Hospital by the county judge. Wilma was among the 

first 300 female inmates from the Los Angeles County Jail system sent to Camarillo for 

alcoholism treatment. The transfer provided both the potential for permanent healing, while 

also the immediate relief from overcrowding in the Los Angeles jails and social control of 

deviant populations. Although the transfer was against Wilma’s will, Lincoln Heights 

wardens played into local boosterism and assured her the city of Camarillo was “a beautiful 

place and [the hospital] was like living on a farm .”174 One warden went so far as to tell 

Wilma there was a guaranteed large amount of “rich men’s single sons who had signed 

themselves in to be cured of drinking ” because of its close proximity to Hollywood. She 

agreed with the wardens upon her arrival as she noted the enchanting hills sprinkled with 

white Spanish stucco and red-tiled roofs “so dear to Californian hearts .”175  

The reality behind the boosterism used by newspapers, state administrators, and 

even the Lincoln Heights wardens was made evident to Wilma within hours of arrival. The 

 
173 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
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numerous reports of the hospital not having locks on the doors, its surrounding rolling green 

hills and the Pacific Ocean, and its quaint architecture had originally convinced Wilma to 

give the transfer an honest chance.176 At its opening, press and administrators boasted of 

Camarillo State Hospital advanced medical research and modern programs doctors 

implemented. The appealing architecture and beautiful landscape, alongside the positive 

press, created a façade that masked the overcrowding, limited funding, and a lack of trained, 

experienced personnel evident in all California state institutions at the time. The natural 

beauty surrounding the hospital and promise of freedom was quickly eliminated as Wilma 

witnessed nurses with heavy belts holding copious amounts of keys as they greeted and 

escorted her to the lobby.  

Wilma learned through the three step admission procedures being transferred to 

Camarillo Hospital, although architecturally beautiful, did not significantly change her life 

from Los Angeles County jail living conditions.177 The proclaimed revolutionary admission 

procedures that were said to be envied resulted in a volunteer led processes that physically 

and mentally scarred patients in the first few hours of being on the campus. All incoming 

patients entered through the “sick bay,” or a room with cold tile floors and towering, bleak 

ceilings. Similar to that of the jail system, patients were stripped in the sick bay of all items 

connected to the outside world .178 The inspection process began with patients being washed 

by volunteer administrative assistants in a large shower room. Bodies were inspected by 

 
176 Ibid., 23. Ventura County’s overwhelming beauty hidden behind the green rolling hills 
made her “temporarily forget [the] misery” she felt driving to her new sentencing.  
177 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 21-34. 
178 Ibid., 48. Purses, suits jackets, tennis shoes, and pocket compacts were among the many 
items collected and stored in the sick bay until patient discharge.  



 83 

nurses with an invasive magnifying glass to aid in the search for parasites, odd markings, 

contagious rashes, or contraband. While being searched, volunteers asked patients questions 

to serve as a preliminary check of mental coherence and influenced the placement of the 

patient based on their abilities. Doctors relied on detailed accounts to study the family 

history and life decisions made that led the patient to be admitted to the hospital. Volunteers 

took their time to scribe thorough, verified accounts of the patients’ bodies and personal 

lives, from ingrown toenails to high school friends and everything in between .179  

The final admission step required “every patient- sick or well- to stay in bed for 

three days after being admitted.” 180 Patients were sent to Unit 28 the isolated solitary 

confinement ward then placed in rooms about the size of a small closet. Doctors and nurses 

reported the intention for isolation was for patients to receive individualized attention during 

the diagnosis stage. The intentional isolation enabled nurses and volunteers to observe the 

behaviors of the patient, thus assisting in an early diagnosis. The staff used these three days 

of isolation to serve as a test for mental stability and a preemptive treatment plan once the 

patient was released into the communal ward. A baseline level of discomfort was expected, 

 
179 While being searched, the patient would be asked security questions, such as name, date 
of birth, address, and recent political events, This invasive treatment in the sick bay was 
stark for many, however Wilma recounted her ability to exude confidence while providing 
light humor that relieved her from physical and emotional prying from the volunteers. She 
avoided uncomfortable searches by quickly befriending nurses that enabled her to pass 
through with an elementary grade search. 
180 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 53. The isolation was mandatory, however nurses made 
certain to separate the new patients send with the Los Angeles County Jail program from 
those of the general population. The trained nurses recognized patients transferred from jails 
were likely charged for intoxication, and in turn did not need to monitor them as closely 
during their first three days. The Los Angeles County Jail transfers were then given brightly 
colored blue and white terrycloth robes, different from those of the other patients, to mark 
their probable admittance for alcohol dependency, rather than potential violent 
psychological illnesses.   
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however any reactions beyond the standard established by the staff was noted in the 

patient’s file.181 

Ordinarily, the hospital nurses would isolate new patients for three days to monitor 

symptoms of mental illness, however with the influx of patients the hospital wards no longer 

had the space to isolate new patients. 182 The hospital staff chose instead to restrain new 

patients in bed in the same space as the general population. The medical staff, as it was in 

most institutions, was primarily paternalistic, centered on male doctors and untrained female 

nurses and volunteers.183 To care for all of the new patients, the hospital was forced to hire 

untrained volunteer nurses. The prior patients, knowing the volunteers were untrained, 

would bait the new patients to lash out violently, knowing that these outbursts would be 

recorded by the volunteers as symptoms of mental illness. In total, the overcrowding and its 

effect on Camarillo Hospital’s admission procedures caused an increase in inaccurate mental 

diagnoses.  

The increase of patients transferred to Camarillo Hospital in the first three years of 

its opening caused the hospital staff to change its standard procedure for admitting new 

patients.  The physical location of Unit 28 in the back of the hospital often caused patients to 

be poorly attended to and forgotten. The rooms did not have handles on the doors or 

windows on the walls. Wilma’s experience outlined the raw, unfiltered representation of her 

isolation. Her dry humor was incorporated as she reflected on her impatience with the “nuts 

up in Psycho.” However, her sarcastic demeanor could not mask the lingering, frightening 

 
181 CGLPL, “Isolation and Restraint in Mental Health Institutions,” Dalloz (2007), 16. 
182 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 61-68.  
183 Charles Rosenberg, The Care of Strangers: The Rise of America’s Hospital System (New 
York: Basic Books, 1987), 351. 
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sounds after the lights were turned off for 6:00 bedtime. Screams, curses, meaningless 

laughter, and howls echoed against the white stucco corridors. Wilma described her fellow 

patients as such: “Mental patients are but people. There were pleasant ones and unpleasant, 

troublesome and lovable. However, insanity resembles drunkenness inasmuch as it 

frequently brings out in an individual all that is ugly. Of the hundreds of insane persons 

there, few were like-able.”  

V. Masking the Malnourishment and Mistreatment  

Patient histories at Camarillo, such as Wilma’s, give a candid look into the hospital 

that was so frequently portrayed as a staple in medical progress and modernity. Boosterism 

was used to hide the patient neglected, malnourished, and abuse. False images of the 

hospital were preserved in many facets, especially to visitors that came to see the supposed 

good work being done at Camarillo. Wilma defined the staff’s theatrics to be “a rose by any 

other name…” as she witnessed inhumane treatments poor living conditions in a hospital 

which claimed to be an improvement from the others.184 Her literary connection to William 

Shakespeare’s Romeo and Juliet displayed her ironic unveiling of a tragic love story. 

Lincoln Heights jail wardens, the beautiful landscape and architecture, and even her mother 

guaranteed the Camarillo hospital had the potential to provide for her. However, Wilma 

realized the articles claiming straitjackets, isolation wards, and psychological torture were 

medieval treatments of the past were false. Rather, according to Wilma, the Camarillo staff 

did an impressive job of relying on the pleasant euphemisms to preserve the public 

 
184 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, 67.  
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support.185 Contrary to local news outlets, Wilson became the earliest candid account of the 

interworking behind the Camarillo State Hospital walls. She used her diary to reveal the 

manipulative boosterism fostered by not only the press and administration, but also the staff 

members.   

The manipulation of the truth was evident by patients and employees alike. Nancy 

Petry, lead psychiatric technician at Camarillo between 1953 and the mid 1960s, recounted 

the staff’s preparation chores when noteworthy visitors were expected on campus. Press 

days, mayoral visits, and even international doctors were served the best treatment from the 

moment they drove up the long driveway.  The goal of the staff was to make each visitor 

feel like Camarillo was an open-aired family village with supportive staff, voluntary 

treatments, and ample funds. Prior to each visiting group, the grounds workers used spray 

paint to color the grass a vibrant shade of green, hiding the poor landscaping conditions due 

to a limited fertilizer and water budget. The green lawns surrounded Unit 5, or the “show 

ward,” visitors toured.186 The ward was located at the front of the hospital, it did not have 

any doors or locks, and the halls were compulsively cleaned by volunteers. The best-

behaved patients, primarily females diagnosed with alcohol dependency, were transferred to 

Unit 5 the morning that “important people were coming.” Petry and her staff members relied 

on the females’ cooperation as each patient in Unit 5 were allowed to walk the ward freely 

 
185 Ibid.  
186 Nancy Petry, interview by Evelyn Taylor, June 6, 2014, in Camarillo, California 
accessible in California State University Channel Islands Archives; Ruth O’Connell, 
interview by Evelyn Taylor, January 4, 2011, in Camarillo, California, transcript, California 
State University Channel Islands Archives, available online at 
http://repository.library.csuci.edu/handle/10211.3/175477.  
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for the entirety of the visitors stay, completely absent of chain belts, bars on windows, or 

camisoles.187 

All visitors were directed to the dining halls following their strolls through the 

manicured courtyards. On a day without visitors, the hospital’s cafeteria was a clear 

depiction of the poor conditions, underfunding, and untrained volunteers many hospital 

departments also experienced. Administration members allocated the budget of 75 cents per 

patient per day to the cooks, in a time period where the average state hospital was operating 

at a cost of $2.70 per capita.188 During Wilma’s stay reports conducted in the spring of 1939 

proved patients were being fed minimal rations of “macaroni full of weevils and rice full of 

bugs.”189 The budget allocated to the cook only enabled them to purchase expired food and 

quantities that did not equate to the amount of patients than needed to be fed. Architecturally 

the hospital was a modern staple of progressive, cottage style asylum treatment, however, it 

simply gave the appearance that patients were being fed, while the funding was being sent to 

other departments. 

However, the three different dining halls—a large hall for patients, a medium hall 

for nurses and volunteers, a small hall for doctors—convinced visitors the hospital valued 

meal time and the ability for food to work as a culinary cure.190 Visitors interpreted, through 

 
187 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 84. 
188 AP Bay and PE Feldman, “The Economy of Increased Appropriations,” Hospital and 
Community Psychiatry 6, no. 11 (1955), 17-20; “Camarillo State Hospital Handsome but 
Overflowing,” Oxnard Courier Press, June 28, 1949. 
189  Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 56. 
190 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 117. The large dining hall had 10 feet high vaulted ceilings 
with enough room for sixteen hanging fans to provide a comfortable breeze for the patients. 
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the directors’ suggestions, the dining hall was a communal space for good food, intellectual 

conversation, and family style meals. The breath of the dining hall masked the 

malnourished, underfed conditions at the hospital. Wilma recognized “simultaneously with 

the arrival of even more patients” the breakfasts became hot mush, dried stewed fruit, and a 

“roasted barley drink they libelously served as coffee .”191  

Visitors were not told of the decisions made by administration members to transfer 

cafeteria funds to miscellaneous projects around the campus. The expired foods and 

decrease of two meals a day caused patients to struggle both mentally and physically. Some 

patients experienced violent outbursts and, at times, epileptic episodes, as the dosage of 

medicine on an empty stomach negatively affected their brains. Additionally, malnutrition 

from a lack of vegetables and fruits was common. Many patients experienced a significant 

loss of weight as they not getting a sufficient amount of food. In just three short weeks, 

Wilma had lost a total of sixteen pounds, the least amount in comparison to her other 

wardmates diagnosed for alcohol dependency.192 

Volunteers filed complaints as they witnessed patients’ malnourishment, however, 

the board of directors mandated the transfer of even more funds from the food service to 

construction needs. The new matron supported and implemented this policy by promoting 

 
The polished cement floors reflected the California sunshine through the large double pained 
windows that faced the rolling Santa Monica mountains.  
191 Ibid., 171. The first couple of months Wilma stayed at Camarillo were filled with a 
variety of meals. Breakfast, in particular, was on a rotating schedule: Mondays were 
scrambled eggs, Wednesdays were breaded sausages, and Sundays were two boiled eggs . 
The days in between alternated with different styles of eggs, toast, and meat options. 
Following the increase of patient transfers, Wilma dramatically noted the fruit was 
dangerous following consumption. “The fruit stew had the ability for any patient to feel as 
though they had contrived mumps, causing much rumpus with the ductless glands.”   
192 Ibid., 226.  
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chefs with less experience and by ordering discounted food from local suppliers. 193  One of 

the cooks was Chef Thomas “Andy” Anderson. He was among the cooks in the far kitchen 

that regularly “neglected their work” and clustered in the doorway of the kitchen to poke fun 

at the patients .194 Chef Andy eventually worked his way up in the kitchen ranks and became 

well respected by his peers. However, his personable nature encouraged Camarillo Hospital 

employees to abuse his willingness to bend the rules in order to maintain a co-worker 

relationship. Although the funding for food was non-existent, often times workers collected 

donations in brown lunch sacks to take home to their families while patients saw variations 

of expired beans, carrots, and bread-beans, turnips, and bread- beans, beets, and bread, 

etc.195 Wilma identified Chef Andy, along with the other unexperienced hospital staff, as the 

reason she viewed the underqualified workers’ mental stability was closer to the patients 

than the doctors.196  

Patient neglect due to overcrowding and limited staff was exacerbated as food 

levels decreased, but continually hidden from the public. Throughout her time as a patient, 

Wilma sought to reveal the truths behind the treatments at Camarillo. However, on her 

 
193 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 173. The leaders at the hospital picked less experienced 
chefs with the intention of eliminating complaints. Experienced chefs realized the lack of 
resources in the kitchens; however, volunteer chefs did not comment on expiration dates, 
serving the same slop three times a day, and they did not demand more goods.  
194 Ibid., 174. 
195 “Fresh Charges Filed Against Anderson,” Oxnard Daily Courier, January 5,1940. 
196 Ibid., 188; “Fresh Charges Filed Against Anderson,” Oxnard Daily Courier, January 
5,1940; Nadine Scolla, Keeper of the Keys (Westlake: F & J Publishing Corp, 1976). His 
frequent alcohol dependency provided a blackmail of sorts that workers were able to hold 
over his conscience. Problems arose when employees with particularly “stout appetites,” 
routinely stole food from the hospital cafeteria . Donations, such as large candy shipments, 
were often large enough to mandate a stretcher to transport, however they often never left 
the back of the cafeteria.  
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release day, she became the exact person she disliked the most: one that hid the daily 

wrongdoing on the wards. Wilma given a form asking if she had ever witnessed an attendant 

mistreat a patient. She recalled seeing many attendants physically hurt patients, either for not 

cooperating or by restricting food for long periods of time, emotionally hurt patients by 

degrading them or isolating them, and the like. However, Wilma answered the question with 

a simple ‘no,’ because she feared if she were honest “obstacles would be placed in the path 

of my [her] leaving.”197 She did not become a booster for the hospital by adding to the lies 

of the hospital being a showpiece of progress. However, Wilma hid the truth about things 

she experienced in fear of continued mistreatment or denial of her discharge. This blanket of 

silence was thrown over staff members and patients through coercive threats of physical and 

emotional discipline.  

The combined discipline and frequent neglect often resulted in permanent 

consequences. Steven Miller, a patient admitted for schizophrenia, died of starvation at 33 

years old in his hospital bed after having been left unattended for multiple days.198 His case 

was not reported on publicly until two years following his death. As the Miller family 

pressed charges against the untrained and neglectful night nurse, the judge found Miller’s 

death was not to be placed on the conscience of the night watch. Rather, it was the “the 

senators, the Department of Mental Health, and the governor ” that willingly created “too 

much paperwork” and not enough funding to train nurses, feed patients, and save the lives of 

those who could not save themselves.199 Miller’s death was largely ignored by the press, 

 
197 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 72. 
198 Ellen Hume, Los Angeles Times, November 13, 1976. 
199 Ibid. 
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along with the daily abuses against patients, as the Camarillo hospital dictated press releases 

and the narrative administrators chose for the alleged “show piece of Ventura County.”200 

VI. The Coercive Works Therapy Program 

In addition to creating false narratives of the patient experience in the hospital, the 

Camarillo administration relied on boosterism to gain the public’s approval of a works 

therapy program. Hospital staff recognized the realities of overcrowding and limited funding 

the years after the Camarillo hospital opened. Doctors and researchers joined with local state 

institution boards as they sought advice on familiar problems. In the first two years 

Camarillo hospital administration relied on volunteers and donations. However, in 1939, 

Governor Merriam approved the Construction Plan proposed by the Camarillo State 

Hospital administration. 201 Merriam believed Camarillo’s success was dependent on its 

works therapy program. He approved a federal grant of $2,120,000 to finish the hospital 

project with the caveat that patient labor programs would be enacted following the state 

funds.202 The funding was to only be allocated toward finishing the construction of new 

wards and trained staff, enabling Camarillo Hospital to hold as many transfers as originally 

intended, while a works therapy program made up for the limited food, maintenance, and 

grounds workers budget.  

The new works therapy program was advertised as a progressive, modern treatment 

plan that equipped patients with valuable life skills while also encouraging daily 

 
200 “August 15 Set for Groundbreaking Ceremonies at Camarillo State Hospital,” Oxnard 
Daily Press, March 17, 1936. 
201 “Camarillo Institution Relieves Overcrowded State Hospitals: $5,000,000 Will Be Spent 
in 1938 at Local Hospital,” The Camarillo News, January 7, 1938. 
202 Ibid. 
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productivity. However, in truth the federal funds gave administrators the ability to complete 

previously planned projects and to increase the number of staff members on the payroll. 

Camarillo administrators allocated funds toward the new attendant’s quarters which 

included: a receiving unit, new hospitalization unit with operating rooms and a laboratory, 

administration quarters on the unit’s ground floor, and the new women’s custodial unit .203 

The influx of funds led to increased employment opportunities in Ventura County. Within 

the first year of its opening, the city of Camarillo’s unemployment hit a record low .204 

Employment qualifications for both men and women were reduced due to the dire need, 

simply requiring the applicant to be between the ages of 21 and 45, eligible to take an 

examination that tests general knowledge of health care for patients with mental illnesses. A 

minimum high school education or its equivalent would display enough understanding, 

along with the acceptance of a below average $85 salary per month .205 The decrease in 

qualifications enabled Camarillo administrators to have more permanent employees, but 

general training decreased across the staff members.  

 
203 Ibid. The continuing expansion of the hospital kept George McDougall and Howard 
Hazen involved in the architectural development according to Dr. Hagerty’s choice of 
cottage plan treatment. 
204 “Unemployment Low in Camarillo District,” The Camarillo News, November 26, 1937; 
“‘Help Wanted’ at State Hospital,” The Camarillo News, October 1, 1937. Less than a year 
after the hospital’s grand openings a “Help Wanted” sign was placed out-front of the 
Camarillo State Hospital . This sign was a clear example of the social success the hospital 
brought to Ventura County. 
205 “‘Help Wanted’ at State Hospital,” The Camarillo News, October1, 1937; “More 
Attendants Needed at Hospital,” The Camarillo News, October1, 1937; U.S. Bureau of the 
Census, Sixteenth Census of the United States: 1940 Population, vol. 3, "The Labor Force. 
Occupation, Industry, Employment, and Income," part 1: United States Summary 
(Washington, DC: Government Printing Office, 1943), p. 5. The average annual income in 
the United States, as documented by the 1940 U.S. Census was $1,368. Although the 
Camarillo State Hospital’s offered annual income of $1,020 was less than average, it was 
viewed by the administration as a fair wage given to minimally trained employees. 
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The struggles at Camarillo State Hospital continued to be masked as the alleged 

‘state-of-the-art’ works therapy program was officially enacted. Early architects and 

administrators at the hospital desired and planned for a works therapy program that 

encouraged self-sufficiency through growing produce, curing meat, and producing dairy 

goods. The medical practice known as works therapy has been discussed by American 

medical professionals since the late 18th century asylum. Hospitals grew crops and raised 

farm animals while conveniently relying on patients for labor and yields for hospital food. 

Works therapy served as a medically supported treatment process as well as an effort for the 

hospital to save money by forcing patients to do that jobs hired people were paid to do. 

Early practices of therapy in mental asylums centered on the notion that mental illnesses 

could be healed with habitual, domestic routines that included manual labor, religious 

observance, and a selection of extracurricular activities. However, the program conveniently 

gave free laborers to a hospital in need of staff, farmers, and even nurses. 

Many historians, architects, and hospital administrators reference the Retreat in 

York as the early promoter of these early practices of therapy. In 1813 Samuel Tuke’s 

Description of the Retreat documented a full-length review of the nineteenth century 

English asylum in the northern United States .206 As a young boy Tuke spent time with his 

family volunteering at the York Retreat. He studied the daily workings of patients and 

doctors, crafting his own perspective on insanity during a time of medical conversations 

pertaining to the origin of mental illnesses. Tuke believed insanity existed from a partial loss 

of control and reason, rather than a permanent obliteration of natural abilities. The active, 

 
206 Samuel Tuke, Description of the Retreat: An Institution Near York for Insane Persons of 
the Society of Friends (Philadelphia: Published by Isaac Peirce, 1813). 
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intellectual, and moral responsibilities within each person were expected to be preserved, 

according to Tuke, even if social contribution was not.207 The disease of insanity- something 

the patient could not control- could be maintained by creating standards of work, self-

restraint, and moral agency. Tuke was impressed by the York Retreat’s ability to improve a 

patient’s wellbeing by encouraging self-esteem and pride through the completion of small 

tasks. The staffs’ refrain from physical punishment or psychological fear created an 

atmosphere of rewards with patient treatment individually tailored .208 

The program at Camarillo Hospital significantly deviated from that suggested in 

historian Samuel Tuke’s narrative on works therapy. The excessive use of patients, from 

6:00 am to 8:00 pm, did not provide an environment based on reasonable standards and 

gradual learning.209 Although this was advertised to the public as a program based on 

eliminating restraints and punishments, Camarillo administration enforced punishments to 

patients not completing their tasks to standards. The patients were threatened to three days 

of solitary confinement in a cell without windows, restricted from human contact, and just 

 
207 Raymond Raad , M.D., M.P.H., and George Makari , M.D., “Samuel Tuke's Description 
of the Retreat,” American Journal of Psychiatry 167:9 (August 2010).  
208 Ibid. 
209 Walter George Bradley, Neurology in Clinical Practice: The Neurological Disorders, 
Volume 2 (Taylor & Francis, 2004); Diary They Call Them Camisoles written by Wilma 
Wilson in box 364 at the Museum of Ventura County Archives, page 76. Alcoholic patients, 
among the highest functioning patients admitted to Camarillo State Hospital, recognized 
their daily responsibility to work as non-paid employees on the hospital grounds. The first 
works project Wilma was assigned required her to clean the patient wards. A routine was 
established the first week for Wilma and her fellow alcoholic residents to be “given a 
generous dose of salts and a Wasserman” before being handed a mop or polishing block 
used to wax the hallway floors . The slang Wasserman was used by patients and 
professionals in reference to a blood test for syphilis in patients, as many doctors treated 
neurosyphilis through early symptoms of depression, headaches, seizures, abnormal 
walking, and poor concentration.  



 95 

two meals a day.210 The coercive patient labor was the primary way the hospital was able to 

stay in order. Former employees claimed “there was so much to do” that the hospital “would 

not have been able to operate” without the patients working.211 The maintenance of the 

fields, bakery, laundromats, sewing room, cafeteria, and powerhouse were all expected to be 

completed with free, accessible patient labor. The patients’ construction and maintenance of 

the state property emulated similar work to that of which the chain gangs accomplished.  

The hospital’s dependency on coerced patient labor led the administration to put 

patients--both those administering treatments and those receiving treatments--in serious 

danger. Training or experience was an unnecessary requirement or consideration when 

placing patients on certain assignments. Rather, if the hospital demanded the help, the 

vulnerable patients would agree. Some patients were moved by nurses from scrubbing the 

floors in the psych wards one day to placing straitjackets on violent patients the next day. 

The patients diagnosed with alcohol dependency were forced to take instruction quickly and 

assist paid hospital staff however necessary. They quickly learned how to apply the camisole 

while dodging thrown feces, overwhelming screams, and punches thrown by patients.212   

The works therapy program illustrated Camarillo’s publicized shift to modern, 

progressive treatments; however, when inspected it was really a coercive act against 

vulnerable populations to solve limited funding and an overcrowded state institution at the 

time. Wilma’s diary revealed the negative abuse welcomed by this method of caring for 

 
210 Wilma recalled her fear of breaking hospital rules as a motivating factor that kept her 
censored in her opposition to forced labor during her first couple of months in Camarillo. 
211  Nancy Petry, interview by Evelyn Taylor, June 6, 2014, in Camarillo, California 
accessible in California State University Channel Islands Archives, minute 31.  
212 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 84.  
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mental asylum patients. “We did the state employee’s work, without the state employee’s 

salary, food, or freedom .”213 One of Wilma’s friends at the hospital, Jade, was as patient 

diagnosed for alcohol dependency and depression and admitted to the hospital by her 

demanding husband. Jade claimed to start drinking from the stress of housework and 

maintaining a perfect family. Both women were not oblivious to irony of a patient admitted 

for alcohol dependency brought on from the stress of housework that was then confined to 4 

months of laundry service as a treatment plan .214  

The works therapy program was not intended to treat the patients, rather it solved 

the hospital’s problems of limited funding and minimal staff power. Patients complained 

about the tireless labor, comparing themselves to dray horses working 13 hours a day 

without an hour of relaxation .215 The tasks required of the patients in the program far 

exceeded those used at the York Retreat. The patients’ fear of spending days in isolation 

with limited food prevented significant backlash against the program and staff. According to 

Wilma, the coercion was strong enough to drive a sane person mad.216 

VII. Looking Toward the Future 

Wilma Wilson was released from the Camarillo State Hospital in the fall of 1929. 

After a 4 month stay at the hospital for wrongfully diagnosed alcoholism, Wilma “graduated 

and [was] certified sane” by the state of California.217 Although she received the necessary 

treatment plans doctors’ prescribed to heal her alcohol dependency, Wilma’s involuntary 

 
213 Ibid., 117. 
214 Ibid., 138. 
215 Ibid., 121. 
216 Ibid., 94. 
217 Diary They Call Them Camisoles written by Wilma Wilson in box 364 at the Museum of 
Ventura County Archives, page 240. 
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commitment by her mother for a mental illness she did not have caused trauma in her life. 

She “left behind a great deal of youthful spontaneity” to learn that there “is no ‘cure’ given 

at these intuitions beyond detention and labor.”218 Unfortunately, Wilma returned to her pre-

hospital debauchery within weeks of her release. The nightly escapades prior to admission 

were in search of a place in society, something that gave her the ability to control her 

decision. However, the drinking that followed her release was in an effort to dull the horrors 

and suffering she witnessed for months as a patient at Camarillo.  

 On June 5, 1943 the Los Angeles Times reported on Wilma Carnes’ untimely death 

after finding her “brutally beaten” and nude body on the floor of her bedroom in Hermosa 

Beach, California. When investigated by the police, witnesses had heard Wilma call for help 

in the middle of the night in front of her house; however, according to one witness she 

“appeared intoxicated so nobody went to her aid.” When informed of Wilma’s death, her 

stepfather and mother said they hadn’t heard from her in a long time.219   

The eugenics movement popularized society’s desire to eliminate, either by 

involuntary sterilization or involuntary admission to mental hospitals, undesirable traits in 

society. Ann Cooper Hewitt’s involuntary sterilization and Wilma’s experience at the 

Camarillo State Hospital, from diagnosis and daily life to release and the real world, were 

both indictive of many upper-class females throughout the first half of the twentieth century. 

The first decade of operation left Camarillo Hospital looking like most other state 

institutions at the time. The hospital, which claimed to emulate a campus of modernity, 

suffered from overcrowding, limited funding, and untrained staff members. The limited 

 
218 Ibid.  
219 “Beach Death,” Los Angeles Times, June 6, 194; “Soldier Quizzed in Actress’ Death,” 
The Sun, June 8, 1943; “Court-martial Weighs Death,” Los Angeles Times, June 16, 1943.  
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funds forced the hospital to overcrowd the wards, underfeed their patients, and force patients 

into a program based on free labor to accomplish tasks paid employees would usually 

perform.  

Overtime, the Camarillo State Hospital administration gradually adjusted procedures 

to protect patients through the elimination of inhumane living conditions and permanent 

treatments. By the late 1940s Camarillo’s food shortage was successfully eliminated due to 

the works therapy program’s incorporation of meats, vegetables, and dairy products to all 

staff members and patients at the hospital. Involuntary sterilizations dwindled in most states 

by the late 1950s. Advanced medication, such as Thorazine, were used and decreased 

physical patient restraint. Long acting reversible contraceptive measures were implemented 

in mental hospitals to ensure female patients were not conceiving babies. Rather than 

permanent infertility, female patients within the “sexually active time-frame” at Camarillo 

were given mandatory birth control bills each morning alongside their other medicinal 

prescriptions.220 Progress was minimal, but progress nonetheless.  
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EPILOGUE: DOWNSIZING, DEINSTITUTIONALIZATION, AND THE CAMARILLO STATE 
HOSPITAL 

 

The mid twentieth century was met with dramatic changes in state mental 

hospitals. Camarillo State Hospital was no different. Throughout the late 1940s and 1950s 

the Camarillo administration encouraged advocacy, community involvement, and more 

humane treatment programs. Admission procedures were adjusted to offer a more 

welcoming and less stark difference between the outside world and life on campus. Parent 

groups sought opportunities for patients admitted to hospitals. High school diploma 

programs, weekly religious services, and practical career trainings were available to those 

being treated. Anti-psychotic drugs, such as Thorazine, decreased the frequency of 

permanent, experimental treatments, such as insulin shock therapy and hydroshock therapy. 

Staff and patients wore street clothes, doors were kept unlocked during the day, and works 

therapy programs were less rigid and demanding. The Camarillo State Hospital’s shift 

toward more comfortable transitions was made with both the intention to strengthen the 

possibility of long-term success in treatment and the desire to preserve the limited funds 

allocated by the state government. Rather than being perceived by the public as a cold, 

isolated experimental hospital where socially deviant people were held, for the first time the 

hospital candidly welcomed the community onto the campus in the 1950s and encouraged 

building a relationship with local philanthropies and organizations.  

Mental institutions across the United States in the late 1940s began grappling with 

changing attitudes toward disability in large part as a result of the Second World War.221 

The war effort furthered public discussion about the rights of disabled citizens. Citizens in 
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mental institutions were discussed based on the ideology of rights, language, discrimination, 

and citizenship, rather than on cost, funding, and burden. Activists aimed to eliminate social 

perceptions of disabilities being undesirable and deficient. Ideologies circulated that stated 

people with disabilities had common experiences of discrimination to other minority 

populations across the nation. People with disabilities and their advocates increasingly 

rejected the idea that they “either had to adapt or withdraw from society.”222 The 

relationship between racism, sexism, and ableism was explored and considered as activists 

challenged society to consider integrating all populations.  

With regard to mental hospitals more specifically, parent advocates rejected the 

social judgements associated with cognitive disabilities and sought legislation, education, 

and resources to treat their children.223 This advocacy carried on through the twentieth 

century. In 1949, the Camarillo State Hospital opened the first Children’s Treatment Center 

ward for the admission of mentally and physically disabled children. The children’s ward 

was the first of its kind in a mental hospital west of the Mississippi River.224 Patients 

diagnosed with autism, schizophrenia, anxiety, and polio sought treatment in the new ward. 

As it grew to treat adolescents undergoing treatment for emotional and behavior problems, 

parent volunteer groups worked to protect patient’s rights, ensure beneficial treatments, and 

provide normalcy throughout the institution.225 
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type of shoe designed to prevent drop foot in young patients diagnosed with post-
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The late 1950s through Camarillo’s closure in 1996, however, was met with 

controversy pertaining to patient abuse and neglect and rapid downsizing throughout all 

California state hospitals. Legislation, such as the Short-Doyle Act and the Lanterman-

Petris-Short Act eliminated the extended stay policies at hospitals. A revolving door method 

was implemented to quickly diagnose, treat, and discharge patients in the least amount of 

time possible. Hospital stays in 1972 were five times shorter than those in 1958.226 The 

limited funding during Governor Ronald Reagan’s two terms restricted hospitals from 

holding and curing patients, rather doctors were expected to meet, greet, and release patients 

to community care all within days. The funding, staff employment, and population sizes 

plummeted in state hospitals, including the Camarillo State Hospital as Reagan pushed for 

deinstitutionalization. These policies were met with hesitation, as community members felt 

hospital admissions and treatments decreased so much so that the community was expected 

to be the sole aid to patients with mental illnesses.  

The Camarillo State Hospital was one of the last mental hospitals to remain open in 

California. The administration shifted to treat both mental and developmental disabilities. 

 
poliomyelitis, or polio. Patients suffering from polio often experience a permanent nerve 
paralysis in the Achilles tendon resulting in an inability to control the foot. The months and 
even at times years that patients with polio spend in bed expedited the paralysis, as 
continuous muscle weakening attacked the tendon, eventually shortening it. Prior to 
Swanson’s invention patients’ feet were bandaged to metal supports in a 15 to 20-minute 
application process. The polio boot was one the closely resembling an ordinary walking 
shoe, but strategically keep the patient’s foot from falling down into the forward position. 
Patients put the boot on, and a 14-inch support fabric laced and propped up the patient’s foot 
vertically. Patients comfortably wore the boot between 18 and 24 hours every day. This, in 
turn, maintained the length in the Achilles tendon, and slowed down the process of muscle 
contraction. Swanson’s polio boot was praised at the Camarillo State Hospital as it both 
saved the staff time in applying the boots and it gave the patients a level of comfort that 
metal bindings did not previously provide.  
226 “Patient Civil Rights Sparked Law Interest,” Oxnard Courier Press, October 1, 1972.  
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The rehabilitation programs enabled Camarillo hospital to treat patients on campus without 

committing them. Adults, teens, and children were treated and trained to reintegrate into the 

community by learning basic skills and recovery methods. The hospital eventually closed as 

the patient population decreased beyond funding abilities. An institution that was once 

typical of twentieth century mental health care in the nation was remodeled and now stands 

as a beautiful coastal university educating thousands of college students from around the 

world. 

I. The Move from State Hospitals to Community Aid 

Invasive and often inhumane experimentation decreased as major strides were 

made in the research effectiveness and the practical use of psychiatric drugs to treat mental 

patients.227 An increased pressure for admission caused hospitals to limit care to shorter 

periods of illness, rather than the full course cures.228 In 1953, Camarillo Hospital staff gave 

patients experiencing psychotic episodes a new sedative drug known as Thorazine. Medical 

salesmen and doctors credited Thorazine for rapidly controlling patients’ unpredictable 

destructive and assaultive behaviors after they are triggered by hallucinations or delusions. 

229 This drug induced sleepiness and sedation, forcing the patient to come down from a 

psycho-induced episode and return to a calm, resting state. The malaria fever treatment, 

insulin shock treatments, and hydrotherapy became secondary forms of treatment to anti-
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psychotic drugs, as they were seen as costly, required many resources, and were often 

inhumane.230 

The doctors and nurses use of sedatives brought a shift in hospital climate from 

inhumane experimentation over long hospital stays to more humane medication with faster 

discharge rates. Medicinal sedatives were used to treat patients diagnosed with anything 

from schizophrenia to those perceived as “melancholy.” These sedation medications 

encouraged the Camarillo Hospital staff as they witnessed the potential to produce short-

term safety for nurses and long-term improvement for patients. The use of Thorazine had 

long term consequences that at times overshadowed the short term benefits. As discharge 

rates reached an all-time high in the 1950s, readmission rates reached a peak in the same 

period. Patients treated with Thorazine were often prematurely discharged as the symptoms 

immediately eliminated by the drugs were not cures, rather they were simply postponed. 

Patients would often be released home and return to the hospital in the same year. 

Controversy surrounded the Camarillo hospital after patients died from receiving too high of 

Thorazine doses.231  

In the late 1950s patient neglect was addressed as parent advocacy increased. 

Government administrators began implementing legal acts to prevent the abuse, neglect, and 

early discharge of mental asylum patients. In 1957 the California Department of Mental 

Hygiene advocated that the state pass the Short-Doyle Act to provide a funding mechanism 
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for community based mental health services.232 Halfway houses, such as the Portals House, 

a halfway house opened to treat WWII veterans suffering from schizophrenia and 

alcoholism, and foster homes received an increased amount of federal funding throughout 

the late 1950s and early 1960s.233 The Short-Doyle Act imposed one of the initial steps the 

California State Department of Institutions took toward deinstitutionalizing state hospitals. 

Administrators sought to decrease the populations admitted into asylums, while 

simultaneously financially supporting the treatment opportunities through community 

efforts. The development of drug therapy, or the use of Thorazine and other sedatives, 

enabled doctors to release patients from asylums and transfer them to community-based 

centers. The doctors and nurses, with the assistance of the community-based strategy and 

drug therapies, worked toward assimilating the patients diagnosed with mental illness, rather 

than cure them from behind the walls of asylums.  

The gradual decrease in asylum populations was further encouraged with the shift 

in standards that required a person to be admitted into a mental asylum. In 1964, mental 

health administrators in Washington, D.C. created a “standard for civil commitment” that 

 
232 Alfred Auerback, “The Short-Doyle Act: California Community Mental Health Services 
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stated all people must be diagnosed with a mental illness before they can be institutionalized 

against their will. However, the person also had to pose an “imminent threat to the safety of 

him- or herself or others or be shown to be ‘gravely disabled,’” meaning the patient could 

not learn the basic necessities for survival on his or her own.234 The population began to fall 

in asylums throughout the state as hospital administrations were required by the government 

to implement these defined standards prior to committing people. 

Activism, lawsuits, and legislation led to a decrease in asylum populations by 60 

percent between 1965 and 1980.235 The Short-Doyle Act and the standard for admission 

both removed patients from asylums and placed them into the community. In the 1970s 

state-run psychiatric facilities began to release patients to community organizations that 

provided specialized care. Prior to 1965 patients spent months and most likely years 

receiving treatment in the hospital, however in the 1970s the average length-of-stays was 

measured in days or weeks. One reality of deinstitutionalization was that neither the federal 

government, nor the states, nor cities had developed enough structures or resources to 

provide sufficient treatment for the patient population.236 

Deinstitutionalization was in full swing by the 1970s when California Governor 

Ronald Reagan decided to close down state hospitals through a process of downsizing. 

Reagan served as governor across two terms, from 1967 through 1975, on the platform of 

decreasing state-wide spending by limiting school spending, cutting property taxes for 
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homeowners, and reallocating welfare budgets to other sectors. The welfare budgets given to 

state mental hospital operation were publicly opposed by Reagan as he referenced state 

asylums to be the “biggest hotel chain in the state.” Reagan advocated against asylums for he 

believed they served as places for people to check-in for extended periods of time with all 

room and board covered by the taxpayers.237 In an effort to continue the trend of decreasing 

patient populations, one of the first laws Reagan signed was the 1967 Lanterman-Petris-

Short Act (LPS Act) coauthored by California State Assemblyman Frank Lanterman and 

California State Senators Nicholas Petris and Alan Short. The bipartisan bill ended 

“inappropriate, indefinite, and involuntary commitment of mentally disabled persons” in the 

state of California.238 It went on to include not only mentally disabled persons, but also 

people with developmental disabilities and persons impaired by chronic alcoholism. The 

LPS Act’s overarching goal was to safeguard individual rights through judicial review, while 

preserving the individualized treatments and resources for patients in asylums that warranted 

the attention.  

The LPS Act prevented asylums from serving as hotels by enacting a 72-hour 

evaluation and treatment period. If a person was a danger to others or to him or herself, 

doctors could involuntarily hold the patient for treatment and evaluation in a facility.239 
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However, the longest a patient could be held totaled three days of evaluation and 14 days of 

intensive treatment without a judge’s commitment signature.240 At most, patients were cared 

for and treated within this 17-day time frame and either discharged by medical professionals 

at the asylum, or the patient’s case was referred to the courts if the doctors advocated for 

long-term admission.  

The LPS Act’s requirement of a judge’s signature of admission approval and the 

period of 72-hour evaluation drastically impacted the rate of mental asylum commitments. 

Administrations were required to take a more uniform approach and the previously relied on 

grey area behind admitting a person was eliminated as the LPS Act deliberately outlined the 

necessary standards prior to a judge signing the person’s transfer to an asylum. On June 30, 

1970, Agnew Mental Hospital, a large asylum in Northern California, released over 3,800 

patients as they did not fall under the necessary commitment requirements mandated by the 

LPS Act. The administration at Agnew Hospital began boarding windows of the vacant 

buildings, laying-off workers, and scrambled to convert buildings into care homes.241  

Governor Reagan’s policies of “downsizing” coincided with the national trend 

toward deinstitutionalization. Mental asylums across the nation released patients in a similar 

vain to the Agnew Hospital. Critics of deinstitutionalization argued the LPS Act granted 

federal administrators the ability to reallocate funds from state institutions to other 

departments of their choosing, without truly caring about the treatment of mental hospital 
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patients.242 The remaining patients were left in the “mental health ghettos” as state funding 

vacated campuses almost as quickly as the discharged patients.243  

Critics argued further that the push toward deinstitutionalization or closing state 

institutions intended to help those suffering from mental illnesses, contributed to the 

statewide increase in homelessness and vagrancy. As patients were discharged at a faster 

rate, privileged patients found support in independent living centers, community-based 

group homes, or community-based mental health centers. Those who were unable to access 

or afford private treatment ended up homeless and living on the streets or found themselves 

in jails and prisons.244 In late twentieth century the Human Rights Watch estimated the 

number of prisoners in the United States “considered to have mental health diagnoses” was 

close to 1.25 million, roughly twice the amount of institutionalized patients in the mid-

1950s.245  

II. Impersonal Treatment Plans in Remaining State Asylums 

On January 12, 1971, at the beginning of his second term, Reagan delivered his 

State of the State Address and used the platform to reiterate his belief that welfare reform 

was crucial to a balanced state budget. Reagan told the members in attendance of the joint 

 
242 Richard Lyons, “How Release of Mental Patients Began,” New York Times, October 30, 
1984. 
243 “Mental Asylums and the LPS Act,” https://namica.org. 
244 Kim Nielson, A Disability History of the United States (Boston: Beacon Press, 2012), 
164. 
245 Michael Rembis, “The New Asylums: Madness, and Mass Incarceration in the Neoliberal 
Era,” in Lia Ben-Moshe, C. Chapman, A.C. Carey (eds.), Disability Incarcerated: 
Imprisonment and Disability in the United States and Canada (New York: Palgrave 
Macmillan, 2014). In 2007, the Council of State Governments declared, “The three largest 
inpatient psychiatric facilities in the country are jails, with the Los Angeles County 
Jail…housing more persons with mental illnesses than any psychiatric institution in the 
United States.  



 109 

session of the Legislature his second term would bring about even more drastic welfare 

reform, for he believed it was as harmful to the patient as it was to the taxpayer. Reagan 

ended his address by quoting his first political icon, Franklin Delano Roosevelt, who in 1935 

called government relief “a subtle destroyer of the human spirit.”246 Reagan ignored FDR’s 

nuanced views on the dole and welfare reform to make his own political point, which was 

universally hostile to the very same welfare state Roosevelt helped create.  

By 1972, twelve California state mental hospitals were in operation with limited 

funding and increased regulations. The discharge of patients and the decrease in funding 

following the Short-Doyle and the Lanterman-Petris-Short Acts both contributed to 

impersonal patient diagnoses and treatment .247 In 1973, Dr. Rosenhan employed eight 

people to pose as mental patients admitted into the twelve different California state mental 

institutions. The researchers collected diagnostic experiences to create data explaining the 

experiences of patients in state mental hospital following the two Acts. The volunteers 

agreed to play the role of an admitted patient being treated for varying diagnoses of mental 

illness. Each volunteer came from a different walk of life: ranging from a graduate student 

to a painter, a pediatrician, two psychiatrists, and a housewife. However, the patients in 

medical fields changed their occupation on medical questionnaires to avoid special treatment 

from the hospital staff.248  
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The volunteers were trained on certain symptoms and on the art of skillfully faking 

each one before walking into the hospital. The selected hospitals spread across fives states 

and ranged from new, modern research hospitals to old, shabby secluded hospitals. They 

were both on the East Coast and the West Coast. Some had good staff to patient rations, 

others were understaffed. Some were funded privately; others were supported by the state or 

federal funds. This wide breath of institutions gave an expansive understanding of the 

experiences of mental patients in many different scenarios. However, the control lacked 

pertaining to the experience that each patient was able to obtain. The better funded and 

better staffed hospitals were assumed to provide a better experience, whereas the older, 

shabbier hospitals were not. Rosenhan asserted that among the variety of test subjects and 

hospital within the experiment, the results would provide a well-rounded and encompassing 

narrative for life in hospitals across the nation.  

The primary factor in successfully gaining insight from this experiment was the 

admission process. All test patients were expected to call their assigned hospitals and 

schedule an appointment for alleged schizophrenia. They registered under a false name, 

vocation, and place of employment. Their next step was to meet with doctors and file 

complaints that they heard voices in their head. The voices were unfamiliar and were of the 

same sex as the patient.249 Beyond alleging the symptoms and changing minor details, each 

patient was expected to answer all questions from doctors based on their personal history, 

family, and experiences. Relationships with spouses, childhood frustrations, previous 

medical histories, and current joys and satisfactions were answered accurately to their 
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personal experience.  By allowing the patients to give a glimpse into their lives, Rosenhan’s 

experience only changed one thing about the test subject: the symptom of hearing voices.  

Once the patients were admitted into the hospitals, the experiment required them to 

eliminate any false symptom for the entirety of their stay in the asylum. Patients were 

instructed to “cease simulating any symptom of abnormality ,” thus they communicated with 

the staff and the other patients as they normally would have outside of the hospital.250 

However, the patients reported that they felt “very powerless and depersonalized” during 

their stay in the hospital .251 The staff, nurses, and doctors all failed in recognizing sanity of 

the pseudo patients. They were treated as any other schizophrenia patient in each hospital 

was treated: well enough to see the person, poor enough to only recognize the bad outbursts.  

 The study conducted by Rosenhan concluded each patient felt a lack of interaction 

between the patient and staff as a key contribution to the feeling of depersonalization behind 

hospital walls .252 Similarly, the staff’s inability to call the test patients healthy while they 

were showing signs of sanity reflected a larger issue of labeling. Patients were given a valid 

diagnosis, then held for long periods for unnecessary treatment. Mental hospital admission 

procedures play a massive role of labeling in psychiatric assessment. The label of 

 
250 Ibid., 253. 
251 Charles Kiesler, “Public and professional myths about mental hospitalization: An 
empirical reassessment of policy-related beliefs,” American Psychologist 37, no. 12 (1982): 
1323–1339. Although the patients were able to act as themselves throughout their stay, they 
recognized the subhuman treatment they received from the doctors and nurses. Patients 
reported that they were often ignored and belittled, rather than being considered as a 
functioning and contributing member of society.  
252 Each patient was expected to keep detailed daily records of patient and staff interaction. 
In multiple instances the observations noted that the actual contact with psychiatrists, 
psychologists, nurses, residents, and physicians averaged about 7 minutes per patient per 
day. In addition to the feeling of depersonalization, the lack of time spent between staff and 
patient may have contributed to the failure of recognizing the patients’ normalcy. 



 112 

schizophrenia, for example, stayed with the patient throughout the entirety of his or her stay 

at the hospital. The medical tag “profoundly colors others’ perceptions” of the patient and 

his/her behavior .253 Once patients are labeled, all of their characteristics, behaviors, and 

inclinations are dominated by the lenses of that defined mental illness.254   

III. The Camarillo State Hospital During Deinstitutionalization 

The Camarillo State Hospital was one of the last California state mental hospitals 

to remain operational following the downsizing and deinstitutionalization period. 

Throughout the 1970s and 1980s the patient population significantly decreased in the 

hospital as the national economic recession aggravated the state’s fiscal problems.255 

Throughout the decade Camarillo was reorganized into a program management concept 

centered on treatment programs characterized for specific needs. In an attempt to spare the 

limited funding, treatment plans were structured based on generalized diagnoses, rather than 

patient-specific care. Each treatment program was headed by a mental health professional 

who served as a program director and each staff member was administratively responsibly to 

the program director.256 The program management concept provided a solution to the limited 

funding and minimal medical professionals and staff members. However, the large 
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responsibility placed on the program manager and the limited nursing staff resulted in 

patients neglected or treated by exhausted, untrained, underpaid staff. The chain of 

command was eliminated, as the program managers made the final call on patients in their 

wards.   

The neglect and patient mistreatment fostered by the isolated program management 

concept at the Camarillo hospital resulted in a highly publicized investigation by the Ventura 

County Grand Jury.257 Jurors reviewed 54 death cases at the Camarillo hospital between 

1972 and 1975 that ranged from second-degree murder to simple neglect by hospital 

employees. In one case, Joyce Brogden, 52, was strangled to death by another patient on 

February 1, 1975. Brogden had been heavily sedated and her assailant had a history of trying 

to choke people. Just one month later, Wanda Walker, 49, had been found on four different 

occasions wandering along the roads near the hospital. On March 3, 1975, Walker died after 

throwing herself in front of a car. A month after Walker, a social worker at the hospital 

committed herself for periodic schizophrenia and on April 15 committed suicide by tying a 

plastic bag around her head.  Patient deaths continued and on October 27, 1975 a 60-year-

old female patient died from choking on her own vomit after documented in hospital records 

for “sleeping peacefully.” 258 The four examples are a small indication of the fifty-three 

other cases heard by the jury. Other cases include drug overdoses, decapitations, drownings, 

starvations, hangings, and alleged “missing” patients.259  
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In 1976, the Grand Jury indicted a total of 7 employees on a variety of criminal 

charges, including patient abuse, decapitation, and murder. The public response brought 

from the Grand Jury trials was the most negative the institution had seen throughout its 

entirety of operation. Local and national newspapers portrayed the wrongdoing of the 

institution as exceptionally ill-willed and neglectful. The hospital earned a new reputation as 

a house of horrors in the 1970s. Even though the jury did not file criminal charges against 

employees, the Camarillo hospital administration were encouraged to “take a good look at 

their method of operation.”  

Major improvements were made to ensure a safe environment for the patients and 

an active treatment approach began to evolve.260 The hospital administration shifted to rely 

on its first Executive Director as appointed by the staff. The Executive Director had three 

subordinates, a Clinical Director in charge of programs for developmentally disabled 

patients, a Medical Director in charge of all programs for mentally disabled patients, and the 

Hospital Administrator who had authority over all business functions across the campus. The 

Executive Director acted as the superior to the three subordinate directors.261 This hierarchy 

gave the hospital a system of checks, standards, and expected procedures that was not 

implemented before 1977.   

The Camarillo hospital remained one of the last California mental hospitals in 

operation despite the controversy. In an effort to pave a new future, the Camarillo State 

Hospital became the Camarillo State Hospital and Developmental Center in the late 
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1970s.262 Changes were implemented in an effort to provide new images associated with the 

campus. One major addition was the opening of the Day Training Activity Center Programs. 

The programs were attached to the developmentally disabled wards and provided treatment, 

training, and habilitation processes for patients.263 The search for and creation of therapeutic 

programs and activities widened the scope of the newly defined hospital “clients.” The press 

releases by Camarillo administrators boasted to the public of the “excellent model 

treatment” created by the staff that would be “utilized throughout facilities worldwide.”264 

The Camarillo hospital’s boosterism through rebranding, implementation of 

therapies, and opened doors to the public emulated the media methods used before the 

Grand Jury rulings. In Director David Freehauf’s 50th Anniversary Speech, the public was 

rallied behind the director as he explained the continued success of the hospital was possible 

because of the unwavering support from the State of California. The annual funds, without 

accounting for inflation, increased from a miniscule $17,000,000 to care for 2100 staff 

members and 5,000 patients in 1965 to a sum of $85,000,000 for 2,085 staff members and 

1,200 patients in 1985. Freehauf told the audience the significant increase in funds was 

because the state valued the “excellent treatment services” Camarillo offered to all 

developmentally and mentally disabled individuals.265 
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263 Introduction Speech for 50th Anniversary Celebration by Executive Assistant Angela 
Lazarow for Director David Freehauf in file 25, box 4 at the California State University 
Channel Islands Archive in Camarillo, California. 
264  Ibid.  
265 Introduction Speech for 50th Anniversary Celebration by Executive Assistant Angela 
Lazarow for Director David Freehauf in file 25, box 4 at the California State University 
Channel Islands Archive in Camarillo, California; Hospital Demographics 1968-1985 Fact 
Sheet in file 11, box 2 at the California State University Channel Islands Archive in 
Camarillo, California. 
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Although the language of superiority was used to inspire and excite members in 

attendance, the Camarillo State Hospital and Developmental Centers gained recognition as it 

remained open longer than half of the total state hospitals. The Developmental Center, as 

credited by administrators for being the primary reason for the hospital’s longevity, provided 

an outlet to treat people beyond the patients admitted to the hospital for qualifying diagnoses 

in the prior decades. Throughout the 1980s development program projects were proposed 

and enacted, volunteer groups gradually increased, and patient admission rates were 

stable.266 Staff members were regularly supervised for quality control, informed through bi-

weekly Camarillo hospital newsletters, and encouraged to form relationships through 

recreational softball and dodgeball teams.267 The community was engaged with the new 

clients through Hospital Olympics in campus recreation centers, the social integration 

program that placed patients in remedial jobs throughout the city, and through attendance of 

weekly religious services open to the public on campus.268  

A rapid change in atmosphere was evident in the state hospital throughout the 

1980s and early 1990s. Budget cuts led to monthly waves of staff layoffs.269 As patient 

admission decreased, the demand for staff plummeted and the inability for the 

administration to afford payroll skyrocketed. Doctors, nurses, cooks, cleaning staff, and 

 
266 Hospital Demographics 1968-1985 Fact Sheet in file 11, box 2 at the California State 
University Channel Islands Archive in Camarillo, California. 
267 Quarterly Staff Newsletter in September 1993 by Director David Freehauf file 18, box 5 
at the California State University Channel Islands Archive in Camarillo, California. 
268 Press Release: “Hospital Events: Olympiad” on September 15, 1987 in file 26, box 4 at 
the California State University Channel Islands Archive in Camarillo, California; Memo for 
the Psycho-Social Rehab Department on May 27, 1992 in file 2, box 5 at the California State 
University Channel Islands Archive in Camarillo, California.  
269 “A Haven at Risk: State Budget Woes Jeopardize Future of Camarillo State Hospital,” 
Los Angeles Times, July 4, 1993.  
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volunteers relied on the institutional success and income provided by the state. As patient 

population percentages decreased, employees were encouraged to work in the community 

with special need organizations, such as Special Olympics and Easter Seals.270 As people 

were laid off from their hospital jobs, administrative meetings and public hearings centered 

on the longevity of the experimental hospital.  

Public controversy in 1991 further stripped the hospital of its bolstered image 

crafted since its opening. The local press obtained discharge surveys that documented child 

patients’ physical restraint during their stay in the Camarillo hospital. The California state 

auditor general’s office conducted a report following the accusations and found that the 

hospital used physical restraints on children more than any other California institution in the 

1990s.271 Of the 44 children in the Developmental Center, 27 were restrained with either 

with straps, mittens, helmets, or drugs to modify behavior problems. According to state law, 

hospitals were permitted to use restraints on some patients, however the restraints were used 

frequently on the majority of patients and were not approved by guardians.272 

As patient and staff morale continued to decline, on January 10, 1996 as Governor 

Pete Wilson decided to mandate Camarillo’s closure by mid-1997.273 In response, On March 

1, 1996 directors of the new Camarillo State Hospital Task Force held their first meeting in 

the Ventura Chambers Community Room. The Task Force was created by the state hospital 

 
270 Memorandum from the Department of Developmental Services to Dough Van Meter, 
Deputy Director in file 4, box 7, at the California State University Channel Islands Archives 
in Camarillo, California. 
271 “Camarillo State Hospital Target of Investigation,” Los Angeles Times, October 9, 1990.  
272 “State Hospital Criticized for Use of Restraints on Patients,” Los Angeles Times, May 10, 
1991.  
273 “The Battle to Prevent the Closure of Camarillo State Hospital and Developmental 
Center” Outline in file 31, box 7, at the California State University Channel Islands 
Archives in Camarillo, California.   
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administration for them to send a group of qualified individuals into the community to 

collect the general publics’ perspective on closure.274 Task Force members, with the Senate 

Budget and Fiscal Review Committee, organized an informational hearing on the proposed 

closure of the Camarillo State Hospital on August 5.275 The hearing lasting approximately 3 

hours and the board, along with the 250 individuals in attendance, heard testimony from 48 

individuals close to the hospital workings, either as public officials, hospital residents and 

employees, parent advocates, and representatives from employee organizations. The 

speakers presented conflicting viewpoints toward closure and of the 48 commentators, 34 

supported closure, 5 opposed, and 8 voted to keep the hospital the same.276  

The representative speakers in support of the closure at the hearing were further 

encouraged as public officials began researching potential options for the hospital grounds. 

The California State Legislature received research, proposals, and written testimonies 

following the hearing and Senator Cathie Wright combined the proposals into four potential 

state and local agencies that could take over the hospital’s campus. Two proposed 

institutions centered on mental health, as the committee suggestion the Department of 

Veterans Affairs or the Department of Mental Health establish offices and care centers in the 

 
274 First Meeting Camarillo State Hospital Task Force Agenda in file 8, box 7, at the 
California State University Channel Islands Archives in Camarillo, California; Fax from 
Governor Pete Wilson for Immediate Release to Members of the Camarillo Task Force in 
file 8, box 7, at the California State University Channel Islands Archives in Camarillo, 
California. The task force participated in soliciting detailed proposals for reuse, reviewing 
the status of Camarillo Hospital lands and buildings, determining the status of reuse, 
evaluating possible transitional uses or opportunities for government agencies, non-profit 
organizations, and the private sector, and lastly, identify potential regulatory or statutory 
obstacles for re-use and recommend solutions.  
275 California Executive Committee Documentation of Input from Public Hearing in file 8, 
box 7, at the California State University Channel Islands Archives in Camarillo, California.  
276 These numbers total to 47. One speaker voted as “unclear/no position” when it came to 
the discussion of closure.  
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old Camarillo Hospital. Supporters viewed these two Departments would have a smooth 

transition into the hospital buildings, while also being able to seamlessly use the cottage 

architecture plan for administrative offices, treatment wards, and recreational 

accommodations. The Department of Corrections, a third suggestion given, could have 

potentially also benefitted from the structures in place from the hospital. The ward rooms 

could be transitioned into cells, alongside the individual buildings that could help with 

strategically separating inmates.277  

Although the departments of Mental Health, Veterans Affairs, and Corrections had 

the potential to benefit from taking over the campus in Camarillo, supporters gravitated 

toward the fourth proposal: the construction of a California State University. The hospital 

location appealed to university supporters as they considered the existing agriculture sights, 

the science and chemistry laboratories, ample administrative buildings, and housing options 

for dormitories. The hospital facility lent itself to “relatively easy conversion to a University 

facility” as it would allow a free-standing campus with all major utility infrastructures 

present.278 On December 15, 1996 the closure of Camarillo Hospital was officially 

implemented by the state administration and patients were expected to leave by the 

beginning of May. The hospital officially closed on July 1, 1997 and by September 28, 1998 

a unanimous Senate vote officially established the California State University, Channel 

Islands Site Development Act.279 

 
277 California Legislature Senator Cathie Wright Report on Summary of Proposed Agencies, 
in file 8, box 7, at the California State University Channel Islands Archives in Camarillo, 
California. 
278 Ibid., 4. 
279 Senate Bill 1923:28 September 1998 in file 26, box 7, at the California State University 
Channel Islands Archives in Camarillo, California; “The Battle to Prevent the Closure of 
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IV. Providing for Future Generations 

The Camarillo State Hospital served populations diagnosed with mental and physical 

disabilities between 1936 and 1997. The hospital, nestled in the green Santa Monica 

Mountains and overlooking the Pacific Ocean, preserved historic mission-style architecture, 

relied on community support, and fostered medical education in the Southern California 

region. From the projects’ inception through its closure, the Camarillo hospital 

accomplishments were bolstered to appear as a saving grace for local state institutions. The 

reality was far different and much less savory. Living conditions in prisons, jails, and mental 

hospitals plummeted in the early twentieth century as the surrounding communities sought 

the elimination of so-called vagrant populations by forced incarceration or hospital 

admission. As institutions were overcrowded and underfunded, the Department of 

Institutions upheld empty promises of modern humane treatments, ample space, and 

international recognition following the opening of the hospital. Throughout the entirety of 

operation, boosterism for the Camarillo hospital placed a thick veil of progress over the grim 

eugenic practices, overcrowding, patient neglect, and abusive works therapy programs 

administered. The wrongdoings and facades created by the hospital were not revealed by the 

press, rather it was through accounts of former staff members and patients that the true 

history of the “Hotel California” was able to be documented.  

 
 
 
 
 
 
 

 
Camarillo State Hospital and Developmental Center” Outline in file 31, box 7, at the 
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