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Reflections on the Oak Ridge Experiment with
Mentally Disordered Offenders, 1965-1968

Richard Weisman*

K. .

Until the early 1960s in Ontario, the only publicity accorded to persons found
not guilty by reason of insanity was the occasional newspaper item that would
report on the courtroom account of their deeds or the panic that would rever-
berate throughout the province should they escape confinement. At these mo-
ments, all the fears associated with madness would surface in headlines that
spokc of ‘maniacs’, of sudden and unpredictable violence, of axes and knives
and bare hands and innocent, vuinerable victims. Then, just as abruptly, the
story line would end and the mad man or woman would disappear from the
public domain as if they had no significance apart from the scandal of their
madness. Where they went and what became of them were questions, it would
seem, that no one thought to ask and no one really tried to answer.

That is, until the originators of a bold, new experiment in the treatment of
those still misleadingly described in 1965 as the ‘criminally insane’ began to
promote a strikingly different view of this population. The Oak Ridge Branch
of Penetanguishene Mental Health Centre — the only maximum security mental
hospital in Ontario and reserved exclusively for men—started to encourage
visits from high school and university students, from judges and lawyers,
and from internationally renowned visitors who were themselves experts and
innovators in forensic psychiatry. Even more surprisingly, newspaper réporters
and a radio journalist were invited to spend up to a week on the experimental
ward Living in the same spartan cells and participating in the same routines as
the paticats. Over the next ten years, between 1966 and 1976, film crews from
the BBC, from CTV, and from the Nationa! Film Board of Canada would
shoot vivid and evocative footage of the activities of the experimental program,
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and a thinly disguised, fictional account of the history of the experiment (“Out
of sight, out of mind”) would appear on the CBC television series, For the
Record, in 1982.

What emerged from this welter of publicity was a new image of violence and
madness and a reassuring response to the question of how the ‘criminally
insane’ were being treated. Journalists and film-makers came away with reports
of a program that was vibrant and enesgized, and in which the patients them-
selves seemed to be enthusiastically involved in their own therapy. Just a few
years after Frederick Wiseman had made his now famous Titticut Follies at
Bridgewater Hospital for the Criminally Insane, Norm Perry’s F Ward ~filmed
at Oak Ridge in 1971 and shown on national television in Canada—offered a
happy contrast to the unrelieved misery of Bridgewater. Instead of the disfig-
ured, floridly disturbed, and abused inmates that populated the Massachusetts
facility, here were young, handsome, and intelligent men discussing their vio-
lent actions with insight and understanding, and appareatly interacting with
their peers in a manner that was both honest and compassionate. Elsewhere, in
a series of feature articles, reporters described a program that was unafraid to
risk intensity and to encourage open expression of the volatile feelings that
raged both within the patients and towards cach other (Hollobon, 1967, March
18; Bruner, 1977, March 26; Valpy, 1968, December 7). That somehow men
who had committed the most heinous acts of multiple murder, rape, and arson,
and that, more improbably, those branded as psychopaths, could be brought
to the point of confronting their defenses on a daily basis and choosing caring
over cruelty and hope over despair was the psychiatric equivalent to walking
on water. An editorial in the Globe and Mail well articulated the dream and
the paradox—*“on a shoestring, with a slim staff and in what most people view
as the most terrible institution of all, (the 38 men of G Ward were) working
out their own salvation” (1967, March 18.) In place of the scandal of madness
was a story of redemptive suffering in which a wholesome and healing commu-
nity had sprung from the most prison-like of hospital environments.

Now, with the hindsight of a generation, it becomes possible lo take a closer
look at the program that generated so much public atiention not only to better
understand its origins and its guiding assumptions, but also to take cognizance
of the profound changes in sensibility that have occurred in the way we inter-
pret these events.

In the following pages, 1 have drawn extensively from hospital records,
government archives, and from interviews with cx-paticats and former mem-
bers of the staff and professional team to reconstruct the history of Oak Ridge
prior to and during the development of the program. “Jack,” “Albert,” and
«“Kevin” —who are quoted later in this papet —are pseudonyms for ex-patients
interviewed as a part of this study. “Mark” —mentioned later in the paper—is
also a pseudonym. I have used Michael Mason’s real name, since he is already
identified in his published writings as a patient in the program during the first
few years of its operation.’

‘Both ‘Mark’ and Mr. Mason died some years 230.
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From Csrcersl Institution to Therapeutic Community

When the history of institutions such as Oak Ridge and its kindred asylums
in England and the United States is finally written, it will have to be acknowl-
edged that they differed significantly both from the mental hospitals with
which they were administratively grouped and the prisons to which they were
often disparagingly compared. Unlike the patients who were held involuntarily
in ordinary mental hospitals, the confinement and release of those men who
made up the majority of Oak Ridge’s original residents—those who had been
found not guilty by reason of insanity or declared unfit to stand trial —was the
prerogative not of medical authority as embodied by the physician or psychia-
trist, but of the state acting through the Licutenant Governor. Moreover, this
authority to hold individuals “at the Pleasure of the Lieutenant Governor” for
an indeterminate length of time did not entail any obligation to treat or correct
the person, nor did it specify any conditions that had to be met for discharge.
Unlike the prisoner, the patient on a Lieutenant Governor's Warrant was not
confined for a specified period in order to be punished or rehabilitated nor,
like the ordinary mental patient, was he confined in order to be treated; strictly
speaking, he was simply “kept.”? What was distinctive about institutions like
Oak Ridge is that this purely carceral power to detain existed along with
the more conventional psychiatric power to admit, treat, and release persons
according to criteria of mental health and mental illness. In part, the history of
Oak Ridge is the history of how these two powers were joined —whether in
gtt)hoosition. or in mutual support, or with the one clearly dominant over the

er. ~

The forming of the Social Therapy Unit—as the experiment came to be
called — constituted the crowning moment in a period of rapid transition at
Oak Ridge during which the relations between these two powers were decisively
altered. Between 1933, when its doors first opened to 100 inmates from Guelph
Reformatory, and 1960, when the last psychiatrist to serve as superintendent
took over its operations, Oak Ridge had functioned essentially as a carceral
institution in accord with its legal description as a place of “strict custody.”
This is not to suggest that medical authority was irrelevant even in the earliest
days of Oak Ridgc’s cxistence. Especially in 1933, in the age before civil service
unions and review boards, the powers granted to the superintendent as chief
medical officer and chief executive officer of the mental hospital to “direct
and control the treatment of patients” and “hire and discharge . . . nurses,
attendants, and employees® (Hospitals for the Insane Act, R.S.0., 1914,
$.5(2)) were almost unrestricted in scope.

But even then it was well understood that it was the crime for which patients
on Lieutenant Governor’s Warrants had been acquitted, rather than their state
of mental health, that would determine when and if they would be released. As

‘Dr. O'Gorman Lynch, Oak Ridge’s first superintendent, wrote in 1937, “there

*Crankshaw’s Criminal Cods of Canada, 6th edition, 1938, 5.969 provides that the Lisutenant Governor
“may make an order for the safe custody of the person found 1o be insane 1 such place and in such manner
as to him seems " S.Mmﬁdathupersonsunﬁnoamnduhlue‘tobekepth:ﬁctcnstody.“Uscof
the phrase "kept in strict custody” remained in the Criminat Code until the recent decision in R. v. Swain
{1991), 83 C.C.C. (3rd) 193.
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are many patients (Warrant Patients) who would most certainly be discharged
were it not for the serious crimes they bad committed . . . ater prolonged
observations of many of these patients who have regained their mental health,
I am satisfied that they are better fitted to meet the everyday problems of life
than many discharged from civil institutions . . . ” (Lynch, 1937). Whether out
of deference to a hostile and unsympathetic public, as Lynch speculated, or the
result of some grim political arithmetic, men who had been acquitted of mur-
der on grounds of insanity could cxpect to remain at Oak Ridge until thcir
death. Likewise, those acquitted of lesser crimes could expect to spend far
longer than their counterparts in prison who had been convicted for similar
offenses. In one instance, a man who had been acquitted of “placing an ob-
struction on a railroad track” that resulted in no injuries spent 19 years at Oak

Ridge, despite reports in his hospital record that after a few years of confine-
ment he showed no symptoms of mental iliness.

Yet Oak Ridge's carceral emphasis arose not just because it was the favored
site for male Warrant patients. By design or by circumstance, Oak Ridge
became the place of ultimate confinement for all of Ontario, and, on occasion,
for other provinces as well. Its original inscription as the “Criminal Insane
Building” was misleading, and not just because the term “criminally insane”
was an oxymoron that connoted criminal culpability and acquittal from crimi-
nal responsibility at the same time. From its inception, Oak Ridge drew its
population from twa groups other than those referred by the courts. One group
consisted of men transferred from prison or reformatory who had experienced
psychosis while incarcerated. Lynch reports that the riots at Kingston prison in
1932-33 resulted in the largest number of applications to Oak Ridge of any
period during his administration (Lynch, 1937), just as forty years later the
Kingston riots of 1971 would cause another sudden bulge in the patient rolls.
Such patients were expected to complete their sentences, whether upon return
to prison or at Oak Ridge, and they could be detained even after the expiration
of their sentence if judged mentally ill. The second group included men con-
fined in other mental hospitals throughout the province and who, according t0
Lynch had injurcd or killed staff or othcr paticats, or were so “abnormal
while undergoing treatment . . . that for their safety and the welfare of other
patients,” they were transferred to Oak Ridge. “Abnormal” behavior could
consist of assaults on staff or other patients, attempts to escape confinement,
or what was perceived as an uncontrollable desire to act on hamicidal or
suicidal feelings. It was from this source that Oak Ridge would later draw fts
largest group of patients—by 1960, referrals from other mental institutions
constituted 45% of its total population (McKnight et al., 1962). As the end-
point of two systems of involuntary detention, Oak Ridge developed a ration-
ale as a place that could control behavior that other institutions could not or
would not. The mental patient who acted out in less fortified surroundings
would learn that here there were the resources and the will to use the force that
other institutions lacked. The inmate who imagined that Oak Ridge was casy
time would discover that escape from this facility—“the Alcatraz of Canada”
(Boyd, 1963)—was even less possible than at prison or reformatory, Oak
Ridge’s position as the final recourse of the state to control “dangerous® con-

duct lent prestige and importance to the very carceral powers that made it for
some “the most terrible institution of all.”
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By the early 1960s, Oak Ridge, with its large and growing population of

long-term paticnts and its carceral orientation, had developed a distimct-

method of operation. Unlike other mental institutions in Ontario, which were
staffed by a mix of attendants and nurses (often with more of the latter than
the former), the lives of the patients at Oak Ridge were controlled almost
exclusively by male attendants whose duties and whase occupation of reference
placed them closer to correctional guards than to health care workers. Indeed,
carly job descriptions characterized the skill of the Oak Ridge attendant as
requiring not just the prison guard’s anticipation of riot, escape, and assault,
but the front-line psychiatric worker’s preoccupation with suicide, self-
mutilation, and other self-destructive acts. Although much of what transpired
during the day would not have distinguished the facility from any custodial
mental hospital of the period—those patients who could work helped with
maintenance or repairs or food preparation and so forth, and a privileged few
worked on an outside crew that engaged in such activities as construction or
gardening—some practices reveal the awkward compromises made between
security and care. Built into the collective memory of the attendants were
graphic episodes where a fork had been plunged into the eye of an unsuspecting
victim, or the jagged edge of a broken spoon placed against the neck of a
visitor, or a moment's inattention had left time and space to carry out a suicide.
These combined with the job-threatening public inquiries that followed a suc-
cessful escape generated a myriad of rules and rituals to prevent what were
perceived as the many disruptive possibilities inherent in this group. Whereas
two patients conversing together in the same cell might strike the outsider as
simple sociability, for the security-minded attendant, it could be a prelude to
illicit sex or a conspiratorial plot; hence, the two-in-a-room rule forbidding
such encounters. Likewise, the position of chairs in the large meeting room
at the end of the corridors could not be altered just to suit different social
arrangements —if the chairs were not kept in their original position against the
wall, they could more easily be deployed as weapons. If, for reasons of per-
sonal hygiene, patients had to shave, it was also true that shaving required
access to sharp implements and so, given staff shortages, patients were shaved
just twice a week by an attendant, hence contributing to the Oak Ridge resi-
dent’s permancntly stubbled visage.

Complementing these and other rules and practices was a more informat
system of rewards and punishments. Paticnts who werc perceived as trustwor-
thy and who had established a relationship with a particular attendant might
be the recipicnt of small kindncsscs, such as an cxtra snack, or more time in
the shower, or some records or books —kindnesses that had great value in such
deprived circumstances. For those who were defiant or, worst of all, those
caught attempting to escape, Qak Ridge had developed a justifiable reputation
for toughness. Roger Caron describes his encounter with attendants in 1962
after they found him sawing through the tars of his cell — I was in the institu-

tion only a few weeks when the sleeper was used on me (a method by which

patients were choked into unconsciousness with a towel.) As additional punish-
ment, I was carried bodily up to the Violent Ward and tossed naked and
freezing into what they called a therapeutic cell, better known as a padded cell
(Caron, 1978)." Finally, for patients who exhibited signs of madness, there
was confinement to specially equipped rooms, medication, and, on occasion,

e
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electro-convulsive therapy (ECT) or psycho-surgical interventions such as leu-
cotomy. Just a few years before the Social Therapy Unit was begun, Oak Ridge
had developed a culture premised on maintaining what one memo called “a
secure and safe environment.” This secure environment required that patients
defer unconditionally to the authority of the attendant and that disturbances,
whether intentional or the outward signs of madness, be forcefully suppressed.
Any changes in routine in the name of treatment or therapy would be evaluated
and judged in terms of how they affected this stable order.

That an institution so tightly controlled would undergo a fundamental shift
throughout the next decade can be credited to changes that were both external
and internal to Oak Ridge. The most obvious pressure point was the sheer
number of patients Oak Ridge already held and the demand from other institu-
tions that it accommodate more, In 1958, Oak Ridge had added a new wing to
the old building, doubling its occupancy from 152 1o 304 beds and, even with
the increase in capacity, it was difficult to find space for the flood of referrals
from mental hospitals and reformatories. This change in the volume of demand
was accompanied by an equally dramatic change in the kinds of patieats com-
ing to Oak Ridge. Whether or not because of the recommendations of the
McRuer commission in 1957,% the courts of Ontario began to allow broader:
interpretations of the insanity defense, and so persons who might formerly
have gone to prison were now redirected to facilities such as Osk Ridge. One
estimate mentions that between 1960 and 1968, the proportion of men at Oak
Ridge diagnosed as having a personality disorder increased from 6% to 40%
of the total population.* The presence of a growing cohort of young men who
were cognitively intact argued for a different approach to confinement.

But the more imporiant changes were less casily quantified. The new super-
intendent, Dr. Barry Boyd, combined an activist approach to therapy with an
appreciation for social systems and their effects on treatment that was reflec.
tive of broader changes taking place in public policy towards the mental pa-
tient. A diverse literature in corrections, social psychiatry, and the social sci-
ences, as well as public policy directives, began to acknowledge that social
institutions, including mental hospitals and prison, could contribute to pathol-
ogy as well as reduce it. If pathological or “antisocial” behavior was reinforced
in cenain eavironments —notably prisons —and if the three hours spent with
trained therapists did not begin to compensate for the remaining “165 hours
(per week) in the antisocial prison community” (Boyd, 1963), then the problem
was how 10 create an equalhly)owerful system that counteracted these effects.
Io a short article that sketched in 1963 the changes about to occur, Boyd wrote
that “it should be possible to control the social environment of the inmate so
that the experience in refarmatory or prison results in his being released better
able to adjust to normal society (Boyd, 1963).” Moreover, since at Oak Ridge
there would never be enough professional staff to provide therapy for al the
patients, treatment would have to be based on “interpersonal contact between

’Also known as the Report of the Royal Commission of the Law of Insanity as a Defence in Crinunal
Cases, 1957,

‘As stated in lecture entitled *Development of Oak Ridge” given by Dr. Barry Boyd at Clarke Institute of
Psychuatry, Apni 18, 1978,






