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Lunatic Asylums in the Twenties 

By Michael Tice 

(Article from The Unspeakable Oath, issue 6, Pagan Publishing, 1992) 

 

A 1944 Grand Jury investigation of Cleveland State 

Hospital for the Insane resulted in the following 

verdict: "It would be a prison for the well. It is a hell 

for the sick" Twenty years earlier, it was worse… 

There were 300.000 patients in lunatic asylums in the 

United States at the end of the1920s.This accounts for 

over a quarter of a percent of the nation's population. 

Naturally, the proportion of CoC characters who spend 

periods of time under professional care is much 

higher. The brief paragraphs on institutionalization in 

the CoC rules simply do not do justice to the horrors of 

the state hospital system. I hope to provide Keepers 

with some concrete information on both public and 

private hospitals, concentrating heavily on the 

atrocities of such places. An adventure centered on 

the abuses suffered by an investigator at an asylum 

after a shattering experience makes an interesting 

interlude in a campaign, and this article should 

stimulate your febrile imaginations. 

There are three main types of institution: state-run 

hospitals, hospitals run by local government, and 

private institutions. Some general remarks can be 

made on these different types of hospital. A brief 

summation is given by Dr. Grimes in his book When 

Minds Go Wrong: "city and county institutions are like 

state hospitals, but worse … [Veterans'] institutions 

are like state hospitals, but better … Private 

institutions are not like state hospitals …" This last 

statement is most assuredly true. While the 

government-run hospitals had thousands of inmates 

and were generally concerned with keeping the public 

safe from lunatics, the private sanatoria had only a 

few patients and were generally concerned with 

making money. In 1923, the Bureau of the Census 

reported the existence of 165 state hospitals, as they 

are generally known in the Twenties, replacing the 

earlier, somewhat unsavory, term "lunatic asylum." 

These hospitals accounted for 86% of all lunatics. The 

148 other public hospitals held 11% of them. The 

remaining 3%, 9000 people, were spread among 218 

private hospitals. 

The state hospitals, as has been remarked, handled 

thousands of patients. Manhattan State Hospital had 

nearly 7000 patients on its rolls in 1930. Individual 

care was impossible. The hospital was broken down 

into large wards overseen by a few attendants and 

one doctor, the ward supervisor. Few hospitals had 

psychiatrists in their employ, so the best they could 

offer was to keep the bodies healthy, while the minds 

often slipped further away due to neglect and abuse. 

The federally run Veterans' Hospitals, although also 

large and unwieldy, at least had the benefit of more 

money to provide better food and clothing for their 

inmates, but in most respects were much like the state 

hospitals. 

Four types of people lived in these hospitals, and each 

type added its own dose of horror to the experience of 

the asylum. The first, and obvious class, was 

composed of the patients themselves. In their former 

lives, patients came from all walks of life, from lawyers 

to indigents. The insanity that sent them all to the 

same gloomy pit was their only similarity. Although 

detailed profiles of individual lunatics would be useful 

to Keepers intent on running an asylum adventure, I 

only want to discuss the general composition of the 

patients. I refer interested Keepers to Behind the Door 

of Delusion, by "Inmate Ward 8." This autobiographical 

account of one man's stay in an institution describes 

several peculiar characters, including the 

unforgettable 'Concrete man," who claimed to be solid 

concrete from his neck to his waist and doomed to live 

for a thousand years. Another excellent source is 

Snake Pit Attendant, edited by Jesse Dees; this book is 
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perhaps the all-around best source for Keepers that I 

came across for describing everyday life in the asylum. 

To start with the specifics, the patients in state 

hospitals in the Twenties had approximately the 

following distribution, broken down by type of illness. 

A full 45% suffered from some form of dementia 

praecox or schizophrenia: this mysterious affliction 

was not well understood in the '20s, and no effective 

treatments were known. Patients can be generally 

described by the following symptoms: reclusive 

behavior, inappropriate emotions, development of 

fantastic ideas, impulsive and negative acts, feelings of 

being controlled by mystical, physical or technological 

influences. The disease is further subdivided into 

paranoid, catatonic, hebephrenic (silly) and simple 

dementia praecox. 

16% suffered from Manic-Depressive disorders 

characterized by emotional instability ranging from 

euphoria to suicidal feelings. Five percent were 

"feebleminded with psychoses," i.e. morons with an 

attitude problem. Another five percent were old, 

infirm and senile. Paranoids accounted for another 

four percent, as did those paralyzed by cerebral 

syphilis. About ten percent suffered from no 

psychoses, but have been placed in an institutionalized 

setting because there's no better place for them. 

Examples of these are alcoholics, drug addicts, 

epileptics and easy-going morons. The rest suffered 

from various somatic brain disorders, insanity caused 

by physical trauma to the head, involution 

melancholia (similar to depressives), debilitating 

neuroses (such as morbid phobias or hysteria) or 

psychopathic personalities. 

When first admitted to the hospital, the patient was 

immediately dehumanized. His clothes were taken to 

be cleaned, he was bathed and deloused by 

impersonal attendants and given a cheap state-

supplied uniform for the interim. In general, he was 

not told any rules, but only punished less severely for 

transgressions until discovering the rules for himself. 

The hospital was divided into several wards, each of 

which carried its own stigma: the new patient would 

be sorted into one of them for the time being. The 

"dirty" ward was populated by incontinent patients. 

The syphilitic and violent wards were equally horrible, 

while the senile and "good" wards were probably the 

least offensive. Then the endless drudgery of 

sanatorium life began. Three times a day they were all 

herded into a huge cafeteria for their meals, which 

they must eat swiftly or go hungry. The attendants 

knew that if the lunatics were given more time, 

foodfights would inevitably break out. Those who 

refused to eat were fed through a nose tube or 

rectally. One can well imagine not wanting to eat, as 

the table fare was always poor, and sometimes 

actually harmful. One female inmate found "a piece of 

pig's hide with hair on it in the cabbage," and disease 

often spread through infected kitchen workers, who 

were often patients or ex-patients themselves. 

Inmates were required to perform work in many 

institutions. Not just cleaning chores, but 8 hours a 

day at hard farm labor, snow shoveling, laundry work 

in repair shops or even Pennsylvania coal yards, from 

which they received no benefits other than an extra 

ration of tobacco. Although giving tools to lunatics 

may seem a bad idea, and indeed other inmates and 

attendants were killed by shovel-wielding nuts, the 

asylums could sell the services and products to help 

defray costs. On the other hand, one man was actually 

cured of his insanity when hit over the head with a 

shovel—one of the more efficacious treatments 

performed in Bedlam. Escapes were another problem, 

but farmers in the vicinity had a standing reward of 

five dollars for every returned lunatic, so shotgun-and-

pitchfork-wielding farmers would rove in bands 

seeking out any escapees. 

Violence among the inmates was an everyday 

occurrence. As one might imagine, everything and 

anything the inmates got their hands on was 

converted into a weapon: brooms, dishes, eating 

utensils, broken glass, pens and water pitchers. These 

impromptu weapons were often used with great 

cunning and efficacy. One man was knocked out by a 

patient and tossed into the furnace. Since insane 

people are not responsible for their actions, he was 

simply confined for a time. On the other hand, since 

few people were watching out for injustices 

performed against lunatics, attendants who killed 

patients weren't punished criminally either, although 

in better institutions, they may have lost their job. To 

keep some check on the patients' behavior, cases that 
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presented problems were sent into the violent ward, 

where violence would usually be beaten out of them 

by hardened inmates. Those who were not reformed 

in this way remained to reform newcomers 

themselves. 

There were several other interesting rituals of the 

asylum. Weekly bathing was mandatory and usually 

carried out in large tubs of water that were not 

changed between patients, even after patients with 

syphilis or other diseases. Another interesting activity 

that took place at many institutions was the co-ed 

dance. Once a month, the attendants and male and 

female patients would all assemble in the cafeteria 

and dance to the radio. Although such normal social 

activity sometimes had beneficial effects, in general 

the dances devolved into a pandemonium of lust and 

sexual assault (about equally divided between male 

attacking female and vice-versa). Many other 

atrocities were suffered by the inmates in asylums, but 

description of them more properly comes under the 

heading of the second class of people in the 

institutions: the attendants. 

To give a rough idea of the character of the men who 

were attendants, I can do no better than to quote 

from Dr. Dees' introduction to Snake Pit Attendant: 

"the dismal institutional surroundings, intolerable 

smells, incessant din, the threat of attack, dangerous 

epidemics, fear of dismissal, along with low pay and 

long hours, make the mental hospital a natural refuge 

for hobo wanderers, broken-down pugilists, ex-

convicts, sex deviants, and actual criminals." Another 

labor pool the institutions drew heavily on was 

composed of ex-inmates, although whether they were 

cured is not easy to say. 

To be sure, it was a horrible jobs; the pay was forty 

dollars a month plus room and board, and the 

attendants were required to work twelve hour days, 

six and a half days a week, They had to eat with the 

patients in the cafeteria, and were the employees who 

had the most contact with the patients, having to 

bathe and administer enemas to numerous syphilitic, 

tubercular and homicidal lunatics. Unsurprisingly, they 

took their frustrations out on innocent people 

incapable of defending themselves. One attendant, 

quoted in Shame of the States, testified in court: 

"When I came here, if anyone had told me I would be 

guilty of striking patients I would have called him crazy 

himself, but now I take delight in punching hell out of 

them." Many attendants withheld food, clothing or 

communication with patients' relatives or legal 

conservators as other forms of punishment. 

Sodomistic attendants preyed on the male inmates, 

and the others would sneak into the female wards, 

where they had their pick of lunatics. Many of the 

attendants were criminals, hiding from the law by 

never leaving the institution in which they worked and 

ate and slept. When they felt the heat was on they 

moved on to another institution under a different 

name. Alternatively, when the police arrived, gunfights 

might ensue in the barracks. 

The favored weapons of the attendants were those 

that left no marks, which might have led to disciplinary 

action. Perhaps the most widely used of these was the 

wet towel. Wrapped and tightly twisted about a 

patient's neck, the towel applied an even pressure to 

the windpipe, suffocating the victim without bruising 

the skin. A cake of soap in a sock became an 

impromptu sap, leaving only a welt on the patient's 

head that can be explained away. Another useful tool 

in the attendants' arsenal was paraldehyde. This drug 

would be administered without a doctor's approval to 

keep violent patients quiet. Overdoses occurred 

frequently, with fatal consequences. For attendants 

less concerned about leaving marks, other makeshift 

weapons included belt buckles, steel-tipped shoes, key 

rings on chains or leather restraint straps. A strait-

jacketed patient who had earned the wrath of the 

attendants might be blindfolded and have his head 

repeatedly shoved into a pail of water for long periods 

of time. A more elaborate form of controlled drowning 

was "pillow-slipping," in which a pillow case was 

slipped over the inmate's head, and water was 

continuously poured over the mouth and nose, 

suffocating him. Incontinent patients as well as those 

who intentionally soiled themselves were in some 

cases placed in continual restraint, 24 hours a day. 

Such treatment generally led to a long steady decline 

into muscle atrophy and death. Such patients were 

often kept in cement-walled "dirty" wards. Not only 

were such wards uncarpeted and unfurnished, but the 

patients were not given clothes, as they would only 

soil them. 
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The nurses and doctors rounded out the cast of 

players in the asylum. Although generally more 

concerned with the welfare of the patients than were 

the brutish attendants, the nurses in particular were 

not credits to the medical profession. To be fair, they 

were just as overworked as the attendants, and prone 

to the same vengeful attitude towards the patients. 

Only one percent of nurses were working with mental 

patients, who occupied half the hospital beds in the 

US. Hence, although they appeared to be veritable 

angels of mercy when visitors came to the institutions, 

as soon as no one was looking, they might swear and 

spit in the faces of patients, or drag female patients 

about by their hair. The doctors, removed from the 

everyday care of the patients, can at best be described 

as apathetic. This apathy occasionally crossed the line 

into criminal negligence as this excerpt from Snake Pit 

Attendant shows! 

"Another case of medical neglect, equally inhuman, 

was the patient with the infected toe, which I pointed 

out to the doctor on several occasions. He delayed 

looking after it until the old man had been ill for a 

week. When the doctor examined him, he found the 

foot badly swollen and turning black. Live maggots 

had attacked the infected toe. The doctor cut and 

probed the infected spot without any opiate, while the 

old man whimpered in pain. When the doctor yanked 

the nail off revealing more maggots, the patient 

screamed in agony and the doctor told him to 'Keep 

quiet or beat the hell out of you.' A few days later the 

old man died." 

Another, rather common medical tragedy occurred 

when patients were improperly placed in the syphilitic 

ward and contracted syphilis, justifying their 

placement there after the fact. Simple preventative 

measures were often ignored, leading to rashes of 

infection that would sweep through a whole ward. 

Tonsillectomies were routinely and unnecessarily 

performed as part of the treatment outlined by "focal 

infection theory," which is described more fully later. 

If the doctor hit an artery, the patient would have to 

pant to keep from choking on his own blood. In 

general no one came to check on patients post-

operatively. Other patients with severe abdominal 

hernias were not treated, and indeed were forced to 

put in their share of cleaning chores, while their 

intestines hung out in grossly distorted folds of skin 

like obscene udders. Feeble-minded inmates were not 

segregated on the basis of sex; consequently, nearly 

every female who could be pregnant, was. The 

offspring from such unions were often even further 

degenerated monstrosities that would never leave the 

hospital's bounds as long as they lived. A medical 

solution to this problem was sterilization, which had 

such a profound effect that it was tentatively applied 

in some states to the general lunatic population. 

Although it was finally discarded as infringing on the 

rights of the inmates, much improvement was noted 

in the dispositions of patients who had been warned 

that they risked being sterilized. 

The treatment given at private hospitals was much 

different from that at the large institutions. A 

particular, very high-class institution charged its 

inmates one thousand dollars per month to stay there. 

Each patient had his own private attendant to see to 

his needs. Each received complimentary news papers 

and cigarettes and daily engraved invitations to tea. 

Naturally, the clientele were not raving maniacs. They 

were mostly alcoholics, drug addicts or workaholics 

from rich families. One politician, when his scandalous 

behavior caught up with him, conveniently lost his 

mind and spent some time at this sort of place. 

Although the luxurious accommodations probably 

helped people to recover from whatever ailed them, 

and inmates were taken to movie palaces and art 

galleries, little psychiatric help was offered to them. 

The doctors running the place were interested in little 

more than the regularity of their patients' bowels and 

payments. Less expensive institutions were similar, 

only with fewer niceties, devolving into simple 

caretaking centers to keep families free from being 

embarrassed by their imbalanced relatives. At the low 

end of the private scale, the cost for incarceration was 

about twenty dollars a month. In other respects, the 

abuses rampant at the private institutions were similar 

to those in the state hospitals. 

Another important aspect of life in the asylum was the 

treatment offered to the patients. In the '20s, 

psychoanalysis was not widely believed to have any 

curative effect on the insane. Many asylums had no 

psychiatrist, much less an analyst. Consequently, 

asylums focused more on physical cures than 
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psychological ones. One of the earliest forms of this 

type of treatment was electrical stimulation. Prevalent 

in the 1880s, this somatic treatment consisted of 

gently stimulating the patients' nerves with batteries 

or static electricity in an effort to rejuvenate or 

stimulate normal activity. The quantity of electricity 

used was, in general, small. A second such cure, which 

was introduced in the 1890s but lasted through the 

Twenties, was hydrotherapy. This rather wide term 

encompasses many methods, usually used to calm 

down aggressive patients. One common form involved 

immobilizing a patient in a tub, and letting soothing 

warm water flush through the tub in a continuous 

stream. Other methods included all manner of 

douches, steam baths, cold showers and sprays. The 

efficacy of these methods is, at best, ambiguous; at 

worst, inattentive attendants would forget to check 

the water's temperature: several patients were badly 

scalded or killed in such accidents. Occasionally when 

hydrotherapy was used in conjunction with Fresh Air 

therapy, wet patients would contract pneumonia or 

pleurisy. 

The turn of the century brought one useful treatment, 

at some cost. Syphilis in its later stages often causes 

general paralysis (paresis) and dementia. Wagner von 

Jauregg noticed that a few patients who contracted 

unrelated fevers were cured of their general paresis. 

Serendipity had aided science once again. Von Jauregg 

immediately began infecting patients with 

tuberculosis, typhus and erysipelas.  The high 

temperatures these diseases induced killed the 

infection and sometimes the patient. The final 

treatment, which netted Wagner von Jauregg the 

1927 Nobel Prize, involved infecting the patients with 

malaria. In the '20s, syphilis was still a major problem 

in the state hospitals, and malarial treatment was 

often given. Patients still occasionally died, and rare 

cases of the malaria spreading throughout a ward also 

occurred. 

The 1920s brought several new modes of somatic 

treatment. Glands thought to be imbalancing the brain 

were surgically removed. The excisions covered the 

thyroid, adrenal and other endocrine glands. Later 

practitioners went on to remove the testicles or 

ovaries. Other patients were sent into a drug-induced 

unconsciousness for a week to a month, with daily 

awakenings for food and bowel movements. 

Prolonged narcosis, as it was called, was thought to 

aid in relaxing and resting the patient's mind. It 

generally resulted in opiate addiction. But the prize 

award for somatic therapy should be given to the 

"focal infection theory" of Dr. Cotton. He thought 

bacteria infecting particular parts of the body migrate 

to the brain where they cause insanity. The cure: 

remove the place where the bacteria comes from. Dr. 

Cotton was initially convinced that the infection lay in 

the teeth, which were then extracted. After studying 

his results, he decided to remove the tonsils. Then the 

stomach and the colon. In women, he followed up 

with the cervix, the ovaries, the fallopian tubes and 

the uterus. To be fair, Cotton thought the seminal 

vessels in men were only "occasionally" infected, but 

excised them nonetheless in some cases. If this didn't 

work, Cotton went back to the intestines, resecting 

the middle of the small intestine to the middle of the 

colon, removing the rest of the intestines if they 

looked infected. The death rate for this particular 

operation was 30%. The tooth extraction and 

tonsillectomies were the only operations which 

became widely used in the hospitals. In the early 20s, 

aggressive patients stood a fair chance of having all 

their teeth removed. Luckily, this theory was more or 

less discredited by the middle of the decade, only 

lurking on in out of the way sanatoria. 

Sadly, (for malicious Keepers, anyway) it was not until 

the Thirties that various forms of "shock" therapies 

were developed. There was a theory, since 

discredited, that epileptics could not be schizophrenic. 

Therefore, several doctors concluded, epileptic 

seizures should he induced in mental patients to undo 

the insanity. The first methods involved the injection 

of chemicals such as insulin, camphor or metrazol to 

create seizures and coma. Then, in 1938, 

electroconvulsive shock treatment was first 

performed. Another entertaining procedure, the 

frontal lobotomy, was first performed in 1935 by Egas 

Moniz, who was also awarded the Nobel Prize. I refer 

the interested reader to Valenstein’s book which 

covers the historical development of most of these 

treatments, and particularly the lobotomy, with great 

thoroughness - and pictures. 
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Now that the general background (and a few scenario-

inspiring details, I hope) has been laid. I want to turn 

to the game aspects of all this. The standard rules 

concerning Institutionalization, like most CoC rules, 

are succinct and devoid of much detail. Although this 

makes for an easy to use and manipulate game 

system, I’d like to put some meat on these fleshless 

bones. In the ruIes, each institution is characterized by 

only one number, the Cure Rate. I feel that three 

numbers are necessary to properly describe each 

institution: the rate of death, the rate of cure and the 

rate of release. For each six months spent in an 

institution, the investigator first determines whether 

he or she survives; then whether a cure takes place; 

and finally, whether he or she is released. Note that 

many sane people were still stuck in institutions after 

they had been cured; on the other hand, patients who 

were not cured but were "improved" were released 

when the institution became crowded. If a release is 

indicated, the Keeper should roll 1D6 to see how many 

months of the full half -year term were spent in the 

institution. Schematically,  

1) Roll against the Survival Rate. If above the SR, then 

the patient is dead. 

2) Roll against the Cure Rate. If below the CR, then the 

patient is sane. If not, the patient loses 1D4 - 1 SAN. If 

a 96-00 is rolled, the patient loses 1D6 SAN. 

Additionally, if previously cured (but not released) the 

patient should either suffer a relapse or acquire a new 

form of insanity. The Keeper can decide whether an 

institutional disaster applies as per the rulebook, or 

some other atrocity as outlined in the previous 

paragraphs. 

3) Roll against the Release Rate. If below the RR, the 

patient is set free. If the patient is sane, the Release 

Rata is at +50%. 

Players who fail the Survival Roll may want to know 

exactly what has killed their investigator. Why it 

should matter, I don't know, but players form these 

curiously strong attachments to their characters, so 

it's best to humor them. About 7.5% of the general 

asylum population died during the year, although this 

figure is somewhat skewed by senile patients who had 

a 25% death rate. The figure for investigators would 

be about 5% and the census figures afford a 

breakdown of the causes. Almost certainly, murders 

were woefully underreported by the state hospitals; 

officially, they account for .08% of all institutional 

deaths. Many murdered patients succumbed to "other 

external violence," which sounds better than 

"murdered by attendant." Consequently, I have 

skewed the numbers to reflect the cause of death for 

a young investigator gone batty. The category "other" 

is composed of a wide variety of rare and horrible 

possible demises: typhoid, diphtheria, influenza, 

erysipelas, lethargic encephalitis, purulent infection, 

septicemia, institutionally caused diabetes or epilepsy, 

meningitis, locomotor ataxia, chorea, softening of the 

brain, ulcers, appendicitis, hernia, and my personal 

favorite which killed one person in 1923, non-

epidemic cerebrospinal meningitis. 

CAUSES OF DEATH 

Heart disease  13% 
Tuberculosis  13% 
Cerebral hemorrhage 10 % 
Pneumonia  9% 
Nephritis  7% 
Diarrhea/enteritis 7% 
Suicide  6% 
Syphilis  5% 
Homicide  5% 
Pellagra  4% 
Cancer  4% 
Unknown  4% 
General paralysis 3% 
Other  10% 
 

Finally, the following pages contain detailed 

information about the public institutions in the United 

States. Survival rates are given as Male/Female; "Size" 

denotes the number of inmates; "Exit" is the chance 

for release. Private institutions are more difficult to 

research, and only the total number of patients for all 

private hospitals in each state are given, as well as the 

number of recognized private asylums. Individual 

Survival, Cure and Release Rates must be decided by 

the Keeper. For a good basic rule, the Survival rate 

should be 86 +2D6, the Cure Rate 5D20 - 25, the 

Release Rate 3D10 - 3. A few sample institutions might 

be as follows:  
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 A thousand dollar a month institution might 

have SR 97%, CR 10%, RR 5%. 

 The 20 buck snake pit would have SR 88%, CR 

0%, RR 0%.  

 And an excellent two hundred dollar a month 

institution run by an actual psychoanalyst 

might have the following statistics SR 91%, CR 

63%, RR 15%.  

And now, before the tables of public institutions, let 

me leave you with one final thought from Albert 

Deutsch, author of The Shame of the States, who 

wrote as late as 1949 that "not a single state mental 

hospital in the United States meets, or ever has met, 

even the minimum standards set by the [American 

Psychiatric Association]."  
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