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Roy Wright, October 6, 1972, Jacksonville, I l l i n o i s .  

Rodger Streitmatter,  Interviewer. 

Q: Could you te l l .  us about how you flrst came t o  Jacksonville State 

Hospital and about the different  jobs t ha t  you have had here at the 

hospital? 

A: Yes, given a l i t t l e  time. I entered s t a t e  employment i n  mid- 

November of  1935 as what was known i n  those days as an attendant, 

which l i t e r a l l y  mans =an employee who works on the ward with pat ients .  

I maintained tha t  posit ion u n t i l  I was inducted in to  the  mil i tary 

service dwing World War I1 and thus, w a s  absent *om the hospital  

from 1941 t o  1944. Upon rry return from service i n  1944, I reentered 

State  service, again as an attendant, and af'ter a short period of time 

i n  tha t  positi.on, I transferred t o  the d i e twy  depatment f o r  a period 

of a year or  l e s s .  

By t h i s  time it had become readily apparent; t o  me tha t  I thoroughly 

enjoyed my association with the hospital ,  but if I were t o  ever be able 

to advance beyond that attendant level,  it was going t o  be necessary 

fo r  mc? to do something about my education. And, since I had not com- 

pleted high school, t ha t  presented some d i f f i cu l t i e s .  I was able t o  

achieve high school graduation s t a tus  by a GED Test, and was thus able 

t o  enter the  O u r  Saviors Hospital School of NwsYqg i n  1948. Those 

prosams, of course, a r e  f o r  three yews so I was absent horn the  

hospital  *om 1948 t o  1951. 
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Upon my return t o  service i n  1951, I was on the s t a f f  of the Student 

Nurse Af f i l i a t e  Psopam from 1951 t o  1954. I n  1954 I again took an 

educational leave frorn the  hospital. and enrolled i n  the nursing program 

at Washington University a t  S t ,  Louis and achievd a Bachelor of Science 

i n  Nursing from the University i n  1956. In  1957 I transferred frorn the 

Aff i l ia te  Nurse Propam t o  the hospital  nursing of f ice  with the t i t l e  

of Assistant Chief Nurse, a posit ion which I held u n t i l  1965. I n  1965, 

I became the Chief Nurse of the hospital  and held tha t  poslt ion u n t i l  

January, 1968, at which t h e  I l e f t  the nursing department and trans- 

ferred in to  Hospital Administration i n  essent ial ly  the sme position 

tha t  I currently lmld, 

Q: D w i n g  the  early years of your work here at the hospital ,  do you 

think there was much more of an emphasis on d i rec t  care of pat ients  

rather  than t h e i r  actual hprovanent o r  motivation toward moving out 

of the  hospital? 

A: Actually, from the period tha t  I can speak t o ,  1935 t o  about 1954, 

f o r  all pract ical  purposes the word "discharrge" was rea l ly  not i n  our 

vocabulmy. We simply accepted a l l  persons who came t o  us, bu i l t  more 

buildings and quickly f i l l e d  them with people. We have used, and not 

too facetiously, the t e r n  "human warehousing". I rea l ly  f e e l  tha t  was 

the business tha t  we were in .  Our s t a f f  was such tha t  discharge was, 

even i f  the word had been In  our vocabulary, pret ty  unattainable, 

Instead of concentrating on discharge, we simply met the physical needs 

of the individual and i n  a sense really functioned as a police of f icer .  

I use tha t  i n  i t s  kinder sense, i n  that the main job of the attendant 

on the ward a t  tha t  time was t o  see tha t  people didn't harm one another, 
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and that they were fed and bathed and clothed, a f t e r  a fashion. But, 

real ly ,  there was no thought of treatment. Treatment, specif ical ly ,  

r ea l ly  hadn't come upon thc scene a t  tha t  time. The medicine cabinet 

on the ward i n  the  1930's and throughou.t most of the 1940's would have 

consisted of asp i r in  tab le ts ,  cough syrup, and laxatives; tha t  was our 

h g  supply - 

Along the l ines  of' treatment, the very f i r s t  treatment tha t  became 

popular was a form of shock treatments tha t  was chemically induced rathey 

than e lec t r ica l ly  induced. They used a drug called metrazol tha t  was 

injected in to  the patient intravenously, which a f t e r  a period of a very 

few seconds, put them in to  a deep convulsion, That was the  ea r l i e s t  

quote "treatmentI1, other than hydro-therapy which we probably w i l l  get 

t o  a l i t t l e  l a t e r  on. 

Q: Could you r e c a l l  the date tha t  th i s  type of shock therapy came in to  

use? 

A: The very l a t e  1930 I s ;  1937, 1938, 1939, some place along there .  I 

can only arr ive at these dates by cer tain milestones i n  rqy own l i f e ,  I 

b o w  it was before I l e f t  the hospital  t o  go into mili tary service in 

1941. This was by present day standards a very c r u e 1 , i n h m e  sort  of 

thing, It had t o  be done on a hyperextension f'rame, which means that 

the  person i s  l i t e r a l l y  bent backwards. We did this t o  keep from having 

compression fractures  of the vertebrae, due t o  the intense contraction 

of the  action of the metrazol. And, since this was rather risky, it was 

only widely used f o r  a very short number of years. 
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The next treatment t o  come in vogue was i m u l i n .  We're a l l  familiar 

with using insul in  i n  the control of diabetes, but there was a time 

that we f e l t  t ha t  by g i v i w  massive doses, puttlng t h i s  person in to  a 

hypoglycemic shock, we could somehow a l t e r  h is  e l ec t r i ca l  brain waves 

and thus achieve some amenability t o  recovery. It, too, was a danger- 

ous sort  of thing because whenever you a l t e r  the  body metabolism t o  

the point where you put a person in to  hypoglycemic shock, there i s  a 

point beyond which you cannot go and then reverse the process. So, 

tha t  was a very, very touchy thing tha t  was very carei"ul1y controlled 

and fortunately, our mortality rate was pract ical ly  n i l  on that. But, 

had it not been very carefully done, with the unit heavily s taffed,  we 

could have hurt many, many people. 

Q: Were many of the pat ients  vehemently against any kind of treatment 

l i k e  t h i s  o r  were they more docl.le and willing t o  do most anything you 

asked them to? 

A: We had both. We had pcoplc who l i t e r a l l y ,  t o  a l l  p a c t i c a l l y  

purposes, couldn't have cared l e s s  what we did t o  them, and I emphasize 

the word "to" , because i n  those days we did things t o  people rather  than 

with them, or  not necessarily f o r  them, Others l i t e r a l l y  had t o  be 

bodily carried in to  t h i s  treatment s i tuat ion.  It was a t r a m t i c  ex- 

perience and there were some memories carried over *om it ,  Most 

people would go f a i r l y  will ingly the first time, but insul in,  for  example, 

was given every second day, and a f t e r  one or two treatments, some of o w  

people had unpleasant memories; bad enough tha t  they l i t e r a l l y  were 

bodily carried i n  and restrained and subjected t o  the pa r t i cu lw  treatment. 
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Q: Were the families of the  paticntsaccepting t h i s  type of treatment 

pret ty  well? Did they accept whatever the hospital  thought was best 

f o r  them? 

A: I n  most cases, upon adimission, a consent for treatment form was 

usually obtained by the  responsible re la t ive .  I n  the cases where t h i s  

was not possible, where the  person was l i t e r a l l y  brought; and dropped 

by the she r i f f ,  which I might a lso add, was our mjor way of acquiring 

people, the superintendent could, mdw the  laws at  tha t  time, author- 

i ze  treatment f o r  those individuals, I. r ea l ly  can't  go beyond those 

statements on consent, family partkipatrion and/or intervention, because, 

remember a t  t ha t  time I was l i t e r a l l y  a peasant i n  t h i s  operation and was 

rea l ly  not too aware of what was going on up a t  a higher level .  However, 

i n  looking back at the changes i n  the  Mental Health Codes and the lega l  

changes tha t  have taken place since tha t  time, I have a strong feeling 

that we rea l ly  were not paying too much at tent ion t o  the wishes of the 

family and/or the patient , 

4: You br ie f ly  mentioned hydY.0-therapy. What a re  your recollections 

of this type of treatment? 

A: j!Qdro-therapy is probably, well, it jus t  -3 i s  the oldest form of 

quote "treatment". Very possibly i f  tha t  were used absolutely properly, 

there  could be some positive e f fec ts ,  Hy&o-therapy basically consists,  

o r  consisted, of two forms of treatment. One was what was called, at 

least i n  t h i s  hospital ,  a neutral  tub. That consisted of an .immensely 

large bathtub tha t  was f i l l e d  with water-water constantly en te r iy ,  

and leaving. The person w a s  put on a canvas h m o c k  i n  tha t  tub and a 
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cover was put over the  top. The water was at about the same temperature 

as  the  body and with t h i s  constant flowing of water at  what; would con- 

s t i t u t e  a neutral  temperature, was supposed t o  have had a very c a k i n g  

effect  on the individual. I would underscore the word supposed, because 

i n  my own mind there r ea l ly  i s  some question. 

The other was a procedure called the  pack. A neutral  pack consists of 

enveloping a body i n  sheets tha t  have been wrung from icewater and 

spread across the bed i n  a very peculiar fashion. Tne body i s  then 

placed upon those sheets and they are enveloped about him i n  a very 

strange fashion which completely immobilizes the individual. He resembles 

a t  t ha t  stage the  pictures that we see of the old Egyptian murmny. He can 

only move f'rom h i s  neck up. He can shake h i s  head but tha t  i s  r ea l ly  the  

only part  of h i s  body tha t  he can move, Then, t h i s  wet sheet cocoon thdt 

he was wrapped i n  was wrapped i n  two wool blankets and he was restrained 

t o  keep him from thrashing and ro l l ing  off  the  bed, This was done on a 

pack bed o r  pack table  which was about the heipjht of what we think of as 

a hospital  bed today. It was not done on a low frame but rather  on a 

high one. This produced different stages, and as I 've  indicated before, 

the sheets were wrung from icewater 50 they created quite a sensation. 

You'd agree i f  you've ever t r i e d  lying down on a bunch of i ce  cold wet 

sheets. But, as soon as the wool blankets were applied, and since t h i s  

was all very t igh t ly  wrapped, the person's body heat began t o  counteract 

the cold and then we rea l ly  l i t e r a l l y  bu i l t  up heat. It was our respon- 

s i b i l i t y  t o  put cold towels about tha t  personls neck--remember just  h i s  

neck and face a re  exposed--to keep him from becoming overheated. The 

theory behind tha t  was tha t  the sudden change f'rom body terrrperaturae to  
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cold and then the padua l  build-up of heat somehow stimulated circulation 

which i n  those days was supposed t o  have had some kind of e f fec t ,  Again, 

I would underscore the supposed. But, that  was the theory, rea l ly ,  be- 

hind the whole thing. 

Q: Could you hazmd a guess as t o  the l a s t  time tha t  you r e e d l  the 

neutral  tub or  the neutral  pack being used? 

A: Their use s t w t e d  t o  decline as I would r eca l l ,  i n  the l a t e  1950's 

and our last plece of equipment t o  do these things was physically re- 

moved i n  the early 1960's. 

Q: A s  these types of treatment disappeared, what tseatments replaced 

them? Was there more emphasis on chemotherapy a f t e r  t h i s  time? 

A: Chemotherapy was beginning t o  come i n  on a rather  experimental and 

certainly very limited basis. But, i f  we could sor t  of put tags on 

these various treatment eras,  the next m a j o ~  era  that we should consider 

w a s  e lec ts ic  shock. A s  I mentioned e m l i e r ,  the insu l in  treatment was 

so hazardous, and was such a very cumbersome process, tha t  eventually 

the e l ec t r i c  shock treatment became popular. It ha,d a good many advan- 

tages f'rom the  mechanical standpoint, a t  least, over e i the r  the old 

metrazol tha t  we talked about e a r l i e r  o r  the insul in,  Nwrnber one, it 

was ra ther  easi ly  administered, ra ther  quickly administered. There was 

not the danger of compression fractures  tha t  we had from metrazol, and 

t h i s  was widely used i n  the l a t e ,  the middle t o  l a t e  19501s. And, at 

tha t  time, our population was high, I mi@t add here tha t  our population 

peaked out i n  1954 at about 3,600. And, during those years of an enor- 

mous population, we were l i t e r a l l y  using shock treatment on hundreds of 
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people th~oughout the hospital .  I ' m  not ta lking about an occasional 

treatment, o r  l i t e r a l l y  a l i t t l e  nickle and dime operation. It was 

rea l ly  mss production, l i t e r a l l y .  And, we had a good many of the 

same feelings exis t ing tha t  we had had with the previous forms of 

treatment. Some people came in to  it very will ingly a s  though they 

were jus t  walking across the  room, others l i t e r a l l y  had t o  be carried 

i n  and put on the bed o r  table  tha t  we miat be using, each and every 

time, This did a l t e r  the behavior of some people. I can ' t  say tha t  

any of these were without benefit ,  but they cer tainly were not without 

hazard. And they cer tainly produced changes. I ' m  not sure we know 

today w h a t  hamn we could conceivably have done t o  people with e l ec t r i c  

shock o r  any of the other mechanisms tha t  produced convulsions. There 

are still debates saging i n  the medical community about brain d m e  

and t ha t  sor t  of thing, so I don't how when or  i f  some of these ques- 

t ions  w i l l  r ea l ly  be answered. 

But, as chemotherapy gained a Yoothold and then rea l ly  became qulte 

widespread, even e l ec t r i c  shock declined rather  rapidly- And, t o  the 

best of my knowledge, had not been used for ,  well, seven o r  eight 

years and f o s  the last few years tha t  it was used, it was only on a 

very limited basis  and by tha t  timc, they had developed some qulte 

sophisticated pieces of machinery. Some of our f i r s t  shock 

were,by l a t e r  standards, very crude a f fa i r s .  But, l i k e  i n  every other 

technological s i tuat ion,  as time went along, every year every company 

would come out with a more sophisticated piece of mchinery, so it did 

become l e s s  of a t r a m t i c  experience, due t o  some of the refinements 

i n  the  machine i t s e l f .  



Roy Wright 9 

Q: Do you r e c a l l  any of those early mechanisms well enough t o  describe 

them? 

A: Well, t o  the layman, all of the machines looked very similar. They 

were simply the l i t t l e  black box. The differences were technical and 

were bu i l t  i n  and rea l ly  wouldn't be tha t  v is ib le .  The biggest thing 

tha t  t he  layman would notice was that  the  early machine was ra ther  a 

cumbersome a f f a i r  that weighed for ty  or fif'ty pounds and was quite 

d i f f i c u l t  t o  move amund. The very l a s t  machine that we used around 

here was about a fourth tha t  s ize.  But, other than the actual physical 

appearance, the  differences were lwge ly  i n  the wiring, the way the 

amount of e lec t r i ca l  current was delivered, and tha t  sor t  of thing. It 

was a l l  done by electrodes, one attached t o  the l e f t  temple and one t o  

the r ight .  And, what shock treatment r ea l ly  consists of i s  passing a 

cer tain measured amount of e l ec t r i c i ty  f'rom one of those electrodes 

which was positively charged over through the f ronta l  part  of the brain 

and over t o  the other electrode which was negatively chmged. That's 

the basic principle of any e l ec t r i c  shock treatment. 

&: Would a doctor o r  a registered nurse nomnally be on hand when 

e l ec t r i c  shock was administered? 

A: Oh, yes, they were always administered by a physician; at leas t  i n  

our hospital ,  it was always a physician who pressed the  button on the  

machine. The treatment team consisted of a physician, a t  l eas t  one 

registered nurse, and however many aides o r  attendants it took t o  

physically do the job . 
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Q: Did chemotherapy become strong i n  the l a t e  1950ts? 

A: It came i n  i n  the l a t e  1950's and has rea l ly  been our major source 

of treatment, other than verbal communication, since tha t  time, a s  1 

reca l l .  

Q: Have you been involved i n  m y  kind of occupational therapy i n  

which a patient could be urged t o  learn some type of vocation, and 

establ ish some sort  of a goal for himself? 

A: I 've been involved, but our occupational therapy dcpxtment was 

rea l ly  never geared t o  establishing vocational skills for  an j-ndividual. 

It was done more on the premise of occupying tha t  person's time, than 

r ea l ly  teaching him anything constructive. It was exercise, entertain- 

ment, diversion, that sor t  of thing. Only since about 1966 have we 

really done anything about vocational s k l l l s  and tha t  i s  done through 

our sheltered workshop program. That has been a very effect ive program 

f o r  a l o t  of people, but we are now get t ing t o  the  point where most of 

our people who we would f e e l  a t  t h i s  point could benefit from it, have 

achieved benefits from it and have left; the hospital  and we function- 

ing e i ther  independently, mxrginally, o r  i n  a supported manner i n  the 

community. 

O u r  workshop operation i s  not nearly--well it couldn't be as large 

now as when we had a larger  population-but our workshop operation 

consists of doing subcontract work fo r  private industry on a pay 

scale tha t  i s  se t  up according t o  the Flair Labor Standards Act and 

v z i o u s  and smdry other pieces of Federal leg is la t ion  with which 
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I ' m  not rea l ly  a l l  that familiar.  But, I do know tha t  we have t o  

adhere t o  cer ta ln  ac t s  of the Fa i r  Labor Standards Act i n  order to 

contract with private industry and a lso  t o  provide monetary incentive 

t o  get people t o  work. And, our patfents do not d i f f e r  tha t  much f'rom 

the  general population; they a r e  motivated by the buck so we do have 

all those things,  

Q: We've mentioned, a t  different times, the  population and how it 

has changed. What is  approximately the patient populati.on of Jack- 

sonville State  Hospital today? 

A: We are s l ight ly  under 600. Really, 600 i n  round numbers, today. 

One big thing tha t  accounts for t h i s ,  as I mentioned ea r l i e r ,  i n  the 

mid 1g5Ots we were 3,600. But, a t  that time we were only r ea l ly  

becoming awxe of the  wad discharge, and then s t w t e d  looking at our 

people and wondering why some of them couldn't f h c t i o n  outside the 

hospital  w a l l s .  And, as tha t  process has gone on, it has been intensi- 

fied largely thmugh moving people who really were here inappropriately. 

We're now down t o  our present population. 

Q: Do you feel tha t  public acceptance of former pat ients  has improved 

over the last 20 years? 

A: Oh, yes. The public i s  becoming much, much more aware and i s  

acceptirg the  person from the mental hospital .  I don't want t o  mis- 

lead you or  anyone e lse  into thinking tha t  it i s  a utopian s i tua t ion ,  

It isn't. Eht, there has been a many-pronged attack--I hate t o  use 

the word attack-but there has been a diversified. e f f o ~ t  made t o  
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acquaint the community with the fac t  that  people who had been i n  a 

s t a t e  hosprital didn't  necessarily have t o  gc out and ham the  people 

they came i n  contact with i n  the  e m u n i t y  and a l l  of t h i s .  

A t  the  other end of the scale,  we have spent a l o t  of t h e  and ef for t  

am1 a cer ta in  amount of money i n  encouraging the c o m i t i e s  t o  take 

care of some of t h e i r  own problems rathes than a f t e r  the l eas t  b i t  of 

deviant behavior, paLt3ing a person up and l i t e m l l y  dumpirq him into 

the s t a t e  hospital .  And, we've had a s e a t  deal of success i n  all of 

those weas  rea l ly .  O u r  admission r a t e  i s n ' t  nearly a s  high as it 

used t o  be. T h i s  is  especially t rue  with the elderly individual, We, 

at one time, operated the  equivalent of todayls nursing home on a 

massive basis  here. We had l i t e r a l l y  hundreds of elderly,  helpless 

people here, simply because they were old and conflised and t h i s  was 

just  a nice convenient spot t o  put that  person. Then the family 

could go merrily on t h e i r  way and forget that Uncle John or  Aunt 

Susie existed. We seemed t o  have a t a c i t  agreement, although there 

was  never anytkiirg wa i t t en ,  tha t  whenever a family brought a member 

t o  us, there was just  sor t  of a gentlemmls agreement that existed 

that we would keep tha t  person u n t i l  he o r  she m i g h t  die.  There was 

no pressure put on the  family t o  say, "Hey, Uncle John has leveled 

off and there i s  no reason why he should be here. Why can't; you come 

and get him, why can't we work out something else?" This jus t  wasnlt 

thought o f .  This was l i t e r a l l y  the end of the l i n e  f o r  the person 

who came in ,  pret ty  universally, whether they be young o r  old. Just  

recently, t o  r ea l ly  strengthen tha t  statement, we placed an elderly 

lady i n  a nursing home who had been hospitalized continuously since 
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1905" From 1905 t o  1913 she was a t  the Elgin Sta te  Hospital and from 

1913 t o  1971 she was i n  Jacksonville. So, regmdless of the age of 

the individual, we were just  sor t  of expected t o  keep that  person. 

Q: How has the patient-staff r a t i o  varied over the years, and has 

the s t a f f  become more professional? 

A: Oh, yes. It has changed tremendously, i n  any aspect that we 

might discuss. Going back t o  the time when I was on a ward as an 

aide, our wards were quite large, with an average of 75 t o  80 persons 

on a ward. Ekcept i n  what were known then a s  our disturbed o r  violent 

wards, one person on duty per shift constituted the s t a f f .  There were 

perhaps s ix  ;.ds within the  hospital ,  out of a t o t a l  of a t  t ha t  time, 

I believe 72 wards, where there was more than one aide on duty at any 

given time. So, I think that would make it very apparent that t rea t -  

ment was not even considered. It was simply keeping people from h m -  

ing one another and seeing tha t  they were sent t o  t h e i r  meals on time, 

seeing that they were clothed, and I use tha t  term rather  loosely-- 

seeing that  they were not nude--they wepe draped with cloth,  but tha t ' s  

another area where we have improved tremendously. We at tb t  time made 

a l l  of our own clothing. It was made with patient labor and most of 

it resembled bags rather  than any form of rea l ly  ident i f iable  garment 

tha t  we think of today. 

O u r  professional s t a f f  at t h a t  time consisted of one social  worker i n  

the en t i r e  hospi tal  and that  was a t  a time when our population was 

about 3,000. And, tha t  social  worker had a blind stenographer who did 

all of the correspondence fo r  the social  service department. Now, I 
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am not saying that t o  imply tha t  a blind person can't be employed, 

and gainfully; t h i s  person happened t o  be very proficient.  But f o r  

one person who was s i&t less  t o  be able t o  keep up with a l l  of the 

correspondence and the  intake h is tor ies  a s  they were done i n  those 

days f o r  a lmge  hospital  I s ,  by today's standards, pret ty  unbcliev- 

able. 

&: Do you think there were rriany pat ients  who were, if I can use the 

tern,  "warehoused1' who could be helped s i g i f i c a n t l y  now? 

A: Most of those people have been helped and have been discharged. 

We now have a poup  of approximately 200 out of tha t  3,600 tha t  for3 

one reason or  another we have not been able t o  rmove from the  

hospital  a t  t h i s  point, But, we're s t i l l  working on tha t .  And, some 

of those r ea l ly  a re  quite capable of l iv ing  i n  a s tmctured  se t t ing  

outside the hospital ,  but strangely enough, we have some families 

who are  res i s t ing  us violently when we t a l k  t o  them about moving t h e i r  

re la t ive  out in to  a community f a c i l i t y ,  That i s  a problem tha t  we have 

not been able t o  resolve. They develop a very comfortable feel ing a s  

long as that  person i s  safely locked up i n  the s t a t e  hospital ,  and they 

become very, very uncomfortable and quite bell igerent sometimes, i f  we 

mke noises about putting t h i s  person i n  a nursing home o r  she l te r  c z e  

home. 

Ard, with o w  legal  setup, some of these people have a s i tuat ion where 

some member of h i s  family may be a court appointed conservator so he 

has whatever l i t t l e  e s t a t e  t h i s  person might have and can make it 

t e r r ib ly  d i f f i c u l t  f o r  us. If he i s  controlling the  e s t a t e  and i f  






































