FALL 1984

VOL. 52, NO . 4

History

The GFROCEEDINGS of the
VERMONT HISTORICAL SOCIETY

The Vermont Asylum for the Insane at
Brattleboro "emerged . . . as an hybrid
institution, privately endowed, but
publicly supported."

The Insane, the Asylum, and the State
in Nineteenth-Century Vermont
By

CONSTANCE M . McGovERN

In 1886 the trustees of the Vermont Asylum for the Insane at Brattleboro
organized a religious service to commemorate the fiftieth anniversary of
the hospital. They rejoiced that the celebrants included a patient "who had
been an almost continuous resident" since the doors had opened in 1836.
Such boasting would have astonished William Rockwell, the first superintendent of the asylum . Rockwell , in 1836, had advertised the asylum as
"a cheerful country residence" where he welcomed patients "into (his] immediate family" and where his "kind, assiduous and skillful treatment"
promised to bring about a "restoration of reason ." A few decades later,
however, Joseph Draper, Rockwell's successor as superintendent, dismissed the "family" idea as "long out-grown" and agreed with the trustees
that the institution had become a place of "growing embarrassments." 1
During those intervening years, the hospital had moved from routinely
curing the insane to merely incarcerating them. And like other institutions
for the insane in late nineteenth-century America, the hospital's critics upbraided the institution for its custodial character, accused the doctors of
dismissing the patients as a mere "bad lot" or "miserable fellow[ s]," and worried that since "as many patients have died as have recovered," soon "none
will recover." The criticism contained real merit . While in the early years
William Rockwell claimed recovery for ninety percent of his patients, Draper
managed cure for less than ten percent of his, and Draper's mortality rate
surpassed his cure rate. 2
It would be easy to make Joseph Draper the scapegoat for the condition
of the asylum in the 1870s and 1880s. But both Draper and his patients
were the victims of changed attitudes toward the asylum. The early manage-
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ment of the asylum , the state of Vermont , the public, and the families of
patients all participated in the reshaping of the asylum into a custodial
institution.
It had not always been that way. In 1834 when Anna Marsh, the widow
of a Hinsdale , New Hampshire , doctor, left an endowment for building
in Windham County, Vermont, a "hospital for the relief of insane persons,"
she had responded to contemporary optimistic attitudes about the treatment of the insane. In her lifetime she had witnessed major changes in those
attitudes . Well into the eighteenth century, the maniac, if relatively harmless,
had been considered a fool at best ; if violent, possessed by the devil . Some
insane people remained at home, frequently chained in attics or sheds. If
paupers, they were bid off to families willing to take responsibility for them
at the lowest charge , placed on poor farms , in workhouses, or in jails. Either
way , no one held out hope for amelioration of the condition , and no one
conceived of the insane person as sick. 3
By mid-eighteenth century , however , at least three American hospitals
(in Pennsylvania, New York , and Virginia) took in "lunaticks" and hoped
that through treatment they might be "restored to reason and become useful
members of the community." The insane patients in these hospitals received largely medical treatment in keeping with contemporary medical
thought and practice. In the eighteenth and early nineteenth century physicians had no theory of specific disease entities , nor did they distinguish between physical and mental illness. Benjamin Rush , the most prominent
physician in late eighteenth-century America, in treating insane patients,
for instance , believed that insanity was the result of a chronic inflammation
of the blood vessels of the brain and used depletion and shock therapy to
transfer the pathological condition from the brain to a less vital organ and
thus restore sanity. 4
Through the years Anna Marsh had watched her husband, Dr. Perley
Marsh , administer such aggressive therapy to some of his mentally ill patients. She was struck particularly by its ineffectiveness in the case of Richard
Whitney , a lawyer who practiced in both Brattleboro and Hinsdale . Dr.
Marsh had tried to counteract Whitney's mental derangement by completely
immersing him in water until he became unconscious, expecting to
resuscitate Whitney and then break the "chain of unhappy circumstances"
of his former life. The water cure brought no change, and Marsh administered large doses of opium to attain the same temporary "stupefaction
of the life forces;" this treatment proved equally futile. 5
Dr. Marsh's treatment and optimism about cure, however, encapsulated
the emerging ideas about mental illness and its treatment in the early nineteenth century . The fact that Marsh administered medical treatment indicated his acceptance that Whitney was sick, not merely a fool or suffering
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from demonic possession. Marsh accepted physical disease and mental illness as separate phenomena , acknowledged the effects of Whitney's social
(or moral) environment on his m ental health, and hoped to divert Whitney's
mind and help him to create a n ew, h ealthy lifestyle to prevent the recurrence of depression. Above all the doctor believed that his patient could
be treated and mental health restored. In 1806 when Marsh treated Whitney,
these ideas were new; by the time Anna Marsh died in 1834, they had become
widely accepted. A number of American doctors had adopted these attitudes
and had participated in founding hospitals for the treatment of the insane.
By the mid-1830s ten asylums existed in eight different states. The medical
superintendents of these asylums, largely out of practical experience , had
rejected harsh medical treatments and had begun to embrace the English
and French techniques which became known as "moral treatment. " 6
The backbone of moral treatment was hospitalization , as these doctors
believed that the mentally ill person had to be removed from the environment which was a contributing cause of insanity . Once hospitalized , the
doctors' individual attention, firm but kind treatment, and reluctance to
use physical or mechanical restraint gained the confidence of the patient.
While doctors administered to the bodily illnesses of their patients , they
emphasized a moral treatment program that interjected stability into the
patient's life b y its very regularity. Each asylum had a daily schedule of
rising, eating, exercising, and socializing which varied only according to
summer or winter hours . They also tried to break up the delusions of the
patients and help them to form correct habits of thinking and behavior
through a series of activities including manual labor, religious services , and
recreational and intellectual pursuits. Participation in these activities diverted
the mind, exercised the body, and , especially , instilled a sense of discipline
and accomplishment. Most important to the effectiveness of this ca~efully
planned program, 'though, was a positive, optimistic attitude. These doctors believed that the insane could be cured and that they and their plan
of moral treatment could cure them . Year after year asylum doctors spread
their optimism by announcing that they had cured well over eighty percent
of their patients. 7
In the midst of this atmosphere of optimism Anna Marsh bequeathed
$10 ,000 to establish an asylum for the treatment of the insane in Vermont.
The four trustees named in her will sought immediate incorporation from
the General Assembly which quickly granted them the authority to establish
the "Vermont Asylum for the Insane. " The trustees bought fifty-one acres
in Brattleboro, built an addition to a house on the property , and, because
the Marsh endowment was inadequate, appealed to the state for funds to
make additional property improvements. Well before the asylum opened
in December of 1836, the trustees had appointed William Rockwell as
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medical superintendent to manage the treatment of the twenty patients they
could accommodate. 8
William Rockwell hailed from Durham, Connecticut, and while studying medicine at Yale in the late 1820s, gained some clinical experience with
these new methods of treating the insane by serving as assistant physician
to Eli Todd at the Connecticut Retreat in Hartford. After he finished medical
school in 1831 Rockwell tried to set up a general medical practice in his
home town, but Durham proved too small for the four doctors practicing
there. After two years of struggle and few patients Rockwell returned to
the Connecticut asylum as an assistant to Todd. When the Vermont trustees
approached him in 1836, he was eager to put into practice what he had
learned about moral treatment. 9
Rockwell's vision of the ideal asylum was in keeping with the most advanced thought of the day about the treatment of the mentally ill. Like other
asylum superintendents , he reassured the families of prospective patients
that the hospital bore no "resemblance to a place of confinement" and that
"no harsh treatment will ever be for a moment allowed." Some patients shared
the "enjoyments of [the] social life" of the doctor and his family, others reaped
the benefits of his "constant care and watchfulness." All profited from the
"truly parental" atmosphere and from Rockwell's daily visits. When the
asylum first opened , Rockwell's program of activities had the male patients
cooperating in the farm and garden work and the women riding out in car-
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riages "every fair day," walking "abroad," or busy in sewing circles. "Every
evening after tea" the patients joined in "family worship ;" at other times
they gathered in the library to read or on the lawn to play battledore, chess,
or draughts. 10
For the next decade Rockwell energetically expanded the facilities of the
asylum. The men added to their activities work in a carpenter or shoemaker
shop , recreation at the bowling alley and billiard room , or simply fishing
on the river. Drawing, painting, piano lessons, and reading circles occupied
many of the women. The library grew to four hundred volumes and provided stationery for the patients' letters or musings and a cabinet of minerals
for their edification. Rockwell and his patients were especially proud of the
Asylumjoumal: a newspaper written, edited , printed, and distributed by
the Brattleboro patients. 1 1
Using his annual reports to promote the attractions of the asylum,
Rockwell insisted that asylum care was the best treatment. The lo cal
newspaper supported his campaign by publishing several of these reports
in their entirety. H e cited cases in which families had learned "by sad experience" that an insane person harbored nothing but "dislike and complete
enmity" for his or her family and "suspected and misconstrued" everything
the family tried to do to help. In the asylum, however, these same patients
"cheerfully" submitted to the regulations of "their little community," participated in the recreation and work programs, and .seemed "even [to] rejoice in the opportunity to assist in relieving their fellow men." Rockwell
promised these benefits even for those patients who were apparently incurable because they had been insane for years. He could "awaken selfrespect" in each of them , convince the patient "to call into exercise his powers
of self-control," and help "him to observe the decencies and civilities of life."
One woman, he told his readers , ill for twenty-three years, had been "filthy ,"
and had torn her clothes and violently attacked all about her. After just
six months in the asylum "her habits had so far improved that she was n eat ,
orderly, and inoffensive , and engaged daily in some useful labor. " 12
Rockwell's enthusiasm about his patients and their chances for recovery
are evident in the records he kept for each patient. The asylum had no written by-laws until 1845, and Rockwell's daily visits to patients and his
meticulous recording of judgments about patients' physical health ,
psychological symptoms, behavioral manifestations, and therapeutic activities were his own doing and a reflection of his deep commitment to moral
treatment. Details about tonics and medicines, as well as bowel, sleep, appetite , and menstruation habits fill the pages of the case books. Rockwell
noted changing degrees of depression , recorded some patients' poetry, and
made distinctions between reactions of jealousy, suspicion, or mere selfcomplacency. He regularly connected the results of moral treatment with
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changed behavior in patients; one man who had merely sat "in one place
and position most of the time ," for instance, finally assisted others in haying. Rockwell saw in this change a sure sign of recuperation because , as
a result, the patient became "more social." When patients' behavior improved,
Rockwell rewarded them with privileges. When one woman, delivered to
the asylum by the overseers of the poor and violently insane for three years,
spent a number of days "quietly" and "sewed some ," Rockwell invited her
to take her meals "with the family ." He even managed to appreciate the
frustrations of some of his patients . One woman had been particularly intractable; she had broken crockery, had spent many a day "in singing psalms
and hymns," and then had refused food for a number of days . Rockwell
ordered forced feeding and understood the woman's angry reaction : "says
we are 'a damned murderous crew, so there."' 13
Rockwell especially delighted in his success with those patients who had
recently become ill, and he regularly boasted "that so many suffering from
this affiictive calamity have been restored to reason and usefulness." Warning that "the prospect of the (patients'] recovery is in an inverse ratio of
the duration of their insanity," Rockwell urged Vermonters to commit their
friends and relatives within six months of the first symptoms. In these patients, especially, the asylum superintendents placed their hopes and their
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reputations for curing insanity , and William Rockwell was no different.
He believed that sanity was most "easily restored" if patients came to the
asylum quickly enough for the nature of insanity to be "duly investigated
and the proper remedies discovered. " 14 Each year , from 1837 to 1845 , he
separated these "recent" cases from the chronic ones in the statistics he
reported to the legislature. The message was clear; less than one-third of
the chronic patients recovered, while nearly ninety percent of those ill for
six months or less left the hospital ready to resume their place in society .
Rockwell had made an impressive record, but harmful signs of state intervention had loomed from the beginning.
On October 13 , 1834, the day before Anna Marsh died, the General
Assembly had ·created a committee "to inquire into the expediency of
making some provision by law for the relief of the Insane ." Three weeks
later , on November 3, the state incorporated the Vermont Asylum for the
Insane in Brattleboro at the urging of the trustees named in the will of
Anna Marsh. The next day the legislative committee reported in favor of
"legislative interference" on behalf of the insane, and ordered a survey of
the insane in the state. In the next session the survey estimated that more
than 300 Vermonters suffered from insanity . 15
At first glance the happenstance of Anna Marsh's death and interest in
Montpelier over the plight of the insane seems merely coincidental. But
the main characters in the Anna Marsh story formed a closely knit group
and wielded considerable political sway at the state capital. Richard Whitney,
the unfortunate young man whom Dr. Perley Marsh had tried to rescue
from insanity had moved to Brattleboro and had served as secretary of state
just before his illness. His brother, Judge Lemuel Whitney , represented
Brattleboro in the legislature early in the century and returned in 1827,
1831, 1832, and 1834. Additionally, Asa Keyes, the main lobbyist for the
asylum trustees, served in the legislature in 1826 and 1827 and drew up
Anna Marsh's wiU when she suffered from a clearly fatal illness (she died
of a renal "affection" within four months). 16 Keyes's knowledge of the imminent endowment for the asylum, his political contacts at Montpelier, and
his connections with the Whitneys had set the stage for state action .
The story of the state and the asylum might have ended with the legislation granting incorporation , because it clearly made the asylum a private
institution. But so small was Anna Marsh's legacy and so quickly had the
trustees consumed it in buying property that they turned to the state in
1835 for help even before the asylum opened. They asked the state for
$20,000 to build a "superstructure" sufficient to meet the "public wants" and
to be "an honor to the state and an inestimable blessing to her citizens."
The fact that the asylum trustees committed nearly the full sum of the Marsh
legacy to the first stages of building the asylum suggests they had reasonable
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confidence in securing a state appropriation. Asa Keyes (elected to the
General Assembly again in 1835) sat on the legislative committee that considered the petition of the trustees, as did two other representatives from
Windham County. The General Assembly granted the asylum $2000 annually for five successive years for construction, and as the trustees returned almost annually for more money, the state responded with additional funds , but always less than the trustees requested . 1 7
The trustees tried every means of persuasion at hand to increase state
funding. They cited cure rates from the Worcester Asylum in Massachusetts,
the first state supported institution for the insane, and wrote of the deplorable
condition in which the insane in Vermont lived . Even a father could be
"ignorant" and "inhuman ," they told the legislators in their petitions, when
he kept his insane son in a room so small that the boy could not change
position or even stand erect. As they moved from general statements about
meeting the "wants of the public" to exhortations that the benefits of an asylum
should be "within reach of all classes of society," they played upon the sympathies of the legislators while at the same time praising them for their
"enlightened liberality." 1s
The representatives responded, but not without exacting a price. From
1836 through 1838 the asylum had voluntarily offered lowered rates for the
indigent patients "in consideration of the assistance" rendered by the state.
Rockwell insisted that he would take only those state assisted patients whose
illness was of "no more than three months standing." With .a second successive special funding (above the annual appropriation) in 1838, the state
mandated a "preference" for the admission of"resident citizens of Vermont,"
without qualifications . 19
Additionally, in their eagerness to extract funds from the state , the trustees
so successfully argued the right of all insane persons to treatment at the
asylum that they inadvertently intensified state interest in asylum treatment.
Consequently the state changed its policy toward relieving its insane in 1841.
Besides the regular appropriations for construction, the legislature decided
to pay $2000 a year for the treatment of indigent state patients at the asylum.
Under the legislation each town had to designate persons as "proper objects
of the charity of the state" and town selectmen then had to appear at the
county seat to argue their case for state aid. Furthermore, William Rockwell
carefully selected the number of patients he accepted under this legislation ;
he admitted thirty-eight state paupers in 1842 and only twenty-seven in
1843 . 20
In 1844 a new law offered an easier incentive for towns to send their indigent insane to the asylum. Each town became eligible to draw upon the
state funds (raised to $3000) in proportion to the number of patients it already
supported at the asylum. The following year the state offered further en-
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couragement by raising the annual patient appropriation to $5000. William
Rockwell clearly understood that the new legislation would increase the
number of pauper insane at the asylum. His keeping the number of state
patients at a minimum in 1842 and 1843 had been a ploy to increase the
state appropriation. The asylum trustees had argued that an increased
number of state patients would require no increase in staff or any major
drain on state monies since the paupers were likely to be chronically ill and
need only care rather than active treatm ent. Moreover, Rockwell importuned the state treasurer about the asylum's "great want of money," pleaded
with Governor Slade in 1844 for a quota system, and worked closely with
Asa K eyes to make the case for the increased funding in 1845. Rockwell
so much desired to secure the pauper patients that he suggested the appointment of a state commissioner of the insane to oversee the asylum's
care of the state patients. In 1846 the state paid for over forty percent of
the patients who "b enefited" from the asylum during the course of the year ,
and William Rockwell rejoiced that the "experiment of lessening the expenses [of the asylum] by in creasing the number of patients" had worked. 21
Rockwell and the trustees faced a precarious financial situation from the
beginning. Even the tru stees in 1834 had thought Anna Marsh's legacy of
$10 ,000 too small to carry out her objective. In turning to the state for help
the asylum created a cycle of financial and moral indebtedness for itself.
Accommodations for twenty patients had appeared ridiculous in the face
of the legislature's estimate of 300 insane Vermonters. The income from
the patients barely covered the expense of their treatment , and it did not
provide any surplus for enlarging the facilities. To convince the legislators
to appropriate funds for their private institution , the trustees appealed to
the benevolence of the re presentatives , arguing the right of treatment for
"every social class" of the insane . The legislators were not unsympathetic
to these humanitarian appeals , nor were they relu ctant to take some social
responsibility. The state already spent considerable sums on social welfare,
including at least $5000 annually in the early 1840s for the support of V ermonters at the American Asylum for the Deaf and Dumb in Hartford , Conn ecticut , and at the Massachusetts Asylum for the Blind in Boston. Additionally, the governor promoted increased funds for public education , suggesting the extension of "free institutions" of learning and the creation of
co mmi ss ioners and supervisory personn el paid out of the state coffers. 22 When in pursuit of state funding for their institution the trustees
of the asylum began arguing both the humanitarian aspects of rescuing all
the insa ne from cruel treatment and the economic savings involved in a
centralized asylum , they fundamentally altered the original objectives of
the asylum.
The trustees behaved as if they were unaware that large numbers of chronic
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patients could create a public perception of the custodial benefits of the
asylum. Their petitions to the state boasted about the "comfort" they could
offer these patients, holding out the probability that even the violent would
become "peaceful members of our family." Annually they reiterated that
the "improvement of our incurable cases is an object of little less importance than the restoration of those who are curable." The publicity campaign about the dual purpose of the asylum worked so well that Rockwell
later pleaded with people to distinguish between insanity and simple "delirium
accompanying fever" before they brought a patient to the asylum, and he
exhibited little tolerance for those who committed patients "merely for the
purpose of having them taken care of in their last sickness." The public,
however, increasingly viewed the asylum as a "convenient place for inconvenient people ." The trustees' belated attempt to stem the rising tide of
custodialism by raising the rates for patients suffering from insanity "connected with epilepsy or paralysis" and refusing to accept out-of-state patients over sixty years old and Vermonters over seventy failed . 2 3
The multiple uses of the asylum by the public and the asylum's own seeking out of state pauper patients crowded the asylum. While in the first decade
the average number of patients in the asylum grew by about twenty per
year, following the 1844 and 1845 legislation nearly seventy new patients
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arrived each year. By 1855 the asylum housed nearly four hundred, and
the continual growth had slowed only enough to give the trustees time to
borrow funds to erect more buildings. By 1872, his last year as director
of the asylum , Rockwell cared for a daily average population of over five
hundred patients. 24 The "truly parental atmosphere" disappeared with the
sheer number of patients, and the "constant and careful watchfulness" of
the doctor gave way to a bureaucratization of moral treatment.
This growing objectification emerged in the changed tenor of Rockwell's
annual reports. In the early years he filled pages describing the "salubrious"
climate , offering minute details about employment and recreation, and
reciting triumphant tales about patients cured. With the increase of state
and chronic patients his reports grew so terse that the Association of Medical
Superintendents of American Institutions for the Insane publicly upbraided him in 1857. He had slipped into repeating "very little of novelty
to report" concerning treatment and referring to the patients as "inmates."
He complained about the "injudicious visits" of friends , "premature
removals," and the "hard feelings" that some former patients "entertained"
toward the asylum. Rockwell no longer stressed the number of patients cured
in his reports to the legislature, and he stopped recording behavioral descriptions or treatment activities in the patient records as well. Occasionally he
even lapsed into impatience with the moral values of some of his patients;
the only diagnostic remark Rockwell made about one young man, for instance , was that he suffered from the side effects of "his introduction into
a questionable circle of female acquaintances." And , in an attempt to justify
the rising mortality rate of the asylum, Rockwell blamed the "many hopeless
and incurable cases" permitted "to remain as long" as they "desired." The
Commissioner of the Insane in the 1860s, no doubt unaware of the more
halcyon days of moral treatment at the asylum twenty years before, best
captured the changed perceptions about the institution . He (wrongly) explained to the legislators that the asylum had been "designed to furnish a safe
and quiet home for the hopelessly insane."25
William Rockwell managed to fend off serious public discontent with the
asylum during his lifetime. Asa Keyes, Samuel Clark , Nathan Williston,
and Frederick Holbrook, his trustees for decades , maintained powerful
political contacts both in Brattleboro and at the capital. The board itself
was virtually self-perpetuating; generally at the death or resignation of a
trustee (only four changes took place in thirty-six years.), "the son [inherited]
the honored father's place. " And Vermonters, like the rest of the nation in
the 1850s and 1860s, were both distracted by national issues and complacent about the liberality they already had exhibited toward their less fortunate neighbors. Periodically, the legislature did tum its attention to the
asylum to clarify commitment and discharge ·procedures, to facilitate the
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use of the asylum by town supported patients, and to raise the rates for
state patients. But despite some clamor about abusive treatment of patients
at the hands of attendants in the early 1850s, the various commissioners
of the insane generally exalted over the "joyousness stamped upon the
countenances" of patients, the high quality of the food, and the "properly
heated, and ventilated" rooms. One commissioner came away "fully impressed" with the benefits of the asylum "for the poor unfortunate class of
patients gathered within its walls," although he had carried out surprise visits
to give "no opportunity for whitewashing or dressing up." 26
With William Rockwell's death in 1873 this all changed. Trouble had
been brewing as Rockwell lay on his deathbed. The legislature of 1872,
under the impression that the state owned the asylum, launched an investigation as a result of two patients' claims of illegal commitment. Raising issues
which would mark tlre battle between the state and the asylum for the next
decade, the legislative committee asked questions about asylum ownership
and control, crowded conditions, abusive treatment, and wrongful confinement. The committee members found it "a matter of surprise" that the asylum
was not the property of the state , but condemned it nevertheless for crowding
some of its 485 patients into "underground apartments." The committee
found the rooms too small, inadequately ventilated, and putrid from nearby urinals. Comparing the Brattleboro facility with the New Hampshire
State Hospital at Concord and the Northampton (Massachusetts) State
Hospital, they remarked about the lack of adornments on the walls, the
unpleasant and too few exercise yards , and the limited recreational activities.
They had little to say about the other issues except to insinuate that
"punishments are sometimes inflicted" and that some people had been admitted "who were not insane ." Except to publish its report widely in
newspapers throughout the state, the committee did little else and seemingly placed its trust in the new superintendent , Joseph Draper. 27
But Draper enjoyed little respite. He could not easily reverse the trend
toward custodialism that had begun in the mid-1840s. Despite a labored
defense of the asylum planted in the Boston Daily Advertiser in which an
"anonymous writer" denied or explained away all accusations , the tone had
been set. In 1876 H. H. Atwater , Commissioner of the Insane, fired
another volley at the asylum. Perhaps motivated by his own experiences
at the asylum, where he had been a patient two years before, Atwater played
off the growing climate of criticism . Vituperative in his condemnation, he
emphasized the "mismanagement and disastrous policies" of the superintendent and trustees who had "constantly crowded patients of this State into
quarters and circumstances that prevented cures." Accusing the management of deserting "well-established truths and principles," Atwater recommended that the legislature "dissolve the unnatural relation" of the state to
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the asylum. Althou gh Draper dismissed Atwa ter's a ttack as one tha t "might
have been anticipated" fro m an "inmate" who h ad left the asylum "b efore
convalescence had been establish ed ," the General Assembly initiated an other
in vestigation in 1876 . 2a
This time the inquiry d ragged on fo r two years under the direction of
th ree spec ially a ppo inted commissioners. N ewspa pers in Bra ttleb oro,
Rutland and Burlington joined the deba te, but individual commissioner's
reports and the qu estion s they asked of the superintendent , the trustees,
th e assistan t physicia n s, the cook, and the farm er m ake it clear that they
we re m ost concerned with the care offered those patients likely to spend
the rest of their lives in the asylum . When they asked J oseph Draper , "What
treatm ent do the incu rable insan e require who a re kept here for more tha n
one year?" they accepted his reply of"M ainly, care" with no measures taken
to cure them , and moved on to other lines of questioning. One commissioner took far more interest in the velocity and volume of fresh air available
to patients who shared the 10' by 12' rooms and in the number of hogs and
bush els of corn produced on the asylum fa rm th an with treatment . The
o thers concerned them selves largely with the legalities of commitmen t and
d isch arge. 29
In the end the commiss ioners exonerated the asylu m. Althou gh they took
it to task for inadequ ate sewerage and ventilation , recommended increased
fac ilities for "d iversion an d employment," su ggested that an increase in the
n umber of attendants wo uld "render mechanical restraint and seclu sion less
n ecessary," and called for a su pervisory board "to protect the rights of the
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insane," they praised the "present managers" for "striving to render the
Asylum as useful and comfortable as possible for its inmates ." Recognizing
that the asylum fell short of "its greatest usefulness" because of its "lack of
means," the commissioners urged the state either to raise the rates for public
b eneficiaries or provide funds in some other manner. 30
Most important , however , the investigation had revealed to the commissioners the desperate need for a nother asylum. Arguing that every state
had the duty to provide for its indigent insane , they advocated the immediate
erection of a centrally-located asylum housing 500 patients and built with
"no unnecessary ornamental work." One of the commissioners , Dr. 0 . F.
Fassett, especially, reasoned that building such an institution would relieve
the Brattleboro hospital of its state and town patients. That asylum could
then "speedily be filled with private patients ." Fassett understood that ifthe
Brattleboro asylum could return to the days when it was small and attracted
larger numbers of recently ill patients , it could retrieve its reputation as
a therapeutic hospital. The proposed state asylum would serve the longterm patients. The commissioners took essentially the same line of reasoning Atwater had pursued in his attack on Brattleboro which had precipitated
their investigation . For Atwater the "excess of chronic patients" had been
the problem , although h e had insisted that the blame for the deplorable
conditions lay with the management and "its failure to cure as large numbers
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and as speedily as it ought." Atwater also urged the building of a state asylum
so that Brattleboro might once again meet the "requirements of a wellregulated institution for the cure of the insane," a standard it had not met ,
according to him , "since the first ten years. " 31
Atwater, much like Fassett, however, was out of step with the times. Even
the newly-appointed Supervisors of the Insane in 1879 (one of them a special
commissioner from the 1878 investigation) ignored the deficiencies of the
asylum , praising the ventilation system , for instance, "as near perfect as
can be made. " Most crucially , they conveyed the prevailing attitudes about
the purposes of the asylum; they thought there was "no place in Vermont
so safe from risks" or "so comfortable" for the insane poor. A few years later
they argued that the state had a "right" to "compel" the patients to work
so that they "might be made self-supporting." In 1886 the legislature passed
the "Poland pauper law" which made the state responsible for the support
of all indigent insane , and, with the state footing the bill , town selectmen
sent far more of their insane to the asylum at Brattleboro . And in 1888
when the legislature finally approved the building of a large state asylum
at Waterbury, few exhibited concern about this extension of custodial care
for the insane. The Burlington Free Press , after weeks of reporting the activities
at Montpelier and long editorials about the education, women's suffrage ,
and temperance bills , devoted only one sentence to the passage of the asylum
bill. 32 Throughout the 1870s and 1880s, decent custodial care , economically
attained, was all the commissioners and supervisors of the insane had sought
and all the public had expected.
It was not that patients never left the asylum ready to resume active lives.
The number of patients discharged as recovered or improved during the
Draper years remained the same as in the early Rockwell years when curability had been the hallmark of the asylum . But as chronic patients flooded
the asylum , the proportion of cured patients declined and the process had
altered the public's perceptions about the nature of the asylum.
This long process had begun with the founding of the institution. Had
Anna Marsh's legacy been larger, had William Rockwell and the trustees
found alternate means offunding , had the early legislators not been so sensitive to humanitarian appeals , and had the public not been so anxious to
rid itself of inconvenient people , the Brattleboro asylum might have flourished as a "country residence" devoted to the "grand system of moral treatment." It emerged, instead , as an hybrid institution, privately endowed but
publicly supported. And at the hands of the state and the public, the asylum
suffered the same crowding, bureaucratization, and pessimism which marked
other public institutions for the insane in late nineteenth-century America. 33
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Brattleboro R etreat from Steropticon
Courtesy of R etreat Collection

Brattleboro , Vermont
OTES
For the comment of the trustees about the patient who had been hospitalized for nearl y fift y years,
see Trustees' Minutes, 12 December , 1886, Brat tleboro R etreat, Bra uleboro , Vermont. J oseph Drape r ,
superintendent of the asylum when the celebratio n took place, was eq uall y taken with the patient's institutio nal longevity and identified him as Abijah W . Betterly of Newfane. See LJ ose ph Draper], The Vermont
Asylum for the Insane: Its Annals for Fifty Years (Brattleboro: Hildreth & Fales, 1887), p . 267 . For all intents
and purposes, Betterly had been the responsibility of the asylum for the enti re time; he had been admined
in 1837 and eloped on a seasonal basis for the first years of his commitment , usually returning on his
ow n accord when the wea ther turned cold . For the st0ry of Betterl y's use of the asylum , see Elisa beth
Dan Lasc h , "Inducting the Insane into the Soc ial O rd er," MA Thes is, U ni ve rsit y of Vermont , 1984 , pp .
3 7-39.
Fo r R ockw ell's ideas abo ut the nat ure of the asylum , see First Annual R eport of the T rustees of the Vennont
Asylum fo r the Insane (M ontpelier : E. P . Walt0n and Son , 183 7), pp . 19-20. For Dra per's disil lusionment ,
see Biennial Report of the Ojficmofthe Vermont Asylum for the Insane, August, 1874 (Montpelier: Freem an Steam
1
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Printing H ouse and Binde ry, 1874), p. 23, and Bie11nial R eport
. July 31st, 1888(Rutland: The Tu ttle
Company, 1888), p . 4.
2 R eport of th£ Special Commissioners appointed unlkr th£ provisions ofj oint R esolution No. 137 (Rutl and : Tuttle
& Co., 1878) , p. 39 of th e section of J ose ph Draper's tes timon y and Biennial R eport of the Commissio11er of
th£ In sane, for th£ State of Vermo11t, 1875-1876 in Vermont Legislative Documents, and Official R eports, made to th£
General A ssembly, Fourth Biennial Sessio11, 1876 (Rutland : Published by Authority, 1876), pp . 14- 15. Compa rat ive cura bili ty rat es are deri ved from the tables in the ann ual reports of William R ockwell ( 1836- 1872)
and Joseph Draper (1873- 1890) .
3 For standard works on atlitudes toward the insane in the co lonial period, see Henry M. Hurd , ed .,
Tm Institutional Care of th£ Insane in the United States and Canada , 4 vols. (Baltimore : The Johns H opkins
Press , 1916); Albert Deutsch , Tm Mentally Ill in America (New York : Doubleday, Doran & Compan y,
Inc. , 1938); orman Dain , Concepts of Insanity in th£ United States, 1789-1865 (N ew Brunswick: Rutge rs
U ni ve rsity Press, 1964) ; Gerald G rob , T h£Stateandth£ M entally!ll(C hapel Hill : The U ni ve rsity of North
Carolina Press , 1966) a nd Mental In stitutions in America: Social Policy to 1865 (New York : The Free Press,
1973); and Dav id R othman, Tm Discovery of th£ A sylum (Boston : Littl e, Brow n and Com pan y, 197 1).
4
For the earliest hospitals to recogni ze the insane as patients, see Hurd , InstituLiona/ Care, vo l. 3, pp .
110-114 , 38 1-385, and 703-704; Tho m as Morto n , Tm H istory of th£ Pennsylvania H ospital, 1 75 1-1895
(Philadelphia: Times Printing H ouse, 1895); William Russell , T m New York H ospital ( ew York : Columbi a Univers it y Press , 1945); and Norman D ain , Disordered Minds (Willia m sburg: The Colo nial
William sburg Foundation , 1971).
One of the most percepti ve anal yses ofl ate eighteenth and nineteenth century medical thou ght is Charles
R osenberg's "The Therapeutic R evolu tion" in the book o f the sam e title , M o rris Vogel and C ha rles
R osenberg, eds. (Philadelphia: U ni ve rsit y of Pennsylva nia Press, 1979), and Rush's ideas about in sanity
and its trea tment are evident in Dain , Concepts of Insanity and Eric T. Carlson , et al., eds. , Benjam in Rush 's
Lectures on th£ Mind (Ph iladelphia: Ameri can Philosoph ical Society, 198 1).
5 The story of the legacy of Anna Marsh and her mmi vations in es lablishing an asylum fo r the insane
in V ermont are repeated (w ith some conflicti ng delails) in Draper, Annals, pp . 1-9; Hurd , Institutional Care,
vol. 3, pp . 672-676; H en ry Burnham (ed . by Abby Hemenway), B rattleboro, Windham County, Vermont: Its
Early H istory with Biographical Sketches of Some of its Citizens (Brattlebo ro: D . Leonard , 1880); and Mary R.
Cabot, ed. , Annals of Brattleboro, 1681-1 895, 2 vols. (B ratt lebo ro: E. L . Hildreth & Co. , 1921).
6 For Lhe establishment of insane asylum s and the emergence of moral treatment from the work of Samuel
Tuke in Britain and Philippe Pine! in Fran ce , see Dain , Concepts of Insanity; Grob, Men tal i nstitutions; and
Leo nard Eato n , New England H ospitals, 1 790- 1833 (Ann Arbor: The University of Michi gan Press, 1957).
7
The bes t sources for the understanding of moral treatment are the annual repo rts of the asylum docto rs, William Rockwell's ea rly reports among them. Year after year Lhey explained the nature of the treatment , published the schedu le of acti vities, and ci ted cases of people cured by their treatmenL Standard
seco ndary works which deal with moral treatment include Hurd , Institutional Care; Deutsch, The M entally
Ill ; Grob, T m State and th£ Mmtally Ill a nd Mental Institutions; Dain , Concepts of Insanity; Eaton , New England
Hospitals; orman D ain and Eric T. Carlson, "The Psychotherapy that was M oral Treatment," American
j ournal of Psychiatry, vol. 11 7 (December , 1960) , 519-524, and "Milieu Therapy in the Ni netee nth Century,"journal of Nervous and Mental Disease, vol. 131 (O ctober, 1960), 277-290; and Nancy Tomes, A Generous
Confilknce (New York : Ca mbridge U ni ve rsity Press, 1984).
' The origi nal trustees were Samuel C lark, Epaphro' Seymour, J ohn H olbrook, and J ohn C. Holbrook.
While th e story of the trustees' early act io ns are recorded in D raper , Annals, th e best sources are in the
Vermont State Papers manu script collect ion , Secreta ry of State's Office, Montpelier. See "Petition of th e
Trustees of the Asylum for the lnsane. prayi ng for aid fro m the state for the accomplishment of its o bjects ,"
13 October, 1835 , and "Repo rt to the H ono rable General Assemb ly of the State o f Vermo nt," 7 O ctobe r,
1836. See also Vermont Laws, 1834, No. 46 , "An Act to Incorporate the Verm on t Asylum for the Insa ne."
9
For background on William R ockw ell , see Hu rd, Institutional Care, vo l. 4, pp . 485-486; D raper, Annals, pp . 21-23 and 288-29 1; and W . C haun cey Fowler , H istory of Durham , Connecticut, 1622-1866 (H artford: Wiley, W a terman and Eaton , 1866).
10
See First and Second Annual R eports , pp . 19-2 1 and 17- 18, respectively.
11
For the continued ex pansion of the activ ities of the moral treatment program , see Rockwell's comm ents in the Third, Fifth, Sixth, and E ighth Annual Reports.
12 EighthAn11ual Report , pp. 8-9 and Third Annual R eport, p . 18. The Vermont Phoenix, 29 November, 1839
and 23 December, 1842 , publi shed R ockwe ll's ent ire annual repo rt.
13
T hese conclusions are based on a computer anal ys is of a sample of210 cases from the Rockwell
yea rs and the perusal of hundreds of other patien ts' reco rds. For the specific illustrat io ns, see Cases# 17,
18, and 15, Case R ecords, Brattleboro R et reat.
"Third A11nual Report , p . .17; Eighth Annual Report, p . 9; and Second Annual R eport , p. 21
15
See Vermont State Papers, R eso lulions , vol. 69 , for the "Resolutio n of the Council of the Governor"
that the "General Commiuee be instrucled to inquire into the expediency of making some provision by
law fo r the relief of the Insane," and j ournal of th£ Gmeral Assembly of the State of Vermont , 1834, "R epo rt to
the General Assembl y by A . Warclner for the committee," Vennont State Papers, for the quotat io n on
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the need for "legislative interference" and the recommendation for a survey of the insane in the state . For
the reports on the resul ts of the surv ey, see Vermont State Papers, Comm ittee R epo rts, vol. 75 , "Report
of the Committee upon the ret urns of the Insane in the several towns of th e state." Only 59 towns reported
a to tal of 144 insane (the manuscrip t copies of the individual su rveys are housed at Vermont State Papers),
but based on similar surveys taken in other New England states and New York the commiuee projected
the num ber of insane in Vermont at 300. The Vermont Phoeni'x , 11 O ctober , 1835, also reported the results
of the survey and the "prop riety of m easures" to be taken by the state for the "relief' of the in sane.
1
6For the social and political networks of the Brattleboro m en , see the various biographical sketches
in Cabm, Annals of Brattleboro , and for the details of drafting Anna Marsh's will , see Draper, Annals, pp. l ·9.
" The trus tees had used $9921.03 of the SJ0 ,000 for their ini tial pro perty purchase , improvemen ts,
furnishings, and water suppl y. For th e trustees' requests, see "Petition of the Trustees of the Asylum for
th e Insane, praying for aid from th e state for the accomplishmen ts of its objects," 13 October , 1835 , and
"Report of the Committee ," 2 November 1835 , Vermont State Pa pers, and Laws of Vnmont, 1835, No.
I. To support the trustees' appeal for add itional funds, the Vermont Phoenix , 2 October, 1835, alread y had
given p romine nt play to the messa ge of the governor of New Yo rk in his a ppeal to the legislature of that
~tate for more aid for the insane. Additionall y, the asylum received one·time appropriati ons: in 1836,
$2000; in 1837 , $4000; in 1840, $4000; and in 1843 , $3000, al l for construct ion purposes. In 1836 the
trustees had suggested that to accommodate the 300 insane Vermonte rs, the asylum would need SlS ,000
· $20,000; they asked only that the state increase its annual commitment to S5000, however. T he state
gra nted S2000. See, "Officers Reports ," vol. 67, and "Comm ittee Report ," 11 November, 1836 , Vermo nt
State Papers. The other members of the committee were Carl os Coolid ge of Windsor, Nathan Brown
of Whitingham , Elisha Brewster of Middlebury , and Thomas H ammond of Orwell .
18 "Petition of the Tru stees of the Asylum for the Insane, praying for aid from c.he state for the ac·
complishment of its objects," 13 Ocwber, 1835 , and "Officers R eports ," vo l. 67 , Vermont State Papers .
19 See First and Second Annual R eports, pp. 2 1 and 18, respectivel y, and laws of Vermont, 1837, No. 28 .
20 See laws of Vermont, 1841 , No. 22; William R ockwell to John Mattocks, 2 November, 1843, and
William R ockwell to John Spalding, 3 May, 1844, vol. 86 , Vermont State Papers.
"See laws of Vermont, 1844 , No. 14 and 1845, No. 14; Eleventh Annual R eport , p. 4; William R ockwell
to J ohn M attocks, 2 November , 1843 , vol. 86, a nd William Rockwell to William Slade, 21 February, 1845,
vo l. 87 , Vermont State Papers; Drap er , Annals, p . 8 1; and Tenth Annual Report , pp . I and 7, respectively.
22 For the state expenditures o n a m ere handful of deaf a nd blind Vermonters , see the receipts for the
A merican Asylum and Perkins In st itute in vol. 87 , Vermon t State Papers, and j ournal of the H ouse, 1844,
p. 194. For the governor's recom mendations on edu cation , see j oumal of the H ouse, 1844 , pp . 11 ·15 ; and
for R ockwell's plea for m ention of the asylum in the gove rnor's a nnu al message, see William Rockwell
to William Slade, 19 September , 1844, vo l. 87 , Vermont State Pape rs.
23 R eassurances th at the chro nic insane would be more comfortable and experience a greater improve·
ment in th eir behavior in the asylum than under any other type of circumstances appear in every trustees'
report and superintendent's report starting in 1837; for th e quotatio n , see Thi~d Annual Report , p . 18. For
examples ofwasnin gs about the multiple uses of the asylum , see Tenth Annual Report , pp. 2, 4, and 5 and
Twentuth Annual R eport , p. 13. The restrictions began in the Sixteenth Annual Report, p. 9; those on elderl y
o ut·of-staters inc.he Twenty-Fourth Annual R eport, p. 14; and those on elderly Vermonters in the Twenty·Sixth
Annual R eport, p. 12. For the quotation abo ut "inconvenient people," see Gerald Grob, "Red iscovering
Asy lum s," in Vogel and Rosenbe rg, The Therapeutic R eoo/ution , p. 151.
24 T he influx of state pau per patients as well as the presence of tow n·sup ported ones , both of whom
were m ore likely to be chronic cases, aggravated the situation at th e asylum . In the case of state pa tients,
by the time it was determined that the person had no tow n settlement , personal resources , or an y relatives
responsible for his or her support , the patient's illness frequently had passed the treatable stage. Town
patients suffered a similar fate; they u suall y had spent some time on the public dole or the poor farm before
becoming so intractable chat selectm en agreed to send them to the asy lum . See , for instance , Report of
the Selectmen and Other Officers of the Town of R utland, 1868 (Rutlan d: Tuttle & Compan y, 1868), p . 6. Indeed , even in its opening year, th e asylum received a disproportionate number of "old" cases ; thirty of
Rockwell's first forty-eight patients had been ill for well over a year, eleven of th ose for over five years,
a nd a few for as man y as fifteen to twenty·three year s. See First Annual R eport, pp . 10·1 l .
25 The Association of Medical Sup erintenden ts (now the American Psychiatri c Association) published
its "misgivings" about R ockwell's reports in the American journal of In san ity (as cited in Draper, Annals , p .
11 7) . Begin nin g in 1847 , Rockwell cut back on his descriptions of moral treatment; in that report he repeated
phrases such as the "same" treatment had been followed , the "same care and attention" had been taken,
and the "same endeavors to employ" the patients had been m ade. See Eleventh Annual R eport , pp. 6 and
7; for the quotation about "novelty," see Sixteenth Annual Report , p. 5; and for R ockwell's refere nce to "inmates /' see Twenty·Sixth Annual R eport , p. 9. For the other complaints, see Tenth Annual Report , p . 5; TwentyThirdAnnua/ R eport, p . 11 ; Sixteenth A nnual Report, p. 6; and Twentieth Annual Report, p. 11 . In 1856 R ockwell
sto pped pointing out the percentage of patients cured , alt hou gh he still recorded the numbers , a nd his
abrupt assessme nt of th e you ng man admitted in 1857 (Case #2475) is typical of the shorter and more
perfunctory nature of his later record keeping. See Case R ecords, Brattleboro Retreat. For the remarks
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of George Hinman , Commissioner of the Insane in 1862 , see •icommissioner's Report ," Twenty-Sixth Annual R eport, p . 6, italics ad ded .
26Samuel Clark served on th e board from 1834 to 1852; his son was in the legislature as a spokesman
for the asylum in the 1840s. Clark was replaced by Frederi ck H olbrook ( 1852-1909), who continued as
a trustee even when he was governor; Wil1iston remained on the board from 1839 lO 1875 and Keyes
from 1838 to 1874. Keyes also served in the legislature again in the 1850s. The quotation about sons (a
slight exaggeration in reality) is the remark of one of the 1878 investigating co mmissioners; see Report
eftheSpecial Commissioners, p. 6.Joseph Draper included a review of all the state legislation in his first report.
See Biennial Report, 1873- 1874, pp. 39-42 . There was one state in ves tigation during the Rockwell years,
but the committee virtually dismissed the complaintants as deluded malcontents and praised the asylum
as "hi ghl y honorable and useful to the State and well entitled to the patronage of the public." See Sixteenth
Annual R eport, pp . 10-11. For th e co mmissioners' remarks, see "Com missioner's R eport ," Twenty-Ninth Annual Report , pp. 3-5, among others.
27T he details of the various in vestigations of th e 1870s are related in Draper, Annals, (Draper used
this fift y-year history of the asylum as a vindication of his own administration). See also , Hurd, Institutional
Care, vo l. 3, pp. 686-690, and the length y comments of th e 1878 in ves ti gating committee in Report af the
Special Commissioners. For the quotations, see Draper , Annals, pp . 169 and 173. The comparison with the
state asylums in New Hampshire and Massachusetts is particularl y revealing about Vermonters' a ttitudes
that the Brattleboro asylum was far more a public institution than a private one.
28 Draper cited the entire text of the Boston newspaper article in Annals, pp. 173-176; for Draper's depiction
of Atwater in 1876, see p . 187 . For Atwater's remarks, see Biennial Report of the Commissioner of th£ Insane
in Vmnont Legislative Documents, and Official Reports made to the General Assembly, Fourth Bienhial Session, 1876,
pp. 21-26 especially and Burlington Free Press , 7 October , 1876, when the editor joined Atwater in condemning the asylum. He spoke of the "rottenness" of the institution and said "the managers care little for a small
biennial fuss" as long as the state sent "a large share" of patients and "a large portion of the annual income,
on which the corporation has grown great and wealth y."
29The editor of The Vennont Phoenix (B rattleboro), 22 Nove mber , 1878, even before the inves tigation
was complete , tried to garner support for the asylum (and refute the position of The Burlington Free Press)
by citing the "high and deserved compliments" that The Rutland Herald (18 October 1878) had printed
about Draper. The Brattleboro editor labeled the charges against the asylum as a ploy of"certain newspapers
whose editors want a new asylum built in the central or northwestern part of the state ." He thought "a11
that can be done in the way of investigation" of the asylum "has now been full y (and repeatedly)" carried
out and a new institution could be built "without an y further attempt to blacken or break down the Brattleboro Institution. " See Report of the Special Commissioners ; for the doctor's reply about incurable patients,
see p. 25 of the section on Draper's testimony.
30 See pp. 55-56 of"Dr. Fassett's Report" in Report efthe Special Commissioners. In the end Draper and
the trustees wrote new by-laws and did a gooci deal of remodeling. Draper in the 1880s became more
active in the local community and especially tried to distinguish himself at the state and national professional levels by delivering a number of papers before the Vermont Medical Society (He was president
in 1884.) and the Association of Medical Superintendents ; see especially his papers in the Vermont Medical
Society Transactions for 1875 , 1877 , 1882 , and 1885 and his articles in the American journal of Insanity in 1879,
1883, and 1890.
31For the recommendation ofa large, efficient, and economical state asylum, seep. 70 of"Mr. Walker's
Report," Report ef the Special Commissioners; for Fassett's more wide- ranging suggestions, see pp. 55-56 of
the report . Atwater's entire condemnation of the asylum in 1876 had been the institution's apparent betrayal
of its original purpose as a hospital to cure the insane; see Biennial Report of the Commissioner ef the Insane,
1876, pp. 17, 21 , and 25.
32 Biennial Report of the Supervisors of the Insane in Vermont State Officers ' Reports for 1877-8 (Montpelier: Freeman Steam Printing Hou se and Bindery, 1880); and Biennial Repo rt ef the Supervisors of th£ Insane,
1881-2 . For the "Poland pauper law ," see Vermont Laws, 1886, No. 42 ; and for the trustees' complaints
about the flooding of the asylum , see Biennial Report , 1888, pp. 3-7. For the press's nonchalance about
the new state asylum , see Burlington Free Press, October and November, 1888, es pecially 27 November, 1888.
33 A number of private institutions like McLean's in Boston and the Institute of the Pennsylvania Hospital
in Philadelphia managed to escape this fate by keeping the number of chronic and poor patients at a
minimum. Eve n an asylum like the Connecticut Retreat in Hartford, which had a relationship to the state
of Connecticut much like the Brattleboro asylum's to Vermont, avoided overcrowding and the pile up
of chronic patients by maintaining a much smaller patient population (never over 250) and by offering
a preference to paying patients.
With the opening of the state asylum at Waterbury in 1891 th e Vermont Asylum for the Insane
(c hangin g its name to the Brattleboro R etreat) was relieved of most of its state· patients. By 1900, however ,
the Retreat was on the verge of financial collapse from the withdrawal of state funds and once again contracted to care for 200 state patients. When deinstitutionalization began in 1959, the Brattleboro Retreat
was still receiving over $500,000 annually for its care of state patients.
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