
 
 

 

 

 

 

 

 

 

The Perpetual Caregiver: Charles Kirk Clarke and the Treatment of Women at Rockwood 

Asylum, 1885-1905 

By Victoria Bowen 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A manuscript submitted to the Museum of Health Care at Kingston in conformity with the 

requirements for the Margaret Angus Research Fellowship, 2019. 



The Perpetual Caregiver 1 
 

Table of Contents  

 
Table of Contents … 1 

Acknowledgements … 2 

Introduction … 3 

The Concept of Insanity … 5 

The Founding and Construction of Rockwood Asylum … 9 

Rockwood’s Early Years … 14 

Charles Kirk Clarke Arrives … 15 

What was Moral Treatment? … 17 

Work Therapy … 19 

Exercise and Diet … 25 

Amusements … 28 

The Uses of Surgery … 31 

Early Female Staff … 33 

Implementation of the Nursing School … 37 

Conclusion … 45 

Bibliography … 48 

 

 

 

 

 

 

 

 

 

 

 



The Perpetual Caregiver 2 
 

Acknowledgements 

This project began as a very abstract idea, lead by my passion for mental health and 

women’s history. These past four months taught me so much, not only about my research topic, 

but about myself. I am forever grateful to the Museum of Health Care at Kingston team and the 

selection committee for providing me with this incredible opportunity. 

A huge thank you to my wonderful and patient supervisors, Dr. Jane Errington and Dr. 

Marla Dobson. Your support, guidance and reassurance allowed this project to grow and change 

into what it is today. Thank you for reading constant drafts and providing incredible suggestions 

for improvement. 

Thank you to the Queen’s University Archives, and the Providence Care Archives, for 

assisting me with my research. Thank you to my family and friends for encouraging me along 

the way.  

I would finally like to acknowledge the Margaret Angus Research Fellowship. This 

incredible program allowed me to widen my academic horizons and focus on the history of 

medicine, a topic I now plan to pursue in the future. Thank you, Dr. Margaret Angus, for 

introducing me to this world of study, and for making this manuscript possible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



The Perpetual Caregiver 3 
 

Introduction 

“… The Rockwood of today, while far from the ideal we set out to attain, is so different from the 

crude and primitive Institution it supplanted.”1 

 

 In 1905, Dr. Charles Kirk Clarke left Rockwood Asylum in Kingston, Ontario, after 

twenty-five years, twenty of which he acted as the head of the institution, under the title of 

Medical Superintendent. One of the country’s early psychiatrists, Clarke was passionate about 

standards of care for the mentally ill and strove 

throughout his career to enact change in the 

Canadian asylum system. A firm believer in the 

benefits of a therapeutic model known as ‘moral 

treatment,’ Clarke spent his time at Rockwood 

tirelessly working to improve standards at the 

institution and to change public opinion on mental 

illness, at the time known widely as “insanity.” 

Clarke’s vision would ultimately affect the role of 

women within the institution, with changes 

enacted among both staff and patients. 

 This paper explores the impact of gender on 

the care provided at Rockwood Asylum in the late nineteenth and early twentieth century. Clarke 

enacted many changes to asylum life during his tenure at Kingston’s psychiatric hospital. One of 

the most influential and impactful decisions Clarke made was to utilize female patients as a 

 
1 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1905 (Toronto: Warwick and Sons, 1906): 40.  

Figure 1. Dr. Charles Kirk Clarke, ca. 1885. Courtesy of the 

KPH Historic Collection, on loan from the Archives of 

Ontario to Providence Care Hospital Archives. 
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workforce. The dominant nineteenth century worldview of women as natural caregivers can be 

recognized today in the actions taken by Clarke. By relying on female patients to assume a 

noticeable portion of domestic tasks around the institution, Clarke was able to promote work for 

the ill as both a therapeutic tool, and a budget conscious framework. This newfound 

responsibility bestowed upon female patients also influenced asylum staffing changes. Clarke 

would open one of the first psychiatric nursing schools in North America at Rockwood during 

his time as Medical Superintendent. The Rockwood Training School for Nurses not only brought 

esteem to the institution, but greatly changed both daily patient care, and overarching opinions 

about the type of women employed by asylums. 

 This study largely relies on writings by Clarke, noticeably annual government reports and 

personal correspondences. Medical texts by Clarke’s contemporaries as well as newspaper 

articles provide context for the larger environment of mental health care in Ontario during the 

nineteenth century. Many of the documents and photographs which inform this paper are 

currently in the possession of the Providence Care Archives, who care for the Kingston 

Psychiatric Hospital Historic Collection, on loan from the Archives of Ontario.  

 As regards to the secondary literature, I am particularly indebted to research conducted 

by scholars such as Wendy Mitchinson, who has written extensively on healthcare for women in 

Victorian Ontario. James E. Moran’s work contextualized province-wide asylum practices in the 

nineteenth century. Danielle Terbenche’s papers on women in the asylum system, particularly at 

Rockwood Asylum, acted as an informative introduction to the issues faced at this time. Lastly, 

Jennifer McKendry’s publications provided extensive architectural context, bringing the physical 

environment of Rockwood to life.2  

 
2 For a full list of references, please see the bibliography at the end of this text. 
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The Concept of Insanity 

 The nineteenth century was a period of exploration and innovation, particularly in the 

field of medicine. Psychiatry was first recognized as an area of specialization in the 1840s, 

causing change in both societal and professional views of “insanity.”3 By the second half of the 

century,  insanity was becoming viewed as an increasingly gendered concept, with women being 

deemed more susceptible to the illness due to a number of factors. 

Prior to the nineteenth century, Canadians held predominantly negative views of the 

mentally ill. All mental illness was referred to as “insanity.” The insane were divided into three 

major categories of diagnosis: mania, melancholia and dementia.4 If someone was believed to be 

insane, they were regarded as if they would never improve, or return to “normalcy.” Some saw 

the mentally ill as possessed, or demonic. Insanity was believed to strip an individual of their 

reason, so alienists,5 physicians, and asylum superintendents of the early nineteenth century often 

believed that there was no benefit to be gained from treating the individuals who ended up in 

institutions. As a result, care of the mentally ill was purely custodial. Rockwood Asylum cannot 

be exempt from this history; under the institutions first two superintendents, patients were treated 

little better than inmates at nearby Kingston Penitentiary.  

Opinions about the mentally ill began to shift in the latter half of the nineteenth century. 

Physicians began to argue that insanity was “curable,” if specific steps were taken by the medical 

community to aide recovery.6 Contemporary Canadians believed that every aspect of a person’s 

 
3 Karl Rainer Baehre, The Ill-Regulated Mind: A Study in the Making of Psychiatry in Ontario, 1830-1921, ProQuest 
Dissertations and Thesis (1985): 131. 
4  Wendy Mitchinson, The Nature of their Bodies: Women and their Doctors in Victorian Canada (Toronto: 
University of Toronto Press, 1991): 313. 
5 A nineteenth century term for psychiatrist.  
6  Danielle Terbenche, “Rehabilitation at Rockwood: Women, Mental Illness and Asylums, Kingston Ontario, 1878-
1906.” (MA Thesis: University of Ottawa, 2001): 13.  
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mental and physical wellbeing was connected,7 therefore it became a common belief that insane 

individuals would benefit from holistic care -- treating all aspects of the person, and finding any 

potential causes or contributing factors in an individual’s physical health. This treatment 

framework was particularly apt for use on insane women, due to the unique ways their anatomy 

differed from what was viewed as normative male physiology. 

 The primary physical difference between the sexes that was linked to insanity had to do 

with the reproductive system.8 Canadian doctors (and others) viewed the female sexual organs as 

complex and temperamental, as well as the seat of disease and antisocial behaviour. A woman 

was believed to be at risk of developing insanity once she started to undergo puberty, as at this 

moment the reproductive system awoke from its dormant state.9 The reproductive organs- 

particularly the ovaries- were believed to exert great influence on the body, assuming control of 

other systems. If a woman became overly excited, stressed, or experienced strong emotions 

during this time, her reproductive system could assume total domination over the rest of her 

body, causing insanity.  Dr. Bucke, Superintendent of the London Asylum explained in his 

article “The Functions of the Great Sympathetic Nervous System”, published in 1892, that “A 

young woman (is) almost equally liable to the constant domination of one emotional state after 

another. That is the age of impulse and passion- it is the age of bad poetry in the male, and 

hysteria in the female.”10 This framework explains why marriage and childbearing were 

considered by some to be a factor in the development of insanity- periods of life eliciting strong 

feelings were deemed medically dangerous. Rockwood Asylum admitted several women 

 
7 Wendy Mitchinson, “Hysteria and Insanity in Women: A Nineteenth Century Canadian Perspective” Journal of 
Canadian Studies  21:3 (Fall 1986): 88.  
8 Mitchinson, “Hysteria and Insanity," 91. 
9 Mitchinson, The Nature of their Bodies, 80. 
10 Mitchinson, “Hysteria and Insanity,” 90.  
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annually who were said to have been insane due to childbirth and/or breastfeeding; lactation 

insanity was supposedly fatal if untreated. 

Not only were women considered anatomically different from men, in the nineteenth 

century, males and females were expected to live in completely separate spheres. The ideology 

of separate spheres is considered by some historians to be a core component of middle-class 

cultural identity in the Victorian period.11 As the nineteenth century progressed, larger 

percentages of men travelled from home to work, leaving their wives to oversee an even greater 

amount of domestic duties than before.12 Women were said to exist primarily in the home, acting 

as wife, mother, and caregiver. The stereotypical woman by this definition would be passive, 

submissive, and pure.13 Men however, existed in the public sphere. They were aggressive and  

naturally born leaders. These roles were seen as predetermined, allowing the genders to balance 

each other completely. If women were spiritually pure, meek homebodies, they were clearly 

morally superior to men and should thus be raising the children and taking on homemaking 

duties, instead of making change in the world on a larger scale.  

Although separate spheres ideology was dominant among historians in the past, today it 

is a contested framework through which to understand the period. History is not clear on whether 

this societal makeup was “an ideology imposed on women, a culture created by women, or a set 

of boundaries expected to be observed by women.”14 It is important to note that the ideal was 

often at odds with reality in that many women participated in public life and did not adhere to 

this strict code of conduct. That being said, this potential perceived weakness extended into 

 
11 Amanda Vickery, “Gender Age to Separate Spheres? A Review of the Categories and Chronology of English 
Women’s History,” The Historical Journal 36:2 (1993): 384. 
12 Kathryn Hughes, “Gender Roles in the 19th Century,” from the British Library, accessed August 09 2019. 
13 Vickery, 390. 
14 Linda Kerber, “Separate Spheres, Female Worlds, Woman’s Place: The Rhetoric of Women’s History,” Journal of 
American History 75:1 (June 1988): 17. 
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conceptions of wellness, as women were believed to be especially perceptive to illnesses, both 

physical and mental. 

Joseph Workman, influential alienist, mentor to CK Clarke, and superintendent of the 

Toronto Asylum from 1854- 1875, believed women’s bodies would simply break down under 

stress, as if they were faulty machinery. The commonly held belief that women were naturally 

empathetic also affected concepts of female insanity. Some physicians suggested that women 

were sympathetic in their very souls- and because of this, if a part of their physical body became 

ill or was injured, it was likely their mental state would also be affected. The concept that the 

mind become ill through empathy towards physical ailments was associated with a process 

known as reflex action.15 This responsiveness was seen as a form of frailty, and the ultimate 

proof that women were the weaker sex.16 In an era where men and women were believed to be 

fundamentally different in every aspect of their beings,17 this solidified the dominant male role in 

society. After all, why would you place responsibility on a woman, when it could cause her to 

malfunction and subsequently have to spend the rest of her life in an asylum? As the woman-as-

caretaker framework was foundational to society in the nineteenth century, the fear that your 

wife or mother might develop a mental illness was frightening. This would mean she would not 

be able to preform her “natural” role.18  

 

The Founding and Construction of Rockwood Asylum 

 
15 Mitchinson, “Hysteria and Insanity,” 90.  
16 Wendy Mitchinson, “Gender and Insanity as Characteristics of the Insane: A 19th Century Case,” CBHM/BCHM 4 
(1987): 115. 
17 Mitchinson, The Nature of their Bodies, 14. 
18 Ibid, 16. 



The Perpetual Caregiver 9 
 

Rockwood Asylum was originally conceived of an asylum strictly for the criminally 

insane.19 In 1835 the Crown purchased thirty-six acres of an estate previously owned by 

politician John Cartwright.20 The property was bought with the intention of building a small 

asylum, to serve as a facility for the mentally ill inmates located at Kingston Penitentiary, many 

of whom were serving their sentence in the basement of the prison’s dining hall.21 Having the 

criminally insane at the Penitentiary was becoming a problem. Nineteenth-century inmates had 

to adhere to a strict silence policy, a regulation that was difficult to maintain with the presence of 

the mentally ill. Although the Crown had bought the old Cartwright property in 1835, only a half 

mile from the prison, the first patients were not moved onto the estate’s grounds until 

approximately 1854. The original patients were 

not the expected group of local incarcerated 

men, but approximately twenty mentally-ill 

women. Originally seen as a temporary solution, 

these women would live in refurbished stables 

on the property for the next thirteen years,22 

awaiting a space in the purpose-built asylum to 

be designed by William Coverdale, the City of 

Kingston’s chief architect. 

  

 
19 Peter Bartlett, “Structures of Confinement of Nineteenth Century Asylums: A Comparative Study Using England 
and Ontario,” International Journal of Law and Psychiatry 23:1 (2000): 8.  
20 Danielle Terbenche, “ ’Curative’ and ‘Custodial’: Benefits of a Patient Treatment at the Asylum for the Insane, 
Kingston, 1878-1906,” The Canadian Historical Journal 86:1 (2005): 32. 
21 Bartlett, 8. 
22 D.O Lynch, “A Century of Psychiatric Teaching at Rockwood,” Canadian Medical Association Journal 55:3 (January 
1899): 284. 

Figure 2. Old Cartwright Stables, Kingston, erected in 1841 

and fitted Up in 1856 as a Temporary Asylum for Females. 

Courtesy of the John S. Patton Collection at the Queen’s 

University Archives. 
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The women who lived in the stables likely fared better than the men housed at the 

Penitentiary. Throughout Kingston the stables were viewed as an impressive structure, with a 

local individual penning the following verse to describe the building in 1857: 

“How much I wish that I were able 

To build a house like Cartwright’s stable 

For then I should feel no remorse 

In faring worse than Cartwright’s horse!”23 

The stables contained a central day area, where the women were expected to exercise, 

with communal dormitories on either side. Adjoining this was a wooden building that housed a 

kitchen and dining room. This was the only structure on the property until construction began on 

the main asylum in the fall of 1859.24 Groups of convicts travelled from the Penitentiary to the 

Cartwright property daily to complete the project. Limestone, the primary building material, was 

also provided by the penitentiary, mined from its quarries and cut in the prison workshops, 

before being transported to Rockwood. Mentally ill male patients were admitted to the main 

building beginning in 1862, as small sections of the building were completed. Female patients 

were admitted to the asylum proper starting in 1868 after the completion of the west wing of the 

building, at which point the stables were decommissioned.25 The facility was officially declared 

finished in 1870, and purchased by the province in 1877, marking its entrance into the Ontario 

Social Welfare System.26 At this point, the official name of the institution was changed to 

 
23 “The Criminal Lunatic Asylum,” The Daily British Whig, December 12, 1857. 
24 Jennifer McKendry, “An Ideal Hospital for the Insane? Rockwood Lunatic Asylum, Kingston, Ontario” Society for 
the Study of Architecture in Canada 18:1 (1993): 10. 
25 Lynch, 284. 
26 Patrick J. Connor, “Neither Courage nor Perseverance Enough,” Ontario History 88:11 (December 1995): 251. 
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“Asylum for the Insane, Kingston.” It was still colloquially referred to as Rockwood, which it 

would continue to be called for a large majority of its history. 

 The completed asylum was a domineering stone building, four storeys high with 

connecting wings on either side -- male wards located on the east side, and female on the west.27 

Coverdale, the asylum’s architect, adhered to current ideas proposed by Thomas Kirkbride in his 

book On the Construction, Organization and 

General Arrangements of the Hospital for the 

Insane, published in 1854.28 This text outlined 

twenty-six potential architectural aspects that 

promoted a maximal curative environment. 

Coverdale would incorporate twenty-two of these 

aspects into the design of Rockwood Asylum.29  

The central building on the property contained 

offices for officials, dining rooms, a bursar’s office, 

and various lodgings for the attendants, who would 

live on site for much of the institution’s early history.30 Although segregated by gender, the two 

wings that branched off the main building were identical in layout. Each contained primarily 

single rooms for the patients (a few dormitory rooms existed for suicidal patients), parlours, 

visiting rooms, bathing rooms and water closets.31 The fourth storey of the east wing contained a 

ward for the physically ill. Each bedroom was fitted with a window, and most had a view of the 

 
27 Terbenche, “Curative and Custodial,” 34. 
28 McKendry, 7. 
29 “On the Construction of Hospitals for the Insane” in Propositions and Resolutions of the Association of Medical 
Superintendents of American Institutions for the Insane (Philadelphia: Order of the Association, 1876).    
30 “The New Criminal Lunatic Asylum at Rockwood,” The Daily British Whig, May 5 1862. 
31 Ibid. 

Figure 3. Exterior View of Rockwood Asylum early 

1900s. Courtesy of the KPH Historic Collection, on 

loan from the Archives of Ontario to Providence Care 

Hospital Archives. 
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lake, due to the belief that proximity to water was beneficial in “soothing troubled minds.” A 

kitchen was located in a separate building that also contained the institution’s food storage and 

wash house. Separate chapels were located on the property for religious practices.32  

The location of the asylum itself 

was carefully chosen for its natural and 

curative properties. It was considered 

imperative that asylum’s be constructed 

in a “pastoral setting” if possible, “to 

distract patients from dwelling upon their 

disorder.”33 The property that Rockwood 

Asylum inhabited was known for its 

beauty, with the Daily British Whig 

remarking that the land was “one of the 

finest sights in Canada, the scenery is 

picturesque in the extreme, and as such, must strike the senses, even of the lunatic.”34 Although 

patients were confined to fenced airing courts for their outdoor exercise for the first few decades 

of the institutions history, as time progressed the beauty of the land would be fully experienced 

by patients as part of their treatment plan. The placement of the asylum on elevated ground was 

also important, as it was believed that a strong breeze promoted good health.35 

The architectural layout of the asylum was also carefully chosen. The buildings were 

built as far back from the road as possible, in order to shield the patients from the curious eyes of 

 
32 Rockwood had a Protestant and Roman Catholic chapel respectively during this time period. 
33 Baehre, 66. 
34 “The Criminal Lunatic Asylum,” The Daily British Whig, December 12, 1857. 
35 McKendry, 11. 

Figure 4. Aerial View of Rockwood Asylum, ca. 1920s. 

Courtesy of Library and Archives Canada MIKAN 3261476. 
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passersby. Although the asylum was hidden from sight, the property was close enough to 

Kingston that staff and goods could be brought in from the city with ease.36 The building also 

included elements that would satiate and sooth a nervous public. The asylum, with its imposing 

limestone walls and classical grandeur, was designed to remind visitors of other important 

buildings in Kingston that allowed for society to function, such as City Hall and Frontenac 

County Court House.37 As the public was able to exercise their curiosity and approach the 

property with no restrictions in the first few decades of operation, the buildings had to satisfy not 

only the patients inside, but any tourists who may be roaming the grounds.38  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
36 Ibid, 10. 
37 McKendry, 13. 
38 Terbenche “Rehabilitation at Rockwood,” 48. 

Figure 5. Postcard of Rockwood, 1900-1905. Courtesy of the 

Museum of Health Care at Kingston. 
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Rockwood’s Early Years 

 Although the exterior of the asylum and its grounds were considered a thing of beauty, 

life during the early years of Rockwood Asylum was not easy for patients admitted to the 

facility. The first Superintendent, J.P Litchfield, held the position from 1855 until 1868.39 

Litchfield styled himself as a doctor, although there is conjecture over whether or not he held a 

medical degree, historians today lean towards the negative.40 The next man to assume the 

Superintendent role was Dr. John Dickson, active from 1869-1880. He introduced rudimentary 

occupational therapy to the institution, that employed certain patients.41 Surviving descriptions of 

the state of the asylum under the first two Superintendents showcase dismal conditions and 

mistreatment of patients. A “Mr. Evans” wrote about his visit to the institution in 1864, during 

the Litchfield era. He noted that the beds were made of straw, and that the building was lit by 

coal lamps. Remarking on the medical care (or lack thereof), Evans stated that Litchfield was the 

only “doctor” at the institution- the other staff members were untrained.42 The patients were not 

allowed to use forks or knives, instead having to eat with spoons or their fingers- all meat was 

cut into bite sized pieces. Metcalf himself, the third Superintendent, wrote about the “brutal and 

unfit attendants,”43 who were utilizing physical restraint on 10% of all patients in the institution 

by the time of his arrival.44 Therapeutic procedures at this time focused heavily on control, with 

sedatives such as opium, chloral hydrate, and potassium bromide being distributed to the patients 

to make them easier to manipulate.45 

 
39 A.W Rasporich and I.H Clarke, “LITCHFELD, JOHN PALMER,” in Dictionary of Canadian Biography Volume 9, 
University of Toronto, accessed July 23, 2019.  
40 Ibid. 
41 “DICKSON, JOHN ROBINSON,” in Dictionary of Canadian Biography Volume Eleven, University of Toronto, 
accessed July 24 2019. 
42 “Mr. Evan’s Recollections of Rockwood,” accessed at Queen’s University Archives.   
43 Connor, 252. 
44 Bruce R. Thomson, 125 Years of Keeping People Healthy (Kingston: Kingston Psychiatric Hospital, 1981): 13.  
45 Lynch, 284.  



The Perpetual Caregiver 15 
 

Dr. Dickson died in 1878, at which point Dr. William 

Metcalf assumed the Superintendent’s role and began to 

implement more humane treatment, a practice he would work 

on and be succeeded in by Dr. Charles Kirk Clarke.  

 

Charles Kirk Clarke Arrives 

Clarke first arrived at Rockwood Asylum in 1881, to act 

as Assistant Superintendent to Dr. Metcalf.46 Metcalf had 

specifically requested Clarke for the position, as both men 

were protégées of Joseph Workman, Superintendent of the 

Toronto Asylum. The changes Clarke would later enact at 

the institution were a direct result of the initial work 

completed by Metcalf. 

 One of Metcalf’s first actions was to construct two cottages as housing for long term 

patients, believing a “home like” atmosphere was beneficial to healing.47 Metcalf also started 

farming at the institution in 1878, a practice that would grow under Clarke and become a means 

of self-sufficiency for the institution. That same year Metcalf banned the use of physical 

restraint, and drastically lowered the use of chemical restraints, only applying them in extreme 

cases.48 Patients were provided knives and forks, and the quality of the food was drastically 

improved.49 Better clothing was introduced to the institution under Metcalf, as well as the 

removal of straw mattresses. A telephone system was installed, and a free mail delivery system 

 
46 Thomson, 13. 
47 Ibid, 14. 
48 Lynch, 284. 
49 Thomson, 13.  

Figure 6. Dr Metcalf, ca. 1880. Courtesy 

of Library and Archives Canada MIKAN 

3447880. 
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to Kingston was created. Metcalf also removed attendants who were deemed brutal, drunken, or 

too elderly to succeed in the position. 

The partnership between Metcalf and Clarke was a valuable working relationship. Both 

men believed that patient care of those who were mentally ill was a field that could be improved 

and that it was within their means to make that change. Metcalf’s tenure at the institution was 

unfortunately cut short on August 13, 1885, when he was fatally stabbed by a patient.  

Clarke and Metcalf had been making their daily morning rounds of the institution. Upon 

reaching the South Cottage, a patient suffering from a paranoid attack approached the two 

doctors and stabbed Metcalf in the abdomen with a homemade weapon he had constructed from 

two knives. Clarke was also struck but managed to fight the patient off. He carried Metcalf back 

to the main building of the institution. Metcalf died within days of the attack and Clarke lost not 

only a valued colleague, but a brother-in-law (Metcalf had married one of Clarke’s sisters in 

1883).50  

 The day before Metcalf had been attacked, 

Clarke had written his resignation, intending to 

move back to Hamilton and open a private 

practice. Although passionate about his job and 

the wellbeing of the mentally ill, Clarke could not 

stand the hold the government had on its 

institutions. He remarked “I love psychiatry, but I 

hate politics. I felt that much should be 

accomplished if the politicians could be fought 

 
50 Cyril Greenland, “METCALF, WILLIAM GEORGE,” in Dictionary of Canadian Biography Volume Two, University of 
Toronto, accessed July 14, 2019.  

Figure 7. View of the South Cottage, ca. 191-? Courtesy of 

the KPH Historic Collection, on loan from the Archives of 

Ontario to Providence Care Hospital Archives. 
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off with any degree of success.”51 The death of Metcalf changed everything. Clarke was offered 

the Medical Superintendent position. He accepted, justifying this change of heart as a desire to 

“protect several hundred defenseless creatures from a political hireling who might be pitchforked 

into the position.”52 

 Clarke did not waste time in implementing changes that had likely been discussed as next 

steps with Metcalf prior to his demise. In the first year of his tenure, he completed another 

thorough sweep of the attendants, removing those he deemed unfit for the position. Clarke also 

removed the “cage like airing courts”53 used for patient exercise and became interested in moral 

treatment philosophies, a framework that would greatly influence his decisions for the next two 

decades.   

What was Moral Treatment? 

The practice of moral treatment began in the early nineteenth century, influenced by 

everchanging European and North American views on how the mentally ill should be treated. In 

1801 a French physician, Philippe Pinel, published a book titled Medico-Philosophical Treatise 

on Mental Alienation or Mania.54 In this study, he introduced some of the principles of what 

would later become the tenants of the moral treatment philosophy. Pinel advocated for the 

humane treatment of patients, insisting that the insane could understand reason and, if provided 

with the correct tools, could improve their mental state and behaviour. Similar ideologies were 

unfolding at the same time at The Retreat in York, England under the supervision of William 

Tuke, and would soon cross the ocean to North America. 

 
51 Cyril Greenland, Charles Kirk Clarke; A Pioneer of Canadian Psychiatry (Toronto: The Clarke Institute of 
Psychiatry, 1966): 13.  
52 Ian Dowbiggen, “CLARKE, CHARLES KIRK,” in Dictionary of Canadian Biography, University of Toronto, accessed 
July 02, 2019. 
53 Greenland, Charles Kirk Clarke, 11. 
54 “Phillippe Pinel,” Encyclopaedia Britannica, accessed July 15, 2019.  
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Moral treatment was never explicitly defined by its practitioners. Pliny Earle, an 

American physician, aptly explained the philosophy behind moral treatment, remarking in 1845 

that this framework’s primary objective was to “… treat the patient, so far as their condition will 

possibly admit, as if they were still in the enjoyment of the healthy exercise of their mental 

faculties.”55 Physicians and alienists who believed in moral treatment disapproved of restraining 

and sedating patients, common occurrences in the first part of the 1800s. 

Moral treatment was intended to be holistic and incorporate healing into every part of a 

patient’s life. From dawn until dusk, practitioners of moral treatment strictly scheduled a 

patient’s day, with activities chosen because of their therapeutic benefits.56 Ideally a patient 

undergoing moral treatment would hold a job at the institution, take part in a variety of 

recreational “amusements,” exercise frequently, eat a healthy diet, attend religious services, and 

cultivate appropriate interests. This busy schedule was meant to distract the patient from their 

own mind, allowing for optimal healing to take place.57 

For moral treatment to be successful, the Superintendent had to be involved in all aspects 

of the patient experience. Initially, an Asylum Superintendent did not have to hold any medical 

degree or have specialized experience, as was the case with Superintendent Litchfield.58 Dr. 

Metcalf, Clarke’s predecessor, was the first Medical Superintendent of a Canadian asylum to 

have previous experience with the mentally ill prior to taking the job.59 By the time Clarke 

 
55 J. Sanbourne Bockoven, Moral Treatment in Americal Psychiatry (New York: Springer Publishing Company INC, 
1963): 13. 
56 Suzanne M. Peloquin, “Moral Treatment: Contexts Considered,” The American Journal of Occupational Therapy 
43:8 (1989): 538.  
57 Bockoven, 70. 
58 Dowbiggen, “Charles Kirk Clarke.”   
59 Catharine Anne Sims, “An Institutional History of the Asylum for the Insane at Kingston” (MA Thesis., Queen’s 
University, 1981): 45.  
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assumed the position in 1885, a Superintendent was required to be both a financially savvy 

administrator and a qualified physician. 

 Moral treatment today is considered by some to be the first practical effort for responsible 

care of the mentally ill.60 This ideological focus could be seen as a precursor to current views on 

healthy lifestyle choices. Practitioners lessened their use of contemporary medicines and surgical 

procedures, which consistently did more harm than good. Moral treatment may have been a step 

in the right direction, but it was by no means perfect. Danielle Terbenche states that moral 

treatment was designed for men and only adapted for women.61 This viewpoint is highly relevant 

to the experiences of female patients at Rockwood Asylum even under the care of Dr. Clarke. 

Although Superintendents who subscribed to moral treatment philosophies may have attempted 

to utilize the ideology to benefit all patients at the institution, women were still expected to fulfil 

what was believed to be their “natural” caregiving role. This responsibility derailed some of the 

therapeutic effects of the framework, which will be discussed below.     

Work Therapy 

Moral treatment practitioners strongly endorsed patient labour within the institution. Work 

was seen as a distraction for the mind- completing repetitive, productive tasks were viewed as 

essential to re-installing regular, middle class habits in those who were mentally ill.62 

During the nineteenth century, wealthy families primarily cared for their ill in the home. This 

meant that the majority of patients at Rockwood would have been middle-class, or working-class 

individuals. Work was an essential tenant of moral treatment due to the value the new middle 

class placed on employment. Many of the middle-class drew their social identity from the work 
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they did, and the benefits they reaped from this practice.63 Work became a way to measure your 

worth and assets against your neighbours.64 Holding a job as a middle-class individual allowed 

you to prove your moral worth to others. Work was viewed in such high regard, that passages 

such as the following were printed in daily newspapers and read by the masses: “it’s the highest 

duty, privilege, pleasure for the greatest men and the whole-souled women… to work their way 

through life.”65 By expecting patients to regain their work ethic and assist with asylum upkeep, 

practitioners of moral treatment attempted to assure the smooth transition back into middle-class 

life, once patients left the institution. 

Work was also believed to have physical benefits, regulating the digestive and respiratory 

systems.66 Holding a job and performing 

allotted tasks allowed for the patient’s day 

to be filled with something worthwhile. 

Clarke vehemently opposed the previous 

practice of having patients spend the 

majority of their time sitting aimlessly in a 

day room, becoming “so many automata 

rather than human beings.”67 Although the 

superintendent may have opposed of his 
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Figure 8.A ward in the Rockwood Asylum of the 1880s. 

Courtesy of Ontario Ministry of Health Archives. 
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charges being idle, no one was ever forced to work. The majority of patients who were able did 

decide to work and would complete their jobs in the mornings and afternoons between meals.68  

Rockwood Asylum was an institution that was ideally set up for patient work. Large farms 

were considered essential, as well as workshops, knitting, and sewing rooms. All of these 

facilities were built at Rockwood, and became available for patient use at the institution.69 Male 

patients had been partially responsible for the completion of building projects around the 

institution since its inception.70 Even Superintendent Litchfield believed the introduction of a 

patient labour force was mutually beneficial for both the asylum budget and the patients. Select 

groups of patients, typically male, would complete odd jobs around the institution, a practice that 

became intensified when Superintendent Dickson introduced the rudimentary occupational 

therapy program. The fact that Clarke was interested in employing the vast majority of patients 

was not a unique or revolutionary concept, however his insistence on the therapeutic nature of 

the work was. His first effort to find meaningful work for his patients occurred in his second year 

as Superintendent. After testing a few different handicrafts, Clarke opened a broom making 

factory which employed twenty male patients.71 The factory was short lived however and closed 

in less than a year due to complaints made by local labour organizations to the government.  

By gathering a large patient work force, the institution was able to cut employment costs. 

This reduction in staff meant that patients were called upon to perform many of the daily tasks 

necessary for the asylum’s success. Unlike the inmates at the nearby penitentiary, who were paid 
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for their work, provincial asylum labour was free, as patients were not compensated.72 As 

patients were involved in nearly every aspect of daily operations, this saved the institution a 

significant amount of money as it could operate with a significantly smaller staff. 

Work, just like every other aspect of asylum life, was segregated by gender. Men often 

worked outside on building projects, landscaping, or in the workshops. Many male patients also 

worked on the farms, growing the majority of the asylum’s food. Women however worked 

primarily inside. The female patients of the institution were responsible for the majority of the 

cleaning, laundry, and mending duties.73 Female patients staffed the dining rooms to serve meals 

and cleaned the officer’s quarters. They sewed and repaired most of the institution’s textiles, 

including the clothing, linen and bedding.74 A few women were employed in the dairy, and a 

small number of women 

worked in the garden; however 

the majority of the female work 

force spent their days inside. 
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Figure 9. Occupational Therapy at Rockwood, ca. 191-? 

Courtesy of the KPH Historic Collection, on loan from the 

Archives of Ontario to Providence Care Hospital Archives. 
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Adherents to moral treatment felt that physical work 

completed outdoors was the most beneficial for the mentally 

ill, as it allowed them to both exercise and experience nature, 

two tenants of the care model.75 Outdoor work was weather 

dependent, and would conclude once night fell, or cease to be 

as strenuous in the winter months. This allowed the group of 

patients who worked outside to spend their time equally 

balanced between their occupations and amusements, another 

integral part of moral treatment. As the vast majority of 

outdoor workers were male, they benefitted from the system at 

a greater level than their indoor (and typically female) 

counterparts. The utilization of the patient work force allowed 

for the dismissal of hired domestic staff, meaning that patients 

employed in this field were relied upon to ensure the institution 

ran smoothly. Female patients were unable to take the same amount of time off to explore leisure 

activities as their male counterparts, due to these responsibilities. This may explain why women 

were sometimes excluded from recreational outings. 

Patients who had demonstrated good behaviour and industriousness were sometimes taken 

from the asylum to fairs, circuses and other activities in Kingston.76 The importance of the 

female patient labour may be an explanation for the smaller number of women often taken on 

these trips- Clarke wrote to Inspector O’Reilly in 1886 to request money for a circus trip, saying 
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Figure 10. Rotary Push Mower, used at 

Rockwood as a treatment tool, from the 

Museum of Health Care collection. 
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he would “like to send male patients working on the farm and a few of the women.”77 By only 

including a few women, Clarke was able to ensure the smooth operation of Rockwood continued. 

A building project can be paused for the afternoon but ceasing kitchen operations would be 

disadvantageous to the entire institution. 

Although completing domestic work and building projects could be viewed as beneficial, one 

job held by certain “trusted” female patients was particularly exploitative. Certain women were 

charged with supervising and caring for other patients, taking on an unpaid attendant role. 

Suicidal patients at the institution had long slept in dormitories instead of individual rooms, as a 

way to ensure their safety. Up to eleven patients would sleep in one of these rooms, checked on 

by a night attendant once an hour.78 In the annual report for 1887, Clarke outlined a new 

procedure he had implemented in the female suicide wards, to such a success “it is used with the 

men.”79 Clarke felt that the night watches were not enough to properly ensure safety, and so 

decided to place a “trustworthy chronic patient” in the ward, “detailed to watch her 

companions.”80 

How can individuals, who are at a hospital for treatment, be asked to watch others in the 

same treatment facility? Would the stress of ensuring fellow patients did not commit suicide not 

negatively affect the caretakers own, potentially fragile mental health? It must be noted that this 

system was practiced on the female patients, and only moved to the male wards once deemed 

successful. The choice to start with the women may be explained through the naturally 

sympathetic nature all women supposedly possessed.  Even though the women were at 
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Rockwood for treatment, they were still expected to automatically step into what was assumed to 

be natural nurturing role. Although occupational therapy was duly beneficial in most 

circumstances, in instances like the suicide wards, work therapy had the potential to become 

exploitative.  

Exercise and Diet 

Exercise and diet were strictly monitored by alienists who practised moral treatment. 

Exercise was generally viewed as an important therapeutic agent. Dr. Daniel Clark, 

Superintendent of the Toronto Asylum, wrote in his treatise on mental illness in 1895 that 

“exercise… no one can be healthy without it. The circulation is languid, the nutritive processes 

are slow and need the natural stimulation which exercise gives.”81 Clarke was a firm believer in 

the power of exercise, noting that daily movement had an “inestimable value not only as a 

curative agent, but also in establishing a healthful discipline in wards.”82 

 All patients at Rockwood who were physically capable were encouraged to exercise. 

Patients, especially those who did not work, were encouraged to walk around the grounds, at 

least once daily.83 Clarke implemented daily “physical culture classes” in 1890, specifically for 

patients who did not work at physically demanding jobs, who he acknowledged were primarily 

the women in the institution.84 These classes involved the women completing dumbbell and 

Swedish movement exercises, alongside callisthenics. These motions would be accompanied by 

a nurse on the piano, and typically lasted an hour. The movement classes originally took place in 

one of the amusement halls on the property, however Clarke requested a purpose built gym from 
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the government in 1892, and received it in 1894.85 Clarke believed these classes were imperative 

to keeping order at the institution, as they acted as a natural sedation for violent female 

patients.86 By exhausting these women through exercise, they would be unable to act up and 

cause trouble for the staff. 

Clarke also carried out an experiment at Rockwood to use exercise as a treatment for 

patients suffering from dementia. Dementia in the nineteenth century was viewed as chronic 

hallucinations and delusions. In the annual report for 1895, Clarke outlined a trial taking place on 

“seventeen hopelessly demented 20-40 year old women.”87 Each day, the women would receive 

a cold sponge bath at six in the morning, followed by physical work (polishing the floors) for 

thirty minutes. They would then drill calisthenics for an hour at 9am and take a brisk walk 

outside for an hour in the afternoon. Clarke wrote in the report that the women had improved 

drastically in the month they had been taking part in this regime, and that he hoped to see further 

improvement. This study only furthered Clarke’s belief in the importance of exercise. 

Alongside exercise, a proper diet was a crucial tenant of moral treatment. It was argued 

that nutritious food improved a person’s psychological functions, as it allowed for better brain 

activity and a “healthier flow of bodily fluid.”88 Under Clarke’s instruction, all patients at 

Rockwood ate the same diet, regardless of their social status, gender, or financial status.89 Table 

1 outlines a typical weekly menu at the institution, as described by D. Hack Tuke, grandson of  

Samuel Tuke (creator of The Retreat), in the account of his visit to Rockwood in 1885. It is 

evident that dinner was the main meal at the institution, and that the menu was generally 
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repetitive. This appears to have been a concern throughout Clarke’s time at the institution. He 

complained in the annual report of 1905 that “we have not successfully solved the problem of 

getting best results from food- limited to current staples.”90 Although the offerings may have 

been repetitive, the menu shows a drastic change from the mashed foods provided by the 

institution mere decades earlier. The majority of the food consumed by the patients was grown 

on the asylum’s farm, which was beneficial to the asylum budget. 

  

Table 1: July 1885 Meal Plan.91 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Breakfast Rice and milk, 

coffee, bread and 

butter 

Porridge and 

milk, coffee, 

bread and 

butter 

Cold meat, 

coffee, bread 

and butter 

Porridge 

and milk, 

coffee, 

bread and 

butter 

Porridge 

and milk, 

coffee, 

bread and 

butter 

Porridge and 

milk, coffee, 

bread and 

butter 

Coffee, 

bread and 

butter 

Dinner Barley soup, beef, 

potatoes, bread 

Roast beef, 

potatoes, bread 

Barley soup, 

beef, potatoes, 

bread 

Pea soup, 

pork, beef, 

potatoes, 

bread 

Boiled 

fish, beef, 

potatoes, 

bread 

Pea soup, 

pork, beef, 

potatoes, 

bread 

Beans, 

roast beef, 

bread 

Tea  Bread and butter Cheese, tea, 

bread and 

butter 

Rhubarb, tea, 

bread and 

butter 

Tea, bread 

and butter 

Buns, tea, 

bread and 

butter 

Rhubarb, tea, 

bread and 

butter 

Rhubarb, 

tea, bread 

and butter  
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Amusements 

Recreational activities were of “recognized importance in the treatment of insanity.”92 

Daniel Clark noted in his treatise that “amusements… may do more to bring about recovery than 

we are aware of, they are pleasant recreation to even the chronics and serve to beguile the weary 

hours of an otherwise monotonous life.”93 As the day-to-day activities at the institution was 

strictly scheduled and fairly regimented, amusements acted as a welcome change from daily life, 

and could be used as an incentive for good behaviour. Metcalf began many of the activities that 

Clarke would continue to run throughout his time at the institution. Patients were entertained by 

staff minstrel and drama troupes in O’Reilly Hall, an auditorium built specifically for these 

performances.94 Reading was 

encouraged, and patients were able 

to borrow “sensible books” from the 

asylum’s library.95  In the summers, 

patients took weekly trips around the 

lake on a rented steam yacht, and 

watched magic lantern shows.96 

Select groups of patients would 

sometimes travel into the city to attend 

fairs or circuses. During the winter 
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Figure 11. Members of the Rockwood Bicycle Club, 1885. Made up 

of both staff and patients. Courtesy of the KPH Historic Collection, 

on loan from the Archives of Ontario to Providence Care Hospital 

Archives. 
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months, dances were  held in one of the 

institutions amusement halls.97 Choirs 

from every major Kingston church, as 

well as the cadets from the Royal 

Military College were some of the 

many groups that came to Rockwood to 

entertain the patients.98 Organized 

sports like tennis and bicycling were 

also popular activities among the 

institution’s men.99 Women were not 

included in sports, as they were 

considered to benefit more from lower impact, individual activities. Rockwood Asylum even had 

its own newspaper, The Rockwood Review, edited by Clarke’s daughters, Goldie and Margery. 

The publication discussed asylum news, shared word puzzles and short stories, and recorded the 

scores of the most recent sports games, played by male asylum staff and patients against local 

teams. Illiterate female patients were also encouraged to attend a school opened at the institution 

in 1890, as Clarke believed that learning to read would drastically improve their lives.100 

 Possibly the most promoted recreational activities were those associated with music. Both 

the provincial government and asylum administration believed music was therapeutic, and 

therefore preferred to hire staff that had musical training and could therefore play for or instruct 
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Figure 12. O’Reilly Amusement Hall, Christmas c.1900. Courtesy of 

the John S. Patten collection located at the Queen’s University 

Archives.  
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the patients.101 Clarke himself was a lover of music, and a rather talented cellist and violinist, 

later becoming one of three non-professional players in the Toronto Symphony Orchestra.102 The 

doctor brought this love of music with him to work and personally sought out male patients who 

wanted to take lessons, to populate a twenty-five piece orchestra.103 After a number of Kingston 

performances, the local newspapers commended Clarke, calling the orchestra the “best within a 

twenty mile radius.”104 In 1888, Clarke hired a former army bandsman, William Modill, to 

conduct the asylum’s various bands- making Rockwood the first asylum to hire a full time 

musical instructor.105 This staff appointment was followed by the hiring of a “musical nurse” in 

1890, who was responsible for managing the numerous concerts and socials given to the patients, 

as well as teaching singing and playing the piano during the women’s daily calisthenic classes.106 

It appears these bands were composed of male patients, with female patients being regulated to 

learning singing. By not being members of the bands, women had even less opportunities to 

leave the institutions walls.  

 Religion was a final tenant of the moral treatment philosophy. Certain alienists of the 

period viewed religion as a form of restraint, much more acceptable than those of the physical or 

chemical variety.107 The practice of attending church was seen as strongly therapeutic for similar 

reasons working was, in the fact that it reemphasized a common middle-class practice associated 

with wellness.108 If patients relearned the habit of attending church, it could be used as another 

tool to promote a sane lifestyle.  
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 Rockwood Asylum was constructed with small chapels detached from the main building, 

causing patients to exit their wards to attend109- perhaps meant to mimic real life. The 

institution’s main chapel was Protestant, however there were other denominations present and 

provided space for their religious practices. Rockwood also had a strong Roman Catholic 

presence and those followers received a new chapel under Clarke’s tenure.110 Patients were 

encouraged to focus on their religious practices to further regulate themselves and improve their 

chances of successfully returning to society. 

The Uses of Surgery 

 Although Clarke preferred to adhere to moral therapy frameworks at the institution, 

alternative treatments were still employed in specific cases where further intervention was 

deemed necessary.111 Surgery on the mentally ill was becoming a contested issue in Canada 

during the time of Clarke’s Superintendency, with Clarke himself viewing it as a  “radical form 

of treatment.”112 From the annual reports spanning the two decades Clarke ran the institution, he 

mentioned only three surgeries taking place, all on female patients. If these were indeed the only 

surgeries that took place to “solve” mental illness, Rockwood fares well compared to other 

Ontario institutions at the time- particularly against the London Asylum, where Superintendent 
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Dr. Richard Maurice Bucke was notorious for performing gynecological surgeries on female 

patients. According to the record, one gynecological surgery did take place during Clarke’s 

tenure at Rockwood. In 1888, an ovariotomy of the “Battey’s Operation” variety was carried out- 

a surgical procedure that consisted of removing healthy ovaries to invoke early menopause.113 As 

insanity in women was sometimes believed to be a result of the menstrual cycle, it was thought 

by some that by ceasing that bodily 

activity, insanity would lift. This 

practice was harkened as an insanity 

cure since 1878, however it was 

controversial for a number of 

reasons.114 One of the most 

contested aspects of the surgery was 

that physicians of the time were not 

entirely sure the exact function of 

the ovaries, and what would happen 

if they were removed.115 Battey 

himself acknowledged the removal of healthy ovaries was risky, but defended the procedure by 

saying he would only operate if he could positively answer affirmatively to three questions: “is 

the condition to be remedied a grave one … is it incurable by other and less radical means … 

(and) is it curable by the arrest of ovulation or change of life?”116  
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Figure 13. Operating Room before Remodelling, 1900-1911. Courtesy of the 

KPH Historic Collection, on loan from the Archives of Ontario to Providence 

Care Hospital Archives. 
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Although Clarke approved the ovariotomy in 1888, he wrote afterwards that he was not 

impressed by the results of the surgery, noting that it “failed to exert the slightest benefit or effect 

on the patient’s medical condition.”117 This surgery was likely not repeated at Rockwood again 

during Clarke’s time yet this woman did suffer unnecessary pain from a procedure that did 

nothing to help her. If the woman was truly as mentally ill as implied, there is little chance she 

would have been able to properly consent to this procedure. This surgery should be noted as an 

example that not all of Clarke’s views were as progressive as they may be considered. 

 Two other surgeries are mentioned in the annual reports, this time on two “insane 

epileptic” women.118 Both women underwent trephining surgery, a procedure where a portion of 

the skull is removed. In the late nineteenth century, trephining surgeries were popular treatment 

options for female patients- although not necessarily because of therapeutic benefits attached to 

the operation. Many alienists believed the practice of submitting to an operation and then having 

to recover was what was the true benefit.119 This would make violent or difficult to control 

women more docile and passive, as they recovered from major surgery.  Men could also be 

considered candidates for this surgery; however texts seem to discuss the benefits of a traumatic 

surgery on female, not male, patients. The women who underwent these surgeries were likely 

cared for by the newest addition to the asylum staff: the female nurse. 

Early Female Staff 

Prior to the institutional staffing reforms carried out by Metcalf and Clarke, the attendants 

who worked at Rockwood Asylum were not viewed as being of the highest caliber. Metcalf 
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noted that “the staff were so imperfect that I can neither do justice to myself, nor credit to the 

asylum.”120 This problem was not unique to Rockwood- Clarke would write later in his career 

while at the Toronto Asylum, that the female attendants were “raw and uncultured.”121 As 

mentioned previously, families who were financially able often chose to care for their ill in the 

home in this period. Trained nurses at hospitals and asylums were not seen as a necessity for 

most of the nineteenth century, due to the widely held belief that women were natural caregivers. 

Women did not need to be taught anything; they would be able to provide basic medical care 

from their innate feminine abilities alone.  

 During its early years, Rockwood employed an equal number of male and female 

attendants, each responsible for the care of their own sex. The duties of the attendants in the first 

decades of institutional operation were extensive and varied. Attendants were expected to keep 

patients dressed and clean, to observe their “habits and conduct” and to ensure no patient injured 

themselves or others.122 Attendants were also responsible for preventing patient escapes and 

were expected to act with “firmness and gentleness.” Until 1880, the attendants lived within the 

asylum grounds, often on the wards with the patients in the smallest rooms, where they slept on 

straw mattresses.123 Room and board was included as part of the employment package, and often 

attracted individuals who had no-where else to go. They were paid very little for their nearly 

constant efforts; prior to 1877, the male attendants made thirty dollars monthly and female 

attendants ten dollars monthly. After 1877, the men’s salary was lowered to twenty dollars 

monthly, however the women’s wage did not change. Expected to do the exact same jobs, female 
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attendants did not receive the same monetary compensation for their work as their male 

counterparts. The women were also subject to stricter rules based around their conduct and their 

leisure hours. For example, female attendants had to receive permission from the Superintendent 

to leave the grounds, even when they were on their own time. 

 Attendants were responsible for the quotidian safety and care of the patients, yet were 

paid poorly and treated with disdain by the institution’s doctors, who viewed them as uneducated 

and ill-prepared for their duties.124 The interclass animosity between the senior medical staff and 

the attendants seemed to widen by the year. 

Superintendent Clarke was also guilty of 

this biased viewpoint towards the working-

class attendants, noting that “it has been 

very evident that our attendants have not 

been drawn from the more intellectual 

classes.”125   

When he arrived at Rockwood, 

Clarke did consider the meagre salary as a 

problem. He felt that the attendants were not 

being paid enough to take their job 

seriously. This, accompanied by the fact that 

poor wages were not attracting the “proper 

class” of individuals to the position, led Clarke 

to petition the government to raise the 
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Figure 14. Unknown Nurse in Uniform, ca. 1893. 

Courtesy of the KPH Historic Collection, on loan from 
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attendant salary. He was successful in obtaining a twenty-five percent wage increase for the 

female staff in 1888.126 In light of these events, Clarke decided that all female attendants would 

be required to undergo training at the institution. If any current staff member refused, they would 

be asked to leave their position. This training would ensure better care, and the introduction of 

innovative treatments.127 Clarke was unable to secure the same government funding for a similar 

program for the male attendants. Male patients would not receive trained care administered by 

nurses until 1911, twenty-three years after the female patients began to benefit.128  

The reasoning behind Clarke’s championing of the women’s raise was likely not due to 

his progressive views on equal pay, but perhaps stemmed from the contemporary beliefs about 

feminine nurture. If women were natural caregivers, training would boost their already innate 

qualities, and greatly benefit the institution. Male attendants, often described as brutal and drunk, 

may have seemed a more difficult cause, making the idea of providing these men with some 

medical training less palatable.  

As female insanity in the nineteenth century was believed to be directly tied to the 

physical body, it made sense to acquire specifically trained nurses for these patients, as their 

illness was twofold. If a female patient was suffering from mental illness due to her reproductive 

system, being cared for by a woman who was educated in these topics made sense for the 

institution. By providing trained nurses, the doctors would be able to focus on issuing therapies, 

particularly for the more serious cases.   

Clarke believed that the nursing school would attract young women of means and 

intelligence. At the time, most of the available female attendants were middle aged and of the 

 
126 Ibid, 263. 
127 Ibid, 266. 
128 Greenland, Charles Kirk Clarke, 11. 
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working class, with few other prospects.129 The low skill level and general age of the attendants 

did not match the appearance that Clarke wished to garner at Rockwood. Clarke felt his school 

would stand out as both unique and exclusive, and therefore be attractive to the individuals he 

wished to attend.130 

 

Implementation of the Nursing School 

The first attempt at providing training for Rockwood 

Asylum’s female staff occurred on March 15, 1887, when Assistant 

Superintendent Dr. Millman delivered a casual lecture to a few 

attendants.131 The topic of this lecture is unknown, however it 

appears to have been well received, and was deemed a success by 

Clarke. On April 12, 1888, the foundation of the Rockwood 

Training School for Nurses was announced, made possible due to 

government support.132  The school was advertised as the first of its 

kind in North America. The curriculum was principally composed 

of instruction on the nursing of the mentally ill, and was expected 

to attract “the most desirable class of girls.”133 Applicants to the 

 
129 Young, 33. 
130 Rockwood Asylum shares a near identical timeline with Kingston General Hospital in regard to the training of 
nurses. The Kingston General Hospital School of Nursing opened in the same year as the training school located at 
Rockwood. The Hospital built a residence for nurses on their property, the Ann Baillie Building, in the same year 
the nurses residence, Leahurst, at Rockwood opened. The Ann Baillie Building today houses the Museum of Health 
Care at Kingston 
131 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1887 (Toronto: Warwick and Sons, 1888). 
132 Thomson, 18.  
133 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1888 (Toronto: Warwick and Sons, 1889): 63. 

Figure 15. 1880’s style reproduction of 

Rockwood Asylum Nurses Uniform. 

Courtesy of Museum of Health Care at 

Kingston. 
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school had to be under thirty-five years of age and single.134 They were required to pass a 

preliminary English exam, and provide satisfactory references. Once accepted, the program 

would take two years to complete, and consisted of weekly lectures on topics related to 

physiology, anatomy and nursing of both the physically and mentally ill.135 A practical 

component was prioritized, leading Clarke to hire a head nurse to lead these sessions. To 

complete the program, a nurse was expected to pass both her Junior and Senior year with at least 

fifty percent in each subject, tested by an impartial city physician.136 The first class of seven 

students from the Rockwood Training School for Nurses graduated in 1890 and became the first 

specifically trained asylum nurses in the country.137 

 

 

 

 

 

 

 

 

 

 

 

 
134 Ibid, 63. 
135 Thomson, 18.  
136 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1903 (Toronto: Warwick and Sons, 1904): 56. 
137 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1890 (Toronto: Warwick and Sons, 1891): 93. 

Figure 16. First Graduates of a Mental Health Nursing Program in 

Ontario, Rockwood Training School for Nurses, 1890. Courtesy of the 

KPH Historic Collection, on loan from the Archives of Ontario to 

Providence Care Hospital Archives. 
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By 1903, the school offered an extensive curriculum, taught by various individuals at the 

institution. Nurses were expected to be proficient in both mental health nursing and physical 

nursing, as well as to have knowledge of the various mental illnesses and how they may appear. 

Table 2 depicts the nature of the intensive program, which would properly equip nurses for 

occupations in many sectors of the medical field. This was especially important to Clarke, who 

noted in 1889 “the school opens up a field that is worthy of cultivation by girls of education and 

refinement, and graduates will never find difficulty obtaining work.”138 The curriculum was 

divided into four major sections: Nursing in Mental Diseases (taught by Clarke), General 

Nursing (taught by the Head Nurse), General Medicine (taught by various physicians), and 

Anatomy and Physiology (taught by various physicians).  

 

 

Table 2: Sample of 1903 Courses Required to Graduate from Nursing Program139 

Nursing in Mental Diseases 

(11 lectures in total) 

General Nursing (60 

lectures and 

demonstrations in 

total) 

General Medicine (20 

lectures in total) 

Anatomy and Physiology (30 

lectures in total) 

 
138 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1889 (Toronto: Warwick and Sons, 1890): 54. 
139 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1903 (Toronto: Warwick and Sons, 1904): 56. 
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Insanity as a disease Practical nursing in 

all its branches 

Causation, 

symptoms, treatment 

(including dietetics) 

General principles 

Insanity and idiocy Bandaging practices Surgery 

(inflammation, 

wounds, burns, 

emergency) 

Organic and inorganic 

substances 

Hallucinations, illusions 

and delusions  

Urinalysis Obstetrics, general 

management of 

labour and after 

nursing, including the 

diseases of children 

Protoplasm and structure of 

tissues 

Classifications of mental 

disorders 

Charting and massage Toxicology, 

symptoms and 

treatments of 

poisoning  

Bones and muscles, 

circulation and respiration 

Melancholia, mania and 

dementia from a nurse’s 

standpoint 

Preparation of extra 

diet 

Hydrotherapy: use, 

abuse and application 

Digestion and relation to 

various classes of food 

Paranoia and Epilepsy from 

a nurse’s standpoint 

Preparation of 

surgical dressings 

Sprains, Dislocations, 

fractures, 

Excretion and elimination of 

waste 

Puerperal insanities Materia medica  Brain and nervous system 

structure and function 
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 Hygiene   Ovulation and reproduction 

 

From this course list, it is apparent that expectations were high for the student nurses. 

They were not meant to simply supervise the patients, but to be prepared to assist in a wide range 

of medical situations, and to understand the workings of the body. This responsibility was 

drastically different from the attendant role, which had primarily involved ensuring the patient 

did not escape or harm themselves or others. Nurses’ 

instruction was taken quite seriously; students were 

expected to attend lectures, learn practical skills 

from demonstrations, and complete assigned 

textbook readings. Alongside their medical duties, 

nurses were instructed in basic housekeeping and 

vermin prevention, taught how to complete patient 

intake, and instructed in methods of force feeding.140 

Nurses learned how to administer hydrotherapy 

treatments to female patients, a process that included 

massages, excessive sweating and the application of hot and cold water.141 Additionally, nurses 

were trained in after death procedures, and were expected to assist in autopsies if  necessary.142 

Nurses were also relied upon as patient companions, expected to play music, read aloud, and 

supervise walks at a moment’s notice.143  

 
140 Charles P. Bancroft, Charles K. Clarke, Arthur W. Hurd, William L. Russell, George T. Tuttle, “Report of 
Committee on Training Schools for Nurses” American Journal of Insanity 64:1 (July 1907): 131. 
141 Cheryl Lynn Krasnick Warsh, Moments of Unreason: The Practice of Canadian Psychiatry and the Homewood 
Retreat, 1883-1923 (Montreal: McGill-Queen’s University Press, 1989): 38. 
142 Bancroft et al., 138. 
143 Bancroft et al., 131. 

Figure 17. Nurse administering continuous bath therapy, 191-? 

Courtesy of the KPH Historic Collection, on loan from the 

Archives of Ontario to Providence Care Hospital Archives. 
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 One treatment that Clarke introduced at Rockwood happened in his final five years at the 

institution and relied heavily on nurse supervision for its success. The use of tuberculosis tents 

was introduced for male patients in 1902 and adapted for female tuberculosis sufferers in 

1903.144 The tents were simple structures, arranged in the west grove near Beechgrove Hospital 

(a separate infirmary built on asylum property in 1893), and operated so patients could spend as 

much time as possible in the sunlight and fresh air. The benefits of isolating tuberculosis patients 

were twofold; it removed the contagious individuals from the wards and allowed them the space 

to improve. Without the institution’s nurses, practices such as this would have been logistically 

difficult for the institution and may not have achieved the success it did. 

 

 

 

 

 

 

 

 

 

 

 

 In addition to the nurse’s exhausting medical schedule, these wide-ranging 

responsibilities had an additional benefit for the institution at large. The establishment of a 

 
144 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1903 (Toronto: Warwick and Sons, 1904): 55. 

Figure 18. Nurses with patients using fresh air as tuberculosis 

treatment, 191-? Courtesy of the KPH Historic Collection, on loan 

from the Archives of Ontario to Providence Care Hospital Archives. 
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school allowed for a constant flow of cheap labour in the form of nurses in training, which 

directly supplemented the institutional budget.145 The employment of female nurses also 

drastically reduced payroll expenses as students did not need to be compensated. If the women 

were retained by Rockwood upon graduation, they would be paid based on their gender, not their 

medical training and subsequent experiences.146 This meant that the untrained male attendants 

continued to benefit from the system. They often had higher salaries than the women, even 

though the nurses were competent medical professionals. 

After the two years of study, nurses could sometimes gain employment at Rockwood, 

however the majority were expected to find their own way. Of the thirty-seven nurses who 

graduated from the school between 1890 and 1900, only eight nurses were retained by the 

institution.147 Thirteen of the women married, and left nursing. Seven worked at other hospitals, 

often in leadership positions, and three went into private nursing. Four of the women remained 

“at home,” and the final graduate attended a post graduate program in the United States. 

  Clarke felt that  graduates from the Rockwood program were of a higher caliber than 

nurse’s graduating from other hospital programs, stating “an ideal asylum nurse requires to be a 

person of higher intelligence than an average hospital nurse.”148 Clarke would write, upon 

leaving the institution in 1905, about the success of the training school: 

“The greatest revolution was effected by the establishment of the Training 

School for Nurses, and when I look abroad and see how many of the graduates 

have reached success, I am indeed proud of the results achieved. If what is here 

known as the “Rockwood Spirit” has manifested itself anywhere, it is in the 

 
145 Warsh, 116. 
146 Ibid, 116. 
147 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1889 (Toronto: Warwick and Sons, 1890). 
148 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1889 (Toronto: Warwick and Sons, 1890): 95.  
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School for Nurses- the relation between nurse and patient is a very different 

thing from that between attendant or keeper and patient.”149 

 

Due to the intelligent and affluent women now attending the Rockwood Training School 

for Nurses, the previous sleeping arrangements did not sit well with Clarke. The Superintendent 

first raised the issue in writing in 1895, noting “when she (the nurse) goes off duty, if she has no 

town friends, she is stuck in (the) institution… she has absolutely no place for quiet and rest, to 

say nothing of amusement. It is essential that a comfortable home for nurses be erected 

somewhere in grounds.”150 Clarke was less concerned about housing for male attendants, as 

many were married, and therefore able to spend some time at home while employed at 

Rockwood. By a constructing a home for the nurses, even if it was placed on the grounds, meant 

the nurses would be granted a slight reprieve from constant asylum activity.  

 

 

 

 

  

 

 

 

 

 
149 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1905 (Toronto: Warwick and Sons, 1906). 
150 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1895 (Toronto: Warwick and Sons, 1896): 56. 

Figure 19. Leahurst with nurses, early 1900s. Courtesy of the KPH 

Historic Collection, on loan from the Archives of Ontario to 

Providence Care Hospital Archives. 



The Perpetual Caregiver 45 
 

Clarke had to request the funds to construct the nurses’ home multiple times before the 

money was granted in 1902. Construction quickly began, and the home was christened Leahurst, 

after Florence Nightingales childhood home.151 Clarke felt this name was appropriate, as 

Nightingale had been a pioneer in the field of nursing, just like the home’s residents were 

pioneers in the field of psychiatric nursing.152 Just as Florence Nightingale set out to change 

nursing, Clarke felt he was doing the same, and therefore thought the residence’s name was 

suited to what was happening at Rockwood Asylum. Once Leahurst was complete, the home 

could accommodate fifty nurses, alongside common spaces and parlours. Although paid poorly, 

and likely overworked, the female nurses finally had a space to call their own. 

 

Conclusion 

Charles Kirk Clarke left Rockwood Asylum (by then officially named Rockwood 

Hospital for the Insane due to his efforts) in 1905, after the Liberal government was defeated.153 

Clarke was tired of the long bureaucratic processes required for any changes at the institution, 

and felt unable to cope with a Conservative government, feeling that the system would become 

even more fraught. He accepted the position of Superintendent at the Toronto Asylum, a position 

he retained until he became Superintendent of the Toronto General Hospital in 1911.154 Clarke 

would later become Dean of Medicine at the University of Toronto in 1908, and opened 

Canada’s first psychiatry clinic in 1914.155 A professor, royal commissioner, committee member 

and author, Clarke passed away due to heart failure on January 20, 1924. Clarke acted as a 

 
151 Hurd, 155.  
152 Ontario Inspector of Prisons and Public Charities, Annual Report of the Medical Superintendent of the Asylum for 
the Insane, Kingston, Ended 30th September 1902 (Toronto: Warwick and Sons, 1903). 
153 Greenland, Charles Kirk Clarke, 12.  
154 Dowbiggen, “Charles Kirk Clarke.” 
155 Greenland, Charles Kirk Clarke, 12. 
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mentor for many members of the next generation of 

Canadian psychiatrists, some of whom referred to 

him as the “Father of Canadian Psychiatry.”156 In 

1966, the Clarke Institute of Psychiatry (now the 

Centre for Addiction and Mental Health) was 

named in his honour.  

Under Clarke’s tenure at Rockwood, the 

institution strived to provide the best care available 

to the mentally ill. These efforts, although valiant, 

fell short in some cases, primarily regarding 

expectations placed on the women of the institution. 

Female patients were expected to take responsibility 

for not only their own wellbeing, but the care of their 

fellow patients. The system that perpetrated the belief 

that part of the female existence was to provide care was noticeable at Rockwood Asylum, where 

female attendants were expected to undergo training that would lead to greater responsibilities 

for similar benefits. Although Clarke meant well, typical nineteenth century ideologies that 

directly informed the treatment of women positioned their wellbeing as inferior to the budgetary 

concerns and the ultimate success of the institution. Clarke may have introduced moral and other 

innovative treatments, and campaigned for the destigmatization of mental illness, however he 

still partook in an exploitative system that relied on women. His successes would not have been 

possible without the women of Rockwood. The patients, who provided free labour to ensure the 

 
156 Dowbiggen, “Charles Kirk Clarke.” 

Figure 20. Dr Charles Kirk Clarke as 

Dean of Medicine, University of 

Toronto, 1914. Courtesy of University of 

Toronto Archives and Records. 



The Perpetual Caregiver 47 
 

asylum retained its appearance and the nurses, who worked daily and tirelessly with the patients, 

served as a key part of the backbone of the institution. Although women in the nineteenth 

century were seen as natural caregivers, the women at Rockwood Asylum proved that they could 

leave the home and still succeed, whether on a treatment level, or through employment at the 

institution, therefore directly challenging notions of nineteenth century womanhood.  
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