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St. Elizabeths Hospital is a psychiatric
hospital in Southeast, Washington, D.C.
It opened in 1855 under the name
Government Hospital for the Insane,
the first federally operated psychiatric
hospital in the United States.
Housing over 8,000 patients at its peak
in the 1950s, the hospital had a fully
functioning medical-surgical unit, a
school of nursing, accredited internships
and psychiatric residencies.
Its campus was designated a National
Historic Landmark in 1990.
What strarted as a well intendend
mental health facility, became a place of
extreme pain for tens of thousands of the
LGBTQ+ community.
Patients were treated for “sexual deviance”
under The Sexual Psychopath Act of 1948.

Vergangenheitsbewaltigung

Where are these men?
Asleep beneath their
grounds:
And strangers, fond
as they, their furrows
plough.
Earth laughs in flowers,
to see her boastful boys.

When Dr. Overholser began his duties at St. Elizabeths in 1937, he took charge of a sprawling institution with 4,661 patients, 45 physicians, 50 registered nurses, and 1,700 employees.12 The hospital suffered from chronic overcrowding,
aging infrastructure, and a farm with over five hundred head of dairy cows, as well as other livestock and food crops.
Against this backdrop, Overholser also inherited a cumbersome admissions process that he felt was archaic at best.
In his first public address after taking office, Dr. Overholser denounced the District’s lunacy laws which he—and the
American Journal of Psychiatry—considered to be barbarous. Among other things, the law didn’t allow for voluntary
commitment and required that all civilian commitments pass through the criminal court system. In every case, a sick
patient had to stand before a judge and jury and have his or her illness the subject of public inquiry. Families and
friends of the patient were called to testify about the behavior and mental fitness of the “accused” in the open court.
The rationale for the law stemmed from a fear that without such a thorough public review sane patients could be forced
into mental institutions for nefarious reasons. But Overholser dismissed the notion of “railroading” people into institutions as a “delusion” and called for reform.13
The law was changed not long after Overholser’s arrival, but unintended consequences followed. Under the new law,
individuals were seen by a lunacy commission instead of going through the courts. If the commission determined a
patient to be insane, the patient was sent to Gallinger Hospital for a ten-day assessment period to affirm the ruling before being committed to St. Elizabeths. In 1939, the commission disposed of 1,060 cases with only thirty-two requests
for the case to be sent to the courts for a jury to determine whether or not the individual should be committed.14 The
problem with the new system was that Gallinger was a severely underfunded municipal hospital with an overcrowded
psychiatric ward and overworked staff. Unlike St. Elizabeths, Gallinger didn’t allow patients to be classified and separated based on the nature of their illness. In one case, a reporter saw a nine-year-old boy in a bed next to the bed of a
large, violent man in restraints. Patients generally went untreated while they waited at Gallinger, making their conditions worse.15
Eventually, the process was modified so that patients were assessed within forty-eight hours. If the process took longer,
a court order was required so that the patient could be committed directly to St. Elizabeths.16 At some point between
1939 and 1948, either due to funding issues, staffing issues, or a change in policy, the waiting period at Gallinger went
from two days to thirty days. As a
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consequence, overcrowding became severe. So, the law was amended in June 1948 to allow direct admissions to St.
Elizabeths. Proponents of the change hoped to relieve overcrowding at Gallinger and to minimize the disruption to the
patient’s routine, eliminating the need for redundant exams and screenings at both facilities, and immediately providing patients with proper treatment.17
Other changes were made to admissions policy in the 1940s and 1950s. On June 27, 1941, the hospital admitted twenty-eight women and sixteen men from the U.S. Virgin Islands, following a change to the law that allowed admissions
from the U.S. protectorate.18 The policy was broadened further by 1958, allowing admittance of U.S. citizens determined to be insane while in Canada, the Panama Canal Zone, and the Philippines, as well as those in the U.S. Foreign
Service stationed in foreign countries, and others considered federal beneficiaries.19
In June 1940, St. Elizabeths was transferred from the Department of the Interior to the Public Health Service (PHS), a
division of the Depression-era Federal Security Administration (FSA).20 The FSA had been created to “group together those agencies of the government whose major purpose was to promote social and economic security, educational
opportunity, and the health of the citizens of the Nation”. 21 Other offices created under the FSA included the Social
Security Board, the Office of Education, and the federal functions of the American Printing House for the Blind, the
Freedmen’s Hospital, Howard University, and the Columbia Institution for the Deaf.22 In 1946, an executive branch
reorganization further changed the administration of St. Elizabeths by abolishing the board of visitors, which had been
overseeing the hospital since 1855.
Affiliation with the PHS afforded St. Elizabeths the opportunity to relieve some of its overcrowding by transferring
patients to other PHS facilities in other parts of the country. In 1943, the hospital reported transferring 950 white male
patients to hospitals in Ft. Worth, Texas, and Lexington, Kentucky. Those transferred were most likely military patients, rather than civilian residents of the District of Columbia.23
St. Elizabeths also provided temporary space for insane soldiers from Walter Reed Army Hospital until a new psychiatric building was opened there in 1941. Arrangements were made with the War Department to admit 188 soldiers to
wards in the new continuing treatment buildings on the east campus. The army assigned three medical officers to St.
Elizabeths to oversee the care and treatment of the soldiers.24
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Insulin-induced shock treatment was generally used for patients suffering from dementia praecox, or premature dementia.
The patient was given a dose of insulin so that he or she went into a hypoglycemic coma. When slowly brought out of the
coma with glucose injections, his or her personality would be temporarily “readjusted and his attitude toward himself and
the outside world becomes more normal”. During that brief period, the doctors could discuss problems with the patient in
an attempt to “banish his delusions”. Doctors noted that some patients who were prone to daydreaming didn’t benefit from
the therapy “because they would find the psychosis more comfortable than reality”. The therapy was also found not to be
effective on patients who had been ill for longer than a year.57
The drug metrazol was used in a similar way, but instead of putting the patient into a coma, it induced convulsions.58 In
1938, a reporter was invited to witness the application of drug-induced shock therapy:
A tour through the halls of St. Elizabeths Hospital offers eloquent testimony to the tragedy of insanity, to use the legal but
non-medical word. Young men struck down in their prime … teen-age
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girls shutting themselves in from reality … middle-aged paretics who owe their condition to syphilis … old men and
women with senile psychoses. Shock treatment is for only a small minority. While metrazol seems to bring startling improvement in dementia praecox, the course has been limited to the best fit physically. Another restriction, besides the very
newness of the chemical compound, is the expense. The same is true for insulin therapy. Cost of materials is cheap, but
requires additional personnel. When the insulin “class” meets five mornings a week … two doctors, four graduate nurses,
two student nurses and several attendants must stand by constantly. A separate shock ward is maintained. The daily course
begins at 7 a.m. and it lasts from five to six hours … The patient may lie in deep coma for only 30 minutes to an hour but it
usually takes at least two hours for that state to be reached. Then when a glucose injection brings him out of hypoglycemia,
the medical term for insulin shock, some time will be spent on psycho-therapy—a good heart-to-heart talk. Although the
metrazol convulsion is over in a matter of seconds, the same precautions of surveillance are taken.59

When St. Elizabeths introduced insulin shock therapy in 1937, doctors had hoped to restore to health 40 percent of the
hospital’s three thousand patients with dementia praecox. The medical staff was confident that insulin shock, which had
been discovered by accident by Dr. Manfred Sakel in Vienna when using insulin as a sedative for morphine addicts, was
beyond the experimental stage and was convinced it was an effective therapy.60 It was hard for them to ignore evidence
from their peers elsewhere who reported great success:
Placed on insulin, a woman who had been restive, mute and had to be forcibly fed became tractable and willing to eat
normally after a series of injections. As treatment progressed, she admitted that the voices she heard were not real at all—a
healthy sign—and before long she was allowed to go home for visits at intervals.61
Insulin and metrazol were “scientific” treatments that would show that “the homicidal paranoiac is not beyond redemption
and the State institution has a road leading out as well as in”.62 The fact that doctors didn’t understand why it worked didn’t
seem to matter when the therapies promised 50 percent remissions within the first eighteen months of treatment.63 Dr.
Overholser took a cautious
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approach and refused to discuss any early results, saying he wanted to wait six months before he made any comment.64
Whatever the success or failure during the hospital’s initial 1938 trials, by 1941 results were such that doctors greatly cut
back on the use of drug-induced shock therapy. At that time, St. Elizabeths was in the process of purchasing an electroconvulsive therapy (ECT) machine, which would stimulate convulsions with the help of electrical current rather than drugs.
ECT was said to be particularly successful with patients who suffered from depression.65 Like the chemically induced
shock therapy that preceded it, electroconvulsive therapy was greatly scaled back by 1957.66 While none of the shock
therapies provided the results doctors had initially hoped for, their uses, at least in limited cases, continued well beyond the
1950s.
Figure 8.8. Nurse attending a patient after an electroconvulsive therapy session. (National Archives RG 418-P-350)
The treatment that provided a real long-term breakthrough was the use of the tranquilizing
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