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A missing tale of psychiatry in
British Columbia

The histories of three provincial institutions—Woodlands in New Westminster,
Riverview Hospital in Coquitlam, and the psychiatric services at Vancouver
General Hospital—reflect the evolving social, ethical, legal, and therapeutic

approaches that have shaped mental health care in BC for generations.

Austin Lam, MD

uring my psychiatry residency at

the University of British Colum-

bia, I found myself drawn to the
histories of the institutions that have shaped
mental health care in the province—histo-
ries sometimes unfamiliar to the clinicians
and trainees who work in the spaces those
institutions left behind. As the philosopher
Martin Heidegger suggested, good histori-
cal knowledge can guard against uncreative
repetition:’ the risk of redesigning what has
already been tried or forgetting what has
already been learned, at considerable cost.
Three institutions offer a window into how
psychiatric care in British Columbia evolved
across more than a century: Woodlands in
New Westminster, Riverview Hospital in
Coquitlam, and the psychiatric services at

Vancouver General Hospital.
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Woodlands, New Westminster. ¢rovincial Asylum for the Insane c. 1878.) Photograph by S.J. Thompson. Public domain. https://commons.wikimedia.org/
wiki/File:NewWestminsterAsylum 1878 jpg.

Woodlands, New Westminster
(1878-1996)

The oldest of these institutions began in
1878 in New Westminster as the Provincial
Lunatic Asylum (also referred to as the
Provincial Asylum for the Insane), estab-
lished to relieve overcrowding at an earlier
facility in Victoria.? From its earliest years,
the institution was marked by inadequate
staffing, overcrowding, and conditions that
drew criticism, including the use of hand-
cuffs, leather mitts, and straitjackets.? In
1897, the name was changed to the BC
Public Hospital for the Insane.? Condi-
tions at the hospital prompted reform:
Dr G.H. Manchester officially introduced
the era of “moral treatment of insanity”in
the 1902 annual report of the BC Public
Hospital for the Insane, with principles
that included medicine, good food, regular
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habits, employment, and recreation.*?

In 1950, the facility was renamed
Woodlands School, reflecting its focus on
education and rehabilitation for people with
intellectual disabilities, with other patients
previously transferred to Riverview Hospital
(then Essondale Hospital).* It reached its
highest population in the late 1950s, hous-
ing over 1400 residents, including children
and youth with developmental, behavioral,
and psychiatric needs, as well as wards of
the state.** Deinstitutionalization gradu-
ally reduced Woodlands’ population, and it
closed in 1996, making British Columbia
the first province in Canada to close large
institutions for people with developmental
disabilities.*

Closure did not end the institu-
tion’s public reckoning. In 2000, former
residents came forward with accounts of



physical, sexual, and emotional abuse. For-
mer Ombudsperson Dulcie McCallum’s
2001 report The Need to Know found evi-
dence of systemic abuse and recommended
a formal apology and further investigation.’
A class action lawsuit was filed, and a settle-
ment was reached in 2009; in 2018, the
provincial government provided ex gratia
compensation to eligible survivors of
Woodlands.® The main building was demol-
ished in 2011, witnessed by survivors who
had spent years seeking acknowledgment.
A memorial garden now marks part of the
site, recognizing the more than 3300 former
residents buried in an associated cemetery,
many of whose grave markers were removed

and discarded in 1977.*

Riverview Hospital, Coquitlam
(1913-2012)

In 1904, the provincial government des-
ignated a 405-hectare site in Coquitlam
for the proposed Hospital for the Mind
at Mount Coquitlam. In 1913, before the
hospital opened, the name was changed to
Essondale Hospital, after the provincial sec-
retary, Dr Henry Esson Young, to avoid con-
fusion with the nearby town of Coquitlam.
West Lawn, the first building, opened on
1 April 1913, and 340 male patients were
later transferred from the BC Public Hos-
pital for the Insane in New Westminster.
Dr Young was influenced by ideas about
the therapeutic value of nature, fresh air,
and occupational activity, principles associ-

ated with the tradition of “moral treatment,”

which emphasized humane psychosocial
care over confinement.” As Andrew Merrill
documented in Riverview Heritage Inven-
tory, each decade brought new buildings,
programs, and thinking about psychiatric
care. The Essondale campus was officially
renamed Riverview Hospital in 1965, the
name by which it became widely known
until its closure in 2012.7 At its peak in
1956, the hospital housed more than 4300
patients and employed approximately 2200
staff members.”

The latter half of the 20th century
brought fundamental change. The Cana-
dian Mental Health Association’s 1963
report More for the Mind advocated for
community-based care, and deinstitution-
alization proceeded across Canada in the
decades that followed.? In British Colum-
bia, the number of psychiatric hospital
beds decreased from 6371 to 3372 between
1965 and 1981, a decline of just over 47%.°
Concerns about patient conditions were
documented in the BC ombudsperson’s
1994 report Listening: A Review of Riv-
erview Hospital.'® A prospective study of
189 former Riverview patients found that
the majority achieved stable community
placements, although a subset had needs
that could not adequately be met outside a
tertiary hospital setting.!!

In the early 2000s, concerns about elec-
troconvulsive therapy (ECT) prompted
an audit; the resulting Ministry of Health
report concluded that ECT was being
administered safely and effectively.'>"* The
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episode reflected tensions between thera-
peutic innovation, institutional oversight,
and public accountability. Among those
who shaped Riverview’s later history was
Dr Ralph Arrowsmith, known for his advo-
cacy for marginalized populations and his
commitment to psychiatric education. His
reflections were documented in the 2012
film Consciousness, part of the Riverview
Hospital Story Project, one of the few sus-
tained efforts to preserve firsthand accounts
of the institution before its closure.!*

Riverview closed in 2012, a decision
former BC attorney general Wally Oppal
later described as the wrong one, “with
20/20 hindsight.” The limited expansion
of community-based mental health services
relative to institutional closure contributed
to ongoing challenges surrounding home-
lessness, addiction, and access to care.®
The Riverview lands, known as somigvo?elo
(“Place of the Great Blue Heron”), are
now home to the Red Fish Healing Cen-
tre for Mental Health and Addiction and
the Provincial Assessment Centre, on the
traditional territories of the kvikvoXom
(Kwikwetlem First Nation).” Growing up
near what became the Riverview Heights
neighborhood, I often passed these build-
ings before understanding their historical
significance, a reminder that institutional
histories can persist in a landscape long
after the institutions are gone.

'The shift toward hospital-based psychi-
atric services reflected a longer reorienta-

tion in psychiatry. As Dr Robert Nathan

Riverview HOSpitaI, West Lawn building, Coquitlam. Item EH.003—Essondale’s west lawn—straight-on view ca. 1914. CA CCOQ C5-501-5502-EH.003, City of Coquitlam Archives. Republished with permission from City of Coquitlam

Archives; public domain. https://searcharchives.coquitlam.ca/index.php/essondales-west-lawn-straight-on-view-ca-1914.
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has argued, a model of the “psychopathic
hospital,” situating psychiatric care in gen-
eral hospitals rather than stand-alone asy-
lums, had emerged in the late 19th century,
reflecting psychiatry’s effort to align with
general medicine and treat patients volun-
tarily."” This model positioned psychiatry as
a branch of medicine rather than a system
of custodial management, with implications
for how patients were admitted, treated, and
discharged. The development of psychiatric
services at Vancouver General Hospital was,
therefore, part of a much older professional
transformation.

Psychiatric services at Vancouver
General Hospital (1915-present)
Psychiatric services at Vancouver Gen-
eral Hospital (VGH) developed along-
side broader shifts in Canadian psychiatry
toward treatment in general hospitals rather
than stand-alone asylums. In 1915, VGH
opened its first psychiatric ward, followed in
1920 by the establishment of a psychiatric
clinic stafted by a psychiatrist, psychologist,
and psychiatric social worker.'®

By the early 2000s, CBC News inves-
tigations highlighted deteriorating con-
ditions in VGH’s psychiatric facilities,
including overcrowding, aging infrastruc-
ture, inadequate security, poor ventilation,
and limited patient space.'”* Hospital

figures reportedly showed that dispensing
of antipsychotic medications had more than
doubled over a 2-year period, a pattern the
BC Nurses’ Union characterized as a form
of “chemical restraint” in an overcrowded
environment that staff felt could not other-
wise be managed.” The director of mental
health services acknowledged publicly that
the building was “falling apart” and that
renovation was no longer viable. These
conditions made visible a gap between the
principles guiding psychiatric care and the
physical environments in which care was
delivered. The Joseph and Rosalie Segal and
Family Health Centre, which subsequent-
ly opened on the VGH campus, reflected
changing expectations about what a thera-
peutic environment should provide: private
rooms, secure outdoor space, and a physical
setting designed around the dignity and
safety of patients.

The evolving legal framework

Alongside these institutional histories,
legal frameworks governing psychiatric
care evolved across successive generations
in response to legal challenges, changing
standards of consent, and expanding con-
ceptions of patient rights. While review-
ing provincial ECT guidelines published
in 2002,2' T encountered reference to the
Health Care and Care Facility Review
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Vancouver General Hospital. iem : cva 536-4385—Vancouver General Hospital [on] West 12th Avenue. Williams Bros. Photographers Collection, City of
Vancouver Archives. Public domain. https://searcharchives.vancouver.ca/vancouver-general-hospital-on-west-12th-avenue.

310 BC MEDICAL JOURNAL VOL. 68 NO.9 | NOVEMBER 2026

Board, established under the Health Care
(Consent) and Care Facility (Admission)
Act and later dissolved following legisla-
tive amendments in the early 2000s.%? Its
disappearance from the legislative land-
scape is a small illustration of how over-
sight mechanisms can be created, modified,
and dissolved in a single generation, often
without leaving clear traces in clinical prac-
tice or institutional memory. More recent
decisions, including A4.H. v. Fraser Health
Authority, have continued to shape frame-
works surrounding detention, consent, and
patient autonomy.?® These developments
are easy to overlook in day-to-day clini-
cal practice, yet they define the conditions
under which patients are admitted, treated,

and discharged.

Conclusions
These histories trace the arc of mental
health care in BC, from the era of large
custodial institutions through deinstitution-
alization and into the present. Each institu-
tion reflects the social values, therapeutic
assumptions, and political priorities of its
time and carries forward unresolved ques-
tions about who receives care, under what
conditions, and who bears the cost when
standards of safety and dignity are not met.
Institutional memory fades quickly once
physical spaces disappear. Woodlands has
been demolished, Riverview’s grounds are
being gradually repurposed, and the old-
er VGH psychiatric wards are now green
space. New facilities and policies do not
emerge in isolation; they are shaped, wheth-
er acknowledged or not, by the generations
of clinicians, patients, administrators, and
communities that preceded them. The tale
of psychiatry in British Columbia is not
missing because nothing happened. It is
missing because the histories embedded
in these institutions have not yet been fully
told. W
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