Conatus - Journal of Philosophy

Vol 4, No 2 (2019)

Conatus - Journal of Philosophy Sl: Bioethics and the Holocaust

Volume 4 « |ssue 2 » 2019

0 (<

Journal «f Philosophy

https://epublishing.ekt.gr | e-Publisher: EKT | Downloaded at: 19/04/2025 12:11:00




Special Issue

Volume 4 « |[ssue 2 - 2019

O (X

Journal «f Philosophy







Volume 4 - Issue 2 - 2019

p-ISSN: 2653-9373
e-ISSN: 2459-3842

Guest Editors
Stacy Gallin & Ira Bedzow

Guest Editorial Board

Dejan Donev, Nikos Erinakis,
Michael George, Georgios

lliopoulos, Zeljko Kaluderovié,

lvica Kelam, Andrie
Panayiotou, Dragan Prole,
Miftar Zenelaj, Jing Zhao

Journal of Philosophy



Editor

EVANGELOS D. PROTOPAPADAKIS
NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS

DIRECTOR OF THE NKUA APPLIED PHILOSOPHY RESEARCH LABORATORY

Managing Editor
DESPINA VERTZAGIA
NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS

Associate Editors

ANGELIKI ANGELI, UOI

PANAGIOTIS CHRYSOPOULOS, NKUA
IOANNIS LADAS, NKUA

YIANNIS MARINAKIS, NKUA

GEORGE MASSIAS, AUTHI

VANA ROZOU, NKUA

VASILIOS STRATIS, NKUA

LYDIA TSIAKIRI, NKUA
VASILIKI-MARIA TZATZAKI, NKUA

Editorial Board

GEORGE ARABATZIS

NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS
HEIKE BARANZKE

BERGISCHE UNIVERSITAT WUPPERTAL

ToM L. BEAUCHAMP

GEORGETOWN UNIVERSITY

ARISTIDIS CHATZIS

NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS
STEPHEN R. L. CLARK

UNIVERSITY OF LIVERPOOL

DEeJAN DONEV

SS. CYRIL AND METHODIUS UNIVERSITY

DioNisios DrRosos

ARISTOTLE UNIVERSITY OF THESSALONIKI

Nikos ERINAKIS

HELLENIC OPEN UNIVERSITY

MICHAEL GEORGE

ST. THOMAS UNIVERSITY

Vicky IaAkovou

UNIVERSITY OF THE AEGEAN

HANS WERNER INGENSIEP

UNIVERSITAT DUISBURG-ESSEN

GERASIMOS KAKOLIRIS

NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS
ZELJKO KALUJEROVIE

UNIVERSITY OF NOVI SAD

Ivica KELAM

UNIVERSITY OF OSIJEK

DIMITRIS LAMPRELLIS

PANTEION UNIVERSITY OF SOCIAL AND POLITICAL SCIENCES
ALEXANDER NEHAMAS

PRINCETON UNIVERSITY

VANA NICOLAIDOU-KYRIANIDOU

NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS
FILIMON PEONIDIS

ARISTOTLE UNIVERSITY OF THESSALONIKI

YANNIS PRELORENTZOS

UNIVERSITY OF IOANNINA

DRAGAN PROLE
UNIVERSITY OF NOVI SAD

NiKOs PSARROS
UNIVERSITY OF LEIPZIG

JULIAN SAVULESCU
UNIVERSITY OF OXFORD

LILIYA SAZONOVA
BULGARIAN ACADEMY OF SCIENCES

OLEG SHEVCHENKO
V. I. VERNADSKY CRIMEAN FEDERAL UNIVERSITY

PETER SINGER
PRINCETON UNIVERSITY

CEORGIOS STEIRIS
NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS

KosTAs THEOLOGOU
NATIONAL TECHNICAL UNIVERSITY OF ATHENS

STAVROULA TSINOREMA
UNIVERSITY OF CRETE

VOULA TSOUNA
UNIVERSITY OF CALIFORNIA

CEORGE VASILAROS
NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS

TAKIS VIDALIS
NATIONAL BIOETHICS COMMISSION

STELIOS VIRVIDAKIS
NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS

JAN WAWRZYNIAK
ADAM MICKIEWICZ UNIVERSITY

KAI WHITING
UNIVERSITY OF LISBON

JING ZHAO
UNIVERSITY OF CHINESE ACADEMY FOR SOCIAL SCIENCES

Artwork and Design
ACHILLES KLISSOURAS
Logo Design

ANTIGONI PANAGIOTIDOU

p-ISSN: 2653-9373
e-ISSN: 2459-3842

APPLIED
PHILOSOPHY
RESEARCH lal

Contact information
SCHOOL OF PHILOSOPHY
7th floor, Office 746

University Campus, 15703 Zografos, Athens, Hellas

e-mail: conatus@philosophy.uoa.gr
http://conatus.philosophy.uoa.gr

https://ejournals.epublishing.ekt.gr/index.php/Conatus



contents

Introduction

THE HOLOCAUST & (BIO-)ETHICS EDUCATION: SETTING THE CONTEXT
Stacy Gallin & Ira Bedzow

Articles

I. The Holocaust and contemporary ethics

THE EFFECT OF HIERARCHY ON MORAL SILENCE IN HEALTHCARE:
WHAT CAN THE HOLOCAUST TEACH US?
Ashley K. Fernandes & DiAnn Ecret

FIRST VICTIMS AT LAST: DISABILITY AND MEMORIAL CULTURE IN
HOLOCAUST STUDIES

Tamara Zwick

LEBENSUNWETES LEBEN: ROOTS AND MEMORY OF AKTION T4
Erika Silvestri

“WEAKNESS OF THE SOUL:” THE SPECIAL EDUCATION TRADITION AT
THE INTERSECTION OF EUGENIC DISCOURSES, RACE HYGIENE, AND
EDUCATION POLICIES

Josefine Wagner

THE HOLOCAUST, THE HUMAN CORPSE, AND THE PURSUIT OF UTTER
OBLIVION
Filotheos-Fotios Maroudas

Il. The Holocaust, research and technology

THE MEDICAL MANIPULATION OF REPRODUCTION TO IMPLEMENT THE
NAZ| GENOCIDE OF JEWS
Beverley Chalmers

THE RHETORICAL BIOPOWER OF EUGENICS: UNDERSTANDING THE
INFLUENCE OF BRITISH EUGENICS ON THE NAZI PROGRAM
Amanda M. Caleb

EUGENICS BETWEEN DARWIN’S ERA AND THE HOLOCAUST
Dimitra Chousou, Daniela Theodoridou, Georgios Boutlas, Anna Batistatou,
Christos Yapijakis, & Maria Syrrou

21

45

65

83

105

127

149

171



lll. The Holocaust and the societal role of the professions

PROFESSIONAL ETHICS IN THREE PROFESSIONS DURING THE
HOLOCAUST
Michael Polgar

NORMALIZING EVIL: THE NATIONAL SOCIALIST PHYSICIANS LEAGUE
Sheena M. Eagan

MEDICINE AND STATE VIOLENCE
Esther Cuerda

IV. The Holocaust and medical education

AN ANALYSIS OF PHYSICIAN BEHAVIORS DURING THE HOLOCAUST:
MODERN DAY RELEVANCE
Susan Miller & Stacy Gallin

PERTINENT TODAY: WHAT CONTEMPORARY LESSONS SHOULD BE

TAUGHT BY STUDYING PHYSICIAN PARTICIPATION IN THE HOLOCAUST?

Mark A. Levine, Matthew K. Wynia, Meleah Himber & William S. Silvers

VISITING HOLOCAUST RELATED SITES IN GERMANY WITH MEDICAL
STUDENTS AS AN AID IN TEACHING MEDICAL ETHICS AND HUMAN
RIGHTS

Esteban Gonzilez-Lipez & Rosa Rios-Cortés

A HUMAN PARADOX: THE NAZI LEGACY OF PERNKOPF’S ATLAS
Jane A. Hartsock & Emily S. Beckman

JEWISH DOCTORS’ CHALLENGES IN THE DEATH CAMPS: ETHICAL
DILEMMAS? CHOICELESS CHOICES? THE HUMAN CONDITION?
Ross Halpin

RESISTANCE, MEDICINE, AND MORAL COURAGE: LESSONS ON
BIOETHICS FROM JEWISH PHYSICIANS DURING THE HOLOCAUST
Jason Adam Wasserman & Herbert Yoskowitz

Art

NO. 19, digital artwork
Celia Freeman

DYBBUK’S ROPE, digital artwork
Celia Freeman

207

233

245

265

287

303

317

341

359

381

383



introduction






S. Gallin & I. Bedzow * Conatus 4, no. 2 (2019): 9-16
DOI: http://dx.doi.org/10.12681/cjp.21959
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Abstract

Holocaust education is important for learning how healthcare has been leveraged to
influence social change in the past and how it can be used to advocate for ethical social
change in the future. By understanding how medical professionals became the social and
political leaders of Nazi Germany, today’s health professionals can learn how to avoid
unethical politicization. By understanding how early twentieth century discourse on medico-
social issues used terms and language that are similar, if not the same, as today’s debates,
proponents of different sides of these debates can understand the troubling subtexts and
potential consequences of their — and the opposing side’s — positions.

Key-words: Holocaust education; health professionals; social discourse; bioethics

olocaust education has traditionally been seen as a topic of

importance in modern Jewish history and, at times, modern European

history, yet, regarding the latter, the Holocaust has been used as
an example for the consequences of totalitarian politics. As the articles in
this issue of Conatus - Journal of Philosophy convey, however, examination
of the Holocaust simply as a Jewish historical event or as a component of
political history misses the importance of Holocaust education as a means
to learn how to confront ethical and medicalized social issues that are pres-
ent in contemporary society. By examining and understanding how medical
professionals became the social and political leaders of Nazi Germany and
how they became instrumental in implementing the Final Solution, one can
learn how the role of healthcare can be leveraged to influence social change.
One may also learn how medical professionals themselves can mitigate the
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dangers of falling into a politicized role that exacerbates social and political
injustice. Similarly, by understanding how early twentieth century discourse
on medico-social issues, such as eugenics, euthanasia, and the pathologizing
of human diversity, used terms and language that are similar, if not the same,
as today’s debates on genetic enhancement, death with dignity, and the iden-
tity of people with particular (mental and physical) disorders or disabilities,
proponents of different sides of the debate can understand the troubling sub-
texts and potential consequences of their — and the opposing side’s — posi-
tions. Due to the importance of Holocaust education as a means to learn
from history, and not simply to learn history, this issue hopes to show the
practical relevance of the Holocaust and Holocaust education for learning
tools and gaining social experience to confront the challenges of various
medical and political issues contemporary society faces.

As editors for this issue, we would like to use this opportunity to provide
some background into our own respective realizations that Holocaust edu-
cation must necessarily cross boundaries and serve as a practical historical
example from which to learn professional competencies and strategies for
effective ethical social discourse.

. Ira Bedzow’s Story

| had been made aware of the importance of Holocaust education at a rela-
tively young age, but it was not until | began teaching at a medical school
that | realized how ubiquitous and imperative the need for Holocaust educa-
tion really is. The necessity for Holocaust education is not simply for the sake
of understanding the development of codes for ethical conduct in research or
even the individual psychologies of those who suffer from trauma. Holocaust
education is essential as a way to understand how connotations of medical-
ized language can push social and political agendas and the implications of
those agendas if one does not have the tools to thwart them.

My grandparents and a few of their siblings survived the Holocaust. My
grandmother outlived the death campaign in Sobibor, and my grandfather,
great-grandmother, and great-aunt and -uncle fought in the Bielski brigade
as partisans against the Nazis in the Naliboki forest. As a child, they did not
speak of their experiences, yet as | grew to be a teenager, | heard more and
more about how they lived when they were of a similar age. Their stories
taught me about heroism, survival, and personal resilience and shaped my
views on the choices that individuals can and do make. The social assump-
tions and political positions they held after the Holocaust also shaped what
| perceived were ramifications of politicizing civil society and its subsumption
by the state.

[10]
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The major socio-political assumption that my grandparents and their sib-
lings held, that still undergirds many contemporary debates in civil and political
society, is an inherent distrust of acculturation. Their perceived inability to be
fully accepted and to fully accept the countries which they called home led to
a dissonant sense of identity and a deep skepticism in delegating to the state
the authority to shape and reinforce social norms.

My grandparents and their siblings lived, and some continue to live, in New
York, Atlanta, Miami, and Montreal. As immigrants they all quickly tried to
adopt the American and Canadian ethos, to become as American and Canadi-
an as their neighbors. Yet, at the same time that they were striving to live the
American and Canadian dream, they continued to recognize that they were
something other than American and Canadian. They also sensed that they were
being recognized as different than American and Canadian by those around
them. Partly, the recognition was driven by their desire to maintain their Jew-
ish heritage and pass their religious and cultural traditions to their children.
However, recognition was also due to nationalist or nativist sentiments that
periodically grew in political strength, yet was ever present as an underlying so-
cial subtext, both in different parts of America and in Quebec. The assumption
that, as minorities, they would never be truly accepted by the countries in which
they lived, led each of them to be outwardly patriotic yet also proudly Zionist.
Though they were grateful to the countries that gave them a new life, | believe
that a component of their outward patriotism reflected their need to demon-
strate that the country that accepted them, i.e. the people that were already
there, did not make a mistake in letting them come. It was as if their patriotism
reflected the need to assuage the doubt left by a contingent acceptance.

This sense of contingency was also a major component of their Zionism.
Though very proud of the establishment of a Jewish state for religious and cul-
tural reasons, they also possessed the sentiment that they could never be truly
safe — physically and socially — unless there was a state to which they could
flee if necessary, and they could not fully trust any state except for one that
was governed by their brethren. This is not to say that they did not have friends
and social relations with people of many different backgrounds. This is also not
to say that they did not truly identify with the countries in which they lived.
Rather, what this demonstrates is that they continued to see their relationship
with their new homes through the lens of their experiences growing up in East-
ern Europe, both before the onset of World War Il and during the Holocaust.
More importantly, it suggests that their experiences before, during, and after
the Holocaust were different in degree but not in kind, such that they could
make the connection.

| recognize that these perceptions are based on anecdotal evidence and
that there cannot be an empirical study to determine whether the Holocaust

[11]
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caused my grandparents and their siblings to hold these views or whether | am
imposing a twenty-first century schema onto their twentieth century outlook.
Yet, despite my reservations about the lack of scientific scrutiny to my obser-
vations and interpretations, | tell them for two reasons. The first is that these
perceptions set the context for much of the research regarding the importance
of Holocaust education today. As such, they are like clinical observations,
where my recollection of the behavior of my grandparents and great-aunts and
-uncles serve to form a hypothesis for further research and study. Indeed, many
of the articles in this issue do just that, i.e. provide empirical and qualitative
support to embed my suppositions into a larger theory. The second is that
these observations align with what | have seen in medical school discussions,
in terms of the underlying social and political premises that influence medi-
cal ethics and health policy debates. The main difference between the two is
that my grandparents speak of their social assumptions in their own language,
while the positions communicated in medical schools and other universities
are communicated using medical (ethics) terminology and the language of
public health.

There is one additional point to consider regarding my grandparents’ and
their siblings’ experience. When minority groups, whether they are ethnic mi-
norities or otherwise, are seen as “others” by majority groups, the volume of
social discourse can impact the views of those very minority groups, who both
learn to accept their own “otherness” as well as accept that “otherness” is an
acceptable norm. This reinforcement of a divisive ethos creates further chal-
lenges to critically reflecting on established social norms and in delegating
to the state, rather than to civil society, the power to prioritize social values.

Today, the underlying premise that differences create distinctions still un-
dergirds many social and political debates, yet we are not as keen or as explicit
as my grandparents in seeing the similarities between contemporary issues and
those of their youth. One of the reasons for this is that, though the arguments
and terminology used in today’s debates are very similar to those that oc-
curred in the early twentieth century, as a society, we do not have the same
sense of history as those who have lived through both eras. Our education and
our intellectual discourse do not take a long view of history, and when it does
look past the present moment, it looks forwards and not backwards. History,
like philosophy, has become an academic discipline whose relevance has been
relegated to scholars and specialists rather than being seen as social capital,
whose wealth of information can serve as lessons for the present and future.
As such, medical and social issues that we face today are seen as innovative
or sui generis, without comparison to what transpired in previous generations.

However, questions regarding the effects of immigration, how to define
and ameliorate disabilities, how to distinguish between therapy and enhance-

[12]
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ment, and how best to set the goals of public health are all questions that
were debated in the twentieth century. Moreover, the medicalization of these
debates is similar as well, both in terms of creating and using medical termi-
nology to define and discuss the terms of the debate and in terms of health
professionals taking the forefront in public discussions. Most importantly,
however, is the fact that the underlying social conflict of how to consider
people that are different than a (nationalist or nativist) ideal continues to be
a major fulcrum for how one leans in the various debates.

It is for this reason that learning about the Holocaust is so valuable, both
for medical school education and more generally. For medical training, the
Holocaust is especially important because unlike any other genocide, the Ho-
locaust was deliberately framed as a public health campaign. Physicians were
the largest professional group to join the Nazi party and were the driving
force behind the Holocaust, despite the fact that German medical schools set
the standard of excellence for medical training at the time and the German
medical profession had strong codes of ethics. Through learning why physi-
cians so quickly joined the Nazi party and became so instrumental in promot-
ing public health at the expense of their individual patients, today’s medical
students can learn how to avoid the same pitfalls as they become social advo-
cates. As today’s social debates continue to utilize medicalized terminology
and to frame discussion in terms of public and population health, physicians
become more vocal in pushing for social reform and have more power to as-
sert their positions. Learning how to advocate in a way that speaks to public
issues without losing professional integrity would be a valuable skill so as to
be able to advance the discourse responsibly.

[I. Stacy Gallin’s Story

Ira’s story represents a personal connection to the history of the Holocaust
and the importance of that history for contemporary society. |, too, grew up in
a Jewish household where | learned about the Holocaust both at home and in
academic settings. | remember being told of the rabid anti-Semitism that over-
took Europe while my grandparents were growing up and how they came to
America looking for a better life. My grandparents survived, but their relatives
did not. They were part of the six million who lost their lives because they were
Jewish. As a young Jewish girl, | was constantly reminded of the sacrifices my
ancestors made for our religion. |, in turn, developed a sense of responsibility to
my ancestors to ensure that their fight for freedom, tolerance, and justice lived
on through their descendants. Remember the past; protect the future.

As | grew older and learned more about the Holocaust, | realized that |
still did not fully comprehend what took place during that time. The narrative

[13]
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| had been taught remained the same: Hitler hated anyone who did not be-
long to the Aryan Race — particularly Jews — and eventually devised a plan to
exterminate the entire Jewish population. It wasn’t until my doctoral program
in medical humanities that this narrative began to shift as | learned about the
concept of medicalization — taking social issues and transforming them into
physical problems that can be diagnosed and treated by health care profes-
sionals. | began to study the history of racial science and the ways in which
medicalization and dehumanization can work together to create a powerful
tool for persecuting vulnerable populations. This led to a personal and pro-
fessional epiphany as | finally understood the true roots of the Holocaust as
medically sanctioned genocide perpetrated not by one megalomaniac, but by
a series of esteemed professionals from all walks of life. | began to see the
politicization of medicine and the biologization of politics, the confluence of
economic, social, cultural, and governmental forces, and the centralization
of the media that led to the most successful propaganda campaign in history.
For the first time, | saw the situation for what it really was — a well-oiled
machine systematically orchestrated to label, persecute and destroy anyone
who was not considered socially acceptable by those in power. Those who
chose to act as physical barriers to ensure that the hierarchy remained intact
and that the “weak” and “unfit” did not threaten society were the very same
group entrusted for so long with caring for the most vulnerable. My perspec-
tive expanded to focus not only on the victims, but also on the individuals
and the culture that perpetrated the Holocaust. The relevance of this histor-
ical moment for modern society became clear as the connection between
past, present and future was illuminated.

The entire purpose of the Third Reich was to ensure a better future for
the Volk by using advances in science and medicine to encourage societal
progress. But what kind of “advanced society” is based on a system where
the strong prey on the weak? Where a small group of those in power get to
choose the people and characteristics that are deemed favorable and, thus,
allowed to survive? Where a person’s worth is based on his or her value to
society and not as an individual who is worthy of intrinsic respect and dignity?
Where politics, science, medicine, media, law, and a host of other profes-
sions can all come together and decide that entire groups of people should
be considered “lives not worthy of living?” Perhaps most importantly, what
kind of “advanced society” not only allows, but actively participates in the
mass murder of millions of innocent victims based on a promise of scientific
advancement that will lead to a better future?

Thinking that Nazi Germany did not have a system of morals is arguably
the most dangerous mistake we can make when studying the Holocaust. Un-
derstanding the ways in which the morals and ethical values of an entire peo-

[14]
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ple were undermined and perverted by outside forces is absolutely essential
to making sure that we do not repeat the mistakes of our past. Once | under-
stood that key fact, | knew what | had to do to fulfill both my responsibility to
my ancestors and to my descendants. | started a nonprofit organization, the
Maimonides Institute for Medicine, Ethics, and the Holocaust (http://www.
mimeh.org) to bring the stories of the past into the present and emphasize the
contemporary relevance of medicine and the Holocaust for all people. This
is a topic that transcends traditional educational boundaries. It is interfaith,
interprofessional, international, and intergenerational. It is both the history
and the future of humankind. For if we truly want to protect the future, it
is not enough to solely remember the past. We must act in the present. We
must ensure that all people understand our responsibility to one another as
members of humankind. We must strive to instill a moral ethos in each and
every individual that values human dignity ahead of social progress and can-
not be corrupted by outside forces; be those political, economic, social, or
cultural. Creating a venue for discourse on the theoretical foundations and
practical applications of bioethics and the Holocaust for modern society is an
invaluable step towards fulfilling our generation’s promise of “Never Again.”

[Il. The Topics of this Issue

This special issue of the Conatus - Journal of Philosophy is a testament to our
multi-faceted approach to education regarding bioethics and the Holocaust.
We have been incredibly fortunate to have the support of Evangelos Proto-
papadakis, Editor-in-Chief, and Despina Vertzagia, Managing Editor, whose
commitment and dedication to this topic were instrumental to the success of
this issue. Our voluntary board of guest editors representing nine countries
worked tirelessly to ensure the high quality of each article included in this
issue. Finally, we received manuscript submissions from internationally ac-
claimed scholars representing different academic fields from various stages of
their careers. We appreciate the hard work of each of the authors whose work
is included in this issue. The enthusiasm of all those who contributed to this
project is very promising for the future of the field, and we hope that this is
only the beginning of many other collaborations that transcend boundaries.

The articles in this issue can be categorized into four different gener-
al topics: Holocaust studies for the sake of understanding the role of pro-
fessions in society, Holocaust studies for the sake of medical education,
Holocaust studies for the sake of ethics in contemporary social discourse,
and Holocaust studies for the sake of ethics in research and technological
advancement. While each article represents a specific view on a subset of
the larger topic, the theme that unites this issue is the contemporary moral

[15]
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relevance of bioethics and the Holocaust for modern society. Without an
understanding of where we have been as a society, we will be lost, without a
map or a compass to help us find a better future.

[16]
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Abstract

Physicians, nurses, and healthcare professional students openly (andin many cases, eagerly)
participated in the medical atrocities of the Shoah. In this paper, a physician-bioethicist
and nurse-bioethicist examine the role of hierarchical power imbalances in medical
education, which often occur because trainees are instructed ‘to do so’ by their superiors
during medical education and clinical care. We will first examine the nature of medical
and nursing education under National Socialism: were there cultural, educational, moral
and legal pressures which entrenched professional hierarchies and thereby commanded
obedience in the face of an ever-diminishing individual and collective conscience? We
will then outline relevant parallel features in modern medical education, including the
effects of hierarchy in shaping ethical decision making and conscience formation. We
then propose several solutions for the prevention of the negative effects of hierarchical
power imbalances in medical education: (1) universal Holocaust education in medical and
nursing schools; (2) formative and experiential ethics instruction, which teaches students
to ‘speak up’ when ethical issues arise; (3) acceptance of, and adherence to, a personalistic
philosophical anthropology in healthcare; (4) support for rigorous conscience protection
laws for minority ethical views that respect the role of integrity without compromising
patient care.

Key-words: Holocaust; medical education; hierarchy; power imbalance; conscience
formation; conscientious objection; bioethics education
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I. Hierarchy in the dark days of medicine

n early 2019, Dr. William Husel, an intensive care physician, was accused

of the murder of at least 25 patients in Columbus, Ohio (USA) over a

period of five years. Dr. Husel trained at one of the most prominent hos-
pitals in the world and yet, according to the criminal complaint, gave his
gravely ill patients excessive doses of pain medication in order to hasten their
deaths, without the consent of the patients or families.” No one forced Dr.
Husel to do this, and in order to do it, he needed the cooperation of nurses
and pharmacists, some of whom obeyed his orders without question. Years
after it began, the killing ended when an employee spoke up and made an
anonymous report. What was Husel’s true motivation? Why did other health
professionals follow his clearly dangerous orders? Why did no one else speak
up? What will be the long-term impact on the medical profession, both in the
city of Columbus and in the United States?

The horror of this contemporary malfeasance pales in comparison to
the destruction wrought by physicians and nurses during the Holocaust, and
demonstrates that — despite the clear lessons to be learned from that tragic
time in history — certain members of the health professions continue to make
irrevocable mistakes; hence all of us need to reexamine the reasons why.

The role of physicians in planning and implementing medical abuses of
human persons during the Shoah has been well documented — most notably
by Robert J. Lifton? and Robert N. Proctor® — shattering the myth that health
care professionals were coerced citizens “forced” to utilize knowledge and
skill against those considered unfit for existence. By 1945, half the physicians
in Germany had joined the Nazi party and 7% had joined the Schutzstaffel
(SS), much higher rates than other professions.* The Nazi physician played
a critical role in organizing and implementing efficient, medicalizing killing
by garnering public support using the profession’s prestige and status and
justifying (to themselves and an eager society) practices such as eugenic ster-
ilization and euthanasia by labeling them with the omnipotent moniker, “sci-
ence.” It is important to realize that the role of medicine in the organization

' Bennet Haeberle, “Former Mount Carmel Doctor Pleads Not Cuilty to 25 Counts of Murder;
Bond Set at $1 Million,” Columbus Dispatch, https://www. 10tv.com/article/former-mount-car-
mel-doctor-pleads-not-guilty-25-counts-murder-bond-set- 1-million-2019-jul.

2Robert ). Lifton, The Nazi Doctors: Medical Killing and the Psychology of Genocide (New York:
Basic Books, 2000).

3 Robert N. Proctor, Racial Hygiene: Medicine under the Nazis (Cambridge, Massachusetts:
Harvard University Press, 1988).

4 Proctor, 62-66.

> Alessandra Colaianni, “A Long Shadow: Nazi Doctors, Moral Vulnerability and Contempo-
rary Medical Culture,” Journal of Medical Ethics 38, no. 7 (2012): 435-438.
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and implementation of discriminatory public health practices continues to
this day.

Paralleling much of modern medicine and academic scholarship, the crit-
ical role of (primarily female) nurses in the Holocaust has been understated.
Scholars in the field have shown without question, however, that the active
participation of nurses (whose party affiliation was as high as 30%)¢ in med-
ical research abuse, eugenic sterilization (especially, but not exclusively, at
Auschwitz),” and nonvoluntary euthanasia was extensive.? The murder of six
million Jewish persons, and nine million non-Jewish persons at the hands of
the Nazis simply could not have occurred without the active participation of
physicians and nurses.

In teaching a course on Medical Ethics after the Holocaust for the last
eight years, the first author is struck by the most common sentiment among
final year medical students at the start: “This simply could not happen here.”
The egregious human rights violations, torture and medicalized murder that
occurred during the Holocaust, as barbaric as they were, are inconceivable
to comfortable American students in a democratic republic. Initially, the stu-
dents fail to recognize that the educational and cultural climate in which they
exist — a climate permeated by hierarchy — is not completely dissimilar from
that of Germany in the early to mid 1900s. Our hypothesis is that the hierar-
chical nature of medicine, so ingrained in both clinical education and practice,
yet often unnoticed, had a role in shaping the moral actions of healthcare
professionals during the Holocaust.

Why stay silent in the face of such evil? According to Colaianni, fear of
punishment is not an answer:

[...] many studies have concluded that, ‘after almost 50 years of
postwar proceedings, proof has not been provided in a single
case that someone who refused to participate in killing opera-
tions was shot, incarcerated, or penalised in any way.” Further-
more, a few doctors did refuse to participate and far from being
killed for their actions, they were tolerated and even, in some
cases, respected for their decisions.’

¢ Mary Deane Lagerwey, “The Third Reich, Nursing, and AJN,” American Journal of Nursing 109,
no. 8 (2009): 45-48.

7 Susan Benedict, and Jane M. Georges, “Nurses and the Sterilization Experiments of Aus-
chwitz: A Postmodernist Perspective,” Nursing Inquiry 13, no. 4 (2006): 277-288.

8 Linda Shields, and Thomas Foth, “Setting the Scene,” in Nurses and Midwives in Nazi Germany: The
“Euthanasia Programs,” eds. Susan Benedict, and Linda Shields, 1-12 (New York: Routledge, 2014).

9 Colaianni, 435.
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We are humble in our ambitions and do not intend to provide a complete
account of the reasons for complicity in the murder of innocent persons, nor
to suggest that hierarchy is the sole or even main culprit. Our view, however,
is that the reexamination of the role of physicians and nurses in the Holocaust
from the point of view of education is vital; the suffering and death of our
brothers and sisters in the camps, at our professions’ hands, is an inexhaust-
ible, perpetually renewable source of deep ethical reflection in every age. In
this paper, we hope to highlight the role of hierarchy in medical education
and in medicine broadly, and how reflecting on its effect may help us to avoid
profound ethical pitfalls that begin with merely staying silent, yet end tragi-
cally with, in Primo Levi’s words, “the demolition of a man.”"

[l. What is hierarchy and why is it so important?
i. Hierarchy in healthcare

Those who practice clinical medicine often speak colloquially (and sometimes
jokingly) of “hierarchy” as a reality of medical and nursing school, with little
further reflection on its effects. While in some respects one could argue for
a place for hierarchy in both medical education (e.g., the teacher and student
do not — and should not — occupy the same roles) and clinical medicine (e.g.,
in a cardiac arrest and subsequent code, not every member of the team should
be simultaneously giving orders), here we will focus on the potential negative
effects that hierarchy can have, both on medical outcomes and moral forma-
tion.

Hierarchy in medicine, nursing and other health care structures can be
conceptualized by describing unequal power gradients between doctors,
nurses, professionals and patients that are common within organizational
healthcare system structures; doctors and nurses in training depend upon the
supervisory role or oversight of training mentors or preceptors during their
educational training and clinical experiences.” The supervisory role of the
mentor or preceptor builds relationships based upon evaluation processes
that determine successful demonstration of competencies through subjective
assessment evaluations, or based upon perceived adherence to professional
standards of clinical practice. Poor communication, decreased supervision,
poor role modeling, human error made in clinical judgments, blaming those
with less experience, or the infliction of apprehension or fear for those who

10 Primo Levi, Survival in Auschwitz: The Nazi Assault on Humanity, trans. Stuart Woolf (New
York, New York: First Collier Books, 1993), 26.

" Bill Runciman, Merry Allen, and Merrilyn Walton, Safety and Ethics in Healthcare: A Guide to
Getting it Right (Burlington, VT: Ashgate Publishing, 2007), 72.
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are in positions of lower authority can contribute to factors that increase
harms to those who are being cared for in health care systems.™

However, the hierarchical power imbalances do not begin or end with
the training of inexperienced nurses and doctors by their immediate supervi-
sors or with the hierarchical imbalances that occur between prescribing phy-
sicians and professions that carry out orders in clinical practice; in fact, the
entire organizational structure is dominated by hierarchy.™ The dominance
of organizational structures today requires professionals to increase patient
outcomes, decrease patient length of stay, and decrease cost of care, all of
which becomes a daunting task for professionals in response to the complex-
ities of patient health conditions.™

In the time of National Socialism, organizational structures might have
been legal and regulatory forces, including the bureaucracy charged with
medical education, health care delivery (and discrimination), employment,
and the execution and implementation of the racial hygiene and anti-Semitic
exclusionary laws, which further stigmatized Jewish professionals and citi-
zens.

Perhaps the heightened hierarchical imbalance today is best displayed
through the vulnerability of a patient who seeks the care of trained profes-
sionals during moments of intense human vulnerability and illness. During a
physiological and psychological stressed state, the patient encounter with
the health care provider and health care system remains a relationship of par-
ticular or special vulnerability; despite initiatives to diminish this vulnerability
for patients through patient centered care initiatives, those with the authori-
ty, resources, and knowledge to manage such illness and disease continue to
function within a hierarchical authority gradient that places the care of those
with the least authority, education, and support at risk for harms. This rela-
tionship highlights the “downward slope” of hierarchy — if physicians occupy
the higher positions, and then the nurses, the influence of the power differen-
tial becomes exaggerated as one considers the patient and family.

ii. Hierarchy’s effects on patient care

The hierarchical relationship between physicians and nurses and supervisors
and trainees is known to have negative effects on interprofessional commu-

2 |bid., 72-79

13 Robert M. Wachter, Understanding Patient Safety (New York: McGraw Hill Medical, 2012),
149-157, 260-262.

 Ibid., 149.
> Ibid., 149-150.
16 Henk ten Have, Vulnerability: Challenging Bioethics (New York: Routledge, 2016), 126

[25]



ASHLEY K. FERNANDES & DIANN ECRET THE EFFECT OF HIERARCHY ON MORAL SILENCE IN HEALTHCARE

nication and relationships — effects that can directly affect patient care.”
Often, the silencing of nurses (voluntarily or involuntarily), can increase the
risk of medical errors, as one nurse writes:

This isn’t about hurt feelings or bruised egos. Modern health care
is complex, highly technical and dangerous, and the lack of flex-
ible, dynamic protocols to facilitate communication along the
medical hierarchy can be deadly. Indeed, preventable medical
errors kill 100,000 patients a year, or a million people a decade
[...] Because successful health care needs to be interdependent,
the silencing of nurses inevitably creates more opportunities for
error. In a system that is already error-prone and enormously
complicated, where health care workers are responsible not just
for people’s well-being, but their lives, behavior that in any way
increases dangers to patients is intolerable. When | became a
nurse, that’s not the kind of harm | signed on for."

Silence has an effect on conscience, and the hierarchy of the Nazi es-
tablishment attempted to suppress conscience and ensure absolute silence
amongst their nurses by requiring written nondisclosure agreements that pro-
hibited interactions with the inmates or discussion of the daily activities with-
in the concentration camps.® Maria Stramberger, a nurse of the resistance,
signed the nondisclosure statement without intention of keeping silent, but
rather with the conviction to help those in need, despite the risk to her own
life.?! The more a human person is reticent to speak out (whatever the rea-
son), the less they are able to discern when to speak out the next time. We
note, however, that medical error today (in which both physician and nurse
are truly looking out for the patient’s best interests) is vastly different in kind
than the deliberate harm of Nazi physicians and nurses. The point we are try-
ing to make is that there is a moral lapse when an error is deliberately not dis-
closed or a potential harm not stopped because of reticence; the moral lapse
is much worse if the harm is intentional (as in the Nazi healthcare profession-

"7 Erika Gergerich, Daubney Boland, and Mary Alice Scott, “Hierarchies in Interprofessional
Training,” Journal of Interprofessional Care 33, no. 5 (2019): 528-535.

'8 Carolyn DiPalma, “Power at Work: Navigating Hierarchies, Teamwork and Webs,” Journal of
Medical Humanities 25, no. 4 (2004): 291-308.

'? Teresa Brown, “Healing the Hospital Hierarchy,” New York Times, March 16, 2013, https://
opinionator.blogs.nytimes.com/2013/03/16/healing-the-hospital-hierarchy/.

20 Susan Benedict, “Maria Stromberger: A Nurse in the Resistance in Auschwitz,” Nursing His-
tory Review 14, no. 1(2006): 189-202.

21 |bid.
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als and the story of Dr. Husel at the beginning of this paper). All of these
stories relate to how the hierarchy of medicine, without proper controls, can
encourage silence and moral apathy, which harms patients.

iii. Hierarchy’s effect on moral conscience

It is not difficult to imagine how deference to authority might lead to the
erosion of one’s conscience through not “speaking up” when unprofessional
or unethical behavior occurs. Numerous studies confirm this phenomenon,?
23 including the disturbing notion that medical trainees are introduced to the
“hierarchy” through processes of humiliation and fear.?* In one Irish study
focusing on emotional responses to hierarchy, the responses of two trainees
are quite telling: a female trainee commented, “There’s very much the patri-
archal thing of the consultant [senior physician], you never question them and
you're there to do exactly what they say’ (Participant 40, female);” another
said, “You’re dealing with people who’ve been there for 10 years, 20 years,
30 years [..] You can’t really say anything because it’s so poorly received’
(Participant 10, male).”?

In addition, little incentive is given to alter the structure of the hierarchy,
nor are such mechanisms accessible — especially to trainees. Medical profes-
sionals have not only become accustomed to unprofessional behavior toward
themselves and others within the hierarchy, but the fear of retaliation and the
lack of institutional incentives to change (e.g., accreditation) have further
eroded students’ empathy.?

“Empathy erosion,” like the hierarchy, is a well-documented phenome-
non in medical and clinical education, and the two are clearly interrelated.
Melanie Neumann and colleagues systematically reviewed reasons for med-
ical trainees’ empathetic erosion and discovered that not only does hierar-

22 Catherine V. Caldicott, and Kathy Faber-Langendoen, “Deception, Discrimination, and Fear
of Reprisal: Lessons in Ethics from Third-Year Medical Students,” Academic Medicine 80, no.
9 (2005): 866-873.

2 William Martinez, Sigall K. Bell, Jason M. Etchegaray, and Lisa S. Lehmann, “Measuring Mor-
al Courage for Interns and Residents: Scale Development and Initial Psychometrics,” Academic
Medicine 91, no. 10 (2016): 1431-1438.

24 Heidi Lempp, and Clive Seale, “The Hidden Curriculum in Undergraduate Medical Education:
Qualitative Study of Medical Students’ Perceptions of Teaching,” British Medical Journal 329
(2004): 770-773.

% Sophie Crowe, Nicholas Clarke, and Ruairi Brugha, ““You do not Cross Them:” Hierarchy and
Emotion in Doctors’ Narratives of Power Relations in Specialist Training,” Social Science &
Medicine 186 (2017): 70-77.

2% Edison Vidal, et. al., “Why Medical Schools are Tolerant of Unethical Behavior,” Annals of
Family Medicine 13 no. 2 (2005): 176-180.
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chical mistreatment play a significant role, but over time, empathy erosion
can have a negative impact both on patient outcomes and on what one study
called “moral judgment competence” — “the capacity to make decisions and
judgments which are moral (i.e., based on internal principles) and to act in
accordance with such judgments.”?’ This is, essentially, the definition of con-
science.?® Simon Baron-Cohen takes the erosion of empathy to be the root of
evil behavior and makes the direct connection between a loss of empathy, the
dulling of the human conscience, the “turning of people into objects,” and
the ability to inflict the unimaginable cruelty of the Holocaust.?’

[[l. The entrenchment of hierarchy under National Socialism

In a recent paper, Shmuel Reis and his colleagues, in reflecting on les-
sons learned from the Second International Scholars Workshop on
Medicine during the Holocaust and Beyond (2017) affirmed the cru-
cial role of the hierarchy in the corruption of the medical profession:

Medicine is a hierarchical profession, with senior clinicians issu-
ing orders to be carried out by junior ones, and where physi-
cians often direct or command allied health personnel. While
these features of medicine are applied with the noble goal of
healing and administering best practices within humanistic care,
the combination of elements of hierarchy, obedience, and power
constitutes a risk factor for abuse of power.*

What factors led to the entrenchment of a malignant hierarchy in med-
icine under National Socialism? We wish to highlight three: educational/
cultural; moral/philosophical; and legal. These three overlapping factors all
profoundly influenced ethical decision making for both physicians and nurses
during this time period and are instructive to revisit.

27 Melanie Neumann, et al. “Empathy Decline and Its Reasons: A Systematic Review of Studies
with Medical Students and Residents,” Academic Medicine 86, no. 8 (2011): 996-1009.

28 Daniel P. Sulmasy, “What Is Conscience and Why Is Respect for It So Important?” Theoretical
Medicine and Bioethics 29, no. 3 (2008): 135-149.

29 Simon Baron-Cohen, The Science of Evil (New York: Basic Books, 2017): 1-17.

3 Shmuel Reis, Hedy Wald, and Paul Weindling, “The Holocaust, Medicine and Becoming a
Physician: The Crucial Role of Education,” Israel Journal of Health Policy Research 8, no. 1
(2019): 1-5.
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i. Educational/cultural factors

All persons are moral beings, and any act is a moral act if it is performed
with both intellect and will. Hence moral acts by moral beings do not occur
in a vacuum, and the cultural milieu in which the “actor” lives will affect the
decisions she makes. Likewise, persons and their ethical acts will also affect
the culture at large. In particular, because of the high esteem the medical pro-
fession held in Nazi Germany with the general populace, Nazi leadership pri-
oritized the active participation of the medical profession. Martin Bormann,
the secretary to Adolf Hitler, famously said, “The Fiihrer holds the cleansing
of the medical profession far more important than that of the bureaucracy,
since in his opinion the duty of the physician is or should be one of racial
leadership.”*' Edmund Pellegrino noted that

What the Nazi doctors illustrate is that ethical teaching has to
be sustained by the ethical values of the larger community. In
Germany, this support system was weakened well before the Ho-
locaust and the experiments at Auschwitz. German academies,
especially psychiatrists, were leaders in theories of racial superi-
ority, social Darwinism, and the genetic transmissibility of men-
tal illness before Hitler came to power.*?

In short, like a firestorm whose own heat and energy continues to sustain
it in a swirling, diabolical fashion, culture and medical ideology continuously
circle back to one another.

Thinking of how cultural education might influence medical education,
we must again reflect on the structure of hierarchy. The “sage on stage,” so
common in our medical education, has the medical or nursing professor as the
disseminator of true wisdom, of objectivity, and of the knowledge and power
of science — the latter being perhaps the most coveted of the three. Even
today, medical and nursing students in both the classroom and clinic are re-
luctant to question a “superior.” Sometimes this may be out of fear, but often
- though rarely mentioned — it is simply because the nature of education in a
hierarchy is to simply believe one’s teacher. Medical and nursing students liv-
ing in the time of National Socialism would have no reason to disbelieve their
professor or mentor — particularly in a larger culture of anti-Semitism, where
the “strongman” will-to-power rules and the individual’s duty is to subjugate

31 Naomi Baumslag, Murderous Medicine: Nazi Doctors, Human Experimentation, and Typhus
(Westport CT: Greenwood Publishing, 2005), 47.

32 Edmund D. Pellegrino, “The Nazi Doctors and Nuremberg: Some Moral Lessons Revisited,”
Annals of Internal Medicine, 127, no. 4 (1997): 307-308.
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their own desires to the broad interests of the state. Florian Bruns has docu-
mented that the teaching of medical ethics in Nazi-era medical schools (anew
course in a revised curriculum in 1939) was done solely by party loyalists as
lecturers. They used a textbook authored by Rudolph Ramm that praised the
cleansing of the medical professions from those foreign to the Aryan race,
openly advocated for the killing of disabled persons, and supported eugenic
sterilization laws. Ramm

[...] believed in the authoritarian paternalistic role of the phy-
sician as a ‘health leader’ and blatantly defined the Nazi physi-
cian’s ethical obligation as being responsible for ridding society
of certain groups: Jewish persons, disabled persons, and any oth-
ers who were deemed unable to contribute to society.®

German physicians and the Nazi leadership over time thus created a pow-
erful biological metaphor, easily understood by the common man or woman:
Germany is a body. To keep the body healthy, it was the duty of each citizen
to preserve those things in the racial state that led to “health,” and to destroy
or cut out those things that could lead to the death of the Reich. Hence, Jews
were a “disease” that must not merely be suppressed, but rooted out. This is
a powerful, easily understood metaphor by lay people, people willing to put
physicians and nurses in charge of eradication. A “biological organism” is one
that is predictable, empirical, material. There is no mystery that we cannot
discover or manipulate for our ends. While we cannot own the metaphysical
or mysterious, we can own, control, and dominate the material body — in-
cluding those of others, for the sake of the state.

The cultural and educational environment of nursing is understandably
different, and, given the diminished power and autonomy of nurses (and in
particular, female nurses) during this time, the ethical pressure and influence
on them from those higher in the power structure would have been tremen-
dous, and the prominence and profiles of male Nazi “physicians and scien-
tists” would have, no doubt, been higher. Susan Benedict and Jane Georges
point out that “the very nature of nursing as a female-dominated profession,
with its historical commitment to the relief of suffering, has rendered its in-
volvement in the Holocaust unthinkable, and therefore, invisible.” Yet, the
fact remains that nurses were active, willing participants in the horrors of
Auschwitz and other death camps.3*

33 Florian Bruns, and Tessa Chelouche, “Lectures on Inhumanity: Teaching Medical Ethics in Ger-
man Medical Schools Under Nazism,” Annals of Internal Medicine 166, no. 8 (2017): 591-596.

34 Benedict and Georges, 286-287.
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ii. Moral factors

Duty was another critical concept in understanding the moral culture of nursing at
the time. According to Andrew McKie, nurses were able to justify doing horrific,
unpleasant things because it was their duty to do so — they did not have to “like
it” to do it. Furthermore, important and necessary principles of past and current
nursing practice — executing orders, precision, and confidentiality all took on a new
meaning when applied to participation in the killing of others.* It should be noted
that moral actions for the sake of duty still involve an active will —nurses, whatever
the justification — were committing and cooperating with moral evil, albeit in an
extreme of the hierarchical environment.

Thus, while Stanley Milgram’s “agentic state” theory of moral agency — the
notion that a perpetrator sees himself as an instrument of another (person, state)
and therefore ceases to feel personal responsibility — has often been associated
with health professionals in the Holocaust, this association has more recently come
under scrutiny. In large part, this is due to the fact that most physicians and nurses
(unlike the participants in Milgram’s experiments) felt no regret while committing
medical atrocities, nor did they actively seek a way out.*® 3" Instead, the agentic
state should be seen as a moral choice,® rather than a psychological state. That
is to say, especially within the hierarchy of medicine, it would be easy for a person
(e.g., a medical resident or nurse) to make a moral choice at the direction (but not
compulsion) of another and then choose to transfer responsibility to the person
responsible for training them.

Michael von Cranach has commented on the effect the medical hierarchy had
on the individual’s conscience within Nazi psychiatry, a negative effect leading to
the abuse and murder of some of the most vulnerable patients in medicine. He
estimates that 200,000 such persons were killed with the aid of the “elite” of the
psychiatric profession. Von Cranach concludes that hierarchies tend to “blur” the
concepts of responsibility and conscience, allowing a person to transfer responsibil-
ity for an individual action to the authority over them. Hence, “openness, transpar-
ency, and civil dialogue” —not typically compatible with hierarchy — are sacrificed.*

35 Andrew McKie, ““The Demolition of A Man:’ Lessons From Holocaust Literature For The
Teaching Of Nursing Ethics,” Nursing Ethics 11, no. 2 (2004): 138-149.

3 Allan Fenigstein, “Milgram’s Shock Experiments and the Nazi Perpetrators: A Contrarian
Perspective on the Role of Obedience Pressures during the Holocaust,” Theory and Psychology
25, no. 5 (2015): 581-598.

37 Allan Fenigstein, “Were Obedience Pressures A Factor in the Holocaust?” Analyse & Kritik
20, no. 1(1998): 54-73.

38 Nestar Russell, and Robert Gregory, “Making the Undoable Doable: Milgram, the Holocaust, and
Modern Government,” The American Review of Public Administration 35 no. 4 (2005): 327-349.

39 Michael von Cranach, “Ethics in Psychiatry: The Lessons we Learn from Nazi Psychiatry,”
European Archives of Psychiatry and Clinical Neuroscience 260, no. S2 (2010): 152-156.
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iii. Legal factors

Hierarchies —medical or otherwise — are also not very compatible with change
or upward mobility: there is a natural resistance to it. The Nuremberg Laws of
1935 codified racism and banned marriages and other sexual activity between
Jews and non-Jews, purportedly to prevent “mixing of blood.”#° Such laws no
doubt created a tremendous stigma in a culture already primed for anti-Sem-
itism by centuries of scapegoating; but, by being embraced by physicians, re-
searchers, and the major medical and scientific journals throughout Germany,
the Nuremberg Laws tied legal regulation to “science.” Now physicians or
nurses in training had a consistency of messaging.

Prior to Hitler’s rise to power in 1933, Jewish doctors had risen to prom-
inence in many of the large cities in Germany and Austria, and the national
health system’s rules meant that physicians had to wait for vacancies before
they could rise within the ranks.*’ When the Nazis came to power, they sys-
tematically banned Jews from medical teaching positions, stripped them of
academic rank and title, removed the ability to have pensions or insurance,
and did not allow them to practice medicine on non-Jews. Jews permitted
to practice medicine as an exception (in part, to not overburden non-Jewish
physicians with patients) were not allowed to call themselves “physicians,”
but had to be referred to as “attendants.” The ban on Jews treating non-Jews
was even incorporated into Ramm’s medical ethics textbook in 1942.42 Even
Dr. Otto Loewi, the Jewish Nobel Prize winner in Medicine (1936) was forced
to leave Germany in 1938, but only after transferring his award money to
a Nazi-affiliated bank.** Because of their absence, Nazi-affiliated physicians
and other non-Jews could now occupy ranks of the hierarchy hitherto out
of reach. By 1940s, as Proctor notes, Ramm had declared that “no man of
German blood is treated by a Jewish doctor.”* Once Jews were excluded,
non-Jewish physicians filled the open spaces; indeed, as a result of the Nurem-
berg Laws and the purging of Jews from medicine, the numbers of physicians
in Germany actually increased.

Why is this important? The legal exclusion of Jewish health care profes-
sionals created a powerful conflict of interest for physicians and nurses; even

4 Proctor, 131-176.

41 Alexa R. Shipman, “The German Experiment: Health Care without Female or Jewish Doc-
tors,” International Journal of Women’s Dermatology 3, no. 1(2015): 108-110.

42 Proctor, 138-155.

43 The Nobel Prize, “Otto Loewi: Biographical,” https://www.nobelprize.org/prizes/medicine/ 1936/
loewi/biographical/.

4 Proctor, 154.
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if they did not support Nazi racial policy, the laws provided them a financial
incentive to stay silent, and in doing so, to improve their economic and social
position. Once ensconced in the hierarchy of medicine — then as now — it is
extremely difficult to withdraw from it, to have the courage to do the right
thing in a culture where the laws not only stigmatized Jewish physicians and
health care workers, but their very blood as well.

IV. The dangers of modern medicine and possible answers
i. Cultural/educational dangers and possible solutions

We believe the involvement of nurses and doctors in the Holocaust can teach
us perpetual lessons that deserve revisiting. It is well known that medical
students face the ethical and professional dilemmas of “speaking up,”#> 4¢
and that, as practicing physicians, the moral courage to do so becomes even
higher stakes when patient safety is at risk.*” David Malloy and colleagues,
in a comparison study across four different countries, describe the phenom-
enon so present in nursing culture, of the “silenced voice:” “Despite their
belief that they were aware of patients’ needs and wishes, and capable of
acting and/or recommending treatment, their voices were often silenced by
the system, physicians, and patients and their families, albeit sometimes vol-
untarily.”*® These are dangerous developments for the moral health of the
profession. Will the health care professionals of today have the courage to
speak up, especially when the vulnerable human person is at risk? Will they be
willing to challenge the existing hierarchy when they think someone is wrong
morally, and if so, how?

In medical education, several reforms should be undertaken in practical
ethics. First, we believe that “Medicine and the Holocaust” courses can be
very successful and should be mandatory in every medical and nursing school
in the United States. M.K. Wynia and his colleagues reported the results of
a Liaison Committee for Medical Education (LCME) survey of 140 medical
schools in the USA and Canada that showed only 22/140 (16%) “have any

45 James Dwyer, “Primum Non Tacere: An Ethics of Speaking Up,” Hastings Center Report 24,
no. 1(1994): 13-18.

46 Dimitri A. Christakis, and Christopher Feudtner, “Ethics in a Short White Coat: The Ethical
Dilemmas that Medical Students Confront,” Academic Medicine 68, no. 4 (1993): 249-254.

47 William Martinez, et al., “Speaking Up about Traditional and Professionalism-related Patient
Safety Threats: A National Survey of Interns and Residents,” British Medical Journal Quality
and Safety 26, no. 11 (2017): 869-880.

46 David Malloy, et al., “Culture and Organizational Climate: Nurses’ Insights into their Rela-
tionship with Physicians,” Nursing Ethics 16, no. 6 (2009): 719-733.
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required curricular elements on the roles of physicians in the Holocaust, and
half of these (11/22) teach this material using a lecture format only.”** In re-
cent years, important first steps have been made, both in the US and interna-
tionally, and demonstrate the success of both online and in-person teaching
modalities.>® The first author of this paper has shared a model for teaching
medical ethics and the Holocaust that is flexible, low-cost, and generates a
high level of student satisfaction; he has continued to teach this course in
online and in-person formats for medical students and graduate students in
bioethics.>" The Galilee Declaration, signed by scores of physicians, bioeth-
icists, historians, and medical educators, calls for the universal adoption of
Holocaust education for the health professions.*?

Second, ethical education that focuses on vital concepts such as improv-
ing empathy through faculty development in modelling and small group in-
teractive cases,>® defining virtues such as moral courage,* and, above all,
practice and simulation in speaking up during ethical encounters,*>¢ will pro-
vide preventative measures to slow the pattern of moral erosion and loss of
empathy we have already alluded to.

Finally, interprofessional education and collaboration that encourages
teamwork, transparency, and the ability for physicians, nurses, and trainees to
practice “speaking up” is critical. This important work is already being done
in a number of medical contexts,*”>® and needs to be expanded to empower

4 M. K. Wynia, W. S. Silvers, and J. A. Lazarus, “How Do U.S. and Canadian Medical Schools
Teach About the Role of Physicians in the Holocaust?” Academic Medicine 9, no. 6 (2015):
699-700.

%0 Reis, Wald, and Weindling, 3-5.

51 Ashley K. Fernandes, “Nazi Medicine and the Holocaust: Implications for Bioethics Educa-
tion and Professionalism,” in Nazi Law: From Nuremberg to Nuremberg, ed. John ]. Michalczyk
(London: Bloomsbury Press, 2017): 149-153.

52 Western Galilee College, “The Galilee Declaration,” http://english.wgalil.ac.il/category/
Declaration.

>3 William T. Branch, “Supporting the Moral Development of Medical Students,” Journal of
General Internal Medicine 15, no. 7 (2000): 503-508.

>4 Olivia Numminen, Hanna Repo, and Helena Leino-Kilpi, “Moral Courage in Nursing: A Con-
cept Analysis,” Nursing Ethics 24, no. 8 (2016): 878-891.

5> James Dwyer, and Kathy Faber-Langendoen, “Speaking Up: An Ethical Action Exercise,” Ac-
ademic Medicine 93, no. 4 (2018): 602-605.

3¢ Ashley K. Fernandes, et. al., “Integrating Simulated Patients in TBL: A Strategy for Success in
Medical Education,” Medical Science Educator 29, no. 2 (2019): 383-387.

%7 Liane Ginsburg, and Lorna Bain, “The Evaluation of a Multifaceted Intervention to Promote
‘Speaking Up’ and Strengthen Interprofessional Teamwork Climate Perceptions,” Journal of
Interprofessional Care 31, no 2 (2017): 207-217.

38 Nancy Berlinger, and Elizabeth Dietz, “Time-out: The Professional and Organizational Ethics
of Speaking Up in the OR,” American Medical Association Journal of Ethics 18, no. 9 (2016):
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those “lower” on the hierarchy to utilize their conscience without fear or
apathy setting in.

ii. Moral dangers and possible solutions

While in the US and Europe, the political forces of the “will-to-power” that
made fascism possible seem remote, philosophical threats to the human per-
son remain ever acute and urgent. Physicians, nurses, and those who work
in the health care field will never be able to safeguard the dignity of human
persons from society’s threats, and — perhaps especially — from our own cor-
ruption, unless we can adopt, first and foremost, a philosophical solution.

The philosophical anthropology of personalism was beautifully articu-
lated by French philosopher Jacques Maritain in The Person and the Common
Good, where he advanced a relational aspect of personhood that is critical
for our discussion.> In National Socialism, Maritain lived through the danger
of having a concept of “person” which is not absolute, one in which other
“goods” (race, state, profit) obscured the good of the individual human per-
son. Nazi physicians had, in fact, a robust concept of person — but only if one
contributed to the race. The elimination of the vulnerable made perfect sense,
for society was merely a collection of individuals who live together out of
convenience or self-interest. Personalism, by contrast, posits the ultimate
unit of value is the individual person herself. Society is and ought to be built
around this value. No contingent factor — race, religion, economic status,
disability, or actions of the past, present or future — can rob a person of the
dignity she is owed. Integrating this kind of rigorous, universal philosophical
anthropology is an antidote to the corruption of medicine, and vital for the
prevention of future genocides.

Today, we seem to be caught in a medical and educational culture of
radical individualism, where we cannot “impose” any beliefs about right or
wrong on others, and where the value of persons seems to be exclusively up
to oneself (whether in error or not). We are often taught in training (within
the “hidden curriculum”) to prioritize “population-based medicine” over the
individual patient. The medical profession proposes, permits, or participates
in euthanasia and assisted suicide for persons with severe dementia,*® depres-

925-932.

% Jacques Maritain, The Person and The Common Good, trans. John J. Fitzgerald (South Bend:
University of Notre Dame Press, 1985).

¢ Tony Sheldon, “Dutch Approve Euthanasia for Patient with Alzheimer’s Disease,” British
Medical Journal 330, no. 7499 (2005): 1041.
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sion and schizophrenia,®’ autism,®? addiction,®® and even transgenderism.*
Tours of Auschwitz have been given as a “learning experience” for supporters
of euthanasia.®> Abortion has been touted as a form of good eugenics that
reduces crime®® and disability.¢’

But, if a person is the fundamental unit of value of our society, then no
“other good” can eclipse her. Practically, this must mean an expansive defi-
nition of person, and the end of physician and nurse involvement in killing of
any kind — in state-sponsored torture, capital punishment, euthanasia, and
eugenically motivated sterilization and artificial reproductive technologies.
Then, as now, the consequences of a disordered philosophical anthropology
necessarily have an impact on relationships to others, and to society.

iii. Legal Dangers and Possible Solutions

We have discussed the connection between hierarchy and the dulling of one’s
moral conscience. It should be obvious, then, that the protection and right use
of conscience in medicine is an essential virtue, both for speaking up as individ-
uals when wrongdoing occurs — and collectively as a profession of nurses and
physicians, for the safeguarding of our shared values. Now, however, the right of
conscientious protection for health care professionals who oppose the prevailing
moral view on issues such as abortion, sterilization, or euthanasia is under siege.
Julian Salvulescu and Udo Schuklenk, for example, recently made this startling
claim which seeks to exclude physicians from practice who refuse to perform (le-
gal) procedures they deem (medically or morally) harmful to their patient:
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¢ J. J. Donohue, and S. D. Levitt, “The Impact of Legalized Abortion on Crime,” The Quarterly
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Doctors must put patients’ interests ahead of their own integrity
[...] If this leads to feelings of guilty remorse or them dropping
out of the profession, so be it [...] There is an oversupply of peo-
ple wishing to be doctors. The place to debate issues of contra-
ception, abortion and euthanasia is at the societal level, not the
bedside, once these procedures are legal and a part of medical
practice.¢®

What the deafening silence from medical professionals in the Holocaust
has taught us, however, is that conscience is everything — and, even if we
do not agree with the minority view, the default position should be toler-
ance, if we are to empower those who would protect medicine’s values from
(present and) future corruption. We must therefore have rigorous conscience
protection for physicians, nurses and other health care providers. While con-
temporary literature in bioethics favors the removal of conscience protection
laws, particularly on “hot button issues” such as abortion, contraception,
sterilization, and now euthanasia, some have made powerful defenses of it.®?
We side with this “minority” view — a physician or nurse’s oath to her patient
is only as strong as her conscience; allow (or even force) her to break it, and
we have forgotten that conscience is an active, driving force that is part of
who we are as persons.

Ronit Stahl and Ezekiel Emmanuel’® have also argued for the end of con-
science protection laws, citing (in part) the fact that physicians are bound by
duties set by the regulatory agencies that license them. Therefore, if some-
thing is both legal and permitted by a medical licensing body, a physician
(and, in our view this applies a fortiori to nurses) should not be permitted to
refuse. They even call for the (voluntary) exclusion of conscientious objec-
tors from the profession. While not strictly statutory in nature, it should be
noted that regulatory bodies and licensing agencies still exert the force of
law on health care professionals and exert tremendous social and economic
pressure on practitioners. This pressure can be nefarious when ethical reform
is actually needed — and indeed might silence it, if physicians or nurses are

¢8 Julian Savulescu, and Udo Schuklenk, “Doctors Have no Right to Refuse Medical Assistance
in Dying, Abortion or Contraception,” Bioethics 31, no. 3 (2017): 162-170, 164 [italics by
the authors].

¢ Daniel P. Sulmasy, “What Is Conscience and Why Is Respect for It So Important?” Theoretical
Medicine and Bioethics 29, no. 3 (2008): 135-149.

70 Ronit Y. Stahl, and Ezekiel . Emmanuel, “Physicians, Not Conscripts — Conscientious Objec-
tion in Healthcare,” New England Journal of Medicine 376, no. 14 (2017): 1380-1385.
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worried that speaking out, or refusing to act, might result in not being able
to practice.

Calls for exclusion and ostracization’" of physicians with minority ethical
views should alarm us, regardless of our own political or religious affiliation.
The exclusion of Jewish physicians under National Socialism had a tremen-
dous moral cost as an inherently unjust act, but it also had a medical and eco-
nomic cost, since it oppressed some of the brightest, most capable physicians
Germany had — simply because as persons their existence went against the
prevailing medical ideology. Christopher M. Radlicz and Ashley K. Fernandes
note that there is also a potential cost to the suppression of conscience to-
day that will hurt medicine in the long run:

Medical training is naturally hierarchical and inherently tends to
encourage a culture of subordination. During training, there are
incentives not to speak up, even when there is explicit evidence
of wrongdoing. Since residents and attending physicians often
complete evaluations in places of authority, students will readily
subjugate everything from bodily needs to their conscience in
order to appease their attending physicians [...] The weakness of
conscience leads to a chipping away of one’s moral compass,
which changes the person herself. Inaction can occur when there
is worry about repercussions from conscience expression. For
the physicians and students who try to do right, this may lead
to a deep resentment or apathy, which may prompt an exit of
the medical field of those we need the most, certainly to the
patients’ detriment. So, while opponents of conscientious objec-
tion define the problem as a simple one — get rid of the “prob-
lematic, religious physician” and the problem is solved — in fact
doing so weakens the moral nature of the profession as a whole,
by removing those very persons who are most committed to in-
tegrity.”?

In order to stop the cycle of empathetic erosion, conscience dulling, si-
lence, and moral apathy, persons need to be free to decide the right, and em-
powered to act on that right within the medical system. Had physicians and

71 Christian Fiala, and Joyce H. Arthur, “’Dishonourable Disobedience’ — Why Refusal to Treat
in Reproductive Healthcare is not Conscientious Objection,” Woman - Psychosomatic Gynae-
cology and Obstetrics 1 (2014): 12-23.

72 Christopher M. Radlicz, and Ashley K. Fernandes, “Physician Conscience and Patient Autono-
my: Are They Competing Interests?” Linacre Quarterly 86, no. 1(2019): 139-141, quote from
140-141.
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nurses in the Holocaust done more of precisely this, many of the medicalized
horrors might have been prevented.

V. Conclusions

Physicians and nurses during the time of the Shoah committed moral acts of
omission and commission that were reprehensible and sacrificed the lives of
millions of innocent patients. The hierarchy of medicine contributed to the
silence of health care professionals, the suppression of moral courage and
the individual and collective conscience. In this paper, we have tried to sug-
gest that cultural, educational, moral, and legal factors all played a role in
strengthening the power of the hierarchy and exerting negative moral influ-
ences and pressures on people sworn to protect the vulnerable patients. There
are significant warning signs for the ethical character of contemporary medi-
cine. We call for universal medical and nursing education in Holocaust stud-
ies that incorporate empathy-building exercises, which emphasize universal
practices in the art of “speaking up.” We also suggest a rigorous adherence to
a personalist philosophical anthropology that reaffirms legal commitments
to conscience protection for doctors and nurses. Such acts will demonstrate
that the lessons learned from the Holocaust have not been forgotten and
that initiatives to speak up against hierarchy will build resilience and ethical
character within an environment that actively seeks to protect the vulnerabil-
ity of the patients we serve.
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Abstract

This essay begins with a Berlin memorial to the victims of National Socialist “euthanasia”
killings first unveiled in 2014. The open-air structure was the fourth such major public
memorial in the German capital, having followed earlier memorials already established
for Jewish victims of Nazi atrocity in 2005, German victims of homosexual persecution in
2008, and Sinti and Roma victims in 2012. Planning for the systematic persecution and
extermination of at least 300,000 infants, adolescents, and adults deemed “life unworthy
of life” (Lebensunwertes Leben) long preceded and extended beyond the 12-year Nazi
period of massacre linked to other victim groups. Yet those constructing collective
memory projects in Berlin appear to consider these particular victims as an afterthought,
secondary to the other groups. Rather than address the commemorations themselves,
this essay addresses the sequence in which they have appeared in order to demonstrate
a pattern of first-victimized/last-recognized. | argue that the massacre of Jews, Roma,
homosexuals, and others had to come into legal jurisprudence, scholarship, and public
memory projects first before the murdered disabled body and its related memorialization
could be legitimized as a category of violence important in and of itself. | argue further
that the delay is rooted in a shared trans-Atlantic history that has failed to interrogate
disability in terms of the social and cultural values that categorize and stigmatize it.
Instead, the disabled body has been seen as both a physical embodiment of incapacity and
a monolith that defies historicization. An examination of the broader foundation behind
delayed study and representation that recognizes the intersection of racism and ableism
allows us to reconfigure our analysis of violence and provides fertile ground from which to
make connections to contemporary iterations still playing out in the present.
Key-words: Holocaust; Holocaust historiography; memory studies; disability; violence;
Nazism; European history; eugenics; war crimes trials

n September of 2014, 79 feet of tinted blue glass embellished with ten
stone plaques was unveiled at the edge of the Berlin zoo. The memorial
site was chosen for its proximity to Tiergartenstrasse 4, the street ad-
dress from which the infamous Nazi wartime euthanasia program was directed
as well as for which the initial operation, Aktion T4 had been named 75 years
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earlier. The open-air structure was the fourth such major public memorial in
the German capital. Earlier memorials had already been established for Jew-
ish victims of Nazi atrocity in 2005; this was followed by a site dedicated
exclusively to German victims of homosexual persecution in 2008. A few
years later in 2012, a third commemoration for Roma and Sinti victims was
constructed. Planning for the systematic persecution and extermination of
at least 300,000 infants, adolescents, and adults deemed “life unworthy of
life” (Lebensunwertes Leben) long preceded and extended beyond the 12-year
Nazi period of massacre linked to other victim groups. Yet those constructing
collective memory projects in Berlin appear to consider these victims as an
afterthought, secondary to the other groups.’

This delayed memorial in Berlin parallels the historiography of Holocaust
research, which has come late to and has studied too minimally so-called
“first victims” as if they were a mere “prologue” to genocide, thereby missing
the critical relevance of the group in both the past and the present. Whereas
modern scholars have seen race, gender, sexuality, and religious affiliation as
cultural constructs, the “disabled” body has hardly been examined in terms
of the social and cultural values that categorized and stigmatized it. Rather,
it has been seen as a physical embodiment of incapacity. Disability, simulta-
neously an insular and transcultural phenomena, has been understood in the
modern West as a monolith, defying historicization.? Despite the fact that
disability cannot be defined outside of particular social, cultural, and legal
contexts and would be better understood as “a fluid rather than a sharply de-
lineated category [...] and [a] category of human variation,”® we use the term
as if a temporal and geographic continuity were self-evident.

Rather than asking why the disabled matter so much, by now we ought to
consider why they have not mattered enough. So much has been said about
this group from the late nineteenth up through the mid-twentieth century yet
collective historical study of disability during the Nazi period and its related
memorialization is relatively minimal. This essay will argue that the pattern
of delay in memorial culture and scholarship is rooted in discomfort and am-
bivalence around a shared history far more than it is explained by legitimate
factors involving privacy records, victim scale, or the absence of commu-
nity. The massacre of Jews, Roma, homosexuals, and others had to come

' This article was developed during my stay as a Norman Raab Foundation Fellow at the Jack,
Joseph, and Morton Mandel Center for Advanced Holocaust Studies at the United States Ho-
locaust Memorial Museum. | am grateful for their support.

2 Sharon Snyder, and David T. Mitchell, “The Eugenic Atlantic: Race, Disability, and The Mak-
ing of An International Eugenic Science, 1800-1945,” Disability & Society 18, no. 7 (2003):
843-864.

3 Carol Poore, Disability in Twentieth Century German Culture (Ann Arbor: The University of
Michigan Press, 2007), xvi and 45.
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into legal jurisprudence, scholarship, and public memory projects before the
murdered disabled body and its related memorialization could be legitimized
as a category of violence important in and of itself. Those crimes too were
waged against humanity as a pathological practice justified and carried out
by scientists who mapped these ideas across an extraordinary geographical
range long before medical practitioners, scientists, and German fascists ap-
plied them to policy. The purpose of this paper is not to assert a hierarchy of
victimization or suffering. Rather, it is to examine the problems within our
own cultural context that cloud our ability to recognize rhetoric surrounding
particular medical practices and scientific research. The inability to recognize
the victimhood of disability in Nazi Germany has prevented us from seeing
how we continue to imagine and devalue certain bodies through our shared
history. Our responses to the memory of disabled Germans during the Nazi
period, defined variously from 1939 onward, were thus shaped and continue
to be shaped in a manner that differs from other victim studies.

[. The First Victims’ History

In the most immediate sense, the 2014 “Memorial and Information Point for
the Victims of National Socialist Euthanasia Killings” in Berlin is a remem-
brance about the first victims of organized mass murder during the Nazi peri-
od. From August of 1938 to May of 1945 —notably even before WW Il began
and nearly a month after the German submission to the Allies — approximate-
ly 300,000 “disabled” Germans were deliberately starved, lethally injected,
gassed, or otherwise euphemistically “given the good death.” Although an
extensive science of race and the body was central to German fascism, eugen-
ics had been a fundamental intellectual currency of the trans-Atlantic for de-
cades within and across political parties, academic institutions, professional
corridors, countless scientific publications, and more.

In Germany the eugenics movement was represented through a single or-
ganization, the German Society for Race Hygiene (Deutsche Gesellschaft fiir
Rassenhygiene) and one journal, the Archiv fiir Rassen- und Cesellschafts-Bi-
ologie, founded by Alfred Ploetz, who conceived and popularized the term
“racial hygiene” in Germany. By the 1930’s, Nazi policy was less a radical
divergence from turn-of-the-century conversations than it was an extension
of a set of shared ideas within the German state writ large, given its excep-
tionally coordinated and narrow academic and political context.* The Gle-
ichgeschaltung (synchronization, Nazification) of all German agencies and
institutions from 1933-1934 only intensified this unique circumstance. By

4 Henry Friedlander, The Origins of Nazi Genocide: From Euthanasia to the Final Solution (Chap-
el Hill: The University of North Carolina Press, 1995), 9-10.
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July, 1933, committees of population and racial policy experts drafted legis-
lation for the mandatory sterilization of Germans with specific physical and
psychiatric conditions presumed to be hereditary in nature such as congenital
“feeble-mindedness,” schizophrenia, manic depression, hereditary epilepsy,
Huntington’s chorea, hereditary blindness, hereditary deafness, severe he-
reditary physical deformity, and chronic alcoholism. Health courts drew up
“intelligence” tests — a few dozen open-ended questions — to assess the edu-
cational ability and moral ‘outlook’ of individuals in order to grant an air of
scientific objectivity to the sterilization of approximately 350,000 people. In
essence, the “biological sciences [...] simply recorded traditional prejudices”
and treated bodies as if living texts inhabited with objective information to be
unlocked by the proper scientific intermediary.> A vélkisch struggle with “de-
generates” was waged in ever-broadening terms that rendered the biological
distinctions alleged therein less and less meaningful. The concept of degener-
acy was expanded to include “antisocials” (Asozialen), which included habit-
ual criminals, prostitutes, the indigent, so-called hysterical or sexually loose
women, sex offenders as well as homosexuals and individuals whose conduct
was perceived as “alien to the community” (gemeinschaftsfremd). “Racial
aliens” were seen as possessing inborn and irreparable mental attitudes that
led to immorality and legal conflict and were therefore understood to be a
“threat to humanity.” Over time, those who were seen as threatening came
to include all non-Caucasians including Roma, Black Germans, and European
Jews, the latter of whom were viewed a “special threat to the German race”
as “alien penetrators” (jiidische Uberfremdung).

On August 18, 1939, before the outbreak of WW II, Hitler authorized a
program to exterminate children designated physically or mentally “weak” as
he had proposed to do already ten years earlier at a Nuremberg Party rally.
Selected children, and later adolescents, would be deliberately starved or
given lethal injections. By 1945, an estimated 5,000 to 10,000 toddlers,
babies, and adolescents were exterminated, a portion of whom were vivi-
sected, ostensibly to explore physiological questions thought to be related
to mental illness, although the argument has also been made that the real
intention was to give doctors a more palatable rationale for killing children.
By October, Aktion T4 expanded the killing to “unfit” adults to be carried out
at six psychiatric institutions throughout Germany and Austria. An abstract
formula, 1000:10:5:1, predicted that for every 1,000 Germans, 10 would
need treatment, from which 5 would need institutionalization, from which 1
would qualify for extermination; thus, a goal to exterminate 65-70,000 peo-
ple was set. Assessment protocol required no review of prior medical data or
physical encounter with a patient.

> Ibid., 2.
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By January 1940, T4 experts began testing the mechanics of gas extermi-
nation followed by cremation on tens of thousands of disabled Germans at
special “asylums” (killing centers) to which postal vans directed by SS imper-
sonating medical professionals were sent. Patients were often sent to more
than one facility for “treatment” thus making it harder for family to visit or
even to find patients. Most of those transported were killed within 24 hours,
after which point fake death certificates accompanied by random ashes were
sent to family.® The process used on disabled Germans, gassing, stacking,
autopsy, looting, and/or “processing” (cremation), was applied to broader
populations in the mass extermination camps in Poland. Those camps were
directed almost entirely by the same people who had run the T4 program.
They were given full autonomy to create on-site conditions in those camps
with regard to extermination structures, reconstruction work, and personnel
changes. Viktor Brack, who had initiated the T4 “murder campaign” alongside
others, “had already contemplated a final solution of the Jewish question”
wherefore T4 served as a kind of “preschool for Poland.” According to Erich
Bauer, who was a master of gas (Gasmeister) at the time, “it could be said
that murder was already their profession.”’

Over time, the T4 program operated as an open secret around which
there was a mix of resistance and complicity, or at least passive corrobora-
tion. On August 24, 1941, Hitler suspended the T4 program and personnel
were offered “jobs in the east.”® Ostensibly this was a response to growing
criticism of the T4 program but may in fact have been announced because the
initial goal to gas 70,000 Germans had been met and had even been exceed-
ed by approximately 23,000 more “merciful” deaths by other means: lethal
injection, deliberate starvation, and intentional overdose. Despite the public
termination, euthanasia killings continued in decentralized fashion through-
out the duration of the war.

By 1942, the killings were directed through a new operation called Aktion
14f13 designed “to ‘free’ concentration camps of ‘sick’ inmates.” Additional
asylums were established as killing points, including thirty pediatric killing
centers and asylums across the Reich that were advised to kill their own pa-
tients directly. Rather than slowing the extermination of selected individuals,
14f13 tripled the T4 death toll reaching more than an additional 200,000

¢ Michael Burleigh, and Wolfgang Wippermann, The Racial State (Cambridge: Cambridge Uni-
versity Press, 2005), 148-154.

7 Sara Berger, “‘Murder Was already their Profession.” Aktion T4 Staff in the ‘Aktion Reinhardt’
Extermination Camps,” in Mass Murder of People with Disabilities and the Holocaust, eds. B.
Bailer, and J. Wetzel, 203-210 (Berlin: Metropol Verlag, 2019).

8 The “east” referred to death camps planned within Polish territory. See Deborah Dwork, and
Robert Jan van Pelt (eds.), Holocaust: A History (New York: W.W. Norton & Company, 2002),
264.
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Germans by the end of the war. This included fully 45% of all psychiatric pa-
tients in Germany (with a disproportionately higher ratio of women to men),
nearly all polio survivors, and all institutionalized Jews among others.’ The
decentralization of the operation allowed it to function more secretly than
did T4. Moreover, although the Nazi party directed the policy, it was carried
out almost entirely by medical professionals and administrators without the
need for party officials. In fact, the program was so deeply embedded within
medical institutions and personnel that the last victims were killed several
weeks after the German surrender to the Allies in Europe. Just as the extermi-
nation of children preceded the other euthanasia killings, so too was the final
victim a child. Richard Jenne was killed on May 29, 1945 at Kaufbeuren-Irsee
state hospital in Bavaria. The town had already been occupied by US troops
for over three weeks.

Il. The Medical Trials and the Politics of Forgetting

At the end of the war in Europe, prisoner doctors newly liberated from Aus-
chwitz implored the Allies and neutral states to collect evidence and prose-
cute the perpetrators of “coerced human experiments and medical atrocity”
to which they were witnesses. They wanted to prevent such abuses from tak-
ing place again and establish a consent-based approach to medical research
guided by ethics. Other witnesses and survivors urged prosecutors to seek
justice and compensation for their collective suffering. This process led to
the creation of an International Scientific Commission whose charge was to
document genocidal, coerced human experimentation and medical ethics vi-
olations. Their findings exposed abuses so massive that, for some, the high
esteem in which the German medical sciences had been regarded in the West
was replaced by a profoundly disturbing view of modern medical research.™
Thus, the first of the 12 Nuremberg trials began on December 9, 1946, on
US-occupied territory. The Medical Trial (“US versus Karl Brandt et al”) fo-
cused on racial research, bacteriology, and experimental medicine in contrast
to the October 1945 Hadamar Trial, which had focused on the murder of
“Allies national,” meaning Poles and Soviets in particular.

A conflict between the prosecution and the defense emerged around just
what the role of medical research was to the “the Nazi war machine.” The
Allies scrutinized a series of problems regarding the connection between war-

? Polio survivors have had a significant influence on the development of disability studies in
both Great Britain and the United States but, by contrast, not in Germany.

10 See, for example, Werner Suskind in the Siiddeutsche Zeitung, December 14, 1946, as cited
by Paul Julian Weindling in Nazi Medicine and the Nuremberg Trials: From Medical War Crimes
to Informed Consent (New York: Palgrave Macmillan, 2004), 2.
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time goals and racial policies. Of particular importance was the connection
between eugenics and genocide, especially with regard to the killings by gas.
The Allies also concerned themselves with the validity of the science under-
taken."” Also yet to be determined was whether the trial should aim to in-
dict individual doctors or Nazi medical research overall. Given the disturbing
evidence collected about crimes without historical parallel, the Allies were
presented with a series of options. They could collect evidence about the ex-
periments, sterilization, and killings in order to pursue a series of trials about
mass murder. Alternately, they could consider the perpetrators themselves to
be mentally unsound and subject them to psychiatric analysis. Or, they could
turn over evidence to scientific experts who could then establish new ethical
guidelines for medical research. Finally, the Allies might use the data itself for
weapons research about aviation, atomic bomb radiation, chemical weapons,
and more.™

Two days after the Medical Trial began, the United Nations declared
genocide a crime under international law and proposed a Genocide Conven-
tion to legislate, prevent, and punish murder on such a scale. Both the Medi-
cal Trial and the Genocide Convention aimed to prevent doctors from engag-
ing in acts directed toward the racial purification of states. Raphael Lemkin,
having newly coined the term ‘genocide’ in 1943 in relation to Nazi mass
murder, advised the head of the war crimes division, Mickey Marcus, to char-
acterize the medical abuses as genocidal in nature.”™ Genocide as a term of
legal indictment in international law was only later established by the 1948
Convention on the Prevention and Punishment of the Crime of Genocide.

The prosecution of war crimes generally, and medical war crimes specif-
ically, quickly became subject to Cold War politics. Global power relations
made the preservation or recovery of state authority essential, particularly in
the U.S. and West Germany. Both the American Medical Association and the
British Medical Association expressed fears that revelation of the full extent
of the role doctors played in Nazi mass murder might destabilize public con-
fidence in future medical research projects across the trans-Atlantic.™ A need
to normalize rather than inculpate western medical practices and science
drove the process to impeach only a limited number of Nazi doctors rather
than engage the larger behavior and complicity represented by the full medi-
cal establishment within the state: doctors, nurses, administrators, therapists,
psychiatrists, medical researchers, and others. The overall effect was one that

" Weindling, Nazi Medicine, 2.
2 |bid.

3 |bid., 3.

4 |bid.
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protected the German medical sciences, and more broadly, trans-Atlantic eu-
genic theories, medical research, and mainstream academic work.

The charges against the doctors included conspiracy to commit war
crimes, crimes against humanity, and membership in a criminal organization.
Of critical importance, the “euthanasia” crimes were seen as a “first step” to
the genocide of the Jews. Therefore, the murder of the disabled was not seen
as a distinct and prosecutable crime against humanity; instead, the killings
were indictable per the December 1945 Allied Control Council Law No. 10,
which allowed the Americans to try German nationals for “crimes against
humanity.” This distinction established by the International Military Tribu-
nal (IMT) at Nuremberg meant that the trial would engage a larger wartime
conspiracy and “euthanasia as an auxiliary to the Nazis’ efforts to wage ag-
gressive war against their European neighbors” by necessity.' Without such
a link, the U.S. policymakers worried that the euthanasia program would be
understood as a domestic program thereby setting a “dangerous precedent
in international law.” The October 1945 Hadamar medical trial, by contrast,
only brought indictments against non-German doctors because it was held
prior to the IMT’s new distinction. Therefore the US military had no jurisdic-
tion to try German nationals who killed other Germans.

Given these limitations, some scholars have argued that the trials “solidi-
fied rather than interrogated a key foundation of Nazi ideology: namely, that
the extermination of disabled people in Germany and the occupied countries
was unconnected to the horror of the concentration camps.” In other words,
had the Nazis refrained from extending a “biologically-based” notion of devi-
ance to the genocide of racial, ethnic and sexual minorities, an abstract distinc-
tion between “‘medical intervention” and murder would not have been crossed”
thus eliminating the need for war crimes trials." The euthanasia crimes were not
deemed international offenses because they aimed to purify Germany of “life
unworthy of life.” Rather, the international crimes were correlated specifically
to actions taken to free up resources for larger wartime goals in order to main-
tain the authority of both the Western alliance and medical sciences. Along
these same lines, defendants sentenced to less than 15 years at the Nuremberg
trials were granted amnesty by U.S. authorities in January 1951. Were there no
broader Holocaust, the legal strategy engaged by the prosecution at Nurem-
berg for various extra-legal reasons would not have provided the grounds for
an American prosecution of German euthanasia perpetrators.

More fundamentally, the paradigm established by the verdicts of the
medical trials was about the corruption of the medical establishment by

5 Michael S. Bryant, Confronting the “Good Death:” Nazi Euthanasia on Trial, 1945-1953
(Bolder: University Press of Colorado, 2005), 15.

16 Snyder and Mitchell, 845.
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the state, and in particular, through the socialization of medicine. The ap-
proach linked ethical violations to individual Nazis and coercive Nazi med-
icine rather than indicting German medical research and science for having
outlined precisely the same sequence of events that transpired as early as
1920: racial hygiene, selections of degenerative invaders, mandatory steril-
ization, and selective murder by trained medical professionals without fear
of legal consequence. In circumscribing ethical violations and unprecedent-
ed medical crimes entirely as a product of socialized medicine, the verdicts
offered a rebuttal to mid-nineteenth century arguments about health as an
individual right. They opted instead for an indictment that, for some, even
reached back to the late nineteenth-century policies concerning sickness
insurance established by Bismarck in 1883. The trials allowed researchers
and medical specialists to claim innocence in the face of totalitarianism, so-
cialized medicine, and corporate industrial interests. A rush to forget from
multiple perspectives prevailed. What had started as first victims first rapid-
ly became first victims never.

Il. Disability Among Foxes and Hedgehogs: Holocaust Historiography

In reflections about the historiography of the Holocaust, Michael R. Mar-
rus organized his thoughts around a metaphor about hedgehogs and foxes."”
The metaphor presents a simple binary about the nature of understanding,
where hedgehogs are single-focused and relate everything to one “system”
or “organizing principle” from which to access deep meaning and “impal-
pable wisdom.” Foxes, on the other hand, are curious about everything and
produce knowledge through “methodological inquiry.” They possess a range
of information and make connections, at times, that appear unrelated and
even contradictory. Their “scattered” and “diffused” data capture a range of
experiences without the rigid aim of forcing them into one “unitary internal
vision.” For Marrus, early 1960s and 1970s scholarship was dominated by
“hedgehogs” who wrote within grand framing systems that concerned an-
ti-Semitism, totalitarianism, and modernity.

A watershed of foxes appeared in the 1980s and 1990s from a litany of
scholars. Survivor-scholars formerly living in exile “grappled with the collapse
of civilization as a problem of human existence, of suffering, good, evil, so-
ciopolitical structures, personality disorders, and the Death-of-God” in works

7 Marrus took the metaphor from Isiah Berlin’s 1986 essay about Tolstoy. See Michael R.
Marrus, “Reflections on the Historiography of the Holocaust. The Hedgehog and the Fox: An
Essay on Tolstoy’s View of History by Isiah Berlin,” The Journal of Modern History 66, no. 1
(1994): 92-116.
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of political philosophy, sociology, psychology, literature, and theory.' New
work engaged the history of racism in Germany and, more specifically, Nazi
racial policies; the persecution of the Roma and Rhineland ‘Bastards;’ the his-
tory of everyday life and ordinary people; the history of Nazi women, youth,
film; and the persecution of the “hereditarily ill,” “asocials,” and homosex-
uals. Debates about the singularity of the Holocaust (Historikerstreit), the
intentionalist-functionalist dispute about the implementation of the Final
Solution, and the very limitations of representation itself drove research.

After 1989, new archives opened, seeding regional works that became
the basis for the so-called “European turn” that has dominated the twen-
ty-first century. An avalanche of original work engaged questions about
the Final Solution in the East. Surprisingly late came victim studies and Jew-
ish Studies. Substantive research about postwar trials has emerged recent-
ly alongside a range of interdisciplinary scholarship engagement, including
“lawyers, criminologists, forensic scientists, archaeologists, curators, conser-
vators, anthropologists, genealogists, [and] musicologists, among others.”"
The geographic center of research also shifted in recent years from Germany
to what Timothy Snyder called “the Bloodlands” (i.e. Poland, Ukraine, Belar-
us, the Baltic States, and western Russian regions occupied by Germany). This
“spatial turn” has brought with it transnational perspectives, paradigm shifts,
language challenges, and interdisciplinary methodological models.?

Major scholarship placing “disabled” Germans at the center of research
regarding Nazi policy, practice, and extermination did not emerge until the
1990s. Studies about Nazi doctors, racial hygiene, killing by gas, German
eugenics, and medical experimentation first trickled out in works that that
balanced empirical research and new perspectives about the origins of the
Final Solution, the murder of the disabled, and Nazi medicine.?’ By the turn
of the century, interdisciplinary works about disability and ableism in Nazi
Germany, German medical careers before and after 1945, postwar trials,
comparative studies of racism and eugenics, and a growing literature about
deafness were explored in significant scholarship.?? Gallaudet University held
an important conference in 1998 about the deaf experience in Nazi Germany

'® Wendy Lower, “The History and Future of Holocaust Research,” in Tablet, last modified
April 26, 2018, https://www.tabletmag.com/jewish-arts-and-culture/culture-news/260677/
history-future-holocaust-research.

7 Ibid.
2 |bid.

21 See, for example, Henry Friedlander, Ernst Klee, Michael Burleigh, Gtz Aly, Robert N. Proc-
tor, Wolfgang Wippermann, and Robert Jay Lifton.

22 See, for example, Paul Julian Weinding, Michael S. Bryant, Patricia Heberer-Rice, Jiirgen Mat-
th&us, Edwin Black, and Horst Biesold.
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and the United States Holocaust Memorial Museum installed a major exhi-
bition in 2004 about so-called “Deadly Medicine” in what was the first such
exhibition of its kind curated by the museum. Most recently, methodological
studies about the “disabled” body in modern German culture and notions
about sub-normality, the so-called degenerate biology, and “ableism” have
emerged. More broadly, studies have examined medical practices in the West
in transnational studies on war crimes, racism, and mass murder in works from
scholars of history, philosophy, public health, anthropology, bioethics, and
disability studies.?®

The delay in this scholarship is owed to multiple factors. The social and
political culture through which research is produced has inhibited discussion
of the disabled body; unsurprisingly, some of the earliest works were pub-
lished just after disability studies and disability rights movements emerged
in the U.S. and Europe. The very inter-disciplinarity of the work and the
transnational, historical, medical, and legal knowledge required for complex
studies about a diasporic topic is not supported easily within academic in-
stitutions that produce research, more often than not, within the boundar-
ies of nation-states, disciplinary status, and distinct categories of periodiza-
tion. Indexes and finding aids are rarely designed to include basic categories
of inquiry relevant to such work. Privacy laws around medical records have
constrained research tremendously, making even a count of victims still an
abstract calculation. For the 360,000-400,000 mentally and physically dis-
abled Germans who were sterilized and quarter million victims killed as part
of Nazi “euthanasia” policies, a complete listing of victims simply does not
exist.?* Scholarship about “first victims” has grown substantially over the past
few decades. It did not arrive last. It was merely 30 years late.

IV. First Victims at Last: Forerunners, Opening Acts, and Afterthoughts

On September 2, 2014, Berlin Mayor Klaus Wowereit welcomed the “long
overdue” memorial to victims of “euthanasia” from the foyer of the Ber-
lin Philharmonic before a crowd of about 600 guests. The concert hall is
surrounded by monuments about the mass crimes of the National Socialist
regime. These include not only major memorials about Jewish, Roma, and
German homosexual victims of Nazi persecution — all within 3,000 feet of
one another — but also the Topography of Terror History Museum and a series

2 See, for example, Carole Poole, Brigitte Bailer and Juliane Wetzel, Sharon L. Synder, David
Mitchell and Sandy O’Neill.

24 Paul Julian Weindling, “The Need to Name: The Victims of Nazi ‘Euthanasia’ of the Mentally
and Physically Disabled and Il 1939-1945,” in Mass Murder of People with Disabilities and the
Holocaust, eds. B. Bailer, and J. Wetzel. 49-84 (Berlin: Metropol Verlag, 2019).
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of smaller-scale art installations and information points like Richard Serra’s
Curve sculpture, a bronze plaque to “euthanasia” victims, and the (now roam-
ing) Monument of the Grey Buses. The Philharmonic was built in 1963 direct-
ly upon the demolished villa that had housed the T4 administrative headquar-
ters where 60 bureaucrats and doctors planned and conceived “most of the
atrocities that happened” to disabled Germans.*

The memorial has been described in European and American media var-
iously with language stressing its “obligation” to educate, to remember, to
honor victims, to never forget. Some have emphasized its worthiness as a
place to maintain the memory of some 300,000 “disabled and ill people”
murdered. For others, it is a “symbol” that informs people about the very
“scope” of the killings. The events memorialized by the 2014 unveiling were
described in conflicting ways as both a “forerunner of the extermination of
European Jews” and a symbol of “the first systematic mass crimes of the
National Socialist regime.”?¢ Multiple individuals have remarked that this me-
morial will likely be the fourth and final major commemoration concerning
the victims of National Socialism in Berlin.

According to Wowereit, activists had been waging a campaign for the
memorial since 2007 in which they “had to fight not only against [people]
forgetting but also against powerful opponents-science organizations that
denied any participation in the ‘euthanasia’ murders and protected scientists
who became criminals.”?” Nevertheless, the history of the fight has roots that
preceded 2007 by half a century. According to Dr. Andreas Jiirgens, former
member of parliament and disability rights activist, that fight had begun as
soon as the war ended. The disabled were simply not included in the equality
clause of the Federal Republic of Germany’s constitution. German Basic Law,
Article Il made absolutely no mention of them. “We had to fight for years
to get the addition made: ‘No person shall be disfavored because of disabil-
ity’ [which makes] Tuesday’s unveiling all the more important [...] on the 75%
anniversary of the authorization of the euthanasia program.”?® Most perpe-
trators of the “euthanasia” crimes, who sterilized, persecuted, and murdered
Germans were never prosecuted apart from a handful of doctors and nurses
indicted at two postwar international trials in Hadamar and Nuremberg. A

% Gabriel Borrud, “Nazi ‘Euthanasia of the Disabled’ Can Never Be Forgotten,” in Deutsche
Welle, September 2, 2014, www.dw.com/en/nazi-euthanasia-of-the-disabled-can-never-be-for-
gotten/a-17895611.

2% AFP/The Local, “Glass Memorial Honours Nazi Disabled Victims,” accessed January 15,
2019, https://www.thelocal.de/20140902/glass-memorial-honours-nazi-disabled-victims. AFP,
“Berlin to Open Memorial to Nazis’ Disabled Victims,” and Times of Israel, August 31, 2014,
https://www.timesofisrael.com/berlin-to-open-memorial-to-nazis-disabled-victims/.

27 Gabriel Borrud, “Nazi ‘Euthanasia.””

% |bid.
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few others were indicted across a series of German trials at which defendants
were depicted as accomplices (Gehilfe) rather than perpetrators (Tater).

Nazi medical practitioners and bureaucrats were viewed in the German
trials “as accomplices driven less by ideology than characterological short-
comings,” which led to lenient treatment of defendants and eased the reab-
sorption of medical professionals into private practice after 1945.% Soviet
trials were more critical of defendants and therefore led to more punitive
sentences. Neither of the two postwar German states acknowledged the full
severity of the crimes. Among others, Hugh Gregory Gallagher has noted a
general failure of the German medical trials to indict individual perpetrators
or the German medical establishment of crimes during the war. He noted
that in Munich, at a trial in which 14 nurses were indicted for the murder of
over 8,000 children and adults, all were acquitted. One nurse stated that
upon her objection to carrying out the murder of a child, she was subject to
a “big bawling out.”*° In West Germany, those forcibly sterilized were rarely
considered “eligible for payment” under the Compensation Law. In 1957, the
West German government declared that the 1933 “Law for the Prevention
of Genetically Diseased Offspring” was not “a ‘typical’ example of National
Socialist legislation.” The law was only repealed officially in 2007. Accord-
ing to Gerrit Hohendorf, a historian at the Technische Universitat Munich,
“[tlhe stigmatization of people with psychological illnesses and intellectual
disabilities did not end after 1945, which is certainly a reason why the pub-
lic acknowledgment of these crimes has remained so difficult to this day.”*'
Historian Robert Parzer has noted that taboos surrounding mental illness in
Germany have also obscured the history of these victims whose stories were
sometimes only researched by third-generation descendants. Additionally, the
taboos have led some to consider these Germans “victims of second rank.”?

More broadly speaking, serious efforts to establish memorials at the
physical sites of murder, or so-called “dark tourism,” did not begin in Ger-
many until the 1980s. The former site of the Gestapo and SS headquarters in
Berlin, which became the site of the Topography of Terror museum in 2010,
was used for exhibitions beginning in 1987. Excavations began two years lat-

2 Bryant, 15.
% Hugh C. Gallagher, By Trust Betrayed: Patients, Physicians, and the License to Kill in the Third
Reich (Arlington: Vandamere Press, 1995), 204-233.

31 Melissa Eddy, “Monument Seeks to End Silence on Killings of the Disabled by the Nazis,”
in New York Times, September 2, 2014, https://www.nytimes.com/2014/09/03/world/europe/
monument-seeks-to-end-silence-on-killings-of-the-disabled-by-the-nazis.html.

32 Franziska Rosher, “Euthanasia Program: The Forgotten Nazi Victims,” in Handelsblatt, Octo-
ber 21, 2016, https://www.handelsblatt.com/today/politics/euthanasia-program-the-forgot-
ten-nazi-victims/2354 1798.htm(?ticket=ST-348135-Lysn7NoYMV7)24 15Ggj5-ap5.
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er, and a foundation was established to care for the site. In 1993, an architec-
tural competition was launched. The first rendition of the museum remained
unfinished for a decade and was ultimately demolished due to inadequate
funding. A second competition was launched in 2005 from which a new de-
sign and further funding led to the 2010 opening of the building. In 2007, a
working group called the “T4 Round Table” was established, which then led
to the “Memorial of the Grey Buses.” The installation before the Philharmon-
ic remained only from 2008 to 2009, after which it began to “roam” to other
“euthanasia”-related sites throughout Germany. In 2011, “[alfter countless
letters, extensive lobbying and meetings with victims’ families and other
groups,” the German Bundestag voted to create what eventually became the
“Memorial for the Victims of National Socialist ‘Euthanasia’ Killings,” and
opened a design competition.** In 2013, a memorial to the victims of manda-
tory sterilization and “euthanasia” was installed where the Berlin-Buch clinic
had once stood as the main transit camp for victims coming from Berlin. Also
in 2013, the foundational stone was set for the Berlin ‘Euthanasia’ Killings
Memorial. The following year, the memorial was unveiled before the German
minister of culture and the mayor of Berlin alongside disability rights activ-
ists, community organizers, some family members of victims, media, and the
public. In 2016, the German parliament made the decision to dedicate the
2017 Holocaust Memorial Day ceremony to victims of “euthanasia.”
Originally a full center had been planned but budgetary limitations
forced the project to be scaled back to a glass front with information boards,
multimedia stations, and a bench for reflection. According to Berlin’s Der
Tagesspiegel, “unlike other groups, the ‘euthanasia’ victims lacked a ‘strong
lobby’” and many were forgotten for decades by their own families, if remem-
bered at all.** The Deutscher Bundestag slated 500,000 Euros for the proj-
ect, which was ultimately completed through the collaboration of multiple
government departments and private institutions including the Foundation
Memorial to the Murdered Jews of Europe. The tinted blue glass has been
described as having to do with notions of reflection, entrapment, and crimes
planned in open sight. Others have suggested that the glass symbolizes the
sky “permeable only by gaze [...] [demonstrating] how quickly fellow humans
although they are visible, can be systematically excluded.”> Multiple Ger-
man texts are represented in braille as well as in deliberately simplified Ger-

3 Eddy, “Monument Seeks.”
34 AFP, “Berlin to Open.”

3> Visit Berlin, “T4-Memorial and Information Centre for the Victims of the Nazi Euthanasia
Programme,” accessed January 15, 2019, https://www.visitberlin.de/en/t4-memorial-and-infor-
mation-centre-victims-nazi-euthanasia-programme. Also, see Erinnerungsort 2014, “Gedenk-
und Informationsort fiir die Opfer der nationalsozialistischen ‘Euthanasie’-Morde,” accessed
January 15, 2019, http://www.sigrid-falkenstein.de/euthanasie/t4_erinnerungsort.htm.
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man and English for learning-disabled visitors. Audio commentaries for the
blind and sign language videos for the deaf are available. The physical design
accommodates visitors in wheelchairs while the 2005 memorial to Jewish
victims is not accessible to people with certain impairments thereby under-
scoring problems encountered when victim identities are commemorated as if
existing in isolation from one another.

The gestalt of the memorial echoes Richard Serra’s nearby Curve sculp-
ture (Berlin Junction). Serra’s sculpture is considered a “euthanasia” memorial
although it was neither conceived for that purpose nor understood and appre-
ciated as such from a public that greeted it with controversy in 1988. Serra
created Berlin Curves expressly for the exhibition, Der unverbrauchte Blick from
January 1987 - April 1987. When the piece did not fit inside the atrium of
the Marin-Gropius-Bau as planned it was moved outside the museum. There,
framed by an unintended “historically very heterogeneous and vulnerable”
backdrop of Berlin, Serra suggested moving it to stand by the Philharmonic
for aesthetic reasons concerning the relationship between architecture and
sculpture. He “overlooked” the specific history of the location. The sculpture
then acquired an a priori T4 meaning that many found unconvincing; in re-
sponse, the Berlin Senate added a memorial plaque about “forgotten victims”
and perpetrators to link the sculpture to the genocide of disabled Germans in
1987. To a lesser extent, the Monument of the Grey Buses too incorporated
aesthetic reference to Serra’s piece when it was presented in 2008.

At the September 2014 inaugural ceremony, several family members of the
victims spoke including two individuals whose relatives are featured in images
on the ten stone plaques. When Sigrid Falkenstein was digitizing her family his-
tory, she looked into the image of a woman in a family photo and found that
her father’s sister, Anna Lehnkering, was a Nazi euthanasia victim. Falkenstein
explained that her father had “fragmented memories of his sister [...] he only
knew that she eventually died in some asylum.”?¢ Lehnkering had a learning
disability and was gassed at Grafeneck in early 1940 at 24. Ms. Falkenstein con-
tinued to research her aunt, later publishing a book about her in 2012.%” “More
than 70 years after these crimes, we finally owe these people a place in the
memory of our families and a place in the collective memory of our country.”3®

Hartmut Traub learned about his uncle Benjamin’s history decades after
the war. Diagnosed with schizophrenia, his uncle was gassed at the age of 27
in 1941. Traub described his uncle’s decidedly unmerciful death through near
tears at the opening ceremony of the memorial. Traub’s extensive personal re-

36 Rosher, “Euthanasia Program.”

37 Sigrid Falkenstein, Annas Spuren: Ein Opfer der NS-‘Euthanasia’ (Herbig Verlag: Stuttgart,
2012).

38 AFP/The Local, “Glass memorial.”

[59]



TAMARA ZWICK FIRST VICTIMS AT LAST

search about his uncle revealed that Benjamin had been admitted to a psychiat-
ric hospital near the Dutch border in 193 1. Nine years later, he was selected for
transfer 190 miles away to a Nazi “intermediate facility” in the western state of
Hesse. In 1942, he was taken to a nearby “clinic” in Hadamar, which was in fact
a killing site. According to Traub, “Benjamin stood wedged with 63 other naked
men in the narrowest of spaces. The doors closed. Carbon monoxide streamed
from the ‘faucet’ of the showers. Benjamin felt sick. He lost consciousness.
After a few minutes he and his 63 comrades in suffering suffocated on the gas.”
Later, his parents were told that their son had “died suddenly and unexpectedly
of the flu with meningitis” and that “because he suffered from a ‘serious, incur-
able mental illness’ [...] [his] family should see his death as ‘a relief.””** Upon the
opening of the 2014 monument, Jiirgens reflected. “| personally welcome the
notion of a memorial being erected in Berlin as a symbol of recognition for the
victims of Nazi euthanasia [...] It must be remembered that [people] were con-
sidered ‘unfit for life.” We need to start a kind of dialogue that deals with these
inhuman occurrences, with the ideas that led to the political goal of creating a
‘perfect race’ — at the expense of human life.”*°

V. First Excluded Last Included: ‘Disability as Master Trope of Human Dis-
qualification’

The complex path that confined postwar trials and delayed both scholarship
and memorialization is a product of our shared trans-Atlantic history. This his-
tory has led us to miss links and progressions that concern the manner in which
bodies themselves have been understood variously as the physical representa-
tion of degenerative forces, invaders, aliens, animals, and parasites. Just how
did we reach a point in the West where the physical body might be seen as such
a threat that physical annihilation was viewed as both a genetic solution and a
preemptive defense? And why did revelations about sterilization and mass mur-
der, as Dagmar Hertzog has asked so thoughtfully, fail to “lead directly into
any fresh concern for disability rights or make negative attitudes toward the
disabled unacceptable in the postwar era[...] for four decades?”*' Not unrelat-
ed, one might ask why so many members of the largest minority in the United
States do not, cannot, or wish not to identify as such. Could we, or even would
we, construct a federal museum about the history of disability?

3 Ibid.
40 Gabriel Borrud, “Nazi ‘Euthanasia.””

41 “Debating Abortion and Disability Rights: The Lasting Impact of Nazi Eugenics,” in Items, ac-
cessed January 15, 2019, https://items.ssrc.org/sexuality-gender-studies-now/debating-abor-
tion-and-disability-rights-the-lasting-impact-of-nazi-eugenics/.
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This paper has foregrounded a leitmotif of first-victimized/last-recog-
nized in order to examine the rationalization of violence and the devalua-
tion of particular human beings at their core as grounded in abstract, loose,
and often arbitrary physical distinctions projected onto bodies past and
present. Given this, we might consider contemporary debates about “illegal
aliens” and the separation of families or health care and pre-existing condi-
tions to be legacies of this common history; these conversations continue
to juxtapose ideas about race, the body, and the health of the nation that,
at times, appear to desensitize us to the lives of others; most vulnerable are
those for whom a trifecta of disability, immigration status, and childhood
converge. Late nineteenth- and early-twentieth century motifs seem to re-
peat themselves. In the West, health care and human rights have always
been tied to politics and propaganda, in part because of the very porousness
and subjectivity of our fluid relationship with the body and our perceived
ideas about disability. This paper has examined cultural and political rheto-
ric before, during, and after the Nazi period in order to propose the careful
reexamination of the relationship between the past and the present. | argue
that first victims have come last because of an adherence to subjective bi-
naries about health and fitness through which we sort individuals in pat-
terns that repeat across memorialization, jurisprudence, historiography, the
academy, and beyond.*
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Abstract

What the Nazis called Aktion T4 was a euthanasia program, officially started on August
18%, 1939. The registration operations for individuals with physical or mental handicaps
were followed by forced sterilization and transfer to clinics organized to kill. In this
article, | try to explain the mechanisms that allowed the memory of Aktion T4 to be
preserved and passed from one generation to the next; memories of the “merciful death”
of approximately 70,000 “lives unworthy of life,” that find themselves embedded in
family records and family history. In the first section, | summarize the discussion that
resulted from the theories of Charles Darwin and Francis Galton. Even if those theories
do not in any way allude to the consequences that we have witnessed decades after their
publication, they started a debate about the value of life and the legitimacy of human
intervention in the selection of hereditary character traits, as well as the concept of race
and the different methods and forms of theories and eugenics that were later adopted in
Europe and in the United States. In the case of Germany, translated into Rassenhygiene,
those concepts flowed into the Nazi project of purification of the German people.
Through interviews with families who had a relative interned in one of the program's
clinics spread across the Reich territory between 1939 and 1945, | investigate the
evolution and passage of memories stored within the family sphere, paying attention to
the generational steps and processes of trauma. These stories are born from a complicated
process of reconstructing these memories via interviews. Their recollections were full of
painful silences and negations, similar to the thought process which led the victims to
live in a condition that they could not understand, and separated them from the world
before they were each made to face a solitary death, far from any contact with their
families. The trauma that | analyze concerns actions that had been carried out by previous
generations; in the majority of cases, younger generations were not aware of the destiny
of their murdered relatives and therefore tried to rebuild the stories of people who they
never had the opportunity to meet. | examine the problematic relationship of those being
interviewed with the end-of-life issue and also the sense of guilt which is generated by the
awareness of crimes that were committed. Aktion T4 was not a crime committed outside
the national borders, nor a crime that extended beyond the private sphere to the “others.”
Instead, it existed within the most central and intimate place of Nazi culture: the family.

Key-words: Nazi euthanasia program; transgenerational trauma; racial hygiene; Social
Darwinism; eugenics
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I. Introduction

came to power, the Office for Racial Politics sponsored the making of a

short film directed by Carl C. Hartmann entitled Das Erbe (The Heritage).
In a very effective visual way, the film shows the mechanism by which the
struggle for survival takes effect, selecting the strongest individuals of dif-
ferent species: “Even animals pursue a racial policy!,” the young assistant of
the scientist exclaims, while he explains the meaning of the video, showing
it to his colleagues. The short film’s narrative follows images of individuals
faces, deformed by various diseases, to show that by allowing weak elements
to survive, man has encouraged the reproduction of pathology in society.
The work is particularly interesting because although it was not designed to
educate and prepare people for the killing of “ballast existences,” and “use-
less eaters,”” it shows how nature’s selection includes, among animals, not
only the discrimination and persecution of weaker individuals, but also their
death. As such, the film could be considered the symbol of the moment of
transition in which the eugenics theory married the totalitarian politics of
National Socialism and bent to its advantage the reflections that for decades
had powered the international debate about “racial hygiene.”

What the Nazis termed Aktion T4 was a euthanasia program officially
started on August 18", 1939. The registration operations for individuals with
physical or mental handicaps were followed by the forced sterilization and
transfer to clinics organized to kill people considered unworthy of life. In
Kaufbeuren-Irsee, where one of the clinics used for the implementation of the
program was located, the last killing took place on May 29%, 1945, three
weeks after the end of World War II.

| worked on the research project “Lebensunwertes Leben: The Memory of
Aktion T4 in the Victims’ Families” in Berlin, a city where historical memory is
a legacy with an easily perceivable weight. Although almost all the buildings
have been rebuilt following the bombing and the fall of the wall, there is a
clear feeling of being surrounded by recent history and that around every
corner of the city lies either a memory or a memorial. These different mem-
ories do not seem to be isolated, but in dialogue with each other, almost in
competition. They fight, they try to make space on the scene and stand out in
the eyes of today’s spectators.

What do the Germans of today know about the Aktion T4? Why do they
find it so hard to relate to this crime, compared to the others committed by
Nazi Germany? Why in German public libraries is it possible to find entire

In 1935, barely two years after Hitler and the National Socialist party

' Karl Binding, and Alfred Hoche, Die Freigabe der Vernichtung lebensunwerten Lebens, ihr MaB
und ihre Form (Leipzig: Verlag von Feliz Meiner, 1922), 55.
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sections dedicated to the Holocaust, but only a few shelves on the Aktion
T4 program?

My work does not claim to give definitive answers or to provide data that
can define the matter conclusively, but to illustrate the mechanisms through
which the memory of the actions that led to the “merciful death” of about
70,000 “lives unworthy of life” has been preserved in the private and family
dimension and how and with what characteristics it has been handed down
from one generation to the next.

The story of Jorg’s family, which | will summarize in the second part of
this paper, well represents all the other stories | have collected. It can be
considered a specific example of mechanisms active in the transmission of
a trauma that is a part of the difficult elaboration process of the National
Socialist past, which involved the entire German society from the post-war
period to today. Whether the will to put an end to one’s life or the lives of
those who are considered without a chance of recovery is legitimate or not,
it is a problem that has aroused interest since ancient times, and the debate
concerning the possibility of making euthanasia practices legal is still going
on. Focussing on German society for this particular debate, that began cen-
turies ago, and in particular on Nazi Germany, undoubtedly makes this case
worthy of interest.

1. Philosophical and scientific context

In his opening speech at the Sociological Society Symposium at the London
University in May 1904, Francis Galton used a fairy tale as a device to define
the scope of his eugenic theory:

If we imagined that all the animals in a zoo had capacity for
thought and speech and, asking a wise creature among them to
collect the opinions of all others to create a system of absolute
morality, we would be faced with a vastness of too many differ-
ent conceptions, given from the different points of view of each
species compared to the others (predators, prey, parasites).?

All animals, in the opinion of Galton, however, would agree in con-
sidering it more desirable to be healthy than sick, strong rather than weak,
well-structured than the opposite. As such, he concludes: “The aim of eugen-
ics is to represent each class or sect by its best specimens; to leave them to
work out their common civilization in their own way.”? It was Charles Darwin,

2 Francis Galton, Essays in Eugenics (London: The Eugenics Education Society, 1909), 35-36.
3 |bid.
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cousin of Galton, who combined the concepts of “species,” “adaptation,” and
“evolution,” in his theory of evolution of the species and natural selection.

Darwin had observed that among individuals of the same species, there
could be noticed similarities for various factors, and he had concluded that
in each population there could be found some differences inherited from the
successive generations, but not produced by the surrounding environment.
As claimed by his theory, species evolve in the long run, thanks to the action
of natural selection that restrains the indiscriminate multiplication of individ-
uals, leaving only the specimens that have reached a better adaptation, and
therefore live and reproduce better, to survive.

The new members of the species that have appeared in a generation are
selected by the environment itself. Evolution proceeds randomly, according
to Darwin, but is directed by the action of natural selection as influenced by
environmental factors. In his writings, there is never any reference to eugen-
ics, a term that did not yet exist when he was alive. His theory did not fore-
see or theorize the need for any intervention outside the action of nature’s
selection and there was in his theory no vision that could be defined racially,
in any way. As Darwin himself wrote: “He blamed a mixture of ignorance and
self-interest for the common belief that the distinct races of man were sepa-
rable species. Has not the white man, who has debased his nature by making
slave of his fellow Black, often wished to consider him as another animal.”*
However, it was precisely from the study of his work that Galton founded the
new science of the eu — meaning ‘““good” — and genos — meaning “lineage:”
eugenics.

A turning point in 1900 was the rediscovery of Mendel’s studies on he-
redity, conforming to which the physical characteristics, evident in a genera-
tion, would be the result of the union of the parents’ traits. Also in this case,
it was Galton who took the next step, introducing a concept that we could
define as “ancestral inheritance.” Traits would be understood as hereditary,
not resulting only from a mix of the parents’ characteristics, but from those
handed down by all previous generations.

Recall that the power of selection of a species’ characteristics is for Dar-
win natural, therefore it is determined by a slow variation by the same nature;
an evolutionary law that through numerous variations, proceeds step by step,
modifying and increasing the adaptation of the species’ specimens in relation
to the surrounding environment. Is it possible, Galton asked himself, to in-
tervene in this transmission of hereditary traits, or can one be only passive in
Nature’s hands, without the power to modify what we have received as a gift
from it? If we improved our habits, would our children then have better habits,

4 Jonathan Howard, Darwin: A Very Short Introduction (Oxford: Oxford University Press,
2001), 182.
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inherited from us? Galton concluded, “What nature does blindly, slowly, and
ruthlessly, man may do providently, quickly, and kindly.”>

Referring to Galton, in order to take charge of directing the action of
nature, and bring about a correction to the evolution of the human species,
society would have to intervene. As he wrote: “If unsuitable marriages from
the eugenic point of view were banned socially, or even regarded with the un-
reasonable disfavour which some attach to cousin-marriages, very few would
be made.”® This power of intervention is not a simple possibility, but “it is a
duty to humanity” and should be exercised in the most advantageous way
for the human species, creating a society in which the qualities that are most
necessary can produce better and individuals more capable “to refuse repre-
sentatives of criminals, and of others whom it rates as undesirable.”” In this
point of view, the individual has no value of uniqueness and his existence has
the sole purpose of contributing to the progress of the species.

The biological vision of the organism as a set of different organs is thus
translated into the social sphere, and goes to define a system-community
that has its own life and that, with the advent of Nazism, will also take on a
sacred value. The idea that mankind divides into races is certainly linked to
scientific and ideological development and has been a specific cultural trait
for centuries, becoming the basis of the claim of superiority by the West,
“white,” world. The meeting of Europe with non-European populations pro-
duced a comparison largely based on the observation and description of the
physical characteristics of indigenous peoples, and the subsequent belief that
these were linked to alleged corresponding psychological-behavioural char-
acteristics.

As the world slowly approached modernity, the concept of race var-
ied and took on different meanings according to the historical phase. Race
marked the reassuring boundaries of the distances to be maintained in the
phase of conquering the new worlds. Race allowed the increase of the claim
of superiority at a point in time when ancient systems had been destroyed.
Race put itself at the service of scientific progress, which led to the birth of
the concept of nation, and embodied the process in which human beings were
ordered and classified according to degrees of inferiority and superiority.

The concept of race slowly took a political-biological connotation,
moving from the cultural to the physical sphere. Of great importance was the
moment when the idea that humanity divides into races overlapped with the
creation of the national states and the birth of the different nationalisms; the

> Francis Galton, “Eugenics: Its Definition, Scope, and Aims,” The American Journal of Sociol-
ogy 10, no. 1(1904): 50.

¢ lbid., 42.

7 Galton, Essays in Eugenics, 37.
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biological component was placed side by side with what we could call spir-
itual, in line with which every people would have been a bearer of a specific
“Geist des Volkes,” the Spirit that crossed the centuries and inhabited every
individual belonging to the national community. If the homeland is, especial-
ly for German thinkers, the way in which history implements the divine plan,
the “Volksgeist” is then the instrument that makes this realization possible.

The theories that developed from the Darwinist reflection, referred to
as Social Darwinism, are distant from the work of the English naturalist, and
take on different forms and meanings in every historical and geographical
context. Starting from the principles of natural selection and struggle for
survival, albeit with distinctly different political implications, they applied the
results to the human community with reflections far distant from the concep-
tions of the English naturalist. These doctrines were born when, in the wake
of industrial development, the differences between the bourgeoisie and the
proletariat became more pronounced, the importance of the natural sciences
and their technical applications grew and new ideas on the action of man
began to spread in the social context and in history.

In Germany, it was the doctor and naturalist Ernst Haeckel who first
spread the theory of evolution and the struggle for survival, through his own
studies and theories. He did so by completely distorting Darwin’s thought
and theorized, starting from the reading of the evolutionary law, his funda-
mental biogenetic law, in accordance with which the individual development
of the embryos would be a recapitulation of the evolutionary development
of the whole species: “ontogenesis recapitulates the phylogeny.”® His phil-
osophical reading of the whole world, called Monism, brought all forms of
creation back to a single substance, both material and spiritual at the same
time, and quickly took the form of a religion when he founded the Monisten
Bund. It is interesting to note that in the opinion of Haeckel, suicide was not
a reprehensible act, but rather a redemption.

The theme was of great interest in mid-nineteenth-century Germany.
Stressing the spread of hereditary diseases and the ever-increasing number of
poor people, the German doctor wondered about the possibility of helping
those who, affected by an incurable disease, would express their desire to end
their suffering and could die. At the base of the formation of eugenic thought
and common to most of the different currents, it was the concept of “de-
generation,” which began to assume ever greater importance in the historical
moment in which, after the development of the industrial society, the ruling
classes became aware of the conditions of economic and hygienic misery in
which the popular classes had to live.

8 Ernst Haeckel, Generelle Morphologie II: Allgemeine Entwickelungsgeschichte der Organismen
(Berlin: Georg Reimer Verlag, 1866), 372.
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Once again, the basis on which many theorists built their own specula-
tion was the work of Darwin, who, although he had again no direct connec-
tion with subsequent theories, perfectly embodied the role of starting point.
As J. Howard wrote:

The question is simply, when does a variation earn its charac-
terization as ‘useful’ or ‘harmful,” when does an individual earn
its characterization as ‘fit’ or ‘unfit? The right answer must be,
after selection. Since the outcome of Darwin did not make this
point entirely clear, it was perhaps because he saw the whole
argument for natural selection that was to involve a paradox,
in that it is the destruction of individuals which is to condition
for adaptive or constructive change. If, however, he labelled the
variations to be selected as ‘useful.” Then the paradox seemed to
go away. There is no paradox, of course. Whether they vary or
not, because of the struggle for existence.’

As Galton hoped, the eugenics theory spread “into the national con-
science, like a new religion,”'® and when the first International Eugenics Con-
gress'! was opened in 1912, the scientific community had already accepted
Galton’s new religion, recognizing it as full scientific legitimacy.

From this moment on, the parallel between science and religion char-
acterized the spread of this new faith and shaped its aesthetic vision. If
man replaces God and becomes creator of himself, then science takes the
form of a “religious temple.” In the same way as traditional religion, even
the new scientific faith founded by Galton promised perfect and eternal
immortality, capable of overcoming even the theological promise of the
continuation of life in the kingdom of heaven. The immortality promised
by eugenics was the creation of perfect individuals. Just as eternal life, as
believed by Christian theology, would have redeemed the pain and suffer-
ing of the earthly one, then the eugenics faith promised to overcome the
degeneration of the present times by promising the arrival of a healthy
future. “The language of eugenics was, from the outset, situated within
the climate of the late nineteenth-century interaction between religion
and science.”' Born of the century of scientific dynamism and in oppo-
sition to religious dogma, the eugenic ideal assumed the appearance of

? Howard, 89-90.

1% Galton, “Eugenics: Its Definition, Scope, and Aims,” 50.

" Over 400 participants took part in the Congress, inaugurated in London.

12 Marius Turda, Modernism and Eugenics (New York: Palgrave Macmillan, 2010), 15.
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a biological theology and both Europe and the United States welcomed
this new theory with open arms, concentrating their attention on different
areas of the problem.

What in Germany was defined as “Rassen und Gesellschafts-biologie,”
was the union of the new nineteenth-century science, anthropology, with
social philosophy, eugenics and a particular reading of Darwin’s doctrines,
and it had as its object of study the improvement of the race, elevated to
the role of main nucleus of every social doctrine. The founder of this new
social science was the physician, biologist and eugenicist Alfred Ploetz. He
coined the term “Rassenhygiene” and directed attention to the two parallel
fields of study of the improvement of the race and the prevention of degen-
eration. The new discipline in fact stood as the union of social science and
hereditary biology, and conceived the whole society as a single body, whose
preservation had to have priority over the individual’s life. The individual was
not granted to have a value per se, but only in relation to the community.
Without this conception, it would have been difficult to postulate the will to
delegate to the State the choice of individuals to be suppressed and those to
be multiplied.

The question of eliminating the unsuitable would be the central theme of
German eugenicists’ thinking, and also the guiding thread in the construction
of the subsequent totalitarian ideology. The connection between the col-
lection of statistical data on cranial conformations and on the color of the
hair and eyes, by the German Anthropological Society, in 1871 and those of
“racial data” made by the Nazis decades later, is evident. Following a well-
traced path by the theories of numerous scholars of different backgrounds,
National Socialism became the first European government to make racial hy-
giene a topic of national politics™ thanks to the previous decade of thought
and attention given to the legalization of euthanasia.

[[l. The memory of the Aktion T4

In the last chapter of his Die Belasteten,' Aly G&tz recounts an instance
that took place in 1983, when 192 funerary urns, containing the ashes
of victims of the National Socialist euthanasia program, were found in a
cellar inside a cemetery near Konstanz, never claimed by the families. The
urns have been buried more than forty years later by the authority of the
municipality.

13 Georg L. Mosse, Il razzismo in Europa. Dalle origini all’Olocausto, trans. L. De Felice (Bari:
Laterza, 2007), 91.

14 otz Aly, Die Belasteten. Euthanasie 1939 —1945. Eine Gesellschaftsgeschichte (Frankfurt am
Main: S. Fischer Verlag, 2013), 276.
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This story can be taken as a paradigm of how a very large number of
patients have been killed in a general indifference, without the interest of
any member of their families about their fate in life and even in later years.
Aly Gotz shows us that the bureaucratic apparatus of the clinics was not
able, for one patient out of four, to establish who the close relatives were
and where they resided.

However, even among the remaining three out of four families who
were therefore warned, there was not necessarily an interest. Many other
urns have certainly remained in the cellars of many German cemeteries for
decades, and perhaps still today, they rest in the darkness of some rooms.
Though for the transfer of minors it was always necessary to have written
authorization from the family, for adults it was not necessary for author-
ities to warn family members in advance.

The doctors who presented to the parents the possibility of subject-
ing their children to risky therapies had often exaggerated the possibility
of positive success, and therefore in many cases it cannot be said that the
relatives were really able to understand what would have happened, in
the same way as the families of adult patients, who only became aware of
transfers from one clinic to another when the transfer had already taken
place.

The entire structure of the forced euthanasia program had been built
so that nothing could leak to the outside, and consequently with the aim
of making the space of personal responsibility unstable, allowing (if that
was possible) that the families of the patients should not ever come face
to face with the truth. However, the “secret” was somehow revealed.
News of the killing of patients spread among the population and in the
summer of 1941 the operations were officially interrupted. It, however,
continued, in a decentralized way, until the end of the war and beyond,
as we have seen. Jorg’s story is an example of how the memory of these
events has remained in the family dimension with much pain, many diffi-
culties and a lot of unresolved feelings.

To be able to identify the traumatic mechanisms with which memories
have been handed down, it must always be kept in mind that the value
that the German culture attributed to the family had, at the time, very
different characteristics and nuances from those of today, and defined, a
different concept of identity.

The trauma analyzed concerns actions carried out by previous gener-
ations of my interviewee, who was not aware of the history of the great
uncle killed in the Aktion T4 program. After having encountered this fami-
ly secret, he tried to reconstruct for the first time the series of events that
occurred to this relative he never knew.
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Jorg was born in 1977, has a degree in history and works in Berlin as an
archivist. Alois Zahringer, his great-uncle, was born on September 20%, 1921,
in Bleichheim, Baden-Wiirttemberg. On August 9, 1929, he was admitted to
the St. Joseph Catholic institute, in Herten, with the diagnosis of epilepsy and
profound dementia. He remained there until August 20*, 1940, when he was
transferred to the Emmendingen psychiatric center, an intermediate stage of
the T4 program. Eighteen days after his arrival, on September 6™, 1940, Alois
was taken to Grafeneck, where he was killed on arrival.

Jorg did not have a good relationship with his paternal grandparents,
the relatives of Alois. During the interview, he emphasizes how the vic-
tim’s sister, his grandmother, was a woman full of hate:

The relationship to the parents of my father were always very
distant. My grandmother on my father’s side (the sister of the
victim) was a woman with a lot of hate. She and her husband
(my grandfather) were not heartful, they were bitter people,
they didn’t like to talk about personal things, their lives or
feelings.™

When the woman died, J6rg’s father dreamed of hearing her still alive
in the coffin, and of someone jumping on it to not let her come out:

When my grandmother died in 1993 my father felt relieved.
He dreamed that his dead mother would be in the coffin and
trying to escape because she was not really dead. In his dream
my father jumped on the coffin until it was quiet inside and he
was sure she couldn't escape.®

Jorg was a curious child and tried, during his childhood, to ask the
grandparents about the Nazi period, even wanting to know if his grandfa-
ther had committed crimes, unlike many of his peers. The father’s interest
in history and current affairs has certainly facilitated the breaking of the
taboo present in German society, creating the space and the possibility
for a generational exchange, often unthinkable in other German families.

When | asked him to tell me on what occasion and from whom he had
known of the existence of his great-uncle, he used the verb “discover.” It
was a discovery, even if casual, that he came across when asking his grand-
mother for help to reconstruct the family tree.

5 )6rg W., Personal Interview realized by Erika Silvestri, Berlin, November 2018.
"6 |bid.
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From the woman’s words, he learned that Karl Friedrich, her younger
brother, died when he was still a child. Searching for documents at the
registry office, however, |6rg discovered that Karl Friedrich had never ex-
isted: The boy’s real name seemed to be Alois, and he did not appear to
have died as a child.

| discovered the fate of my great uncle by coincidence. When
| was 12 years old | was interested in family history and | did
some genealogical research. At the begin | asked my grand-
parents about their siblings and parents and grandparents.
| wanted to draw a family tree and needed this kind of in-
formation. My grandmother told me, that she was born in
1913 in Bleichheim, that she had several siblings, Oskar, Karl
Friedrich and Anna Zazilia. | asked for the dates of birth and
death. She didn’t know them all. Karl Friedrich, she told me
was younger than her and died as a baby (or small child).
She couldn’t know that | wrote letters to the Standesamt in
her birth town and asked there for the birth certificate and
death certificate. They answered me that there is no Karl Frie-
drich Zahringer, my grandmother must have been confused,
his name was Alois, he was born in 1921 (so 8 years younger
than my grandmother). They also told me that he didn’t die as
a baby, but that on his birth certificate is a note regarding his
death. Unfortunately, | could not read this note. | only could
read “1940” and a place like “Grafenruck,” “Grafeneck,” but
| didn’t know where it is."

Incredulous, Jorg asked for explanations from his grandmother, who
seemed then to remember other details: perhaps her little brother was
sick, perhaps he lived in a hospital.

| asked my grandmother and she seemed to be surprised about
what | had discovered. The only thing she admitted was, that
he was kind of sick and had sometimes “attacks” and that he
lived in an hospital. More information | was not able to get
from her. Only one year later in November 1990 | read in
the local newspaper an article, that in Grafeneck a memorial
site was inaugurated for the victims of the Nazis who were
murdered because they were disabled or handicapped. Only
then | started to understand and went on with my research.

7 Ibid.
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Intrigued by the strange behavior of his grandmother and determined
to shed some light, Jorg made the decision to undertake research. The
initial failure discouraged him for a few years, but he did not lose all his

Although my father was a teacher for history and also inter-
ested in the Nazi time he never had heard from Grafeneck
before. He knew, that handicapped and disabled people were
murdered but he didn’t know anything concrete about it."®

interest, until he decided to enroll in the faculty of history in Berlin.

'8 |bid.
" Ibid.

When | was 12 years old, | found out the existence of Alois
and only one year later, in 1990, | understood why he died
in Grafeneck, after | read by coincidence a newspaper article
about the memorial site in Grafeneck. | contacted the “Sa-
mariterheim” in Grafeneck and asked for further information.
They told me that all the documents were destroyed by the
Nazis in WW 2 and that they can’t give me further information.
They recommended a small monography about Grafeneck and
| bought that, and | thought that’s the end of my research, be-
cause as they said, the Nazis destroyed all the other material. |
lost my interest. In 1996, | had finished the Gymnasium, | con-
tinued during my civilian service with my genealogical research
and suddenly | found an important document: in the burial reg-
ister [see Image 1] | discovered an entry, that Alois was buried
in his hometown in Bleichheim, with information about his offi-
cial date of death and cause of death and with the information
that he lived before in Josefsanstalt Herten. So, | had a new
trace. | contacted Herten, they told me from when to when
he lived in Herten. And they told me that he was deported on
August 20, 1940 to Emmendingen, before being deported to
Grafeneck. So, | contacted the psychiatry in Emmendingen and
they had also one document about him. | visited Herten and
Emmendingen — and also Crafeneck, several times —, because |
wanted to see these sites with my own eyes. | made a step and
contacted the only half-sister of my grandmother who was still
alive, Margarete."

[76]

LEBENSUNWERTES LEBEN: ROOTS AND MEMORY OF AKTION T4



CONATUS ¢ JOURNAL OF PHILOSOPHY VOLUME 4, ISSUE 2 « 2019

J. 6

B ke 1940, den 16, Gipd shond wacl Hupalk

or CLA awieol s Becspornecsforan oy Blcéhhovise ous
s ahallono /EW%MJW 5 W i

//é f%/ WM’I% a o ﬂﬁﬁm Hfra W%wﬁrwy , wnvebsehen :

Mﬂmwv ALlvis Xw"/m',%z/

gehoam 29, bph 1981 sic Bleirhititim, gyt a4 don
Shdath Bodo b Bovel, Sobse (ehat] o1 Taeghiel, oFahmangey

Sohreiun, Blecthdrin u- dor t Mk | gtk Oelyirin Jorin s
ﬁw/ﬁw&é wWa,:J{VﬁL Setchngm ammie am fi/- 2
(940 an e W v ke do g g 3HH bedyh,
T olew 13N 1940

Image 1

It was Margarete herself who revealed to him a decisive detail: Alois
would have been born healthy and his disease could have been caused by
a fall, while Jorg’s grandmother was holding him in her arms.

She told me, that Alois was healthy when he was born, that
my grandmother when she took care for him as a babysitter,
was not careful enough and he fell down on the floor and
from that day on he was disabled. | don’t know if the story is
true, it can also be that this is another fairy tale in my fam-
ily, to keep the family “clean” it was not a genetic disease,
it was just an accident. Only now | found in Herten informa-
tion about his diagnosis [see Image 2] and a description of
his disease: Angeborener Schwachsinn (inherent idiocy) mit
Epilepsie (epilepsy) und Seelenstsrung (mental disorder).?°

20 |bid.
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Image 2

Margarete kept a photograph in which Alois also appeared. But the child
is apart, far from the rest of the family, it is almost impossible to find him
[see Image 3]. Significantly, there are no other pictures of him, in the family’s
archive. Jorg defines the discovery of this family secret as something extraor-
dinary:

At the begin | was more fascinated that | found out a family
secret as a 12/13 years old boy. When | moved to Berlin and
studied history | put my focus immediately on the Nazi time
and the Holocaust. For me it was very clear from the start that
| can’t deal with the crimes of the Nazis in an academic way if
| ignore what had happened in my own family. More and more
| also felt that it is my obligation for Alois to remember him.
That’s the only thing | can do for him. The Nazis murdered him,
my family collaborated in that way that they made him forgot-
ten, he didn’t exist any longer. | had to go on with the research
to bring him back to the memory, back to my family, back to
life. I’'m aware that this is only possible on a symbolical way,
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because he was murdered and he remains dead. But that’s the
only thing | can do for him.?'

Image 3

All my interviewees have expressed, although in different forms and at
different times, a tenacious desire to break the taboo of silence concerning
National Socialism, trying whenever possible to question their grandparents
or older relatives about their memories of the war period. This tenacity
seems to be the manifestation of a strong inter-generational tension and
this is even more evident considering that in Germany, from the post-war
period to the present, the inter-generational dialogue between grandpar-
ents and grandchildren was almost non-existent, to the point of becoming
a tangible sign of a social break.

When | questioned German acquaintances about why it is still consid-
ered so difficult to talk about Nazism in the family circle, | was told that
” “one does

” 6

“it is / was not the case,” “it is not a sign of good education,

21 |bid.
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not have the right to put elderly people in the position of having to justify
themselves, without knowing what we would have done in their place,” and
“speaking of this in the family is considered a taboo.” Why, then, was J6rg
the first to break the family taboo, forcing the rest of his family to confront
their own heavy past?

In my opinion it was precisely the connection of these stories familiar
with the Aktion T4 that allowed the last generations to break the heavy
caesura present in German society. They discovered they are exceptions —
and they discovered it by coming across a family secret — because having a
direct link with the world of the victims, they are not tied only to that of
the executioners, like the other Germans.

Although in different ways, everyone claimed to have perceived in their
families something undeclared and unresolved, a sort of Freudian emotional
process in place, capable of generating complex sensations, coming from a
past event that they neither knew nor knew to explain, yet they clearly felt.
To come across this “secret-non-secret,” which the family does not want
to talk about, but seems to have disseminated clues to highlight its exis-
tence, is the younger generation, that of the grandchildren or great-grand-
children of the victims. Strengthened by their temporal distance from the
tragic events, they had the strength to want to understand what was being
silenced. Hidden in a heavy silence, the closest relatives of the victims have
instead tried, with time, to forget the fate of their loved ones.

No family unit came out unscathed from the will of the youngest to
reconstruct the history of the victims. Relationships between the members
of the same nucleus have been altered, for better or for worse. Those who
were tied in a particular way, now feel even more bound; those who had
a difficult relationship now have a greater distance. The fact that these
changes have occurred is complex to explain. The factors involved are mul-
tiple and closely linked to each other, to the point of creating a dense
network of pain and silence, similar and different at the same time for each
family unit.

In the text Die Unfdhigkeit zu trauern. Grundlagen kollektiven Verh-
altens,?? psychoanalysts Alexander and Margarete Mitscherlich explain how
thousands of German citizens who had been enthusiastic supporters of Hit-
ler, developed psychological defenses after the war to respond to guilt,
shame and remorse. Among these defenses, the most notable was the dis-
sociation of conscience, which allowed the crisis to be overcome without a
real awareness of it.

22 Alexander and Margarete Mitscherlich, Die Unfdhigkeit zu trauern. Grundlagen kollektiven
Verhaltens (Miinchen: Piper, 1967).
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“Trauern,” to grieve, is necessary, Mitscherlich tells us, for a healthy
mental evolution.?®* For Germany, it was not possible. There was no time, it
was not the case, and legitimate mourning could not exist in the eyes of the
world for people who had committed crimes so heinous, that they redefined
“crimes against humanity.”

IV. Conclusions

Talking to the Germans about the euthanasia program implemented during
the Third Reich is still very difficult. This is because it is linked to a very
problematic relationship that many people have with the concept of “the
end of life,” as well as a sense of guilt that was generated by the awareness
of the crime committed. But why is the argument still perceived as one of
the most difficult to deal with?

The killing of the handicapped and the mentally ill, (among which many
were depressed and misunderstood) is perhaps the crime that most of all,
in my opinion, managed to fit into the private sphere of the citizens of the
Nazi Germany, breaking up the emotional balance and family dynamics in
the name of the purification of the “Aryan race.”

If it is true that man is a social animal, then it is precisely feelings that
bring him closer or away from other human beings, that define him.

As is in evidence from the story of J6rg’s family, and other stories that
| have collected during my research, there was never an external enemy that
could be pointed out from a safe distance, an enemy from whom one could
be disinterested, but fathers and mothers, and sons and daughters, were
sacrificed by a will that was stronger than any bond of blood.

This is perhaps the scariest face of Aktion T4, the one that reflects our
ability to hate, in the name of any faith, even a part of ourselves.
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Abstract

According to Vera Moser, the first professorship of healing pedagogy, Heilpiddagogik at
the University of Ziirich in 1931, established pedagogy of the disabled as an academic
discipline. Through the definition of the smallest common denominator for all disabilities,
which Heinrich Hanselmann called “weakness of the soul,” a connecting element of
“imbecility, deaf-mutism, blindness, neglect and idiocy” was established. Under Nazi rule,
school pedagogy advanced to volkisch, nationalist special pedagogy, shifting from the
category of “innate imbecility” to a broader concept of disability. As an outcome of
these programs and policies, 300,000 people with disabilities were killed as a part of the
“T4 Aktion.” Within just a few decades after World War Il, special pedagogy expanded its
sphere of influence through professionalization and institutionalization in West and East
Germany and across Europe. This paper explores how special pedagogy aligned itself with
the Nazi regime’s discourse and policy on eugenics and race hygiene, leading to the murder
and mass sterilization of “disabled” children and adults. It probes questions regarding the
extent to which the professionalization of special pedagogy has drawn from the Nazi-era
terminology of the deficient and foreign to legitimate the contemporary migrant bias in
German and Austrian special pedagogical care.

Key-words: special pedagogy; special schools; eugenics; euthanasia; DisCrit in education;
inclusion

I. Introduction

n 2006, the United Nations embarked on a policy shift that would recog-
nize the social model of disability and turn toward ensuring the dignity of
human beings with disabilities by addressing barriers to their participation
and inclusion in all aspects of social, personal, and professional life. These pol-
icy shifts were embodied in a document known as the United Nations Conven-
tion on the Rights of People with Disabilities (UNCRPD). Article 24.2b of the
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Convention mandates that signatory countries ensure inclusive education of all
students close to the communities in which they are growing up. The thrust of
this international agreement made segregation into special schools illegal and
pushed toward closing all of them. More importantly, this piece of legislation,
which is supported by EU policies on greater inclusivity for social coherence,’
forced the issue of abolishing barriers that limited access to quality education
not only for children with disabilities, but also for other children disadvantaged
by poverty or migrant status. Although Germany and Austria have signed the
UNCRPD, in these countries perceivable tensions exist in the way they imple-
ment these ideas in the context of highly fragmented school systems that place
students with disabilities at the bottom of the performance hierarchy.

As a new phenomenon, inclusion does not have a chance in the face of
special education, which educators perceive as having a long tradition with-
out questioning its past. Dagmar Hansel draws attention to blind spots in the
historiography of the academic discipline of special education. She argues
that it tells the tale of a discipline unencumbered by its National Socialist
(NS) past, despite the role educational facilities played in the mass steriliza-
tion or even murders of people with disabilities during the Nazi era. Hansel
stresses: “[l]t was often overlooked that the law of enforced sterilization of
hereditary defective offspring affected not only patients of mental hospitals,
but most prominently students in special schools.”? The absence of this ex-
amination of the past led to the undisrupted expansion of special education
in postwar years. Within just a few decades after World War Il, special educa-
tion widened its sphere of influence through professionalization and institu-
tionalization in West and East Germany and across Europe.? In this article, |
investigate and illuminate the continuities of special education terminology,
discourses, and practices that contribute to the construction of the deficient
and foreign “other,” creating barriers for students along the lines of physical
and mental abilities, poverty, ethnicity, and migration.

| will start by analyzing the medicalization of education abilities that re-
sulted in the profiling of healing pedagogy (Heilpddagogik) as a splinter branch
of education studies, which took place gradually throughout the 19 century.
To make my point more explicit, | will review notions that circulated around
the connection of educability, soul and human being from the 17t century on

' See for example “European Union Council Recommendation of May 22, 2018, On Promoting
Common Values, Inclusive Education, and the European Dimension of Teaching (2018/ C 194
[01),” Official Journal of the European Union (June, 2018).

2 Dagmar Hansel, “Special Pedagogy in National Socialism,” University of Innsbruck Lecture
Series: Inclusive Pedagogy, filmed 10 November 2016 at Universitat Innsbruck, video, 14:22-
14:41, https://www.youtube.com/watch?v=5WCoWkNxh5U.

3 Lisa Pfahl, Techniken der Behinderung: Der deutsche Lernbehinderungsdiskurs, die Sonderschule
und ihre Auswirkungen auf Bildungsbiographien (Bielefeld: Transcript, 2011), 94ff.
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to show that different approaches to disability existed before the natural sci-
ences entered pedagogical discourses and foregrounded the trope of “deficient
blood” as the common denominator for deviant behavior. Second, | want to
shed light on the formative years of special education, which are strongly de-
bated in academia. Some scholars contend that special education ceased to
exist under Nazism, while others argue that the discipline flourished because of
the ideology of race hygiene and eugenics. Finally, | will return to the present
debate and the pushback that the implementation of inclusion receives in Ger-
many and Austria. | will highlight the idea emphasized by the UNCRPD - that a
social model of disability has not yet entered general education and that main-
stream education continues to rely on the deficit view of students to channel
the disabled, racial and poor Other into specialized tracks.

[l. The Common Denominator of ‘Disability’

For centuries, scholars assumed that the soul was the distinctive characteris-
tic that allowed humans to learn, to think, and to be. Beings who could not
verbally perform these acts were in turn considered to be deprived of a soul,
possessed by the devil, or simply less than human. In Cretinism and Imbecility
(2015), Johannes Gstach focuses on the pedagogical treatment of people with
cognitive disabilities and mental abnormalities from 1780 to 1900. Tracing
different belief systems on educating people with disabilities through the centu-
ries, Gstach highlights the work of Czech philosopher and pedagogue Jan Amos
Comenius. As the author of the first comprehensive textbook, Magna Didactica
(1657), his philosophy was “to teach everyone everything.”* Despite this inclu-
sive approach, Comenius also stated that those without reason did not need
to attend school.> Moving into the 18" century, Johann Heinrich Pestalozzi
founded the Neuhof, a school for poor children to develop and cultivate their
minds through farming.® Opening schools for the poor (Armenschule) repre-
sented a development in pedagogy: educators recognized that impoverished
conditions had detrimental effects on a person’s ability to learn, grow, and
develop reason. Poorhouses and schools for the poor were signs of an increas-
ing social responsibility, albeit one limited to religious or philanthropical ini-
tiatives. Drawing on Michel Foucault’s broad ideas on the great confinement

4 Johannes Gstach, Kretinismus und Bl&dsinn. Zur fachlich-wissenschaftlichen Entdeckung und
Konstruktion von Phdnomenen der geistig-mentalen Auffilligkeit zwischen 1780 und 1900 und
deren Bedeutung fiir Fragen der Erziehung und Behandlung (Bad Heilbrunn: Klinkhardt, 2015),
89.

> Gstach, Kretinismus, 89.

¢ Fredalene Bowers, and Thom Gehring, “Johann Heinrich Pestalozzi: 18 Century Swiss Edu-
cator and Correctional Reformer,” Journal of Correctional Education 55, no. 4 ( 2004): 309.
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helps to understand control, separation and differentiation when government
policies started to manage social immiseration. In Discipline and Punish (1977),
Foucault uses the example of the leper and the plague to describe two closely
related mechanisms that can characterize the governing of populations. The
existence of the leper, he contends, led to the binary division between the sick
and the healthy, while the plague enforced disciplinary projects through “dif-
ferential distribution (who he is; where he must be; how he is to be recognized;
how a constant surveillance is to be exercised over him in an individual way,
etc.).”” | share Foucault’s interest in studying how governmental power mani-
fests through policies that structure and affect the lives of individuals. Through
this frame, one recognizes that it was a crucial moment when children with
disorders and disabilities were considered educable and became subjected to
government interventions. Foucault stresses the 19" century was peculiar in
that “it applied to the space of exclusion [...] the technique of power proper to
disciplinary partitioning.”® Translating this peculiarity to the context of educa-
tion, the 19" century not only discovered the educability of the “abnormal”
child but also formulated different ways to partition and compartmentalize
deviance. Furthermore, through the medicalization of social, health, and edu-
cational policies, children and adults with disabilities were gradually placed in
the hands of state institutions that concentrated, counted, and tracked them.
With Foucault’s perspective in mind, the 19" century brought differen-
tiation among special educators into three groups, focusing on the deaf-
mute, the blind, and the mentally and cognitively impaired. The first spe-
cial schools were established for the sensory-impaired: for the deaf-mute in
1780 and the blind in 1804. Considering the triad of education, soul, and
verbalization, schools for the deaf-mute and the blind presented a revolu-
tionary breakthrough, as education and therapy enabled children to exter-
nalize thoughts and communicate. Sieglind Ellger-Riittgardt points out how
significant the founding of public schools for the deaf and the blind was, as
these “schools guaranteed the right to education for disabled students per-
manently.”® Whereas students of sensory schools could gradually claim full
personhood, for children with cognitive disabilities the issue of expression
nevertheless still remained. From the 1840s on, mentally disabled children
were included in (pseudo-)educational facilities™ such as “idiocy wards” (“Id-

7 Michel Foucault, Discipline and Punish: The Birth of the Prison (New York: Vintage Books),
199.

8 Ibid.

? Sieglind Ellger-Riittgardt, “Sonderpadagogik — Ein blinder Fleck der Allgemeinen Padagogik?
Eine Replik auf den Aufsatz von Dagmar Hansel,” Zeitschrift fiir Pddagogik 50, no. 3 (2004):
419.

1% Johannes Gstach, “Heilpadagogik in der Zeit zwischen den Weltkriegen,” in Behinderung und
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jotenanstalten”), which focused on practical treatment and care; schools for
the poor that tended to consist of children from impoverished homes; and
help schools (Hilfsschulen) that concentrated on children with weak cognitive
abilities (schwachbefdhigt). Under the influence of healing pedagogy, help
schools advanced to the strongest sub-group. Gstach notes the 1864 pub-
lication of the healing pedagogue Heinrich Stotzner Schools for the Weakly
Abled as a milestone in the establishment of help schools."" Stotzner argued
in favor of help schools that would take up the space between the Volkss-
chule, i.e., general education, and idiocy wards. Whereas the idiotic student
was a lost cause “since already dead,” the “feeble-minded” ones would drown
in general education and be returned to their communities as burdens without
skills or knowledge. Hence, help schools for the feeble-minded were the ideal
place to turn these students into productive members of society. In his text
Stotzner characterized the typical help school student as follows:

Experience has shown enough that also mentally weak children —not
the idiotic ones because those must already be called dead — can be
lifted to a higher level and be educated to sensible, useful human-
kind [...] however, this task cannot be taken over by the general
school [...] The general school has different tasks to solve than to
struggle with the mentally weak and feeble-minded. [...] Especially
in the lower social classes where proper nourishment, a healthy
home, careful education of children is lacking, the number of the
feeble-minded turns out to be truly terrifying.'?

This quotation situates the help school clientele in particular in the lower social
classes of society, thereby adding an aspect of charity and welfare care to its
pedagogical agenda. Ellger-Riittgardt highlights the fact that the Volksschule
in Germany profited immensely from help schools (later called special schools),
which were relieved of educational responsibility for students who did not fit a
fictitious norm.™ Lisa Pfahl, on the other hand, argues that help schools were
the driving force in creating demand for their own establishment. Stotzner’s
elaborations above support Pfahl’s hypothesis. She summarizes, by segregating
the “poor, sick, help school students” from the general student population, the
Volkschule would be cleansed and the help school would safeguard the socially

Gesellschaft, ed. Gottfried Biewer, and Michelle Proyer, 22-44 (Wien: University of Vienna,
2019), 25.

" Gstach, “Heilpadagogik,” 26.

12 Heinrich Stotzner, Schulen fiir schwachbefihigte Kinder: Ein Entwurf der Begriindung
derselben (Leipzig: Winter’sche Verlagshandlung, 1864), 8-9.

3 Ellger-Riittgardt, “Sonderpadagogik,” 420.
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deprived student clientele. Pfahl points out that healing pedagogy increasingly
sought cooperation with medical doctors and the police to suppot, but also
to report and register, its own student population.™ Hence, the criminaliza-
tion of help school students perpetuated their Othering and contributed to the
stigma of a potentially dangerous student population that had to be removed
from the center of society. From 1893 to 1912, help schools and their stu-
dent populations increased significantly in Germany. Over roughly 20 years,
37 help schools consisting of 2,300 students mushroomed into 305 schools
consisting of 34,300 students.™ In Austria, Gstach explains, the decline of the
Austro-Hungarian Empire and the subsequent reach of the nation-state through
education policies allowed for the rapid expansion of help schools in “Red Vien-
na” and a few other regions of the country until the 1930s. However, through
these efforts, the invisible hand of governance, as Foucault described, received
extensive access to parts of the population that were considered deviant and
disabled. Coinciding with growing social care through government institutions,
Rassenhygiene — race hygiene, a term coined by Alfred PlGtz in 1895, based on
Darwin’s theory of the survival of the fittest — gained wide recognition. The
“Sonderweg’ of German Eugenics,” as coined by Paul Weidling, encapsulates
the fact that the pseudo-science of eugenics was not a German invention alone.
Darwin’s concept of “natural selection” that he laid out in On the Origin of
Species (1859) turned into an experiential playground for followers, such as
Francis Galton or Karl Pearson who claimed that as much as physical features
were inherited from generation to generation so must be character traits and
certain predispositions.” In his 1869 work Hereditary Genius: An Inquiry into Its
Laws and Consequences, Galton expresses out:

| wish again to emphasise the fact that the improvement of the natu-
ral gifts of future generations of the human race is largely, though in-
directly, under our control... We must distinguish clearly between our
power in this fundamental respect and that which we also possess of
ameliorating education and hygiene. It is earestly to be hoped that
inquiries will be increasingly directed into historical facts, with the
view of estimating the possible effects of reasonable political action
in the future, in gradually raising the present miserably low standard

4 Pfahl, Techniken, 87.
> Gstach, “Heilpadagogik,” 27.
¢ Ibid.

"7 Daniel Okrent, The Guarded Gate: Bigotry, Eugenics and the Law That Kept Two Generations
of Jews, Italians, and Other European Immigrants Out of America: Bigotry, Eugenics and the Law
That Kept Two Generations of Jews, Italians, and Other European Immigrants Out of America
(New York: Scribner, 2019), 15.
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of the human race to one in which the Utopias in the dreamland of
philanthropists may become practical possibilities.

At the late 19" century, Galton presented the scientific community with
the concept of “positive eugenics,” i.e. the manipulation of the gene pool
through education, hygiene and deliberate breeding to produce, healthy,
strong bodies; it is not yet the destruction of life considered unworthy of life
in the National Socialist sense of eugenics. Nonetheless, Galton explicitly
ranked African peoples inferior to what he described as the accomplishments
of European civilization, thereby paving the way for extending individual fea-
tures to an entire group of people, perpetuating a language of white supe-
riority. Theorizing of this kind fell on fertile ground in the context of U.S.
immigration policies as Daniel Okrent details in his book The Guarded Gate
(2019). Incoming population demographics were controlled through prior-
itizing entrance for “White,” Nordic ethnicities, shutting out Jews, Italians,
Eastern European and Asian migrants, etc. from 1924 to 1965." Also gov-
ernment-funded forced sterilization of mostly African American women and
women of lower socio-economic status who were labelled “feebleminded”
took place from 1900 to 1970s, resulting in an estimate of 60,000 victims of
eugenics.? It is, thereby a very poignant question to ask as Henry Friedlander
does in The Origins of Nazi Genocide (1995) “why American eugenics with-
ered and died while German race hygiene succeeded in imposing on society
its radical vision of a biological-social utopia.”?' Other than in England or the
United States, the German Sonderweg, special path, describes the wedding of
science with nationalistic fantasies of a superior race that presented the Nazis
with a pseudo-scientific ideology upon which enslavement of “inferior rac-
es,” such as Slavs, Jews, Roma, etc. was legitimated. In this spirit, Pl&tz and
colleagues argued for breeding of desirable human characteristics through
sterilization and marriage ban for “Asocial” people, meaning those who did
not have a job, who were alcoholics, prostitutes, suffered from mental illness
or were cognitively disabled.?? Looking at larger institutions of social care, in

'8 Francis Galton, Hereditary Genius: An Inquiry into Its Laws and Consequences (London: Mac-
millan, 1869), xxwvii.

9 Okrent, xv.

20 Zanita E. Fenton, “Disability Does Not Discriminate: Toward a Theory of Multiple Identity
through Coalition,” in DisCrit: Disability Studies and Critical Race Theory in Education, eds.
David J. Connor, Beth A. Ferri, and Subini A. Annamma, 203-212 (New York: Teachers College
Press, 2016), 208.

21 Henry Friedlander, The Origins of Nazi Genocide: From Euthanasia to the Final Solution
(Chapel Hill and London: University of North Carolina Press, 1995), 16.

22 Georg Lilienthal, “Rassenhygiene im Dritten Reich. Krise und Wende,” Medizinhistorisches
Journal 14, nos. 1-2 (1979): 114-115.
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the 1920s, also hospitals and schools became complicit in eugenic research
when they provided “records of many hundreds of twins needed for research
in hereditary disease,”?* as Paul Weidling points out.

While the sensory special schools were adamant about remaining distinct
from help school teachers, student clientele, institutions, and funding, the
discipline of healing pedagogy strived to combine all three branches into one
special school complex outside mainstream primary education.?* For this to
happen, healing pedagogy needed to distinguish itself as an academic dis-
cipline that not only focused on the “feeble-minded” student body but on
all types of disabilities. As the natural sciences advanced into the sphere of
pedagogy, psychopathology and medicine turned out to be great assets in
this endeavor. While putting an end to the demonization of the disabled as
possessed by spirits, rational observations brought remarkable understanding
of medical conditions.?> However, the alliance of psychopathology and peda-
gogy turned out to be especially fruitful in the professionalization process of
healing pedagogy. Pfahl explains that the medical and psychological perspec-
tive on the individual child was enforced through the 1Q test brought forward
by Alfred Binet and Theophile Simon in 1905.% Intelligence measurement as
an objective tool to distinguish students’ abilities joined the repertoire of
healing pedagogy, through which it could claim scientific credibility as well
as authority over diagnosis, classification, and treatment of the child who
performed below average. Under the framework of DisCrit (disability studies
and critical race theory in education), Subini Annamma, Beth Ferri and David
Connor have continuously analyzed scientific racism. They show how racial
segregation of African-American students has been justified through lower
performance rates on apparently objective IQ testing scales.?”’” Although the
German government points out that intelligence tests alone are problematic
in determining a child’s special needs status, they are still a trusted tool in
school practice. During my ethnographic field research at a German primary
school in 2018, the special education specialist explained that the IQ test
was “the tool of last resort” to determine a child’s mental abilities if all
other observations and assessments produced no distinct diagnosis. Return-

2 Paul Weindling, “Weimar Eugenics: The Kaiser Wilhelm Institute for Anthropology, Human
Heredity and Eugenics in Social Context,” Annals of Science 42, no. 3 (1985): 310.

24 Moser, “Grindungsmythen,” 265.

% For example, iodine deficiency was identified as a reason children were born with cretin-
ism. With supplementary nutrition, the child’s growth and development were stabilized. See
Gstach, Kretinismus, 225.

26 pfahl, 101.

27 Subini Annamma, Beth Ferri, and David Connor, “Dis/ability Critical Race Studies (DisCrit):
Theorizing at the Intersections of Race and Dis/ability,” Race Ethnicity and Education 16, no.
1(2013): 1-31.
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ing to the foundational years of healing pedagogy, the 1Q test was just one
phenomenon that was distinctive at the beginning of the 20* century, when
biological answers were being sought to social questions. Paul Weidling has
presented remarkable scholarship that illuminates eugenic ambitions in the
German-speaking territories from the Kaiserreich to the Nazi regime.”® He
points out: “Weimar administrators hoped that eugenics could solve intrac-
table social problems with its promising combination of genetic, medical, and
demographic expertise.”?’

When Heinrich Hanselmann finally closed the gaps among the three branch-
es of special education, he also achieved full academization of the discipline as
the first professor of healing pedagogy at Zurich University in 193 1. Hanselmann,
who was also honored by the medical society for his achievements, developed
the term “weakness of the soul” (Seelenschwiiche) as the smallest common de-
nominator of conditions, such as “imbecility,” “deaf-mutism,” “blindness,” etc.
Vera Moser and Detlef Horster characterize “weakness of the soul” as a state
consisting of “the inability to think sufficiently, the inability of sensory organs to
perceive impression from the environment or insufficient will power due to social
deprivation and neglect.”* The const