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ABSTRACT

Under the Nazi regime in Germany (19B® 45) a cal cul ated kil ling
i1l 6 patients took place that waestablished,t of a | a
contemporary scientific standards on the understanding of eugseardy 300,000 patients were
assassinated during this period. Nurses executed this program through their everyday practice
However, suspicions have been raised that psychiatric patients were already assassinated before
and after the Nazi regime, suggastihat the motives for these killings must be investigated
within psychiatric practice itself. My research aims to highlight the mechanisms and scientific
discourses in place that allowed nurses to perceive patients as unworthy of life, and thus able to
be killed.

Using Foucaul dian concepts of fAbiopowerd ar
carried out on several levels. First, it analyzes nursing notes in one specific patient record and
interprets them in relation to the kinds of scientific digses that are identified, for example, in
nursing journals between 1900 and 1945. Second, it argues that records are not static but rather
produce certain effects; they are fAperformatiywv
its need to makpatients completely visible and its desire to maintain its dominance in the
psychiatric field, requires the utilization of writing in order to register everything that happens to
individuals, everything they do and everything they talk about. Furthermotieg enables
nurses to pass al ong -uipn foo rammadt iworni tftreonm dtohceu nfiebnott
information to be accessible at any time. It is a method of centralizing information and of
coordinating different levels within disciplinary systems.fB§owing this approach it is possible
to demonstrate that the production of meaning
intentionality of the writer but rather depends on discursive patterns constructed by contemporary
scientific discourses. Usingfaor m of f@Ainstitutional ethnography
as Ainscriptionsod that actively interven in in

reality on their own accord. The question is not whether the reality represented hathin t



documents is true, but rather how documents worked in institutions and what their effects were.
Third, the study demonstrates how nurses were
identities and how t hes e ddatd of thausaads of Bumgnswhdse nt i t i
|l ives were considered to be Aunworthy |ives. 0
Documents are able to constitute the identities of psychiatric patients and, conversely, are
able to deconstruct therfhe resultofdss ubj ect i fi cati arhewasn |ti hvdtn gz o
existed in psychiatric hospitals long before the Nazi regime and within these zones, patients were
exposed to an increased risk of death. An analysis of the nursing notes highlights that nurses
played a decisive roméeoiandomasdracti mgotthaste
t hem. Psychiatric hospitals became spaces wher
spaces were comparable with the concentration camps of the Holocaust.
This analysis enables the integration ofsiny practices under National Socialism into
the history of modernity. Nursing under Nazism was not simply a relapse into barbarism; Nazi
exclusionary practices were extreme variants of scientific, social, and political exclusionary
practices that were &ady in place. Different types of power are identifiable in the Nazi regime,
even those that Foucault called Atechnol ogi es
denunciation of Adisabl ed per sons oytbchniqgnear s e s .

of power in the Nazi regime.
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1 Introduction

When | began this study, my interest was 8&tlion the killings of nearly08,000
psychiatric paents during the Nazi regime and more precisely, the killings that took place in the
final years of the Second World War. The aim of my research was, at that time, to highlight the
mechani sms that all owed nurses tweabimeotloi vesgw
thus able to be killed.

My initial hypothesis was that a connection existed between scientific discourses,
political rationalities, economic calculations of the killings, and nursing. The Nazi regime was a
blatant example of what Foudaa cal | ed fAbi opower . 6 (Foucault wu
biopower interchangeably in order to describe the particular power constellation of biopolitics. |
therefore do not delineate between biopower and biopolitics in this study.)Thealcelated
killing of chronic, fimentally ill d pati-ents wa
established fAiscientificd rationale to a recoghn
program, supporting it in their everyday practice tigtothe deliberate execution of patients. My
analysis was to be based on nursesdé notes in p
psychiatric hospital in Hamburg, Germany. It was meant to decipher how, based on these
documents, patients were identifila havi ng funworthy |lives, 0 a pa
identities that led to the deaths of thousands of people.

However, in the process of the analysis it became evident that certain patients were
exposed to an increased risk of death much edhnlr during the time of fascism. In addition, no
differences could be found over time in how the notes were taken, nor were any differences
identified in the content of the documentation on individual patients or in what
treatment/therapies they receivesfdre, during, and after the Nazi regime. As a result, my

suspicions were raised that psychiatric patients were being assassinated before and after the time



of the Nazi regime, implying, according to my hypothesis, that the motivation for these killings
had to be investigated within psychiatric practice itself.

| thus shifted the focus of my analysis. Some of the records found in the archive of
Hamburg were so voluminous and contained such
guestion the meangnof these endless reports. It became apparent that if | wanted to understand
in detail all the mechanisms at work and if | wanted to grasp the interplay between the different
actors, | had to concentrate on one particular record, and for this reasoesehich became a
kind of case study.

This study also became very personal for three reasons. First of all, as a child born in
Germany in the 1960s, | grew up, like many others of my generation, with the anxiety of not
knowing how involved my parents veein the Nazi regime and in the Second World War. My
parents were born in the 1920s, and although young, they were more or less active in different
Nazi organizations and finished their studies in medicine shortly after the end of the war.
However, my quasns about their involvement with fascism and about what they knew about
the Holocaust were never answered in a satisfactory manner. How they handled these questions
was comparable to others of their generation as well as to those nurses and othedshelea ha
publicly accused of crimes against humanity. Most denied any knowledge about the crimes that
had been committed and above all, denied any complicity in them. Any minor deeds they
admitted they justified by the need to obey the party.

Thus, a rift lad opened between the generations; large parts of family history were blank
and parents remained mute about significant aspects of their lives. Simultaneously, the younger
generation developed a guilty conscience for the unknown deeds of its parengstigévio the
urgent claim to account for their actions during the Nazi re@imelaim that is still
unsatisfactorily answered. It is perhaps because of my own personal background that | never felt

contented with the explanations given by the older géioer nurses for their involvement in the



killings, simply because their reasons sounded too familiar and their reasoning, | believed, was
too comfortable.

Second, Germanydés responsibility for fascis
escalating ald war during the 1950s and beyond, led some young German men, including
myself, to refuse compulsory military service or to desert from the army. This was a criminal
offence prosecuted with imprisonment. Following six months in jail, | was released to my
military unit in order to complete my military service. When | refused again, | was committed to
hospital to undergo an examination of my mental state. Due to the intervention of my mother |
was released from the psychiatric asylum but | had learned hicklyjone could be labeled
mentally ill.

Third, | worked for more than eight years as a nurse in psychiatry, more precisely in a
center for youth detoxification. During this time | became aware of the power that nurses had in
their everyday interactionsitli patients and how uncritically their reports on patients were made.
| remember countless discussions with colleagues during shift changes over what information
should be documented and how certain kinds of information might influence our perception of
patients. Most colleagues were amazed at my emphasis on charting because most of them
considered nurses6 notes redundant and not wor
considerations, all of these personal experiences helped shape my perspehbtivetady and
led me to focus particularly on nursing reports and the impact they had on both psychiatric
practice and patient treatment.

1.1 Research Objectives

In the struggle to understand how nurses, who are usually more closely connected with
the charateristics of nurturing and healing, were able to kill some of their patients, several
different perspectives have emerged in the literature. Some authors have blamed the crimes
committed by nurses on a combination of different factors: on their workirditioors, on the
political conditions of the fascist system, on

3



moral fallibility (due to the lack of ethical guidelines in nursihty).contrast, my research aims

to highlight the mechanisms that allowedses to perceive patients as having lives not worth

living and thus able to be killeddy analysis will center primarily on one rich medical record

retrieved from the Langenhorn and Eriehsberg asylums in Hamburhe patient, Anna Marie

B., was first @mitted in 1931 and after multiple-eelmissions over the following years, died in

the asylum in 1943. Her medical file is particularly useful because it spans the years before and

during the Nazi regime. The analysis will focus not only on the conténtoeE nur ses o6 not e
wi || al so pay attention to the psychiatristso
medical record in constructing patients and their identities in particular, often deadly, ways.

1.2 Research Questions

What role doedhe patient record play in psychiatric practice? What was the role and
i mpact of the nursesd notes themselves? What d
record enabled nurses to contemplate the kill:i
identities of patients constructed?

1.3 Organization and Structure

Chapter two contains a short historiography
involvement of nurses in these killings. In the discussion of the existing research it becomes
apparent that mosidtorians have used a social historical approach, which differs significantly
from the theoretical approach chosen for this study. | thus discuss some of the historical
frameworks that have been used in nursing history research on this subject, ingpastcihl|
history and case study history, and distinguish them from the discourse theory approach to history
that | have employed for this study. Chapter two ends with a short account of the records used for
the study and the method of analysis.
As will be discussed in the historiography, the term biopolitics has designated what some
authors have called the fAbiologisation of the

reductionist perspective on biopolitics, and in chapter three, | outline the tbalocehcept of



biopolitics and bipower as developed by Foucaliékmphasize that biopolitics must be

understood as a specific mode of governing that is not based on the state, but rather on a

multitude of experts. Power is achieved not only througkdtmpn coercion, but rather it

develops in relationships that enable it to produce certain effects by enabling specific actions.
Using Foucaultds concept allows us to understa
combinations that spread throughothter levels of society in the Nazi regime, and it provides the

tools to distinguish among them.

The empirical part of the study begins in chapter four with a description of the
development of the Langenhorn asylum. It continues by outlining the psyckigtem found in
the city of Hamburg from 1899 to 1945 and highlighting the struggle of the psychiatrists and
medical directors to gain absolute control over this system. Psychiatrists began very early on to
connect mental illness to genetic defects,tar@l use t hese apparently fidar
themselves up as official agents for societal protection. As head of the asylum, the medical
director thus claimed absolute power within the realm of psychiatric practice.

The subsequent three chapters foon the file of one particular patient record. Chapters
five and six analyze in detail the year 1931,
psychiatric asylum, and illustrate the mechanisms that enabled her murder twelve years later.

These chayers concentrate closely on the record and its impact on psychiatric practice,
suggesting all that ways in which Anna Maria B. became subjectified as a schizophrenic person.
This process of subjectification would be reversed in the followingiyaad ths reversal is the

focus of chapter 7. Interrupted only by short stays in her parental home, B. spent the rest of her
life in psychiatric hospitals. During this time she disappeared from the retedly any trace

of her coul d be fwereerrdcted ifi pdychiatric grdcticeonez vwitmet any
subjectivities that were ruled by a sovereign power without any limitations. Those who were

condemned to exist within these zones experien



In 1943B. was killed in Hadamar, which is where the study ends as well. A short conclusion

follows.
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2 Historical Background of the Killing of Sick Persons

2.1 Historiography

This section provides a brief overview of the course of the killings of patients during the
Nazi regime and summarizes some of the significant research results in the field of the
feut hanasiao killings and in the history of th
followed by a description of my theoretical approach to history anchétleod of the data
collection and their analysis.

As a growing numbers of studies demonstrate, events around the killings of patients are
complex and interwoven with other events that at first glance seem to be independent of them.
Although a brief summarig difficult to make without losing significant aspects of this research,
it should nevertheless enable the integration
killings and as well highlight the fact that patients were killed before andtlafté&tazi regime.

211 The coordinated mass murder of AAKti on T40
the second phase

The killings of patients during the Nazi regime must be divided into several phases. The
first systematic mass destruction in NationatSoa |l i sm was named AAktion T
address of the central government agency in the BE#irgartenstrallel. Aktion T4 was a
centrally coordinated mass murder of patients in asylums and of residents in nursing homes for
disabled peopleHeilerziehungsanstaltgn The extermination action was carried out under
Hitlerés orders and in coopleTheapIarifcnidIIingvdertailm t he Mi
designated categories of asylum patients was presented in 1939 by Philipp Bouhldt@nd Vi
Brack from the chancellery of the Fuhrer to a circle of influential psychiatrists. All physicians
attending this meeting declared themselves ready to collaborate in the ptddraynwere to
identify patients hospitalized for more than five yearsyloo were categorized as schizophrenic,

Afeaeb ineled, 0 epil eptic, or i n itahteosefwhowedlenost age s

able to work or able to do only fAmechanical W o



persons charged wittriminal offences, as well as n@erman patients who were to be divided

by race. Identification of these people was thus made under the following selection criteria:
Afheritability, o0 finctsroabiallinteys,sq 0f @rnaMadia taicwi tay f
disabled persons, persons suffering from diseases of aging, and se@erntans were initially

deferred From the spring of 1940 on, Jewish patients were to be centralized in particular

asylums. In 1939 they had already been edimtd at the Langenhorn asylum, however, from

which they were deported and killed, demonstrating that some patients were killed before Aktion

T4 was even in place.

Between January 1940 and August 1941, a system of selections, transports, and killing
fadlities assassinated more than 70,000 patients in gas chambers. The capturing and selection of
the victims took place through a nationwide dispatching of report siéelidepogen T¢
documents that had to be completed by each asylum and submittedosythétric reviewers
and a supervising psychiatric expert. In specific asylums in Austria and in the Bethel asylum,
which was run by the Protestant church, medical commissions of Aktion T4 selected the’victims.
These committees decided over life and loleatter these bureaucratic committees had made
their selections, transport lists were compiled and the patients were directly transported to the
killing facilities or to specific intermediary asylums, from where they were later transported to
oneofthes x HGghas$ing f aci P Brandembudy, HartheinG Boarfersteie, ¢ k
Bernburg, or Hadam&rSoon after arriving in these killing facilities, patients were given a short
medi cal fAexamination, 0 had t heisfortheiddeathsi t i es ve
decided. They were then suffocated with carbon monoxide in gas chambers. Relatives received
falsified fAc olroshiidfgavwhch were toastructedrinsacopliisticated system of
utmost secrecy and which suggested that tem@rsons had been released from their sufféring.

On 24 August 1941 Hitler ordered the end of the mass gasification and thus the centrally
organized Akibn T4 was officially endedlhe true reasons for his abandoning the gassing have

long remained obsced, particularly after the Nuremberg tribunal asserted that no written



documentsonitexistfdHei nz Faul stich emphasized that ear|l
publications assumed that widespread concern in the population and the resista@ce of t
churches had prompted Hitler to abandon the Aktion. However, some scholars, including Klaus
Dorner, considered the influence of the war on the course of the kilibhgse time of the
Aktion, the country needed to concentrate alk@sources on the struggle against the Soviet
Union. Another explanation came from Ernst Klee, who suggested that the planned target of
65,000 to 70,000 cases had been obtained by August 1941. According tatleddiartheim
statistics, exactly 70,243e opl e had been fAdi si MHéim&aulstdhd by 1 S
pointed out that this Afulfill ment of the plan
Afeut hanasiao |iterature from t hheanthesolereasoe adi ng
for the stop.

Gotz Aly and HandWalter Schmuhl, however, believed this hypothesis to be just one of
many causeSFaulstich also emphasized that Ernst Klee probably never wanted {proveste
this idea of a scheduled closure oftheAi on when he cited the Harthe
knew very well éthat the protagonists of the ac
order and that numerous Westphalian and Hanoverian patients that should have been killed at
Hadamarremianed i n the Hessi akVhenthe neortalitgrdtésinthg asy |l ums
intermediary asylums escalated between the years 1941 and 1942, it appears that these patients
then became victims of a decentralized killing that was occurring after the dfimpabf Aktion
T4. Most recently, there seems to be a general consensus within the scientific community that
Hitler halted Aktion T4 because it proved impossible to keep the killings secret. Even though the
population in general was indifferent to or evgrenly approved of the killings, since they
beli eved that these were |ives Aunworthy of [
publicly condemned the assassination of mentally ill persons on 3 August 1941.

With the stbpnatiabekiiélings and the offici
however, the killing of patients did not come to an end. Further planned killing actions continued
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and 42 bureaucrats continued to examine report sidetddbégen T4 at t he main fAeut
office on theTiergartenstraf3et. Not only did killing continue in the asylums at Hartheim,
Hadamar , and Bernburg, but during and after th
extensive but silent dying took place in psychiatric asylums arging homes for disabled
people. These hidden, decentralized patient murders occurred through starvation, medication, and
neglect.

The scope of these murders has proven to be so large and diverse that research has not yet
been able to uncover every dét&ince the beginning of the most recent research in the field of
Afeut hanasia, 06 which began in the 1990s, the nu
most recent attempts at quantification added 150,000 to 200,000 victims of these decentralized
murders of sick persons to the total of 70,200 victims of Aktior*Td-his detailed study of the
Wehnen asylum, Ingo Harms illustrated how patients were killed by starvation and Heglect.
Unemployed personnel of the disbanded Aktion T4 had found furthérinvthe extermination
camps in Eastern Europe.

212 AAktion Brandto
fiAkti on Brandto evolved from 1941 onwar ds.

polarized the scientific community around the question of whether or not nurses and physicians
had intetionally assassinated patients in hospitals. Suspicions were raised that they were killing
psychiatric patients in order to obtain hospital beds for physically injured war victims. From the
summer of 1942 on, the escalating air war and the disaster mastaigesaded to care for war
victims, which was initially the responsibility of regional offices, became reasons for the
deportation and subsequent murder of patients.

A process of reorganization took place on a central planning level. Fhent4
organizaibns were put under the control of the Ministry of the Interior. The homination of
Herbert Linden as appointee of the empRei¢hsbeauftragtgfor the asylumsHeil- und

Pflegeanstaltenhon 23 October 1941 aimed to strengthen centralizing the admioistod the
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asylums. The physicians involved in the organization of Aktion T4 were thinking about a
reorganization of German psychiatry, and the <c
integral part of this planning. Some of the primary actdie example, Hans HeinZecriticized
t he Awi | dinteaoutlyiagmegiens as dlue to lack of central control and the non
scientific execution of patientThe ter m fAwi |l d eut hanasi ad was tF
invented by the National Socislioffenders?

The progression of the war and the increasing threats to cities as targets of severe air raids
influenced central planning, at least from 1943%Fhe concept of disaster medicine that was
developed in this context became known as AktionaBh dt because Brandt, Hi t
physician, became the chief representative for the public health sector. In the course of this
operation, asylums in the particularly endangered rediohs metropolitan areas of Berlin and
Hamburg as well as thérategically important industrial zones of the Rhineland and Westphalia
T were evacuated in order to make room for contingency hospitals for injured patients from these
affected regions. Psychiatric patients were therefore deported to asylums outsidegioese
On 7 July 1943 the scalled barrack decre8érackenerlalgallowed the construction of wooden
barracks on the grounds of psychiatric asylums in order to obtain more space for psychiatric
patients. Two mont hs [Deppebetteria3iwas erfiadted withlthe ailh e d d e ¢
of doubling the space again by putting beds on top of existing patient beds. However, both
decrees did not have the expected effects because of war conditions and the deficiency of
construction materiafs.Furthermore, te influx of deported patients to the interim asylums
continued and |l ed to the overcrowding of these
was to continue with the murder of patients.

Peter von R6nn described conditions in the asylums tawdatients from the
Langenhorn asylum in Hamburg, the focus of this analysis, were deported. The asylum of
LibeckStrecknitz, for example, was assigned as a makeshift hospital for mentally ill patients
from Hamburg, necessitating the removal of the mgniidllvho had been hospitalized in Libeck
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to create space for the patients arriving from Hamburg. At the end of September 1941 more than

600 patients were deported from Libeck, nearly 400 of who had earlier been transferred from the
asylum at Langenhornveen t he top of ficials iinKutHsrimdur gbs h
for example- did not have an idea where the Libeck patients had gone. Some were transported to

the asylums at Eichberg and Weilmunster, some were also transferred to Hadamahe&k of t

asylums were also used by Langenhorn to directly deport its patients. Abofiftfeuof the

patients from Hamburg perished in these asylums under miserable condiliotige asylum at

Eichberg chaotic conditions prevailed; barely any physiciare wn staff and those that were

were likdy to be addicted to morphin€here were only a few nurses, leaving most of the wards
under st af ffeckeqgro famuwr swé t h the shortage of beds,
floor. The patients had beenatuioned?®

2.1.3 Assassinations of sick persons outside Aktion T4, the second phase, and Aktion Brandt
Beyond the killing plans already described, other centrally ordered actions took place.

Historians date the onset of the killing of children under the scotie Bleichsausschuss zur

Erfassung erbund anlagebedingter schwerer Leiderthe summer of 1939, before the start of

the adult fAeuthanasiaod killings. From the summ
children and juveniles were killed. Simuiously, psychiatrist Paul Nitsche of Saxony

developed his€uminalscheméhat killed psychiatric patients by narcotic injection. In 1939

Nitsche, head of the Saxon asylums, ordered the psychiatrists under him to use more narcotics in
order to rirguanmdi ndqie fsuom o@®Niragebeds schéempewa
combined with the c¢onc e\ederfilringdf the mttesnvehich ¢ we ak e
meant enfeebling patients by starvation in order to use smaller amounts of Luminal to kifl them.

Both killing methods were practiced during Aktion T4 and during thevamd characterized a

regionally initiated systematic extermination of patients that took place outside the zones

designated for the centralized killing action. Accordingto HeinzHadsh , t he Saxony a-c

mortality rate fAoutside of Aktion T%06 was high
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This Saxon killing method, known as the 0ASs
historiography, was copied by psychiatric hospitals in vanauts of Germany and in countless
numbers of other asylums in such places as Meseritz, Hadamar, Eichberg, Uchtspringe, and the
Steinhof in Vienn&* However, most of the hospitals preferred to kill their patients through
starvation and drew on their expErces in the 1930s. Schmuhl observed that in 1938, patients
were already being killed through starvatiilee contended that the starvation method as a war
measure had also already been discussed in the Ministry of the Interior iff E@8¥stich wrote
that a decentralized form of starvation was already a general phenomenon in the asylums between
1933 and 1937

As already mentioned, the killing of 1,000 to 2,000 Jewish patients was centrally
organized and was acaatriSpasahktopintl940yn amothér acioa c i a |
cal l ed fspeci aSpezialberandtumye4fi3vhithavhslc@ntinued even after the
stop of Aktion T4, around 20,000 concentration camp inmates were killed in the facilities used by
Aktion T4®Ul t i mately another 1,000 people who were
personso and who were interned in psychiatric
code, became victims of the fAext ercomcent@atiom on t hr
campsEven in European countries raided by Germany, mentally ill persons were killed. After its
annexation, Poland, for example, became an experimental field for murders that paralleled the
preparations of Aktion T4, arat least 20,000 Polish psychiatric patients were shot, gassed, or
starved to death. Together with their patients, many Polish psychiatrists and nurses were killed as
well.”® Faulstich calculated that 80,000 people died in Polish, Soviet, and French a3§ylums.

As the example of Nitscheo6s killing method
being killed in the outlying regions frothe end of 1939 o.wo cases are especially
noteworthy: the special unit of the German Danzig SS under the comm@ndmfannfihrer

Eimann executed 1300 patients from the Pomeranian asylums in the woods of Neustadt in
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November 1939, and more than 1,500 patients from East Prussian asylums were killed in mobile
gasification cars near Soldau in May and June 1940 by the spetialt #Lange. 0

2.1.4 Assassinations of sick persons during the Nazi regime before 1939
As already menti oned ab oNederfUhtumyéhroigs y st emat i c

starvation and narcotics that Paul Nitsche ordered in the summer of 1939 must be considered part
of Aktion T4. However, even before that time, patients in some parts of the country were being
systematically undernourish&dHeinz Faulstich contended that in 1936, Nitsche had introduced
on his own accord a slurry food dedicateaccording to a latesfficial definitioni to all those
who were not able to appreciate what they ate. No doubt this applied to chronic, incapacitated,
and bedridden patient8G° t z Aly argued that fAthe artificial
had already bbgusawni 6898Bé gaederally-increasin
l egitimized, practical precursors of the kill:@i
formali zedd on Hi tElremrsGs Kd eraman & oeparatdndodtied At hat
Eut hanasia began far earlier than generally su
records from the Hephata asylum in Treysa, whi
organization of the Protestant church. No patients wansferred from Hephata during Aktion
T4, but numerous patients were transported awbydsm the years 1936 and 1988her non
governmental transports of patients, for example, from Catholic institutions, have also been
documented. According to Klee gbe transports had grown to threatening proportions by*$937.

If the rising mortality rates within psychiatric hospitals are seen as a measure of
intentional neglect of patients with potentially deadly effects, then in 1936 and 1937 respectively,
the incrase in deaths that occurred in most psychiatric hospitals within the Deutsche Reich

cannot be detached from the feuthanasia acti on
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2.2 Explanatory Aoproaches

Historian HansdVWa | t er Sc h mu h | rnaeshstleree tesatles bffingensivei a f t e
research we are far from a generally accepted
Afeut hanasi ado pr ogr anHistofan Uwe Eamisky statechteolthat® wauld a | i st
be an almostipossible endeavour to provide an overview the development of the research in the
field of National Socialist fAeuthansi &0 and to
However, this introduction tries to delineate two main explanatory modglexbrt considerable
influence on the debate about the origins of t

221 AEut hanasiao as fAfinal solution of the soci
A particular approach, which incidentally could also be used for explaining the genesis of

the Holocaustgan be found in the groundwork provided by Gétz Aly and his collaborators. The
feut hanasi ado actions were planned and carried
Afexpertocracyo | egi t i FihrererchdchtigudgenThestiexpértsr 6 s aut h
pursued a purportedly rational, economic, and demographic political program. The aim of the
fifi nal solution of the social que’Acdordimgdo was t o
Al yds hypothesis, the r at ialmoveméntonedplansaoie ki | | i ng
psychiatric expertstoter gani ze and fAmoderni zed the Ger man
di vided plan, which would provide fiactiveo the
exterminate the netreatable, unproductive, artironically ill patients.

The explanation of fAeuthanasiao as the fina
a capitalistic industrial society was most clearly developed by scholar Klaus DérnerafitneaN
Socialists, along wittmembers of the aditional bureaucracy and human sciences, saw the use of
Germany as their Ahistoric missiond to prove t
once freed from its whole social burden by taking the painful risks of finally solving the social
guestioni even if it meant losing a third of its whole populatiowould be able to set free the

total potential of industrialization and become economically, militarily, scientifically, and
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certainly cul¥Accadrldi,ng ntvd esislintubteaizaion imtlyep ot h
nineteenth century was only realizable when a population was released from its obligation to care
for family members. Hence a modern system of institutionalization and professionalization of
care took pl ac ernitydrolnda80@inmteonly cloafactamaed by the
marketization of the economy and the industrialization of work but also by the elimination of
caring for family S‘aeuebceuplig ofecendry and scenceviom & . o
religious and philogphi cal i dea of what it means to be hur
a third of society was a drain on society and thus what to do with these people was seen as a
question of *financial costs. 0

D°rner6s position was nuwhtBasiman,twlo atguedthattioef s oc i
Holocaust was a symptom of this kind of rational modeffliy® r n raadd was sharply
criticized by historian Dirk Blasius, who focused on its teleological tendeHdieshe end,
D°rner 6s expl an a tstanalysis ofcapfitadissneattd Schmuhh poiMedrowt that
in Marxist analyses the social question of the nineteenth century was synonymous with the
Al abour questiono of the proletariat. D°rneros
Lumpenproletariatwhich in Marxist theory is the lowest, most degraded stratum of the
proletariat, and described those members of the proletariat, especially criminals, vagrants, and the
unemployed, who lack class conscioustiéstowever, as my critique of the Marxist appro&eh
history emphasizes in the next section, even if one concedes that regarding evergteing
human being$ as objects of use is inherent in capitalism, nothing at all is explained.
Emphasizing the primacy of soes@onomic factors in this kind of higical analysis always
produces the same results. Distinguishing betw
hi storical subject as a rational being and doe
approach thus cannot explain why many ssiseations were carried out in a more or less

unorganized manner and independently from orders issued under the centralized planning actions.
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222 AEut hanasiad and a fADevel opment al Bi opol i ti
For a long time research assumed that there wiasa interrelationship between

eugenics and Aeuthanasia. o0 Schmuhl explained A
of Nazi health policy on race and genetics and related it to the general politicgiiccendnder
t he AThiThepreRiet ehy 06of t he Nazi program of Aewuth
discussions on racial hygiene in the 1890s, in its apparent triumphal procession in science,
society, and state during the time of the Weimar Republic, and finally, in its elevation to state
dodrine in 1933 The interconnections between government and party institutions enabled
extraordinary, confidential, and even extegal interventions that were justified by an increasing
threat of racial impurity® The successn of forced sterilizationsthe abortions perfored due to
eugenic indicati ons a apparantlyeeenied to mdnidestthisi ad0 of ch
radicalization of eugenic ideas. This position was criticized by historians like Michael Schwartz
and others, who emphized that the concept of eugenics was politically polyvalent and adopted
by different political parties and systems, implying that a categorical difference existed between
eugenics and euthanadfain international comparison underlines this aspect: miage
movements existed in democraciethe USA, Canada, Great Britain, Scandinavia, Switzerland,
etc.i and in authoritative states or dictatorships such as those found in National Socialist
Germany or Stalinist Soviet Unidn.

Schmubhl later refined hisélsis, underlining the interrelationship of eugenics and
euthanasia on the same discursive I&¥ele def i ned di scourse as a AOT
that determines what can be talked about and in which languaggwhat supposedly should
remain silent “6According to Schmuhl, it was apparent that since 1890, discussions about
eugenics and the fAextermination of | ife unwort
categorization of humans and groups of humans according to their worth, the rhmlegize
the social, the absoluteness of the stpdavidual community of origin, the abolishment of the

idea of human rights anchored in natural rights, the exclusion of iliness, disability, feebleness, old
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age, pain, and suffering from thenditio hunana “dDespite appearing to coincide with the
theoretical perspective of this study, Schmuhl
and rough and he does not fully explore the potential of a theoretical discourse approach to

history. Even hisdtest writings do not clearly differentiate between discourses and ideologies;

they do not lay out exactly how discourses functionedvrat the benefits of using this

approactare. As the theoretical discussion over the course of this study will higtdigeeper

theoretical perspective is able to demonstrate that discourses hawactsing and material

consequences for the objects of this study. It appears to me as if Schmuhl used the concept of

di scourse more in ordei omotmatoviedathianaschi ag®i wa
form of eugenics. In the end, he remained within the more traditional framework of the history of

ideas and insisted that so@oonomic conditions and the specific circumstances of the Second

World War were decisivemoments generating the mass assassinations of patients. At this point,
Schmubhl is no longer arguing from a discourse theory perspective.

Schmuh!l! defined the AThird Reicho as a fidev
at controllingsédkRuathtgndndeateproductt®Then, body
point of reference for this pol i ddfirchdsal@ont i ty w
organic bodyThe developmental biopolitical dictatorship was based on two pillane on
health and heredity and the other on race. According to Schmubhl, these related streams were
under scientific leadership that aimed stablish a stratified societit its top would emerge a
social egalitarian, biological homogeneal@ksgemeinschiafor folk community) in which class
disparities would be resolved. The relevance of the biosciences within the National Socialist state
thus cannot be overestimated. As Schmuhl state
envisioned even before 1938 a technocratic model of policy counseling through which
6scientific expertised would dissolve politics

processes would become ¢érational d solutions, W
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woud take the p’Sabeubf pebiccri bsedothis process a
instrumentalization of science and politics. o

| also use the term biopolitic in this study, but | am taking a more Foucauldian
perspective than Schmubhl. | argue that Schmuhkleseee critical potential in his understanding
of the concept. The role of racism, for exampl
conception of biopower, which | feel becomes s
Whereas biopower from a Foauldian perspective is a particular mode of governing that is
boundtomuldl evel technol ogies of power, Schmuhl s ¢
biopolitics to a biologized social. He linked biopolitics exclusively to the Nazi regime and
reducel it to a kind of Asocial engineeringo thro
perceived the ideas behind eugenics and the ac
imposed by a coercive dictatorship and its technocratic elite. But asdrisktichael Burleigh
has emphasized, the procedures of ster-ilizatio
down by a coercive state apparatuand as this analysis demonstrates as well, many German
doctors and nurses made their decisions basecdeorothin understanding of eugenics. In the
context of a widespread campaign of propaganda and public education, even parents often
requested eugenic measures for their own chiltfren.

Biopolitics under the Nazi regime cannot be reduced to a simple kiflithge @infit. As
hi storian Robert Proctor highlighted in his bo
decisive and vigorous attack on the disease then known to humankind; German cancer research
was the most advanced in the world by the timeHassumed power in 1933, and the anticancer
measures likely caused the disease to decline among th&9d@sGerman populatiot.
Throughout the world over the course of the twentieth century, there was not a clear distinction
between preventive medi@rand eugenics, between the pursuit of health and the elimination of
unfitness, between consent and compulsion. Sociologist Nikolas Rose emphasized that even
Aunder Nat i lowhailc Sowa sa,l iassm Foucaul t points out (
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coincidence between generalized biopower and dictatorship that was at once absolute and
retransmitted throughout the entire social bod
life and the> Proddttarcés olf odale ah &as oktitsonderthe speci al
Nazi regi me entailed Anot merely the exercise
developed by many other authorities. Nazi doctors and health activists, not acting solely under the
direction of a sovereign state, waged wart@bacco, sought to curb exposure to asbestos,

worried about the overuse of medication anth}(s, stressed the importance of a diet free from
petrochemical dyes and preservatives, campaigned for wghaite bread and foods high in

vitamins and fiber,anthany wer e ¥ Mygedy demonatrates. thiat the decisions

doctors and nurses made in regard to the killings of patients were not forced by the state or by a
technocratic elite but rather were deliberately made by the psychiatrists and nurses/gdsims

the Langenhorn asylum based on scientific categorizations and internalized normative
conceptions. This is an i mpr e stseicvhen iegxuaenspol ea nodf
r e g u |l AUnderstanding biopolitics as being composed of difiepower technologies and
carried out by a multiplicity of authorities a
forces one to analyze the connecting |lines bet
psychiatric practice as such. Furthermitiie perspective enables one to understand why the

killings of patients were carried out independently of central planning, as | demonstrated above,

and why sick persons were being killed both before the National Socialists came to power and
continued aftethe end of the Second World War. These concepts of biopower and biopolitcs will

be discussed in detail over the course of this study.
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2.3 Deaths in Psychiatric Hospitals before and after National Socialism

The discovery of high mortality rates within psyaic hospitals, asylums, and nursing
homes before and after the time of fascism is a fact that has yet to attract significant historical
attention. Historian Heinz Faulstich, who published a detailed study on the killings of sick
persons, did shed lighhdillings bebre and after the Nazi regintde assumed that the

comparative neglect of this situation by historians is due to the attempt to come to terms with the

atrocious crimes of the program of dlesut hanasi

neglect must be searched for in the model s
these models focus on the Nazi system of power and relate the killings to the specific
circumstances that occurred under the Nazis. The models canraihagRplgh why the killings

began before the Nazi regime and continued after the Nazis lost power, and this, | believe, is the
reason why these killings have been ignored so far by historians.

The following study is an attempt to highlight some of thehmmatsms that were part of
psychiatric practice and that enabled nurses and doctors to kill their patients. Simultaneously, it is
a plea to expand the focus of research from
Amurder of sick persons. 0

2.3.1 Wald War | and earlier
It is an undisputed fact that during the First World War, starvation prevailed within

psychiatric hospitals. The controversial question remains, however, whether or not this starvation
was intended or was simply a consequence of n@tlze general famine in Germany due to the
continental blockade. Historian Heinz Faulstich, who dedicated a large part of his book to this
problem, assumed that the high mortality rates were apparently accepted due to the patriotic
consideration that al@f German soldiers lost their lives in the waHigh mortality rates in the
asylums are often linked to the-salledRubenwintefturnip winteri a synonym for the winter

of 1916/17 when nothing other than turnips was available as food] as welhasnfuenza

pandemic of 1918As will be discussed, mortality rates in the Langenhorn asylum nearly doubled
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in 1916 and nearly quintupled one year later, and prolonged starvation was identified as the
reason why Langenhorn had more than 1800 patierte &elginning of the war but only 1300
remaining at its end. Historian Ingo Harms also demonstrated for the Wehnen asylum, the 1918
influenza pandemic did not play as dominant a role in the mortality rate as is generally thought.
According to Klaus Dérnergasons for the high mortality rates in asylums during the
First World War could well have been due to an intentionally provoked shortage of food. The
purposeful undernourishment of patients led to the death of 70,000 inmates in the asylums
through starviion, and during the Second World War, this method of reducing the asylum
population was simply repeat&tThis hypothesis, however, supposed adopn, state
organized action that led to the killing of as many victims as did Aktion T4 during the Nazi
regme. Even though the intentional nature of these killings cannot be proven, the fact that
mortality in nursing homes and psychiatric asylums exceeded that in the general population
cannot be denied.

2.3.2 Weimar Republic and hyperinflation,1923
The increase imortality during the period of hyperinflation in 1923 was merely the peak

of a famine that did not end with the WWI ceasefire but rather lasted late into the 1920s. Patients
in psychiatric hospitals were hit especially hard. According to Faulstich, aafjenasensus now
perceives psychiatric patients as victims. The economic misery that continued after the end of the
war suspended their right to li%e.

2.3.3 Mortality after World War Il
Faul stichds 1998 study | eaves ihn doubt that

psychiatric hospitals in all four zones of occupation did not come to an end, leaving the high
mortality rates in need of explanation. Although the author relates these deaths once again to an
avoidable lack of food, he rejects the idea that anymang power was intentionally

withholding food. He emphasized that food distribution was organized by and under the

responsibility of German authorities.
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2.4 Nursing Historiography

Contrary to the | arge body of rriensiethe ch on t
field of social history of medicine have developed, the current state of research in the history of
nursing is comparatively limited. As the brief description above highlights, medical historians
have not only carried out countless regionatigts but they have also entered into a theoretical
debate about how eugenics, feuthanasia, 0 and t
rationales were behind these killings. Over the course of this lengthy process, which began with
the Nuremilerg trial and has encompassed more than fifty years of research, the complexity of the
Afeut hanasiao killings becomes apparent as well
from the Holocaust.

However, nurses seem to be irrelevant and aregahaabsent in these studies, which is
astonishing if one considers that without nurs
have been possible. If nurses are mentioned at all, conclusions historians have @ached h
followed similar patterndderry Friedlander, for example, assumed that psychiatric nurses were
always dependent on their physician bosses and became willing helpers in the machinery of
sterilizati ondawd hfanedr cByu rKielilgihn gesx.pl ai ned t hat
psychologia | mystery about why these O6carersd becam
they were tired, frustrated, and were already desensitized to the suffering of others. Many had
internalized common pejorative attitudes about the mentally ill and sawgathihe patients in
front of them to change their minds.

In March 1984 a group @éermamurses tried to critically assess the role of nurses
during the Nazi regime. The authors understood their work as an attempt to write nurenyg hist
from below, as an engagementoirses with their own historirheir book,Nursing during
National Socialismwas edited by nurse Hilde Steppe and by 2001, nine editions had agpeared.

This book seems to have set the research parameters becauseesuilmeeging history studies
havenotgonbeyond t hi s bTooklhevledge, aegienal studiks. about the
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involvement of nurses in the killings of sick persons in specific asylums have not been published,
implying that little is known about theature of nursing work.

Most of the nursing history studies carried out so far have tried to drawemltalacing
picture of nursesé roles in the killings of pa
the fAeut hanasi a otralidgted &nd segned tovestablish eonsensus i the
scientific community*For St eppe, firace hygiene ideologies
must be considered as the main reasons for the
extermination politis *®hi s approach resonates with D°rner ¢
solution of the social question. According to Steppe, the main criteria for killing patients centered
on their inability to work because psychiatric patients were only of interés¢ system if they
could be used as cheap labour. Another consensus persists in the question of the relation between
eugenics and fAeuthanasia. o Similar to Schmuhl
to be convi nced tehuninatiineofiatpltocess afsadicalizationaosNazi h
policies on race and health geneftB.ur t her mor e, Steppeds study was
that killings were centrally planned and systematically carried out, an assumption that is refuted
bynewer esearch in the field of fAeuthanasiad and
study. For Steppe and others with similar perspectives, nurses can only be perceived as helping to
actualize the program. Steppe also clearly distinguished betwérgskih asylums and the
killing that took place during the Holocaust, a position most nursing historians accept without
contradiction. Again, newer research in the history of medicine highlights how interwoven were
these different aspects of killings. [pite these insights, research in nursing history can roughly
be subdivided into nurses in concentration cafhpsyses in psychiatric asylums, and nurses in
killing facilities. Other research concentrates on the involvement of nursegdcific aspect of

eugenics or fAeuthanasia,o as®in, f

or exampl e,
Most of the studies mentioned above used testimonies of nurses who killed patients and
analyzed them from an ethical perspective. Authors agree that the invoh@&menges in these
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crimes can only be understood against the backdrop of the specific situation of nursing in
Germany. | want to summarize very briefly these undisputed assumptions. Most of these studies
began with historical overviews of the developmdmuwrsing as a vocation in Germany,
highlighting the fact that German nursing was particularly powerless due to its traditional
connection to the Protestant and Catholic chur€hBscause of this connection, German nurses
were trained especially to obegdhto understand themselves as subordinated to physicians and
religious authorities. The Nazi system was thus said to have exploited this condition by
indoctrinating nurses with race ideologies, reorganizing their vocational organizations, and using
psychdogical methods in order to brainwash nurses to do their duty and follow orders even if
their conduct fell outside the realm of moral acceptability. Nursing historian Susan Benedict and
historian Jochen Kuhla developed an analytic framework for undenstgndinur sesd parti c
that seems to have provided the basis for many other studies: ideological commitment, obedience,
religion, nursing education and nursing professional organizations, putative duress, and economic
factors!®

This study seeks to extethis analytical framework, because it does not ask why nurses
voluntarily participated in the killings of patients, but rather how the killings were carried out in
an ordinary psychiatric asylum and what was the role of nurses in these killings. @ijithstu
concentrates on the cruci al role that nurses p
' ivingdo through their observations and reports
However, the study also attempts to break new methodologmahdiby using a discourse

theory appoach to the history of nursing.
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2.5 Discourse Theory Approach to History

The majority of historical research on the program of eugenics during the National
Socialist era in Germany is positioned within a social historpdsaork/* As developed in detail
in the first section of this chapter, historians such as Hans Walter Schmuhl explained the
ffeut hanasi ado program as the cul mination of a r
racial policy against inheritable dises, which was linked to the political context of the Third
Reich. This context was characterized by connections among the charismatic National Socialist
regime, racist state doctrine, and a polycratic structure of the state.

As Michael Burleigh pointedwot , eugeni c solutions fAbecame .
once the Depression had highlighted the gap between resources and the scale of institutionalized
p r o v i sSThisperspéctive emphasized the enstting considerations of welfare policy
during aml after the DepressidiiAs noted too, it has been adopted by nursing historians and
supplemented by their description of the powerless status of nurses in National Socialist
Germany. According to this approach, nursing was fully dominated by a sciengfig;al
community fAthat needed assistants who could fo
care and attention that d&HNursesrhadtoobeybecansg eue c o u l
to their poor education, they lacked the medical knogdeaf physicians. Thus, it seemed that it
was vital for the welbeing of the patient for nurses to obey all orders.

A social history approach privileges a seeimbnomic context and perceives it as the
basis for unintended actiorfSeen from this perspéet, culture is nothing more than a
descriptive surplus that has little importadté.c c or di ng t o hi storian J¢rg
actions, and persons must, as much as possible, be analyzed and understood through a structural
hi st ori ogr apdnyobdbe integhated intoratgenerdlizalsle framewbik to explain
societal social structures must be considered only a $tSncial historians, often using a
Marxist analysis of class, concentrate on the structures of social class as a way to urtterstand
history of society. By distinguishing between the social structures operating in society and the
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irest, o0 they view the historical subject as ac
for Airrationalityo odthididealtgpe sonception of Masubjedle ber i n
who makes decisions according to a meams analysis$’ Hegel and Marx also assumed that
certain societal laws existed. According to Hegel, for example, history was nothing more than the
deployment of reason,dn s oci eti es were the result of neces
hi story was based on the fAl awsodo of economic op
classes, which were modified through the introduction of communism as the ultimate mode of
production’®

However, the most striking influence on the
which philosopher Richard Rorty defined as an attempt to find the lowest common denominator
of all epistemological positions in the constitutive role of laguand of symbedystems in the
construction of reality? It was at this time that the first books of Foucault, Lacan, Barthes,
Berger/Luckmann and Derrida were published, all of them concerned with the construction of
reality and the importance of langyeawithin this process. Aside from huge theoretical
differences, the French texts especially converged in an approach that denied that language
functioned merely as a mirror of reality but rather that it worked in the construction of social
realityandint he perception of what is perceived as il
huge impact on the social sciences, it has had less influence on the history of science even into
the present, a situation that applies to the history of nursing as weltdadst to my knowledge,
to the studies on the history of the fAeuthanas

2.5.1 Foucault, social history and discourse

As demonstrated above, social history is based on two assumptions. First, the majority of
social historiansareconvieed of t he exi stence of empirical, C
politics and state governandéiey are also convinced that reality is based on economic
conditions and these conditions can be reconstructed. This implies that certain social categories

exist as the result of objectified structures. Historians who follow this approach are convinced of
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the existence of languageee and consequently notiree economic and institutional basic
structures. They use a wide variety of sources to make seosmplex social relations, and they
often justify their work by referring to their identification with the culture they are anal§Zing.
The second assumption of social history is that language is a controllable medium and
can serve as a mirror of past reéa8. Historian John Walsh questioned the ability of primary
source texts to represent fAtrutho or Afactsod b
discourses leaves little room for analyzing experience or for recovering a sense of agéecy on
part of the Y Neyertlekss ditdrangtheorist RalandBarthes demonstrated that
the past represented in the writing of history is a construction of the historical narrative itself.
According to Barthes, historical discourse does niviothe real; rather, it endlessly repeats
what happened and thereby constructs the narration of the past. Barthes calleaténidehe
paradoxal(the paradoxical circle) because the narrative structures developed in the melting pot of
fiction through nyths, and epics become simultaneously the signs and the proof of ¥eality.
Hi storian Hayden White claimed that historians
leading literary genre; they construct the past ifSelf.
While social history searchdor longlived structures to explain historical phenoména
always discovering new strata or isolating new entiti@®verlooks both the regularity and
patterns of the phenomena that are part of specific $éMéassical historiography, for example,
uses hermeneutical understanding to speculate on and rationalize the reasons behind conscious

actions; the acts of great individuals could be explained as being driven by rational intentions.
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252 Discourses and the production of f#fAtrutho
In contrast to a soal history approach is a Foucauldian discourse analysis. This approach

is based on two assumptions. First, discourses are historically delineable possibilities of thematic
speech, which define the borders of meaningful speech and coherent social actind, Se
discourse theory designates language as a medium that dictates its conditions on speech. Foucault
argued that regimes carry (and disseminate throughout the space they occupy and the subjects
they organize) their own truth, and that indeed, a regineith is a precondition of powér.
Therefore, discourse analysis does not ask why something happens, because, as Foucault argued
in his studies of power, the question Awhyo of
of what heor sheis analyzig. Approaches like social history inadvertently ontologize the
discursive organization of the present and naturalize the very terms needed to subject it to
genealogical disruption, in order to understand what kind of social order and subject a discourse
either brings into being or stabilizes. According to Foucault,
[An analysis of power should] refrain from posing the labyrinthine and
unanswerabl e question: OWlsimlint hen has powe\
mi nd? What i s the ai m oflInsteadpitdsseane who poss:
case of studying power at the point where its intention, if it has one, is
completely invested in its real and effective practices...Let us not,
therefore, ask why certain people want to dominate, what they seek, what
is their overall stregy. Let us ask, instead, how things work at the level of
ongoing subjugation, at the level of those continuous and uninterrupted
processes which subject our bodies, govern our gestures, dictate our
behaviours, etf®
These short remarks illustrate thasidH s Wal t er Schmuhl 6s definit
not grasp the focal point of a Foucauldian discourse analysis. The latter concentrates on the
guestion of how discourses are interconnected with power and what these power/knowledge links
enable or disablddumanity, according to Foucault, does not gradually progress until it arrives at
a universal reciprocity, but proceeds from one domination to another. Thereby, humanity inflicts

violence with impersonal systems of rules that are empty, violent, anchalitéd in and of

themselves. The successes of history belong to those who are capable of using these systems of
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rules and of replacing those who had used them
against those who h%Thatis whatFouealltimgantibyrgerealogyd t hem. 0

The isolation of different points of emergence does not conform to the

successive configurations of an identical meaning; rather, they result from

substitutions, displacements, disguised conguests, and systematic

revessals. If interpretation were the slow exposure of the meaning hidden

in an origin, then only metaphysics could interpret the development of

humanity. But if interpretation is the violent or surreptitious appropriation

of a system of rules, which in itsélfis no essential meaning, in order to

impose a direction, to bend it to a new will, to force its participation in a

different game, and to subject it to secondary rules, then the development

of humanity is a series of interpretations. The role of geneadagy

record its history: the history of the concept of liberty or of ascetic life; as

they stand for emergence of different interpretations, they must be made to

appear as events on the stage of historical profjress.

In any society, the production ofsdourses is simultaneously controlled, selected,

organized, and redistributed by special procedures. This means that in any given historical period
we can write, speak, or think about a given social object or social practice only in very specific
ways®* i Wat can be said or not about something is neither absolutely fixed (because it varies
historically) nor i s i t*Foupalhassunted thattds objeetivens o f t
was to create a history of t hamdnbdnfsfaemadat mode
s u b j ¥ This s to 8ay that a subject does notgxist to discourses but is constructed through
them. This is also the objective of this study: to reconstruct empirically how patients became
subjects in the medical record.

2.5.3 A Critique of Social History

The aim of this historical analysis is not to analyze institutions, ideologies, or theories
from a social history perspective but rather to study the practices and the conditions that made
them acceptable. Practices are not govehyadstitutions, prescribed by ideologies, or guided
by circumstances, but to a certain point are pushed by their own logic, their strategies, their
evidences, and their reasdhsargue that this is a radical approach to nursing history. | am not
usingthe case records to attempt to uncover the real history of nurses involved in the killing of

patients. A historical analysis, according to Foucault, must analyzégimee de pratiquet®
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decipher the patterns they impose on societies, the ways in ki practices are justified, and
what were the intentions and evidence of these practices.

The starting point of such a historical analysis is discontifiutyen rationales suddenly
change. As Foucault asserted, a discontinuity is always caused diylenpthat must be
resolved; the historiands task is to uncover t
possible® Unlike a social history approach, a Foucauldian historical approach emphasizes the
eventi a rupture of evidence on which our knowledge our practices are based, a
isingularity, o6 to which the analysis must refe
anthropological attributes. This should be the first theorepichdical function of what Foucault
calledl 6 ® v ® n e me the naultplicatiantofi the nonnections, power plays, and strategies that
emerged at a specific moment and functioned from then on as evidence, universality, or
necessity”

Foucault agreed that there were whscursive practices, including relationships between
ingtitutions, social and economic processes, behaviours, normative systems, and technologies that
influenced discourses. These ndiscursive relations did not define the objects of science, but
rather enabled their appearameel allowed one to juxtapose thegainst other objects.

However, nordiscursive relationships neither limit the discourse nor are they able to
impose specific discursive forms. They function around the edges of discourse because they
determine the possible relations that the discoursst effect in order to be able to talk about
certain objects, to be able to deal with them, to indicate them, to classify them, to analyze them,
to explain them, etc. These relations do not characterize the language that the discourse uses, nor
the circumgances in which they unfold, but rather they portray the discourse itself as a kind of
practice?

A discursive practice is an ensemble of anonymous historical rules that are always
determined by time and space within a given era, which includes its eaahogeiographical,
and linguistically given conditorSF oucaul t s nqgiscursive mactices aré¢ A
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elementsvhich discursive practices take up and transform. These external elements do not have

productive powers of their own whereby they cantgbute to the introduction of new objects,

concepts, and strategies, nor do tHey just per
Thus the central point of historical analysis is the production of truths and falsehoods

because the question driving tlesearch is how humans govern themselves and others through

the production of truth. Truth cannot be equated to the production of statements, but rather is the

arrangement of domains where practices of truths can simultaneously be regulated and be

meaningtil.”®

Historical analysis is a history of thinking, which does not simply mean a history of
ideas or of representations, |ike fianthropol og
answer the following questions. How could a specific knowledgestitute itself? How could the
dominant thinking, as it is connecttmthe truth, have a historyfistorical analysis tries to
answer the question of what is the history of the relationship that thinking maintains witfi truth.
The starting point of atgsis thus begins with a problem that has emerged in the piiesent
Foucaul t 6 généamgid’Fngcatilt spoke of the fAhistory
the present Areflects a conjunction of*Ael ement
problem does not signify representation of agxisting object or the creation of a Rexistent
object through discourse. The interplay of discursive anedismursive practices enables
something to get into the game of true and false and thesticpsaconstitute this something as
an object for thinking; this might be in the form of a moral reflection, a scientific knowledge, or a
political analysis, ett>?

This kind of analysis enables one to highlight how experiences are constituted and how
the relationship one has to oneself and to others is formed. As already mentioned above, nursing
history approaches that anchor history in experience (for example oral histories), or newer
approaches to the history ofhettheeeal iveswtphtiantsa s i a o
in the records (for example, case studies) with the aim to document the lives of those omitted or

overlooked in mainstream history, are highly problematic, as historian Joan W. Scott pointed out.
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The lived experience of a gebt seems to be both the direct vision of and the unmediated
apprehension of the world; that which is visible is privileged and writing is put at its s€fvice.
Scott demonstrated that the problem with these approaches, which remain within the
epistemologial frame of mainstream historiography, is that they

take as seleévident the identities of those whose experience is being

documented and thus naturalize their differences. They locate resistance

outside of its discursive construction, and reify agen@nagherent

attribute of individuals, thus decontextualizing it. When experience is

taken as the origin of knowledge, the vision of the individual subject (the

person who had the experience or the historian who recounts it) becomes

the bedrock of evidenagoon which explanation is buift?

By making experience visible, these approaches gamble away the possibility of analyzing
the workings of the systems of categorization themselves, their binary, fixed categories of
representation and fixed identitiedi ke man/woman, black/white, homosexual/heterosexual,
normal/abnormal, mentally ill/rationaland what these categories mean and how they operate.
However, Afexperienced makes it possible to cri
workingsorthei i nner | ogics. Scott cl aimed that hist
subject positionso and try to fiunderstand the
by which identities are ascribed, resisted, or embraced and which processesliks are
unremarked, indeed achieve t'fidantityisafivdye ct becaus
constructed through difference; the emergence of a new identity is a discursive event that implies
experience and language cannot be separated.
This cortcept is an important objection against some of the writing in nursing history on

case studies, for exampl e, in Gerhard F¢gstlerd
above, and the latest work of the research group around Petra Fuchs arniddBenitorf et at”
Using a case study approach argues against the notion that social control is entirely dominating

and that individuals experience life outside its parameters that stipulate that they are the

autonomous originators of their actiofisCasestudies set up the relationship between subjects
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and social structures as oppositional. Those who impose social control are on one side; those who
respond to it are on the other. But as Scott wrote, though subjects possess agency, they
are not unified, aoihomous individuals exercising free will, but rather
subjects whose agency is created through situations and statuses conferred
on them...Subjects are constituted discursively, experience is a linguistic
event (it doesnbdét happ)ebntnathetisii de establ i s
confined to a fixed order of meaning. .. EXx|
Language is the site of historyds enact me.]
therefore, separate the tW5.
A similar critique could be made from another peripe@s well. As historian Roger
Chatrtier pointed out, old tales can be known only through a fixed, written form authored by
folklorists. To qualify both the written documéinthe only trace of a practideand the practice
itself as a text, meanstocons e t he | ogic of written expressi ol
6practi cal $Norsing bistopanowhaity ® secoastruct the actions of nurses in
the killing of patients based on files and testimonies depend on the report that hasbdeert
an event, which means that the event becomes the result of the act of writing. The real text stands
between the observer and the spoken text. These works perceive written text only as a means of
access to understanding. Nevertheless, the anahaitdsfocus on the discursive function of the

written text; the aim must be to decipher the function of the text.

2.5.4 Final remarks
A social history framework is inadequateatiasswer the questions posed in this study.

This study focuses on how patient as sciisjare constituted discursively in the record and

through the nursesd notes. Rel ated to this asp
determined that some lives could not be perceived as lives. Whilst a social history approach

answers thigjuestion within a social, economic, and political context, a Foucauldian discourse

analysis can bring new and unexpected answers to light; this is the innovative potential of my

research project.
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2.6 Method and Data Collection

The theoretical considerationsdathe chosen perspective for this study as described in
part one of this chapter shaped the collection of data and the method of analysis. The following
section briefly describes how the data were gathered.

2.6.1 Method
As already mentioned in the introductidhe original approach of this research project

was to analyze the continuities and discontinuities between the psychiatric and nursing notes in a
patient record constructed before, during, and after the Nazi regime. The idea was to use a
comparative anafjs to make visible the scientific assumptions on which the nurses and
physicians based their writing. This analysis was to concentrate specifically on the Langenhorn
asylum in Hamburg, with the initial hypothesis being that continuities did exist betixeen

different periods and that it would be possible to determine the criteria used in decisions taken on
which patients were killed and which sur@dIn order to demonstrate that the notes were based

on a broadly accepted psychiatric discourse, the deauitained from Langenhorn would be

further contrasted with those obtained from asylums in other parts of the country and with those
from Aktion T4.

Of the 4,907 sick persons transferred to other facilities from Langenhorn, of whom more
than twaethirds were killed, 2676 records are still kept in the Archives of the City of Hamburg
[Staatsarchiv der Freien und Hansestadt Hamhutistorian of medicine Michael Wunder
contended in his research that 80 percent of the records still exist, but includechilcuiition
were those records that were sent to other asylums and not réfiiffieel Langenhorn asylum
was chosen because its records have already been extensively explored in one research project
and in two dissertation projects.These projects conceated on a statistical analysis of the
patient data in the records, aiming to explain the criteria used by psychiatrists to select patients.
Further more, earlier historical research in th

i nvol vement hiamatsha@aofA kil |l ings and the specific
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years of the war, as further developed in the chapter on the history of LangBARarally, the
situation in Hamburg had polarized the scientific community around whether dvenot t
assassinations of hospital patients could be attributed to the intentional actions of the nurses and
psychiatrists*® My qualitative analysis would therefore benefit from the results of this earlier
research.

However, in the course of the data collegtiit soon became apparent that the role of the
records in psychiatric practice was so complex that | decided to shift the scope of the data
analysis. What was the relationship between the many detailed observations | found, especially
those written by nes, and the functioning of the medical file on the treatment of patients, many
of whom were killed in the end®t this point, | decided to analyze one record in detail and to use
the other records as references in order to corroborate the evidencedolléet record of Anna
Maria B. was chosen because she was first admitted to hospital before the Nazi regime era and
was admitted several times thereafter until 1943. Her record, which covers nearly the whole
period of Nazi fascism, did not differ in itemstruction from all the other records found in the
State archive, it was complete, and it comprised more than 500 pages.

In order to analyze such a huge amount of data, the file was divided into administrative
records, psychiatrd&trsédc adrockciumean.t s(, T hher dc cmrug tsreu ¢
described in detailtahe beginning of chapter Each part was chronologically divided
according to the different stays of Anna Mari a
program MAXQDA 10 in myanalysis to systematically evaluate and interpret the documents.

The whole record was transcribed into a Word document and integrated intdX@DA10

programin orderto code all description in the notes written by the nurses and psychiatrists, as

well as all the disciplinary and therapeutic interventions and the application of medications, etc.

The program thus enabled linking all these different aspects in order to analyze the emergence of
specific patterns between, for example, certain descriptidgnent nur sesd® notes or d
interventions. The coder category system (Codwystem) that evolved over the course of the
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analysis wasthenlinkedo t he scienti fic discourses found i
textbooks, and articles in sciéit journals. This procedure permitted tracing the sources of the
categories and descriptions employed by nurses
behaviour. Furthermore, the MAXQDA 10 program allowed me to highlight similarities and

discreppaci es between the psychiatristsd and nur ses
the administrative documents in the record. This proceeding enabled me to demonstrate that the
descriptive categories employed by nurses and psychiatrists wereddedm scientific

discourses and to highlight the role of these notes and of the record as a whole. The code system

is part of the appendix.

2.6.2 Sampling Method
The 2767 records from which this sample was obtained were arranged in alphabetical

order. In thdirst round, a random sample was gathered from every fifteenth record of each
alphabetical letter. These records were then briefly inspected to ascertain whether or not they
were complete and contained nursing notes. Some of the records were photodbgies of
originals because the original records were kept in the asylum where the patients had been
transferred. These copies never contained the
second round, every forthird record was pulled. Finally sixbne patient records remained of
those patients who were transferred to other asylums and killed. | chose this complicated process
even though this is a qualitative research project because | wanted to be sure to achieve the widest
possible variety.

Furthermore, | obtained twendjve records from patients who were admitted to
Langenhorn in 1934. Some of these patients were discharged in 1939 or later, even though they
had been hospitalized more than five yéapse of the criteria on the report sheatAdtion T4.
Another section of these records were on patients who survived the Nazi regime in the asylum but

remained hospitalized after the end of the war. This last sample was intended to analyze any
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changes in the nur s e smighthavaltakengphace bfterdhe endsfthe 6 not e
Second World War.
The content and construction of the records differ in some significant ways. The patients
who were admitted to Langenhorn directly in the late 1930s had very thin records because almost
no notes on them had been taken. However my analysis highlights that this lack of record keeping
was a mechanism in Langenhorn that was already in place before the Nazis came to power. With
the advance of war, the patients often stayed just a couple of daysgenbern before they
were transferred to other asylums.

2.6.3 The sample from Hadamar

In the archive of the asylum at Hadamar (the facility in which Anna Maria B. was
eventually killed) | found another thirty records from patients transferred from Langenhorn.
These records were exactly the same as those found in the Hamburg archives. They contained a
large number of notes from the nurses and psychiatrigtiking because Hadamar existed solely
as a killing factory.

Before beginning the discussion of theserds, the following chapter explains in more
detail my theoretical framework for the analys
and the role of what he called State racism, emphasizing the potential of this perspective on the

empirical analgis of one specific record from one asylum in Hamburg.
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3 Biopower and Racism

In chapter two | discussed some recent hi st
| particularly emphasized the approach of historian Hans Walter Schmuhl. His appeeat) at
first glance, close to the kind of perspective | have taken on my study. Schmuhl defined the Nazi
regime as a developing biopolitical dictatorship because biosciences had a pivotal relevance for
National Socialism. Schmuhl characterized thisadarship as a reciprocal instrumentalisation of
science and politicsBi opol i tics in Schmuhl s perspective |
biopolitics to a coercive dictatorship and its technocratic elites.

Schmuhl 6s appr oa eintroduetien foc its reductionistzperspeciivaand h
| emphasized that biopolitics under the Nazi regime cannot be reduced to the killing of the unfit.
The following chapter is the attempt to delineate the concept of biopower and biopolitics from a
Foucauldan perspective with particular attention to the interrelationships between biopower and
racism.

3.1 The Roots of State Racism

In 1976, Foucault analyzed the genealogy of two different kinds of gawebegan by
summarizing his research of the previouséife year s on Adisciplinaryo g
that acts on the body and which uses techniques of surveillance, normalization, and a panoptical
organization of institutions like prisons, schools, or hospitals. In his last lecture at that time he
alsoif roduced another kind of power , what he cal |
directed towards a population and the Alife of
devel oped this analysis of power fiskindoher wi t h
power developed from the sixteenth century onward through the dispositifs and technologies of
the reason of state (raison do®tat) dnmhd the po
disciplinary and the biopower, their specificitydatheir articulatioi ar e centr al t o Fol

analysis. He used the concept of war as a frame to analyze the correlations of power and he
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described the emergence of wbaitheatal dedcobhes
fight between race® The following considerations try to grasp the impact of this perspective on
an analysis of the killings of sick persons.

The challenge of allgenealogldsi es i n the question fAWhat s
interruption, force, impact, and absurdity haeedime palpably obvious over the last forty years,
as a result of both the collapse of Nazism and the retreat of Stalinism? What is power? Or rather
given that the question 6What is power?6é is o0b
answet o everything, whi ch Jiteeisjuaistodeterimadgwhatarelimn 6t w
their mechanisms, effects, [and] their relations, the various papgaratuses that operate at
various levels of society, in such very different domains andsvith many di ff e€rent e x
Once again, these kinds of questions differ from the questions asked by social history, which
deduces power from economy, a fact that Foucau
p o w e reahliove [uotation highlightene of the central concerns of my study, because it tries
to decipher how power precisely functioned in psychiatric asylums and how aspects of power
emerged in the interplay between psychiatry and nursing.

Foucault based his genealogical analysis ondbersal of a principle formulated by
Cl ausewitz, who had stated that fAwar i s no mor
Foucault the principle should be formulated as
means, 0 s o meohténded existédhoagtbefdreeClausewitz, and that had determined
politics since the seventeenth and eighteenth cenfuries.

Foucault described a historical paradox. Beginning in the Middle Ages as states
developed, military practices and institutions wesacentrated in a centralised power.
Henceforward, only the state could engage in wars and manipulate instruments of war, and as a
result, the military apparatus was developed, defined, and controlled by the state. Thus, war was
virtually removed from theenter of society and transferred to its limits; a new discourse
developed new because it wmoldicaltdisopurse abousdociefyhi st or i c al
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According to Foucault, this discourse began with the end of the religious wars in the
sixteenth centyrand developed further in the seventeenth. It emerged first in England where it
was used by the parliamentary opposition and the Puritans. This discourse recounted the English
history as follows: Since the eleventh century, English society had beerty sbdonquest.

The monarchy and aristocracy with its aristocratic institutions had been imported from the
Normans, although the defeated Saxons had been able to conserve some of their natural liberties.
This new discourse didffueia@dcfal omdt seofuplsiel @$op
been centred on royal power and celebrated the exploits of heroes and kings and their battles and
wars. It was a history that recounted wars and explained the right of the king to govern a country.
In contrastthe new historicapolitical discourse made all social relations warlike by perceiving

wars and battles as pervading all institutions of law and peace. The same kind of analysis was
later used in France, especially from aristocratic circles at the ehd aign of Louis XIV. It

was a malleable discourse, because it was used in England and France as a weapon of the
bourgeoisie, the popular masses as well as the artistrocrats, against the monarchy. From its
beginning then, it was a heterogeneous discawsstul in many diverse movements both in

England and elsewhere.

This discourse can also be found in the biological, eugenic, and racial discourses at the
end of the nineteenth century. In contrast to the philosophiddical discourse, power in
historicalpolitical discourse does not begin when war ends. War guides the birth of nations; law
and peace develop out of the blood of battles. But the law is no pacifying force because war
continues underneath and inside all mechanisms of power. War is theafalidnstitutional
order; one has to decipher the war beneath the
with one another; a battlefront runs through the whole of society, continuously and permanently,
and it is this battlefront that puis all on one side or the other. There is no such thing as a neutral

subject. We are all/l i hevitably someoneds adver
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This new discourse was important in three different ways. First, the subject who talks in
this discourse, twe, Ooneawhot sagesaRmebomranuni v
The subject is always in battle; it has enemies and is fighting for a particular victory. It claims a
right but this right is partial sincesitiont i s th
in the battle and on the victory one tries to achieve. It becomes a weapon, because it is used
within a relationship of forc.

Second, this discourse was based on several sets of series. One was on a set of brutal,
physicalbiological factsand difer ent i at ed bet ween Awed and @Oth
force, energy, proliferation of a race, or the feebleness of the other. Another series had to do with
randomness or contingency such as, for example, defeats, victories, failures or succegsts of
or alliances. A final series was comprised of psychological and moral elements, like courage,
hate, or mistrust. These sets of series developed calculations, strategies, and ruses as rationales to
maintain victory or to reverse power relations.

Third, this discourse developed solely within the context of history by trying to discover
forgotten battles beneath established institutions. It used traditional myths and mythologies to
recount stories about great victories, forgotten giants, or woundtshdrheroes. It was also
concerned about the rights and the possessions of the first race that were stolen by the invader,
and about the promise of the day of revenge, when the new chief comes to save tttewssoa
discourse that could be used as tar the nostalgia of the aristocracy as for the vengeance of
the proletariat. I n Foucaul t 6 s-jundioal dissoyurseii n shor
organi zed around the problem of sovereignty an
permanent presence within society is essentially a histgradiical discourse, a discourse in
which truth functions as a weapon to be used for a partisan victory, a discourse that is darkly
critical and at the Same time intensely mythic

From early onthis discourse contained fundamental elements, including ethnic
differences, different languages, forces, energies and violence, or conquest and enslavement of
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one race over another, which enabled the maint
body is basically articulated around two races. It is this idea that this clash between two races runs
through society from top to the bottom which we see being formulated as early as the seventeenth
century. And it forms the matrix for all the forms beneattich we can find the face and
mechanism of “social warfare.od

Two different transcribing processes developed from this idea of the war of races. The
first was a biological transcription that was
historicad-biological theory of races was a discourse as malleable as the hispotitiahl
discourse, articulated on the one hand, by national movements in Europe and used in national
battles against powerful state apparatuses in Austria and Russia, anedtheth®nd, used by
the European colonist in the colonies.

The second transcription was the theory of social war, which appeared at the beginning of
the nineteenth century. This theory tried to eradicate all trace of racial conflict anditiine
themas battles between classes. Based on this theory, a biolsgatal racism developed from
the understanding that the other race did not came from outside society but was a permanent part
of it and understood as the social body. This discourse functiorsgdit a single race into upper
and lower levels, into a super race and arsige. In the beginning, this discourse was an
instrument used in the struggles waged by decentred camps of opposition, but it was later
rececentred by the State and becameligmurse of a centered, centralized, and centralizing
power, used to define the real and only race that holds the power and is entitled to define the
norm. This power had to fight against those who deviated from the norm and who jeopardized its
biologicalheritage. Out of this concept developed State racism. Foucault contended that this kind
of racism is a racism that fAsociety wil/ direc
products. This is the internal racism of permanent purificatiad jtavill become one of the basic

di mensions of s'cial normalization. d
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This centralized, biological State racism was utilized and transformed by specific

strategies in the twentieth century. Nazism reused a nineteemtht ur y concept of a
almog medieval, mythology that allowed State racism to function within an ideologytbical
landscape similar to that of the popular struggles which, at a given moment, could support and
make it possible to f or MThlsStateacigmwas atcompaned of r ac
by a large number of elements such as, for example,

the struggle of a Germanic race which had, temporarily, been enslaved by

t he European powersélt was also accompani

of the hero, or heroes (the reawakegi o f Frederi k, and of al |

other guides and Fihrers); the theme of the revival of an ancestral war;

that of the advent of a new Reich, of the empire of the last days which will

ensure the millenarian victory of the race, but which also méanshte

inevitable apocalypse and the inevitable last days are nigh. We have then a

Nazi reinscription or reinsertion of State racism in the legend of warring

races.’

Simultaneously, the homogenization of technological knowledge began in ttie wid

the eighteenth centuryMotivated for both political and economic reasons, much research was
done, for example, on artisanal methods or on mining practices in the attempt to normalize and
centralize technological knowledge. Big technical schools were créatekample, for mining
or road construction. In the second half of the eighteenth century, medical knowledge was also
homogenized, normalized, classified, and centralized. At this historical juncture, institutions like
hospitals and dispensaries develgmat both the medical profession and medical knowledge
were codified. At this ti me tsoatecampaignssn@sic t r ai n
hygiene were conducted. All these phenomena had three aspects in common: selection,
normalisation, andlierarchical control. It was the era of the development of disciplinary power,
as described by Foucatit.

The eighteenth century was the century when knowledges were

disciplined, or when, in other words, the internal organization of everyday

knowledge beame a discipline which had, in its own field, criteria of

selection that allowed it to eradicate false knowledge or nonknowledge.

We also have forms of normalization and homogenization of knowdedge

contents, forms of hierarchicalization, and an interngduoization that

could centralize knowledges around a sort of de facto axiomatization. So
every knowledge was organized into a discipline. These knowledges that

53



had been disciplinarized from within were then arranged, made to
communicate with one anotheedistributed, and organized into a
hierarchy within a sort of overall field or overall discipline that was known
specifically as scienc®.

3.2 Biopower and Biopolitics

In his last lecture given in 1976, Foucault introduced the concept of biopolitcs
(biopower) attempting to grasp the changing characteristics of power that occurred in the
nineteenth century. From that point on, power was concentrated on humans as living beings
what he called the fA®tatisation d%Thérignl ogi que,
over life and death is one of the fundamental rights of the sovereign; it is the right to make death
and to let live. In front of this power, the subject is neither living nor is it really dead. As Foucault
argued, ifr om tifdhaad dpathjtmetsubject is [was]eeutrag &nd it is thanks to
the sovereign that the subject has [ha®d] the r
Foucault called it the right of the sword, since the right was realized only at thevpemt&
subject was about to be killed.

But in the nineteenth century this political right was transformed. Foucault emphasized
that the right of the sovereign did not disappear, but was modified, penetrated, and complemented
by another political rightth e opposi te right to the right of t
6maked live and 6l etd die. The right®Thsf t he so
new form of power appeared on two different levels. In the seventeenth and eigbéedunties,
technologies of power materialized that were directed towards the individual body; the body was
seen as a machine. At this level, everything curved around the difficulty of drilling the body and
augmenting the abilities of the individual toegtate the body into economical control systems.
This level of disciplinary power Foucault called the anatguolitics of the human body.

From the middle of the eighteenth century forward a new kind of power emerged. It was

no longer disciplinary; it wasot directed towards the individual body but towards humans as

=}

l'iving beings. 0 Fodicawilpgl itrramedpadawers fmkeiwopowe
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technology fithat is being est abid, hosththedextéens addr e

thatthey are nothing more than their individual bodies, but to the extent that they form, on the

contrary, a global mass that is affected by overall processes characteristic of birth, death,

producti on, i Y Therefors, shis techmobbgy somceatzd on dumans as a species,

comprised of an ensemble of processes deriving from mortality, birth or fertilityi raties

processes related to economic and political problems. From this moment on, statistical and

demographic surveys became vitally imparta, or what Foucualt ter med
Biopolitics discovered population as a scientific and political problem, as a biologic

problem of power engaged with collective phenomena that influence economy. These phenomena

are random and unpredictable inale but they establish constants on a collective level, which

can be detected at the level of populations. These phenomena develop over long periods of time;

hence they are phenomena of series. Biopolitics is directed towards phenomena that are

essentidl y , fial eatory events that occur within a pc¢

Biopolitics use mechanisms that are very different to those used by the disciplines. First of all, it

uses statistical surveys and global measurements, intervenanglobal level by installing a

regulatory mechanism and trying to establish a

mechanisms have to be installed around the random element in a population of living beings so as

to optimize a state of life.ike disciplinary mechanisms, these mechanisms are designed to

maximize and extract forces, but they work in very different ways. Unlike disciplines, they no

l onger train individual s b y*?lhisdherkforengtamatteft he | ev

taking the individual at the | evel of individu

mechanisms and acting in such a way as to achieve overall states of equilibration or regularity; it

is, in a word, a matter of taking control of life and theldgical processes of masspecies and

of ensuring that they afe not disciplined, but
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3.3 Norm, Normalization, and Statistics in the Age of Biopower

While disciplinary power is established in institutions, like schools, hospitals, or prisons,
biopoliticsal power is bigegulation by the state. It depends on a large number of organizations
outside the administrative apparatus of the state like medical, nursing, insurance, or social
security organizations. This form of power needs experts, artladée Foucault developed further
in his discussion of governmentality. Of utmost importance in this context is the technological
knowl edge of medi ci ne, -knovderge that ean beecapplied to hoththe s a 7
body and the population, bothetlorganism and biological processes, and it will therefore have
both disciplinary effects and regulatory effec
The latter concept applies to nursing as well. Nurses occupy an important strategic
position at the intersection between the individual thedpopulation. However, the decisive
element within a society of regulation is the norm, which circulates between the disciplinary and
the regulative pole of power. The norm operates, on the one hand, towards a body that power tries
to discipline and, othe other hand, towards a population that power tries to regulate. A
normalizing society is, according to Foucault,
norm of regulation intersect along an orthogonal articulation. To say that power Bsgsgion
of life in the nineteenth century, or to say that power at least takes life under its care in the
nineteenth century, is to say that it has, thanks to the play of technologies of discipline on the one
hand and technologies of regulation on theegtBucceeded in covering the whole surface that
|l ies between the organic and t®e biological, b

3.3.1 Norm and normalization

American philosopher Judith Butler argued t
restraints of the juridicdl nt o t he more positive controls of n
power into a productive form of powéf. Philosopher Francois Ewald, a former student of
Foucault, emphasized that the norm acts independently of the law, although normaldigson r

in part on legislatioA’ The norm has the specific capability to simultaneously individualize and
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create comparability between individuals. Individualization is achieved through the location of
spaces fAindefinitely, whei.coh Abte ctchnee smonree ta mde , ma
never enclose fianyone in such a way as to crea
nothing more than the expression of a relation
indefinitely in the contextofotle. 6 The norm can be defined as a
comparability, a common measure, which is instituted in the pure reference of one group to itself,
when the group has no relationship other than to itself, without external references antd withou
verticality. o0 Normalisation means, from this p
know no outside. The abnormal is not defined as different by nature, it appears to be different
through comparison. Thi s ythingavhich might betan dttdmptton or m A
go beyond it nothing, nobody, whatever difference it might display, can ever claim to be
exterior, or claim to possess amnf® otherness whi

Butler criticizes tmdi exanucseptiitond eefs Mmsodc ias
signify or displace the norm itself, because any opposition is already contained within the norm.
According to her, the norm produces the field within which it will be applied and, simultaneously,
fipr oduc etsh e tpsred du c tni*dNarmsocbnstitute thé backgraunddor the
perception of what seems to be fAreal, 0 they de
they are reproduced by bodily practices, as this study will highlight in analyzing suds
observations. However, according to Butler, th
norms in the codrse of their citation.d

German sociologist Jurgen Link distinguished, as did Foucault, two disemmggexes
that have developed two different directions since the eighteenth century. Link distinguished
bet ween these two compl exes by U3\thinghet he t er ms
complex of normativity, a binary norm exists and an action is judged according to this norm; an

action either conforms to the norm or it does not. The transgression of the norm is linked to
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sanctions against the abnormal. One has to conform to existing norms in order to be an
intelligible being and for those who do not successfully adopt a nomjecs status is denied.

In contrast, the normal, according to Link, that which is acceptable, is based on
accumulated mas$ata and statistics, and defined through averagegos Within this
discoursecomplex, the boundary between normality and ababtyns drawn; it is an important
technology of the biopolitics. The Anor mal cur
curve, positions most individuals within an array of average or maximal normality. The further
one is detached from the averatie greater the threat of falling into abnormality. Thereby, the
continuity of the distribution curve is crucial, because within the continuum every individual is
positioned between two neighbours against whom they can benchmark themselves. This means
one i s positioned between a neighbour who is fAa
fa |little bit |l ess normal, 0 generating a feel]i
normativism that is based on a principle of discontinuity of ye®atetisions. Normalism is
thus systematic and historically limited to societies that accumulatedatsdWithin the term
normalism, two levels of meaning converge: evaluation and description. Normalism designates
set value and | umeanitgeH [lcam becomd]a boeial motmaa nors bfia ¢ a
second®order . 0

The delineation between norm and normalism enables one to distinguish two different
strategies. One possible strategy is the maximum compression of the nermadityith the
tendency bfixation and stabilisation. Link called this protonormalistic strategy
(Protonormalistische Strategi@and argued that this strategy was predominant at the beginning of
normalism. From a Foucauldian perspective, this is a strategy of the juridiciasigpriorm of
power, a strategy of the disciplines. This strategy is linked to the necessity to normalize
individuals from above and from outside. The study will demonstrate that psychiatric practice
must be considered an example of the protonormalistitegly, because this practice (termed a

practice and not a discourse because the asylum cannot be understood by scientific discourses
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alone) was characterized by disciplinary power; it was an anonymous power that aimed to
influence the conduct of the patierom above.
The rivaling strategy is flexible normalistic strateffgXibelnormalistische Strategje
which normalizes through fAmaxi mal expansiono a

strategy, which was established in Western societie=castlty as the poSecond World War

er a, constitutes fAboundaries of normalityo onl
reversible. This strategy is not based on obed
normali zati ono finno rviteew noy&r i ®se ®t ai n

The Nazi regime must be analyzed as a combination of the two normalization strategies
described above. It is important to acknowledge that the Nazi regime is also a blatant example of
modern population policy that was from theylming connected to multiple detailed statistical
surveys. During the Nazi regime, most of the data were evaluated with the newest technologies.

The administration systematically used punch cards to enable the analysis of large amounts of

data. Even the élocaust was organized by using these technologies (and could not have been

realized without this technological support) and the company IBM gained notoriety, because it
delivered the infrastructure enabling these data collections and arfdlysessamesd true for the
organization of the killings of sick persons and the capturing-obBed hereditary risks. The

former president of the German statistical sociByutsche Statistische Gesellschefriedrich

Zahn, noted in 19ell0y trheltathed attd sttt e sNatsi od als S
continued, Athe demographic policy enjoys the
solely a quantitative population policy but rather has developed into a qualitative and

psychological ppulation policy and therefore demands from statistics increasing and deepened
insights, which can be i mplemented using the e

Under the direction of the police, the health and welfare administration, and the statistical
office of theGerman Reich, an efficient system of different registers, censuses, registration laws,
and identification cards developed after 1933. All these measurements aimed to register and
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classify the population. In 1933 and 1939, population censuses were catried they were not
the only actions of registration: The work bodklfeitsbuch)1939), the health family register
(1936), the obligation to register (1938), the
personal identification number (1944) wele bureaucratic preonditions for a graded system of
gratification and penalty, for selection and extermination. With the raw material of the population
census from 1939, a register was installed for altAyan peoples within the German Reich; it
conta ned the names, dates and places of birth, p
crossbreed. 0 The pol i RasseapblitisohbsfAjdfthke German mat t er s
Nati onal Socialist Worker Part yistetdl&s@ialP) began
e | e meAsdozatenkértgj followed in 1935/36 by the special register of Jews, gypsies, and
ot her fAf or Edamgwilkiseherh.n iFcrsoom (1934 on, Ahereditary ¢
registered by the health administration. Especialthélatter cases, nurses played a decisive role
because they were mainly the ones who reported these p&rbtisterians Goétz Aly and Karl
Heinz Roth described the effectiveness of statistics for population policy as follows:

Only through the work of stigticians with anonymous data do people

become part of f@Apr obicaledfediityeas o with their

probability, with their own probability of divorces, their own social

behaviour, etc. Thus people are indexed by character profiles that can be

differentiated endlessly and, even more important, can be randomly

combined. Only then it is possible to further subdivide people in the

process of population politic and social politic. By this means, it becomes

possible to enact laws, decrees, and regulat@rever smaller groups of

people. These laws, decrees and regulations become less and less
comprehensible and understandable.
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3.3.2 The impact of numbers in biopolitics
The theoretical considerations around the impact of statistics in biopolitical societies

highlight the fact that discursive statements are not solely lingtfigtistatement can be an
entity that has any kind of linguistic structure. Important forms of statements are figures,
statistics, and map$ Accounting, for example, forms a body of kvledge that often competes
with the knowledge of other experts, but calculative devices allow it to direct actions within
organizations and within society.

Figures are an indispensable part of complex technologies used by governments. Only
through using fjures does it become possible to intervene in specific areas and to demarcate the
delineations and inner characteristics of populations, economies, and s8t&uieislogist Peter
Miller demonstrated the interrelationship of political and economic foncasociety in which
accounting systems are often a mechanism through which power is ex&réisedunting is a
partial and interested language in the service of particular classes and functions as a disciplinary
matrix to write the world; it is rhetaral. Through accounting techniques it is possible, for
example, to calculate variances at the level of the asylum as a whole, and at the level of every
accountable person within the asylum. This offers a way of governing individuals and the
economiclifeé t he asylum in a form of a Ascientific
explicit value judgements within it. Miller argued that the borders between accounting and other
bodies of expertise, particularly law, are shifting. Accounting is a techniqgevesn the conduct
of individuals through indirect means. It is a form of action on the action of others, especially
through the single figure that contains compressed and complex information. This process will be
highlighted in the next chapter on thetbry of the Langenhorn asylum. The annual statistics of
the asylum highlighted that the administration was from 1900 on anxious to summarize different
aspects of patientsé diagnoses and biographies

doingso, relations between the different aspects of the person were implicitly established by
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statistics; annual statistics became statements of their own about the relationship between, for
example, alcoholism and degeneration.

The work of sociologist of sanee and philosopher lan Hacking on the impact of
statistical operations in biopolitics is very illustrative. Hacking understands his work as
supporting Foucaultdés theoretical concept of b
effects of statisticabperations? Even though the quantity of statistical operations increased
markedly from the beginning of the nineteenth century and generated an immense quantity of
data, they were seldom effective in controlling or influencing populations, at leasiiteated
sense. But, there was an unintended, subversive effect, because counting needs categories.

Hacking mentions as an example the establishment of social class at the beginning of the
nineteenth century as a means for counting, which led to thénéadciety was henceforward
perceived in classes. From 1800 on, a radical transformation occurred in the manner of how the
population was perceived due to the fact that it was registered in terms of employment.
Bureaucrats constructed easily ascertainedéegories under which everybody henceforth was
subsumed.

Hacking showed that any category has its own history, which is influenced by two
vectors. The first vector, according to Hackin
community of expes, which creates a reality. Distinguishable from this first vector is the vector
Afaut onomous behaviouro of the persons | abell ed
pressure from the bottom up, which creates a reality that any expert hasitiecddacking calls
this Adynamic nominalism,d which remains an in
human beings and human acts come into being hand in hand with our invention of the categories
 abel Il ing them. qigble spesiesofmominaiiem, thehoaly amerthayycan nt e | |
even gesture at an account of how common names and the named could tidily fit together...our
spheres of possibility, and hence ourselves, are to some extent made up of our naming and what

that &ntails. o
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Hacking demonstrated this interrelation exemplary in the history of suicide. From the
nineteenth century on, suicide became the property of meditémeeforward, the concept of the
accepted, noble suicide came into being as well as the suicide of lodistate, which had
previousl y e baecane patt of thd mew meticire ®ftmadness. Until the mid
nineteenth century, there was a broad consensus that no suicide could exist that was not predated
by signs of madness. The physicians startediateréhe body and its past tense with its-self
destruction. Statisticians counted and classified the bodies. Every detail of the suicide became
fascinating and the statisticians designed forms, which had to be completed by physicians and
police officers. Tiese forms retained every detail, from the time of death to the objects found in
the pockets of the dead. The different types of suicide demonstrated specific patterns and became
symbols of national character. The French preferred carbon monoxide andhdromiilst the
English hanged or shot themselves. At the end of the nineteenth century so much information
existed about French suicide that Durkheim could use the rate of suicide as a measure for social
pathologies. The suicide rate drastically increadddis time in all European countries, which
was seen from an administrative perspective as a problem. Hacking interpreted the relation
bet ween the suicide rate and the reports about
positively created an endi ethos of suicide, right down to the suicide note, an art form that
previously was virtually unknown apart from the rare noble suicide of the state...Even the
unmaking of peopfe has been made up. o

The latter considerations highlight that bioplitics somplex power technology that
cannot be reduced to merely eugenics and Aeuth
is that it is oriented towards normalization and that is the reason why psychiatry became so
important for a biopolitical socig of regulation. After all, psychiatry is the paradigmatic science
of biopower, because psychiatrists were charged with establishing the norm and deciding who
was to be considered abnorrfiahs the chapter about the history of the Langenhorn asylum will
highlight, psychiatrists struggled to be acknowledged as the sole professionals able to determine
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the threshold between normal and abnormal behaviour. However, if society under the Nazi
regime must be considered a biopolitical society, the question reasiasvhat enabled this

society to Kill parts of its population. This question will be the focus of the next section.

3.4 The Paradox of Biopolitcs and the Problem of Racism

A paradox obviously exists within biopolitics, because this form of power is, @nthe
hand, anxious to provide the means to sustain a population and allow it to prosper and, on the
other hand, to possess weapons of mass destruction and to wage wars of unimaginable brutality.
This power is able to send whole populations to their deatiineaexample of the Second World
War demonstrated, although this is actually a characteristic of a sovereign power. From the
moment it uses weapons of mass destruction it is no longer a biopower. The question arises then
how biopower is able to kill if & aim is truly to support life. To answer this question one has to
consider Foucaultés reflections about the role
Foucault, inscribes racism into mechanisms of the state.

Racism has two functions. Fir#itjs a means to introduce a distinction between those
who are allowed to live and those who must die. This rupture in the biological continuum of the
human species enables differentiation between races, allows them to be hierarchically sorted, and
gualifies some races as superior to others. Racism, in other words, introduces difference into
popul ations. As Foucault noted, dAthis wil!/l al |
races, or to be more accurate, to treat the species, to subdivigedthesst controls, into the
subspecies known® precisely, as races. o0

Secondly, racism allows the introduction of a seemingly positive relationship into a
di fferentiated popul ati on: ithe more you |l et d
convicton i mpl i es that Aif you want to |live, you m
warlike statement into a statement that is compatible with the exercise of biopower. The more that

inferior species disappear, the more that abnormal individualsianieakd, the better the
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species will become. As Foucault explained, i
between my life and the death of the other that is not a military or warlike relationship of
confrontation, but a biologicayperé at i onshi p: &éThe more inferior
abnormal individuals are eliminated, the fewer degenerates there will be in the species as a whole,
and the moreil as species rather than individiiatan live, the stronger | will be, the more
vigorous | wil/ be. 0 Killing the other within a
biological danger is targeted and if the elimination of this danger will strengthen the race; it is not
a question of victory. In a normalizing society, race orsrads the precondition that makes
killing acceptable. AWhen you have a normali zi
superficially, in the first instance, or in the first line, biopower, and racism is the indispensable
precondition that allowsosneone to be killed, that allows others to be killed. Once the State
functions in the biopower mode, racism”alone ¢
In other words, if the normalizing power wishes to exercise the old sovereign right tionkilkt
become racist. Foucault emphasized that to kill someone does not only imply the physical
extermination of the other, but could also mea
someone to death, increasing the risk of death for some peopaitersimply, political death,
expulsion, refection, and so on. o

Darwinbés theory of evolution developed out
the means to imagine colonial relations, the necessity of war, criminality, the phenomena of
madness omental illness, and the history of societies with their different classes. The concept of
evolution became the frame through which to imagine killing and the potential of war. War did
not only eliminate the o0pposiracesthraugha selectitmwft it a
those battling for life. The more who die among us, the more our own race will be purified and
strengthened. Henceforth, criminality was thought of in terms of racism and it became possible to
kill criminals, the insane,orppol e wi t h ot her perceived fAdefects
the peculiarity of a modern form of racism is not that it is a kind of ideology linked with
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mentalities, but that it is a part of the techniques of power. Racism is associated with an efficient
state because it is obliged to use race as a Ww
T or the way biopower functions throughhe old sovereign power of life and death implies the

workings, the introduction and activation, of racism. Anid,il think, here that we find the actual

roots o racism.o

3.5 Nazism
The paradoxical character of biopower became the foundation of the Nazi regime. It
became the most disciplinary society and the one most concerned with providing insurance.
Controllingt he random el ement inherent in biological
i mmedi ate objectives. This society was, accord
murderous power, 0 a power that was spowsw®wd on th
kil l pervaded the whole society and was #Afirst
of life and death, was granted not only to the State but to a whole series of individuals, to a
considerabl e number o fhttpklamicald gerfoEnvteerpgnwerrofe had t
|l i fe and death Aover his or her nei ghbor s, i f
effectively meant doing away with thé& people n
Canadian historian Robert Gatiély takes this aspect as the focus of his bBakking
Hitler. In it, he highlighted the broad participation of Germans in Nazism and emphasized that the
explanatory model of the Nazi regime as a brutal police state, which forced its citizens into
coopeation with the state, cannot capture the effectiveness of the Nazi rédgsased on an
analysis of documents from the archives of the former Nazi Secret State Belierie
Staatspolizei, GeStaPGallately argued that the police system could only fawetioned so
effectively because of the voluntary cooperation of Gernfahsvas not the case that secret
police agents were everywhere, on the contrary, a low level of staff coverage made it impossible

to control the population as a whole. Many polceests were enabled only because many
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Germans voluntarily informed on their neighbours or acquaintances to the’p@iekately
further contended that the Germans would have known everything about the crimes committed by
the Nazi regime and concludéegberhaps a little bit too forthrightly that most Germans agreed
with these crimed!l n di scussing the fieuthanasiao killing
relatives of patients who were killed did not want to know too much about the killings and
fi N u me Geoman families were prepared to accept the murder of their closest relatives without
protest, even with approval. By so doing, they created the psychological conditions for the
genocidal policies carried out in the years to come. If people did nospesten when their
relatives were murdered, they could hardly be expected to object to the murder of Jews, Gypsies,
Russians,” and Poles. 0

But the destruction of the other race was only one facet of the project; the other side was
t o expose datheadbsoluewnd widespread risk of death. As Foucault asserted,
fexposing the entire population to universal d
as a superior race and bring about its definite regeneration once other races legithdreen
exterminat ed o7%InetheswordsyNad sotiatyrwaswbettr the@bsolute
generalization of biopower and the absolute generalization of the old sovereign power with the
right to kill. 1t was, i n theahercraces]ahdihe absotuted s, it
suicide of the [German] race. That is where this mechanism inscribed in the workings of the
modern State leads. Of course, Nazism alone took the play between the sovereign right to kill and
the mechanism of biopower tagtparoxysmal poinBut this play is in fact inscribed in the
workings of all State§®’

Foucault stressed this relationship between racism and biopower as the foundation and
pre-condition of modern States on several occasions. At a conference in Tdgt8inhe
described the latter as a kind of constant in modern states. According to him, although fascism
and Stalinism were singular phenomena, it would be a mistake if one denied that in multiple

aspects, they did nothing else but expand on a whole sén@schanisms which already existed
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in the social and political systems of the Occident. After all, the organization of huge parties, the
development of police apparatuses, and the existence of technologies of repression were inherited
from the Occidentdiberal societies, an aspect also stressed by philosopher Hannah Atendt.

was within these societies that these series were first developed. According to Foucault, both
fascism and Stalinism utilized mechanisms that already existed in most soanetidespite their
internal madness, they did nothing more than utilize the ideas and the procedures of our political

rationality on a large scale.

3.6 Potentials of the Theoretical Perspective

The potentials of the perspectives developed above can be sunthiatdzive points.
First of all, this view of National Socialism enables an integration of Nanignthe history of
modernityNat i onal Socialism was not a relapse into
power technologies that were already in plbefore the Nazis came to power. To analyze
Nazism as a Aimoderno society means to acknowl e
there is always a positive connotation to modernity.

Second, the multiple practices of exclusion under the Nazi resyppear to be extreme
variants of scientific, societal, and political practices of exclusion whose genesis and legitimacy
have already been analyzed by Foucault.

Third, the different forms of power as analyzed by Foudasdtvereign power,
disciplinary paver, biopoweii are identifiable within the Nazi regime. Even the positive,
productive character of power understood as ass#lfugation of subjects under a regime of
power is recognizable, for example, in the voluntary cooperation with the dictatofshe
National Socialists and the practices of denunciation. With regard to this study it must be
emphasized that nurses voluntarily cooperated with the regime and they were an important
professional group of experts who carried out the biopolitical progif the Nazi regime. The

concepts developed by Foucault, the strategies and logics of power that he described are useful
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for an analysis of the National Socialist system. They allow highlighting the different facets of the
regime and of the society. Fhermore, this perspective makes it possible to integrate the
National Socialist practices of domination and their legitimation on a historical curve and
therefore enables one to describe modifications and discontinuities against a backdrop of
continuity.
Fourt h, Foucaultds writings allow a concret
although they are not meant as areafibracing analysis of Nazism. Nevertheless, a perspective
on Nazism as a multifunctional power system that cannot be reduced to asihrgiedern
logic also allows for questioning events after 1945.
And finally, as already described in the chapter on the historical approach of this study,
this perspective implies a methodgical decisiori a discourse theory approach to history that
situates texts as the foundations of analysis. This study analyzes patient records along specific
lines that examine the constitution of objects, the strategies of their materialization, subject
positions, and the institutional space of their emergence. Binedgical steps are necessary in
order to identify statements as the smallest units of discourse.
According to political scientist Silke Schneider, a discowansalytical perspective on
Nazism should comprise dif f dane [wenekditoquésson and qu
the concepts of social order of State and soci
of domination. On the other hand, we need to look at how people are classified and become
objects of specific scientific disaoses. Finally, we should explore how the $etfnation of
subjects functions on the basis of attributions and how these classifications and identifications
emerge in practice, because these knowledge orders were the frame for both the classification of
the victims and the &cceptance of the spectator
The following study is an attempt to translate this theoretical approach into an empirical
analysis. The question of how subjects are constituted in discourses and discursive practices will
be the primaryocus of the following study.
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4  The History of the Asylum of Langenhorn from 1893 to 1945

41 From the fAcolony for the insaneo (lrrenkl ol
Langenhorno (Allgemeines Krankenhaus Langen|

In 1888, medical directordfa mbur gés academic psychiatric
Wil helm Reye, first proposed the foundation of
council (Krankenhauskollegiunthe executive committee of the Senate of Hamburg for
Ha mb u r g @ls). Ahtlusstime, Eriedrichsberg was the central asylum for the city of
Hamburg, and he believed that a new institution would free up space in the overcrowded
established asylum. The rapid rise of industri
population had increased the number of mentally ill persons needing hospital care. At the start of
the industrialization period, Friedrichsberg had held 1200 beds but now that capacity had to be
increased.Based on a report mandated by health authoritiags determined that the proposed
ficol ony for the insaned should be reserved for
welfare, whose insanity was likely lostigrm but who could work. The report determined that in
order to address this need for m@pace, a manor should be purchased and several houses,
constructed along the lines of the pavilions in Friedrichsberg, should be built to house about 200
patients. Central administrative buildings and coverage areas should be added to provide support
for the increased number of patients.

Based on this report of May 1888, the health authorities mandated public health officer
Dr. C. Reinhard to analyze possible solutions for the management of the overcrowding at
Friedrichsberg. In a memorandum, Reinhardeltgped three possible solutions: the first was to
alleviate Friedrichsberg by either enlarging the asylum or by founding another one entirely; the
second was to place a large number of patients under family care; the third potential solution was
to place jrt of the patient population in an agricultural colony. Reinhard rejected the first
possibility because enlarging Friedrichsberg would make it increasingly difficult for the

psychiatrists and administration to control the institution. It also seemedsibigosecause
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Friedrichsberg did not have enough land surrounding it because of its proximity to the city of
Hamburg. He also believed that constructing a new, closed asylum would not only have been too
expensive but also hard on patients, who, althouginatally ill, were still able to work.
Likewise, he rejected the option of placing patients in family care, justifying his decision on how
difficult it would be to find suitable families to take on such a responsibility, and how much of
the patient worldrce would be lost to private households. Furthermore, he argued that without an
agricultural sector fAto occupy the patients, o
(Bewahranstaltor an institution for the infirmSiechanstajt The only fasible alternative that
remained was to develop a new agricultural colony, for which Reinhard had a precise vision.

It is important that the whole must appear, as far as possible, as a wealthy

village, because then the sick persons will feel more comfertabat is

why the residential houses must avoid being all the same size and

constructed in the same style, since an awkward monotony would be

created that unintentionally evokes the idea of modern proletarian quarters

near the factories. It would be béstconstruct houses for forty, thirty, and

twenty mentally ill persons and to further stiide the former two into

two sections.

The health authority approved the memorandum and mandated a commission to find a
suitable property and develop an orgatizaal plan. The commission decided in favour of an
area of 185 acr es Tanrenhkbppetsitudied faroutside ef elambuagsin ur e 6 (
Langenhorn. No transport connection existed at this time; the nearest public transport was a kind
of trolley-car drawn by horses. The organizational plan designated Friedrichsberg as the exclusive
referring institution for the new colony. Reinhard recommended that the direction of the
institution should be assigned to a psychiatrist under whom all employeesheaudhordinated,
while he himself would answer to the medical director of Friedrichshiergas also determined
that male patients would work on the farm and in the workshops, with female patients in the
kitchen, the sewing centre, or in the gardeneAfiompletion of the first four fifthped houses to

care for the patients (male patients in houses one and two, and female patients in houses twenty

one and twentywo), the agricultural colony for the insarieafdwirtschaftliche Kolonie fir
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GeisteskranKewas officially inaugurated on 1 April 1893. As of that date, the colony
accommodated 119 patients, where 99 percent of the male patients and 88 percent of the female
patients were working.

The first annual report defined the agricultural asylum as aituitish designed for the
fiadmi ssion of quiet and chr on fThiareporyalso | | pati en
emphasized the health benefits of the colonyos
area without traffic. Furthermore,h e r eport hi -ddodsiygh ©féedeTilehe fAopen
Systemthat it claimed produced a villadike atmosphere at the colony. However, this ideal was
apparently never quite realized. By 25 April 1895, the public health officer, Dr. Deneke,
descriled the quality of the accommodations in a letter to the Medical Council
(Medizinalkollegium . AHIi therto the existence of a col or
the asylum with its checkered buildings distributed in a confined space has nothingrinrcom
with a rur’Alccoetdti Ingme mt Deneke, Langenhorn seen

buildings |like those one would find on a firin

Figure 1: Photography of one of the original houses comstul (around 1900).
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Neverthel edosrsyshemowans understood as a cor
restraictpr i nci pl e, 6 which had been introduced in 1
abolish coercive treatment in Friedrichsberg. Theqomditon f or t hi s system was
of suitable sick persons, 06 as noted by the ann
150 male and 49 female patients, with the nursing auxiliary force made up of 11 male guards and

4 female guards.

42 Fromthei Col ony for t he | ns Stasskrankepandtdh e [ St at e A

In 1894, plans were developed to enlarge Langenhorn again. Dr. Theodor Neuberger, a
senior psychiatrist at Friedrichsberg and Lang
the idea of transferring patients unfit for work from Friedrichsberg to Langenhorn, because the
number of patients able to work was limited and Friedrichsberg needed a certain number of
working patients in order to maintain its own infrastructure. The patmmnilation
(Krankenbestanyin Friedrichsberg had changed significantly, according to Neuberger, because
through the transfer or discharge of fdAorderly,
become free and were now taken up by partly unreljabisocial, or even physically sick
persons. o0 He claimed that HApavilions must be c
not constantly able to work and for restless m
conditions in Friedrichsbe®gOn 5 Apr i | 1897, the health author
concept and began the construction of new houses at LangérSweillance houses were
constructed to accommodate unsocial patients and patients perceived as dangerous to public
safety. Observain houses for sentgjuiet patients were also built, as well as rural houses to
accommaodate quiet sick persons who were relatively free to circulate. From this point on,

Langenhorn treated many different categories of mentally ill persons and consedoerahgn

door system was practically abandoned. Accordingly, the name was changed on 20 March 1899
to ALunati c As yrenanstaltlangeghom dnd altegéthel( now accommodated
500 patients.
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From 1896 t01899, Langehorn experienced on average@aase of seveniyo
patients per year. Responding to this steady growth, Neuberger prepared a position paper
(Denkschriff demanding a second enlargement of 860 beds, with a view to a subsequent increase
of 1400 beds? He justified his claims of expding the institution on the basis that the nearby
major city of Hamburg was producing larger numbers of mentally ill persons and mentally ill
criminals, and that the city was not providing
car e. 0 Nepohwas aceeptéd but it must be emphasized that the Provincial state
government of Hamburg counted the construction of a specifically secured house (House #9) for
the accommodation of mentally ill criminals a high priority and approved its constrirctio
1902, while the general enlargement of Langenhorn did not take place until9964See
Figure 2)** From 1904 onward, Langenhorn admitted patients directly without them first being
admitted to Friedrichsberg, and took in remand prisoners from thieepary of Fuhlsbuttel to
observe their mental state, as well as people who came into conflict with the law due to a mental

illness. From this moment on, Langenhorn had a vital position in the penitentiary system of

Hamburg.

Figure22iSecured Housed after the first enlargement (ar
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During these years, three events regarding patient treatment are noteworthy. The first two
aspects are related to a planned modi fication
Servi ce f oVerotdriueg bétraffera das brenveserhich had been in force since
1899 and was modified due to organizational changes in the asylums in Hamburg. The first issue
concerned the patientso r i ghohthdqoestoroomphblfead n, whi
legal responsibility for the decision to discharge patients from the asylum. The third event
highlights modifications in the upkeep of the statistical annual register. All three aspects are
discussed here in some depth becaeg taused disputes between psychiatrists on the one side,
and the administration, police, and medical officers on the other, highlighting how resolutely the
psychiatrists fought for their right to gain absolute control over the asylums in Hamburg and the
patients.

4.2.1 The modification of the right to complain

In 1906 the provincial government of Hamburg designated Langenhorn as a facility able
to admit convicted offenders and remand prisoners. As a result, a debate took place within the
Medical Councilregaidng pati entsd right to complain about
conditions in Hamburgdéds asylums. The critique
director of Langenhorn, Neuberger) illustrates the-setferstanding of psychiatrists in Hamgu
at that time, and underlines the degree to which these psychiatrists cared about ensuring their own
reach of power outside any kind of control. The fight for this uncontrolled power rose to the
surface in 1906, and again in the 1920s and 1930s whemidlsdon arose whether or not patient
incapacitation had to be a prendition for compulsory hospitalization.

The right to complain was regul ated by par s
(Medizinalordnunythat was instituted in December 1899 and nmiediin 1904. According to the
later modification, residents and their relatives had the right to complain to the Commission of the
Medical Council for the Regulation of the Service for the Ins&enfnission des

Medizinalkollegiums fir das Irrenwegeifthemanagement of the asylum had to provide
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complainants with the necessary writing utensils to submit their complaint and had to forward
complaints to the commission, which was composed of representatives from the Senate of
Hamburg and psychiatrists from Haorg asylums? This modification became the focus of a
longl asting conflict between the health authori:t
asylums. At the end of 1906, Dr. Neuberger argued in his defence that the number of complaints
hadincreasedi nce t he secured house for fAderanged cr
safetyodo had been inaugurated in November 1905.

From December 1905 to 20 October 1906 the management of the asylum

had to forward 40 complaints to the commission of the medaaicil. Of

these 40 submissions, 39 derived from a stock of only 50 sick persons, all

of them accommodated in the secured house. Of the rest of the sick houses

that are occupied by circ. 600 residents, only one complaint was admitted

since December 190%he sick persons appealing from the secured house

(20) were all, except for one, previously convicted criminals. In looking

over their records one can find particular sick persons with 28, 22, 20, 16,

12,9, 8,7,5, 4, 3 etc. reported previous convistiamong them 14

people who will always need carefleglingefrom the hard labor penal

facilities (Zuchthauy™

Furthermore, Neuberger argued that in Friedrichsberg between 1900 and 1906, only

sixtyvone compl aints wer e sub mopreviasconvigtionsandwhk per s c
were not criminal s, 0 because they want to be d
attention by the mediAht hdugbhcherdestrthedashek
Lunatico as Al ess hhoasremfcuolnds i adse rceodmpfiacrrel dmitnoa lt, 0 |
mentally ill persons were dangerous and only differed in danger by degree. Criminal lunatics,
however, were fipathologically wuncritical and i
incarceration irthe asylum, even though the physicians would be happy if they could discharge
these lunatics. 0 Neuberger believed that these
revenge on psychiatrists, hindering patient treatment and perhaps more impavizeitisning

the position of the psychiatrist. Neuberger su

right to complain the correct treatment for the individual sick person is hindered. Rather, frequent
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excitements and impairments are caused thdtldmave been averted, and the position of the

physician towards the sick person becomes more difficult because the position of the physician

wi || be decreased, which disturbs the work of
by using a former ecision of the Higher Regional Court of Hamburgafseatisches
Oberlandesgerichtfrom 1888. According to this legal decision, the medical director of the

asylum decided on all matters concerning the sick person based on what was determined to be

best forhis or her healing process. Only the medical director of the asylum could determine how

far patientsd rights extended, a conclusion th
reasons for his or her incarnation. Neuberger argued that, in ttetity Ha mbur g, t he pat
right to complain superseded the medical direc

contradicted the older judicial order. He contended further that sick persons were granted the
right to complain bempusgsiobntheafil amepudliygbdh
be taken to the asylum and be detained there. o
unfounded because 0it could be scientifically
kept in an asylum, buaither, the asylums kept only those persons who were proven to be
me nt a I*®Mhe pdpér endell with the request to withdraw the right to complain from inmates
of public asylums.

Neuberger could not get his ideas entirely accepted, but his argumengttiegthseveral
important aspects. Although his paper began by rejecting the right of criminal inmates to
complain, it became obvious that its true aim was to reject this right for all asylum inmates.
Neubergerds justifi cat ialednisfear overredyciegahe poway oft he s e
the asylumdébs medical director. I f inmates of t
absolute will of the medical director was jeopardized because mentally ill persons could not
assess the damages that théghincause to themselves or their surroundings. Furthermore,
someone | acking psychiatric knowledge could ne
complaints nor understand their pathological background. The scientific knowledge that
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psychiatrists pasessed precluded them assigning patients to an asylum if they were not mad,
implying that only psychiatrists were able to assess the need for asylum care. As well, throughout
the course of his paper, Neuberger distinguished between different classeateinm

Al ong with arguing against patientsd right
a planned modification of the fAOrdinance conce
(Verordnung betreffend das Irrenwe¥eagarding the legal authgribver patient admissions and
discharges. Questions regarding this issue would flare up many times during the nexfin@enty
years, and the germ of Neubergerbés arguments w

Paragraph thirteen of this draft regulated theldisge of patients from the asylum, with
section 4 introducing a kind of rubber stamping of decisions to discharge patients who were
considered incapacitated but whose reasons for admission had been judicially abolished. In these
cases, according to theafl; these patients should be immediately dischalyed.

Regarding Paragraph 13: section 4 has to be omitted.

Discharging patients because their perceived incapacitation has been
legally revoked or abolished raises several objections. Revoking the
incapaciation of sick persons does not prove that they are mentally stable
or that treatment in an asylum is not necessary, but only serves to inhibit
the threat of legal recourse by them. Not every form or every degree of
mental disturbance qualifies for the lab&incapacitation, a designation
which should only be issued if the sick person is unable to take care of
legal concerns. The need for treatment or incarceration in an asylum
cannot be determined by a court order or a refusal to consider patients
incompeent’’

In order to highlight the danger that might arise if decisions on admission and discharge
were delegated to the | egal system, Neuberger
di sordered manodo whose admi s s joodangervtm public safetg k ed an
outside the asylum. Note the type of mentally ill person Neuberger had in mind:

I am especially concerned about the degenerative fegblged who are
observed to have less obvious symptoms of mental disorder in the asylum
but whose pathological incapability comes to the fore once they are left to

their own resources. Then they demonstratetti®t are not able to
conduct a moral lifelue to the pathological organisation of their brafns.
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This last sentence highlights what Netdper seemed to acknowledge as the real purpose

of psychiatryit he appr ai sal of a fimor al conduct of | if
expert who possessed the scientific knowl edge
lifedo wad Bswgmgtywtyears | ater by Neubergerds co
from Langenhorn who in 1925 publishedVaan artic
kosten die Minderwertigen den StaatPhe article dealt primarily with the sociabBwvinist
theory of devolution, which would take place t
and he claimed that Germany needed sterilization laws modeled on those in the United States. As
evidence, he cited the example of one particular family.

An examination of 709 out of the 834 direct offspring of Ida Jukes, born in

1740, revealed that 106 were illegitimate, 181 were prostitutes, 142 were

beggars and vagabonds, 64 were accommodated in poorhouses, and 76

were criminals (among them 7 murdejedl in all they had served 116

years of prison, received 784 years public welfare and had cost the state 5

million Marks for 75 of those years in prison, welfare, and direct damages.

In the fifth generation all the women were prostitutes and all the men

criminals®®

Neuberger, however, had explicitly mentione

prominent characteristic centered on the difficulty of determining the pathologicalefi$mm
which they sufferedd | t hough t hey mi ghht ahave mee pmed ofiirso rome
time psychiatric experts could unmask their #fa
state of abnormality rather than one of illnes
and the theory of degeneratiaas no coincidence but rather described thecsitept of
psychiatry at that time. In his examination of the development of modern psychiatry, historian
and philosopher Michel Foucault emphasized that the most important part of the theory of
degeneratovas t he perception that the fidegenerateddc
the theory of degeneration provided psychiatry the opportunity to fold any kind of deviance,

di screpancy, or fAretardationo i ndesangngdi agnosi s

interference in human behaviour. Even more importantly, directly relating deviant behaviour with
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theory allowed psychiatry to extend its power beyond its traditional focus on curing. The idea of
incurability had formerly represented a kind oygsiatric horizon, since it defined the effective
limits of treatment for diseases that had been perceived as essentially curable. Nevertheless, from
this moment on, madness appeared to be more the technology of the abnormal, and when the
status of abnorality was fixed by heredity onto the individual, the project of curing no longer
made any sen€8Kankeleit made this correlation visible when he argued that, although it would
be easier and -integate the ixferiorsias viable meémberdfio esoci et y, 0 t
power of psychiatry was infficient to achieve this goahs he asserted in the case of children,
Afihowever successful the care, it can only refo
humafs. o
Foucault also argued that & tpathological content of the psychiatric domain

disappeared, so too did the therapeutic dimension of psychiatry.

Psychiatry no longer seeks to cure, or in its essence no longer seeks to

cure. It can offer merely to protect society from being the victim o

definitive dangers represented by people in abnormal condition (and this

actually occurs at this time). With the medicalization of the abnormal and

by dispensing with the ill and the therapeutic, psychiatry can claim for

itself the simple function of ptection and ordef-

The notion of heredity allowed psychiatry to take on a generalized social defense role and

at the same time, provided it with the grounds to interfere into the sexuality of the family.
Psychiatry set itself up as the scientific pratedf society, and as it became the science of the
biological protection of the species, it reached the zenith of its power. This contention of social
authority helps explain the intense struggle with the legal system during the first thirty years of
the wentieth century over defining who was considered a danger to society and the need for
asylum custody. It was on the basis of c¢l ai ms

society was being eroded from within that psychiatrists claimed thetagubstitute for the

judiciary.
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At this point, this psychiatric reasoning introduced the kind of racism that Foucault
defined as scientific racism of biopolitics (see chapter 3) and which explains why German
psychiatry functhned so smoothly under Nami. This racism, which was based on the linkages
bet ween notions of degeneration and heredity,
individuals who, as carriers of a condition, a stigmata, or any defect whatsoever, may more or less
randomly transmito their heirs the unpredictable consequences of the evil, or rather of the non
normal , that t hZ%Asalealyemphasizedinthe fast thapemthi$kind of
racism does not function as prevention or as defence of one group against, dubttather its
aim is to detect inside a group the elements that may constitute a danger.

Certainly, there were very quickly a series of interactions between this
racism and traditional Western, essentially-&&mitic racism, without,
however, the twdorms ever being coherently or effectively organized

prior to Nazism. We should not be surprised that German psychiatry
functioned so spontaneously within Nazism. The new racism specific to
the twentieth century, this neoracism as the internal meangevfsgeof a
society against its abnormal individuals, is the child of psychiatry, and
Nazism did no more than graft this racism onto the ethnic racism that was
endemic in the nineteenth centdty.

The selfconception of psychiatry in Hamburg was based erbtsic approach that it
was responsible for the detection of dangerous elements within society and that only the
psychiatric expert could carry out this important task. Psychiatric discourse enabled relating every
aspect of abnormal behavior to ideas efduity and degeneration, as the development of record

keeping in Langenhorn demonstrates.

4.2.2 Entry form to annual statistics at Langenhorn

An analysis of Langenhornés annual statist.i
context, described aboveathinfluenced which aspects of inmates were highlighted in the annual
report and accordingly, what was noteworthy about them. Among the existing sources from
Hambur gbds pub IStaatsarchiy Elaambujgs @ foldei tlatecon{ains handwritten and

typewri tten duplications of Langenhornds annual
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These statistics were part of the asyl umébés
became part of the foundation of yearly statistics collected by the government of the German
Empire. From the year of its inauguration in 1
annual report contained a completed data entry form. This printed form was originally just a
single page subdivided into three parts, and directions indicatethérfarm had to be completed
each year by al/|l asylums and was to include th
resi ded. I't is noteworthy that this form from
asylum, o even thomghdemedl| alBO®®l ony wlher ctohe i n
government administration did not differentiate between the status of an asylum and a colony
before that date, suggesting that apparent differences between asylum and colony were artificial
from the beginimg. In reality, no real difference existed between the two. Furthermore, these
entry forms were signed by the medical director or his representative, indicating that they were
well aware of the name. In fact, the form did not even permit any other désigmaplying that
from the beginning, Langenhorn was officially counted as an asylum. The second part of the form
requested general information about admitted patients, including gender and the number of
inpatient days. The third part of the form,entil O0speci fi ed frequency, 0 w
(See Figure 3 and Table 1)

The specified frequency table classified Lea
were not, in fact, very selective. Though there seemed to be little purposeful diffeeteen
the categories, it is interesting to observe that already by 1893, heredity was a decisive criterion to
sort inmates. How heredity was Aproveno is evi
posed questions ab out(Seeéthechapter bnithe analgsis oftha mi | 'y hi s
records.) A proven hereditary defect meant not
i nmatebés family history; this could include a

attention because of a crimindfemse or other wrongdoing.
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The basic structure of the annual statistics persisted over the years, although the table
details were modified somewhat. For example, in 1900, additional institutions were obliged to
keep annual statistics and this requiremeats expanded to include any A
il persons, epil eptics, i di ots, feeble minded
This expansion added additional categories by which to classify patients. In 1902, the table listed
elven different categories of ment al il l nesses
ill nesses of the nervous system. o0 Furthermore,
intoxicationso were further sgenhan, howedeg, dsed nt o t w

only the first four categories over the years (those from the 1893 form) to classify inmates.
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Figure 3: Original diagnostic table with specified frequency for the year £893.
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kind of iliness stock on admission reduction over the year heredity proven in
January 1 during year the stock at January
1 and admissions
during the year
male | female | mal. | fem. | general through mal. | fem. | total
death
mal. fem. mal. | fem.

1. simple 0 0 114 | 43 7 7 - 1 36 16 52
mental disorder
2. paralytic 0 0 1 - - - - - - - -
mental disorder
3. mental 0 0 9 5 2 - - - 2 2 4
disorder with
epilepsy, with
hysterioepilepsy
a
3. imbecility 0 0 9 4 1 - - - 4 3 7
(congenital),
idiocy,
cretinism
4. delirium 0 0 - - - - - - - - -
potatorum
5. not mentally | O 0 - - - - - - - - -
ill
amount 0 0 133 | 52 10 7 - 1 42 21 63

Table 1: Translated diagnostic table with specified frequency for the year 1893.

Nevertheless, the table imposed a relationship between heaadityther factors. In
1902, it listed not only fAproven heredityd but
suggesting a connection between mental illness, heredity, and alcoholism that did not exist in
1893. Furthermore, the construction of the tatskelf made it obvious that the two variables of
Afheredityd and falcoholismd were thought to in
columns drawn side by side, but the figures were also often entered congruently, giving the
impressionthatalcahl i sm aut omatically increased the her
to become mentally ill. Inversely, fabnor mal e
considered threats to the inherited traits of inmates, automatically increasing thefir risk
alcoholism. Clearly, the way in which the table was constructed affected the relationship between
different categories, and consequently how they were perceived. It imposed a range of
assumptions on the reader who, without any knowledge or undergiafigiaychiatric scientific

discourse of the time, could understand that mentally ill persons could be classified into four
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distinct categories of mental illnesses that were all inheritable (even though their inheritance
mi ght not yet Ioase)dindweoecameoteditoralcobol ammsymption in so far as
alcoholism might have been the cause for the mental iliness, or at least involved in its
development. Furthermore, the table suggested a relationship between hereditary risk, alcoholism,
and meral iliness through its construction, making something visible that was invisible prior to
its existence. This ability of annual statisfice® make certain aspects visible whilst others are
rendered invisiblé is used extensively in the years to come igrah aspect already discussed in
the previous chapter on biopolitics and normalisation.

Further substantiation of this observation can be found in the drafts of these annual
statistics. These handwritten drafts were also designed as tables but thedantae
extensive and detailed information than was found in the annual statistics. Each year, a few tables
were constructed for the male and female wards respectively, where each sick person was listed
by first and last name, his or her date of birtid date of admission. Adjacent to each other, the
next three columns were entitled fAstatistical
burden, alcohol abuse. o The column under stat.i
numerous psychiar i ¢ di agnoses. @ASimple mental disorder
1903 into the following diagnoses: dementia praecox, catatonia, paranoia, dementia senile,
degenerative mental disorder, etc. The next column contained information about alcobol abus
and hereditary burden, and ignoring the mutual exclusivity of these factors by combining them
into one column, strengthened the impression that an interrelation existed between them. At the
end of the table, the cases were counted according to thisiticihtategories and were then
analyzed in relation to hereditary and alcohol abuse. For example, the draft from 1903 counted
twenty new (male) admissions with the statisti.i
According to the table, four of thesdnaissions had a proven hereditary defect and were
diagnosed with alcohol abuse. Furthermore, that same year, of the four people who were admitted
with the statistical di agnosis of dAparalytic m
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was coinaentally abusing alcohol. The drafts highlight how interrelations between different
diagnoses were actively constructed through the manner in which specific information was
combined. They also pointed out that an enormous amount of work was requireatéctioe

annual statistical report, since the published tables condensed and displayed complex information
in such a manner that it could be grasped at a glance.

This simplified table required several translation steps. First, the information from the
admssi on record had to beérawsetrafldei ntm tMhies dfria
stage, the patientédés history was reduced to hi
diagnosis. Any abnormal events noted were translated irgceditary burden. Alcohol
consumption became the potential for #dAalcohol
individual disappeared and became merely one number in the statistical table. Consequently, the
huge amount of work necessary to crehesé short tables disappeared; the necessary effort can
only be guessed at by the size of the drafts, which contained mangitzamd tables and
handwritten information. For 1903, for example, the draft comprised more than twenty pages
practically a smalbooklet.

The next part of the draft, concerned with
divided into two distinct tables. The first table addressed the discharged sick persons and was
designed in exactly the same manner as the admission tabfeh&se the variables of hereditary
factors and alcohol abuse were explicitly listed. Nonetheless, the last table in the draft, on the
deceased inmates of the asylum, is the most interesting, although as the number of deaths rose,
this table was abandonerhis table is laid out in exactly the same manner as the others except
for the Il ast column on the patientds cause of
diagnosis. Neither the causes for discharge or death were published in the annual statistics;
however; in a manner similar to the handling of the admission forms, the discharge tables

followed the same translation process in reducif@ymation to single figures.
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In 1908, the drafts were more formalised, as the former-tieawin tables became
printed forms with formally titled columns. The titles remained the same as those from previous
years, except for the column entitled fAheredit

modi fied to either fabl e t o wtomaskhereditariNptaindedi d de n.

or abused alcohol, the capital letters fAHO (fo
table was further enlarged through two additional kdhnda wn c ol umns, one f or 7
the police, transferred from Fuhlskeit (t he j ai | house of Hamburg)
other for Awith criminal record of imprisonmen

corresponded to the previously noted change in 1904 that allowed Langenhorn to directly admit
prisonersfom Hambur gdés penitentiary. The increased

correlation of diverse factors. In the case of Anna Magdalena, for example, the statistical

di agnosis of fAsimple ment al di sordseff 0 was tran
fifdementia praecox. 0 According to the table, s
a drunkard; o as a result, she was not able to

had a statistical di a g bub sipsychiatfic difgndsisrparked hime nt a |
with Adegenerative feeblemindedness, 06 and the
considered both an alcoholic and hereditarily tainted. Unlike Anna, he was able to work and was
committed by the policéor came through the jail of Fuhlsbittel). This information had a huge

i mpact on the narrative of patientsod situation
summarizing particular aspects of a person without knowing any details about them,

demonstating once again how a table constructed specific correlations and functioned as a

statement. Even more importantly, the categories used in this 1908 table were similar to those
usedthitryone years | ater wunder t MadebWenzZr4forthegi me as |
systematic recording of mentally ill persons. The tables regarding the discharged patients and

those deceased did not undergo any modifications during these years; the cause of death was still
noted and the deceasedds names were |isted.
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A further, albeit sho#ived modification to these tables illustrated the ongoing efforts to
compress and codify patient information. In 19

bedriddeno became a distinct cat diggpthey. The t wo

patientsé criminal records were abandoned, and
di fferentiated into the four discrete columns
and Acan occasionally Ibel eotctceurpsi efdr.odom Choadoe dt ow i fit dh,

patient could thus be represented by a combination of letters and figures. For example, Albert
Rei nhard Gustav was coded as H2A2c, which is t
(represented by the figure 2 because fiparal ysiso was the secon
in the annual statistics), hereditarily tainted (represented by the capital letter H), alcohol addicted
(represented by the capital letter A), and bedridden (represented by theettgratl)l This
combination of letters and figures presented complex information about a patient in a succinct
manner, and even though this system of compressed information did not outlast the year 1909, it
nevertheless highlighted enduring efforts to casprinformation into the smallest units
possible®( See Figure 4). 1909 was also the first ye
longer differentiated. Only the names and the statistical diagnoses of the deceased were listed
thereafter.

The analys thus far has suggested that important patient information was compressed
into a format that retained the most data in a minimal amount of space. After 1914, however, a
further modification left deceased patients unnamed and anonymous. This changel @tcurre
precisely the moment when the number of deaths began to rise dramatically, due more or less to
the intentional starvation of sick persons in German asylums during the First World War. Even
though a direct correlation between this change in bookeapith¢he murder of sick persons
cannot be explicitly proven, it is noteworthy that all records concerning the increase in mortality

rate in Langenhorn from 1911017 were oddly incomplete. Furthermore, by omitting the
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individual names of victims, the patisrost their identity and could not be grieved for. It is as if

they were reduced to a single figure; the dead lost their status as individualised dead.
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Figure 4: Original printed form with handwritten modificatiof5.

Although te statistical table was resumed in its initial form in the 1920s, it never became
as detailed as in the years between 1893 and 1908. The patients were individually listed with their
names, but neither their ability to work nor a differentiation betwesisttal and psychological

diagnoses was resumed. Even the causes of death were never again listed after the war.
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4.3 The First Wave: Killing Sick Persons Through Starvation

From 1910 to 1914, a third enlargement of Langenhorn took place with the bedycapacit
increased to 2000. This enlargement was again justified due to overcrowding at Friedrichsberg
and to the steady increase in the number of mentally ill persons needing admission, which was
again blamed on the f?Acthattimg, theidea quolveddtiatmaithrdy t o t h
asylum should be built near Langenhorn. In a letter from 10 February 1910 to the mayor of
Hambur g, Dr. Schr°der, Neuberger cautioned aga
the type of si ck (isedmpdreesor leghimtensely ar that bre notffitsfan Ipss r
secured housing accommodati onso were estimated
p opul &MNeubenger farther claimed that the planned new asylum should contain at least four
pavilions, each one with thirty to thirfiive beds for class Il patients who were mostly clerks and
civil servants Buroangestellte . These four pavilions, he wrote,
males and two for females. On each side, one pavilion would Iseiag n e d Pflaglingde 6 ur e #
those who required continuous care and were in need of monitoring, whereas each side of the II.
hospital [Langenhorn] would accommodate the more harmless and sick persons eligible for a
freer Pherapy. o

As Ne ub e r guggested, thé ggourtdsof Langenhorn were subdivided by a road
with each side segregated by sex. Asylum construction was a technology of individualization and
physical control, with the focus on the patient as an object of control rather than onahaving
disease amenable to thera@ne suspects that debates over restraint were not so much
arguments between promoters of restraint andrastnaint but were more concerned with the

mechanism (mechanical or architectural) best suited to the psychiatric @Eatitionality.

! TheGerman terniiPfleglingdis difficult to translate into Englistit is a term that is no longer in use in
Germany.The term couldpproximately be translated ficare dependesick personbut the German term
implies a normative dimension because it redtice care receiver to someone who will depen care
provided by otlrs forhis or her whole lifeThis term was only used in administrational records and in
publications and thereby automaticadynnectedo economiconsiderations, because someone who
depends orare is an economic burddn.this study the translatiaicare dependent sick peréos used as
translation.
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Debates in Hamburg over this issue were no different from other European cotifthieslesire

for control and segregation was a central mechanism behind asylum construction; Langenhorn

was a disciplinary space. However, architecturghoization also expressed a distinct division of

labour, since space within the asylum was distributed in accordance with a hierarchy of labour;

volume and status overlapped to ensure that those who inhabited the higher echelons of the
disciplinary apparas obtained the largest amount of space. As sociologist Lindsay Prior has
argued, Athe greatest amount of space is assig
less to the menial functionaries. It is an architecture of social hierarchi ettioes throughout

the nineteenth and twentieth centuries, and serves to underpin the strict division of tasks which

define modern ¥medi cal practice. o

Figure 5: Aerial photography of Langenhorn around 1§25.

The onset of the Kt World War prevented any expansion at Langenhorn, nor was a
third asylum ever built. A 1913 tally of all people living and working in the asylum demonstrated
that 10 psychiists, 34 clerks, 3 nurses, 3ddiards (211 males and 130 females), and 181
supevisors, workers and mechanics attended to the needs of 1809 iftiatissbreakdown
meant that each psychiatrist supervised approximately 180 inmates and each nurse approximately
603 inmate$ though supported by 344 guaiide/hich left each guard respsible for
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approximately 5 inmates. According to this bed capacity, Langenhorndextte size of

Friedrichsberg.
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Figure6: Gener al plan of the asylum of L an déammdrseitgn , c. 1972
Right: wane n 6 s Frauended@t¢ 1Y Houses for mentally ill patients, 2) Halls for tuberculosis treatment,

3) X-ray, 4) Nursing school, 5) Emergency room and pharmacy, 6) Administrative building, 7) house for

social and religious events, 8) kitchen building, 9yelmuse, 10) laundry, 11) workshop, 12) houses for

occupational therapy, 13) machine house, 14) coal storage, 15) well houses, 16) water towers, 17)

bathhouse, 18) disinfection house, 19) workshop, 20) stables, 21) slaughterhouse, 22) cold storage house,

23) barn, 24) cart scale, 25) warehouse for agricultural machines, 26) warehouse, 27) bowling alley, 28)
greenhouses, 29) morgue, 30) guard houses, 31) gatehouse, 32) residence of the medical director, 33)

residence of the administrative director, 34) resiks for senior physicians and ward physicians, 35)

residences for civil servants and clefks.
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During the First World War, many of the male personnel were called up to war service.
At the end of 1914, 8 physicians and 282 civil servants and staff, ingl@@9 guards and chief
warders, had been drafted. Two years later most of the guards had gone. At this time, since
almost 2000 patients were accommodated in Langenhorn, temporary staff was engaged and
tradesmen took over the duties of the guards arsksuRegardless of temporary staff hires, the
guarterly report from October 1917 mentioned that no guards were available to monitor the
secured housés.

With the beginning of the war in August 1914, all development had stopped at the
Langenhorn asylum, aritle proposed fourth enlargement was abandoned. At the outbreak of
war, Langenhorn had more than 1800 patients but only 1300 remained at the end. Incomplete
statistical records reveal the reason for this decline. Shortly before war broke out, approximately
one hundred patients per year died in the asylum. This number nearly doubled in 1916 and nearly
quintupled one year latéf The increasing mortality rate was the result of a catastrophic lack of
supplies during wartime, which plagued Langenhorn as wellrees asylums in the German
Reich where hospitalized mentally ill patients became victims of a prolonged star¥tidnis
function as the medical director of Langenhorn, Neuberger wrote a striking letter to Mayor
Schrdder on 5 June 1917 in which hepbied out t hat dAwe i mposed suct
nutrition of sick persons and personnel that now we have achieved a limit beyond which we
cannot go without considerable damage to the inmates of the asylum. The body weight of the
patientshascontnuous | y and e x c’®Neubérgemgwrose hid letterimore thame d . 0
four years after the mass mortality began, and thus this protest seems comparatively gentle given
the extent of the starvation in Langenhorn. Furthermore, quarterly reports fryeribeorn to the
hospital council gave the impression that the mass deaths occurring in the asylum were not as
alarming as believed. Neuberger had earlier written that

The general regulations regarding the reduction in food rations for the
individual sick rson, especially for men, have resulted in a more or less

decrease in weight that is quite remarkable, nevertheless, one could not say
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that this weight loss is, in general, especially considerable. It does not

appear to be more than the weight loss tlatics in civilians living under

the same conditions outside the asylum. We make sure that by cooking a

combination of potatoes and cabbage, turnips or roots, along with the

permitted amount of meat, that the sick persons at least receive a filling

portonf ood at | unchtime é Even though here

persons, especially those who were well known as big eaters, complain

about too small portions, one has to emphasize that, in general, conditions

due to the war are accounted for in an understarmdarger and that even

though the food rations are significantly reduced during war time, many

patients are contefit.

Considering that in the first quarter of 1917 the death toll of patients who died from
starvation exceeded that of the entire year of 18i8Jetter makes a mockery of the conditions
that they had to endure. Not wanting to alert the health authorities to this shocking phenomenon,
Neuberger manipulated his statistics. Although he mentioned the increasing number of asylum
deaths in the quaatly report of 14 April 1917, he compared the body count only from the first
three months of the years spanning 1914 to 1917: {fwiyin 1914, twentyseven in 1915; forty
in 1916, and ninetyine in 1917. These flawed reference poinespecially sincéhe mortality
rate had already begun to increase in 19ptayed down the extent of starvation in Langenhorn.
Even though the patient death rate was accelerating in 1917, in his 12 July quarterly report of that
year Neuber ger wr oth#atus df thd sickipersonsehastbécgme beltey. Intare a
annual medical report that | received from BrevinzialHeil-und Pflegeanstalt Kreuzburg G.
[another German asylum] | found a notice stating that the number of deaths in 1916 had doubled
over 195, due to the reduced food conditions. In Langenhorn, we counted 158 deaths and in
1916, we had [only] 208. 0
The increasing deaths of Langenhorn patients were further trivialized by comparing them

to another asylum, which had nothing to do with LangemhBy referencing the degree of
severity in this other asylum, the mass starvation of sick persons in Langenhorn appeared more

moderate. In this situation as well, Neuberger used the years 1915 and 1916 as a comparison,

withholding the fact that the numbef deaths increased fivefold compared to 1913.
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As previously highlighted, the manner in which the annual statistics were handled during
wartime suggests that the reasons for the mass mortality rate were covered up. Recorded causes
of death only add to ih evidence. To a large extent, those who died of starvation were officially
classified as dying from cardiac insufficiency. The striking increase in numbers of dead persons
from this diagnosis occasioned the health authodigdjzinalam} to ask officiat at Langenhorn
if this phenomenon could be explained by wunder
cases that can be conceived as due to undernourishment, we specified the cause of death as due to
cardiac i ffsufficiency. o

It is important to not¢hat these strategies in dealing with the more or less intended
assassinations of sick persons are exactly the same methods employed in a systematic manner
during the Nazi regime. The asylums in Hamburg were inspected every year by the Commission
for theRegulation of the Service for the Insak@inmission fir das Irrenwesgnvhich provided
an annual report about the situation in Langenhorn. Each year the Commission had no
complaints; the increasing number of deaths received no méhRarthermore, psyuatrists of
the Weimar Republic appeared to agree on the results of starvation in German asylums from 1914
to 1918: fisituations exi st, in which the weal
of the feebl e,*Thavthesevents bad a decisivs impact kter is highlighted
by the fact that the AEuthanasia plannero of t
i ncidents. Dr . Rautenber g, hlidaapigesorfdheitsapmnb ur g6 s m
under the Nazisgferred to these events during the legal proceedings against him regarding his
i nvol vement in euthanasia actions. AThe first
end of the First World War, when the food situation became disastrous afterithes years of
war while the asylums were full of mentally ill persons. At that time the question wasiraised

fe is* an unnecessary eater. 0

unworthy 1|
From 1914 to 1919 the number of inmates decreased in Langenhorn and Friederichsberg
by approximatly forty percent and thirtjive percent, respectively. Since only 1305 patients
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remained in Langenhott) the decrease in numbers enabled the first large conversion of
psychiatric beds into space for the treatment of physical illnesses. Thelfréeds wre used
for the treatment of tuberculosis, and at this point, the asylum was renamed the Public Hospital
Langenhorn $taatskrankenanstaltUsing the asylum as a pulmonary sanatorium, however,
lasted only twelve and a half years.

Not until the years 19278 did the occupancy rate regain the scale of thevareyears
with a total of 1846 psychiatric patients. Once again, talk developed in Hamburg about the
overcrowding of public asylums. By 1925, two position papers from Langenhorn and
Friedrichsberg haderted the health authority that the situation in both hospitals had become
unsustainable. Both of the medical directors at Langenhorn and Friedrichsberg argued that the
number of patients forced not only quantitative changes in the asylums, but alstigeal
changes due to an increase in the severity of mental illnesses observed. The number of
surveillance rooms in Friedrichsberg exceeded the number of those offered in any other German
asylum. According to the authors, the number of chronically ilep&dihad increased and
developing therapeutic treatments, especially inoculation therapies, necessitated a more intensive
observation of the patients. Underlying these complaints was the implicit suggestion that asylum
space should be alleviated by tramsfey chronically ill patients to other facilitié50n 20
October 1926, Dr. Gerhard Schafer, medical director of Langenhorn, proposed a modification of
the penal code to allow for specific facilities that were half way between psychiatric asylums and
prisons in order to accommodate especially those inmates deemed to have diminished
capabilities. He na-medt it tZaischeoandaften ( ¢ uft wloins h Ad ind
not necessarily neetty be accommodated in new construction. A portionof meryal i nf er i or s
resides in psychiatric asylums [but] a much larger segment can be found in prisons. | suggest
designating and installing specific small prisons or independent parts of bigger prisons to be used

excl usi veilnys taistufitiinotnesr. o
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Sch2petdsi on demonstrated that Hamburgds ps
di fferentiate between cases that should be kep
opposed to those more like hospitals. This distinction enabled psychitdrisinsfer patients
according to such criteria as their potential danger to society, their ability to work, and the chronic
nature of their iliness.
The health authorities adopted parts of this proposed strategy, but instead of constructing
a third asylim in Hamburg, they decided to discharge patients deemed chronically ill from
Langenhorn to a network of other asylums outside the city. The Lippischen Heilanstalt
Lindenhaus, for example, agreed to accommodate sixty tofaietpatients, and the city of
Libeck received budgetary funds to build houses in Heilanstalt Strecknitz, which would
accommodate 400 psychiatric patients from HamBurg.
Psychiatrists determined clear criteria that dictated the kind of patients to be transferred
to these external facilt i e s . Langenhornés medical director
transfers in a letter initiated by a fatheros
daughterés transfer to Strecknit tolangedhorh.i s subs
To explain his actions, the medical director wrote that
The pat.[patient] was treated here [in Langenhorn] for schizophrenia from
2.8.1930 to 26.8.1937 and then transferred to Strecknitz/Libeck. With
short interruptions, this sick persorstdemonstrated throughout the years
a completely catatonic disorder often accompanied by severe agitation,
which was the reason why she had to be kept in an isolation room most of
the time. The mother of the sick person was treated here for a long time for
the same condition and was then discharged as reformed. Because we have
had numerous referrals from Friedrichsberg, room had to be made and
therefore even patients with good family support have to be transferred.
Sick persons who rarely receive visitsnor visits at all were already
transferred long agd.
This short excerpt demonstrates that the criteria for the transfers to Strecknitz were the
same as those employed by the Nazi administrat
depended on thchronic nature of the illness, with the assumption that patients were incurable

and needed extended car e. This distinction bet
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part of psychiatric practice, including that at Langenhorn. In 1931, a spgegartment with 400
beds was established there to accommodate fdAcar
required lower hospital and nursing charges and alleviated other overcrowded welfare institutions
in Hamburg by admitting their patients as walhother criterion was the frequency of visits to a
patient. The fact that sick persons who did not receive any visits were already transferred long
ago illuminates a routine procedure that had existed for years, and therefore was not invented by
the Nazis
During this period, many facilities for the mentally ill were involved in transferring

hundreds of patients to other facilities. The manner in which these transports were organized
foreshadows the way transfers took place during the Nazi regime. Foplexaangenhorn
received a group of displaced patients from Farmsen, a welfare institution. When the medical
director complained about the condition in whi
director replied that

During the quick transfer of 23@mates from Farmsen to Langenhorn,

Farmsen was in a difficult situation. The inmates wanted to stay in their

familiar environment and expressed their aversion by protest actions, states

of excitation, and attempts to escape. Therefore, it was necessary to

smoothly evacuate the number of inmates r

Even in the male group, a certain number were informed at the last minute

about their transfer and therefore could

order to relieve their anxiety, inmatesfauiing from a disease that drove
them to collect things were allowed to collect and keep theialed

property>*
| suggest that this evidence conflicts with earlier research that assumed large patient
transfers took place only after the closure ofdfitghsberg in 193% Furthermore, it clearly
highlights the fact that these transfers, a strategy adopted by the Nazi administration, were more
or less hidden from patients and their families as early as 1932. Long before the Nazis came to
power a sophigtated selection system was already in place in Hamburg. From early on, a
hierarchical system of institutions had enabled the dispersion of psychiatric patients according to

their perceived prospects for cure, their tendency to become dangerous, aaltilttyeio work,
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etci an organizational structure that was further developed and refined in the years to come.
Since only Friedrichsberg undertook any therapeutic treatment, only patients believed curable
remained there. Patients considered incurakl®went to Langenhorn, and if considered a
hopeless case, were kept in the ed@pendent department or further transferred to external
facilities.
However, the transfer process initiated great controversy around who held responsibility
for deciding whiclpatients were to be admitted to asylums. In order to reduce the numbers of
admissions in general, a welfare administration attempted to enforce a stricter admission
procedure under the guidance of a medical officer in the years 1931 and 1932. Thisrprocedu
was call ed Meskamiermmhagnetbod decisively rejected by the then medical
director of Friedrichsberg, Prof. Dr. Wilhelm Weygandt. He especially protested against the idea
that medical officers and the police should decide whether oratienfs were a proven danger to
public safety, a precondition for compulsory admission. According to Weygandt, only the
psychiatrist in the asylum was able to detect
asylum that the mentally ill person wdudisplay all of the symptoms to help determine his or her
level of danger to public safety. He argued that the current approach to proving the danger of
patients prior to their admission had resulted
whose admission was delayed because his danger to the public had yet to be proven, indeed
proved his danger b¥ assassinating his family.
Although he believed that all mentally ill persons were potentially dangerous, Weygandt
nevertheless maintained thatlpthe psychiatrist was able to make this determination. He also

rejected the idea that asylum administrators should encourage families of mentally ill persons to

support their fAharmlessd maniac membernhe as | on
asylums, stating that next of kin, as dinferio
il Il ness. AThe idea of influencing the next of

means to act in a medically irresponsible manner.tidbthe family members are wrongly
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convinced of the harmlessness of their patient family member and one has to continuously
convince them not to take®them carelessly out
The medical director of Friedrichsberg advocated for the centsétiqpoof the
psychiatrist within the welfare system. In 1923, he had already complained in a letter to the health
authority about Asweetheart reportso issued by
right to admit to the asylum, and affirmedtihhese medical officers did not have the appropriate
knowledge to make these kinds of decisittdo wever , the regul ations of
concerning the Regul ation of the Service for t
ill persons who bcame disruptive could be admitted directly to an asylum by the police and the
police then had to initiate a subsequent examination by a medical officer to approve the
admission.
The controversy about the legal responsibility for admission to an asylutheand
duration of hospitalization was once again taken up in 1934 because of a specific case about a
compulsory admission to Friedrichsberg. The debate centred on whether or not patients needed a
legal designation of incapacitation before being admittedag@sylum, with the implication that
they could be automatically discharged, thus bypassing the need for the decision of a medical
expert, if this judgment was overruled. As described earlier, this same controversy had taken
place around the year 1906daas had been feared before, the medical director perceived that
this legal requirement would infringe on the right of psychiatrists to decide what was best for
their patients irrespective of theirbel egal sta
discharged from the asylum is in many cases a question of subjective estinstonalled
relative indicationéOnly the expert physician
confidence i®s given to him.o
However, psychiatric claim tauthority over admissions and discharges was finally

legalized on 21 February 1934, when the Nazi administration modified the previous ordinance by
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eliminating the commitment that every admission had to be reviewed by a medical officer. In the
end, the psghiatrists had achieved their goal.

Historian and philosopher Robert Castel has analysed thiddetigg dispute, ostensibly
about the devel opment of psychiatry as a fApol.i
of power

constituted an assauwlpon the principle of the separation of powers. There
was no longer, on one side, the administration, the transmission belt of the
executive power and guardian of public order, and on the other, the
magistracy, the guarantor of liberties because it pgsska monopoly of

the decisions that could suspend that guarantee. A third power, the medical
one, was legitimized and ensured a new balance between the two others.
The sacredness of the principles of law gave way before the practical
rationality that wapresented by expertise.

Nonetheless, at a meeting of 29 April 1932 attended by all medical and administrative
directors of Hamburgbs psychiatric asyl ums, Ha
health authority, administrative director Kressine mp hasi zed t hat admi ssi on
asylums had diminished continuously. In 1929, 2653 people had been admitted to the asylums
while 2543 had been discharged or died in the same period, giving in absolute numbers an
increase of only 110 persons. Ovlee next two years, the total number of admissions declined

over each previous yeards admissions by 232 in

thedischarges and deaths outnumbered the admissions by approximately 65 .persons

Years Discharges Percent Cases of death | Percent(cases of
(absolute (discharges (absolute death compared
numbers) compared to numbers) to admissions)

admissions)

1929 2229 84% 314 11.9%

1930 2155 89% 320 13.3%

1931 1702 90% 254 13.4%

Table 2: Staistical calculation of admissions, discharges, and cases of death presented by administrational
director Kressin, April 1932°
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These percentages are suggestive, especially when viewed against the backdrop of the
events during and after the First WorldaWV As the number of admissions had decreased, the
percentage rate of discharges had increased, and more importantly, the percentage of deaths was
also rising in the same time period. Nevertheless, in the same meeting, medical officer Dr. Holm
suggestedtat it might be possible, by further fcoml
asylum. This idea was realized a few years later. It was also emphasized that Langenhorn had

generated a financial surplus of 5% in 1931.

4.4 Langenhorn, 1933 to 1939

Theyears after the takeover of the Nazi regime were characterized by a dramatic increase
in the number of psychiatric beds crammed into the same asylum space. Two events aggravated
the situation for Langenhorn: the closure of Friedrichsberg and the reviglom @reater
Hamburg Act Grol>HamburgGesety.

4.4.1 The closure of Friedrichsberg
In 1934/35, the psychiatric asylum of Friedrichsberg was closed down, a decision based

on economic grounds. Patients were to be distributed among Langenhorn, Strecknitzwand a n
asylum to be built, the Clinic for Psychiatric and Nervous Diseases at EppdPsimhiatrische
und Nervenklinik Eppendgrfin Langenhorn, a hutment [a kind of barracks] was to be erected to
accommodate the transferred patients from Friedrichsberst. h&iorians have emphasized the
economic dimension of the smlled Friedrichsberggangenhorn Plaf, but there is another
interesting aspect to this restructuring of Ha
State Government of Hamburg had ldeed that

curable sick persons shall be provided with the utmost medical care.

Incurable sick persons shall be kept in custody and their medical support

should be reduced to a justifiable minimum. Physicians will not engage

with this group inside the fraework of the proposed university hospital,

nor should these patients be used for scientific research since that will
increase the cost of their céfe.
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At this time, the Nazi administration officially legalized the already established practice
of selectiely sorting patients into different categories. Fourteen days later, the Provincial State
Government decided to reduce the number of patients in Langenhorn in order to economize on
the planned barracks. The result of this restructuring was that Langevdedescribed even by
the Senator of Healt h, Martin Ofterdinger, as
transferred ther&,

442 Hamburgoés medical fraternity board and the
On 8 March 1933 the Nazi Senate in Hamburg wasliegatablished, a change of power

t hat had signficant consequences for Hambur gés

the asylums. As already mentioned, the AOrdina
the I nsaneo0 wa 8 yearwaforefthis event, thae FedefalBGbvernment in Berlin had

adopted two fundament al |l aws: the fALaw for the
(Gesetz zur Verhiitung erbkranken Nachwacks) or t he ASterilization L

t heaewilagai nst Dangerous Habitual Ge€etzigeggpegnnal s and
gefahrliche Gewohnheitsverbrecher und Uber Maf3regeln der Sicherung und Besg24ung

November 1933). The former became effective at the beginning of January 1934; thadthtte

been in place since November 1933. Both laws were connected through their concern with

genetics and the certain assumption that criminality was genetically determined.

Hamburgdés medical fraternity broadEvwen suppor
ten years prior to the Nazi takeover of power
authority had distributed a questionnaire to all asylums, nursing homes, and schools for mentally
or physically handicapped children in the city. The gddhe questionnaire was to assess the
thinking about sterilizing specific residents in these institutions. Among other things, it asked if
sterilization based on eugenic considerations was already taking place and tried to elicit public
opinion on thisssue. Friedrichsberg denied that people were already sterilized in Hamburg but, at

the same time, gave a differentiated list of those people whom the medical directors had already
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sterilized: fA15 epi | e pAftectiselaw &alpasked, Sthifer, mi nde d,
Langenhorndés medical director, provided detail
against sterilization from both mentally ill people and their family menfers.

4.4.3 The revision of the Greatddamburg Act

Through the revision of th@reater Hamburg AcGrossHamburgGeset}, densely
populated town areas became part of the administrative district of Hamburg and thus Langenhorn
came within the districtdés catchment area. Two
and Neustadilso became part of the district. All three institutions played an important role as
intermedi ate asylums during the time of the fe
Langenhorn was renamed a Treatment and Nursing fa¢iléi-(ind Pflegeanstaltin 1938,

belying its future use.

45 Langenhorn, 1939 to 1945

From 1939 on, Langenhorn became the interin
in SchleswigHolstein and Hamburg and the starting point of their deportation elsewhere.
Although asecalledch | dr e n 6 s Kimderfachabteilunywwas estalflished during these
years, the asylum otherwise functioned as an admission, interim, and distribution institution from
which inmates were transported to various other asylums. Although the number iof beds
Langenhorn was reduced by half in these years, the number of treatments was reduced only by
approximately a third, meaning that more patients were cycling through the same number of
beds®’ The number of admissions and discharges for the year 1944blesettose from 1931;
at this time, when Langenhorn had 1220 beds available, 1321 patients were admitted, with 1147
being discharged or transferred and 497 dying. Despite the high number of admissions, the
occupancy rate decreas&dNor were the nurses outmbered: an estimated nurse to patient
ration in the years 1944/45 is 1 to 8According to the statistical analysis of medical historian

Michael Wunder, transports of patients were put together during the war years and sent off; the
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table below (Tabl@) compares the absolute number of transports in relation to the number of

treatments to derive the deportation rate.
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Year deported pat.
1939* 04.72%
1940 05.50%
1941 33.39%
1942 11.75%
1943 33.55%
1944 12.67%
1945** | 01.97%

Table 3: Deportation from Langenhorn 1 September 1939* to May 1945**

The heyday years of deportation were 1941 and 1943. Under Aktion T4, in 1941 the
centr al medi cal commi ssi on rMelebogereuthanasier e por t s
from every aylum within the German Reich. That deportations were taking place before the
required use of the report sheet strengthens the evidence that selections and transports were
already part of the practice at Langenhorn long before the Nazi regime. For exahgflthe
Jewish patients were deported and killed in 1940. As could be expected, the evacuation rate
declined in 1942 because at this time the central office in Berlin was reorganized and the Aktion
T4 was terminated. However, because the year 194anmburg was characterized not only by
nights of bombings but also by the process of changing the largest number of psychiatric beds
into acute care treatment beds in Langenhorn, the deportations continued and even intensified.
As Wunder has demonstratedhis research, selections and transfers of patients were integrated
into Langenhorndéds everyday routine.

The total number of patients transferred from Hamburg during these years amounted to
4600. Only two transports took place in the city without thelireraent of Langenhorn, and
thus, the total number of transferred patients from Langenhorn was 3848. However, even though
a large number of patients were transferred elsewhere, the death rate in Langenhorn alone
remained astonishingly high. If the numbetreatments is related to the absolute number of

deaths, the following mortality rates evolte.

110



Year Deaths
1939 05.73%
1940 05.79%
1941 07.56%
1942 12.49%
1943 10.36%
1944 17.74%
1945 20.53%

Table 4: Mortality rates in Lagenhorn between 1939 and 1925.

At the 1960s6 war cri mes tappoibtedexpértJozef Ha mbur
Radzicki issued a report for the prosecution in which he assumed that an annual mortality rate of
4 percent in the asylums during the-prar years was considered normal. An increase of
mortality to 8 percent could be perceived as average to normal during wartime itself. Any
mortality rate beyond this limit must be evaluated as intentionally caused and precipitated.
Based on the above calations, the annual mortality rates from 1942 onward were above 10
percent and as such, could be considered abnormal. However, if the mortality rate was already
elevated in the interwar years, as | have suggested, then the scope of these crimes seems even
|l arger , because the calcul ation base of Radzi c
supported by the research of historians Ingo Harms and Heinz Falflstich.
Evidence also exists to support the contention that the killing of sick persatisued in
Langenhorn after the end of the Second World War, even though no exact number of treatments
exists from 1946 on. Asylum statistics reveal that 553 patients died in 1946 and 371 in 1947,

indicating that many deaths continued after the end oféné®
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4.6 The Role of Nurses in Selecting Patients for Tranfer

Nurses, especially head nurs@bérpfleger) played an important role in selecting
patients for transfer. They compiled the proposed lists that were then countersigned by the
psychiatrists,agmcedur e verified by the comments given
He al so believed that nurses cHbrsSaupgsehiorent s t h
physician in Langenhorn during the Nazi regime, described the selection prokesstestimony
at the tribunal as foll ows: Ailt i s not that th
contrary, only those patients who were physically healthy enough to withstand the transports, and
patients whose next of kin did not livetime immediate proximity, were selected; bedridden
patients were not at all transferred outwdridurse Heinrich RoRburg also testified in 1946 that
nurses had their own criteria for selecting pa
patients vas done by the head nurses and the physicians examined the cases. The head nurses
naturally attached great weight to the fact that theadled good worker, whom we could use
here, preferably stayed here. o imtmyd Drpr ocedur e
Knigge, medical director of Langenhorn during the Second World War, in his 1946 defence. If a
transport was planned, the fihospital admini str
the head nurses ahd the superintendents. o
Becausdinancial reasons often dictated that asylum personnel carry out the
transportation of patients themselves, numerous nurses therefore came in contact with
feut hanasiao facilities. This is espeaially tr
Obrawal de. As one nurse reported, fAwe drove ou
There, they went into a house and were distributed to different wards. We delivered the medical
and administrative records to the administrationaswellgsthe¢ i ent s6 val uabl es a
bel ongings. AfterWamrndherwaudrseve elpock.ead that 0
three times in transports of mentally il/| pat.i

Meseritz, but rather drove back agahortly after. Nevertheless, here and there | occasionally
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spoke to f dhWm&rewp &tei, emtus . s®& Sch. reported that

familiar faces that were with us for a long time in House 9 and who were criminal patients. They
wereonte | oos% there. o

In their testimonies, all of the nurses denied that they knew patients were murdered at
Meseritz, although the patients themselves knew very early on what really happened there.
Letters written by family members before or after the defithedr sons or daughters suggest that
their loved ones knew what was going on. During his admission to the academic medical centre at
Eppendorf, Fritz Niemand, a patient who survived Meseritz, reported that he had already heard
from other patients whatehiransfer to Langenhorn and the selections made there signified. In
Langenhorn the patients lived in continuous fear of being transferred. Numerous testimonies of
patients during the trials after 1945 proved that the events in asylums like Meseritz were
understood by all inmates and visitors, and this knowledge could not be suppressed.

| want to stop the listing here because the aim of this study is not so much to demonstrate
that the nurses were conscious of what they were doing, even though they pnadyablxs
repeatedly stressed throughout the previous chapters, this study is more interested in considering
the mechanisms that made the assassination of sick persons possible. The next two chapters
attempt empirically to trace the complex interplay amibregtechnologies, the nurses,
psychiatrists, and administrators, which enabled these bureaucratically administered killings. As
already mentioned in the last chapter, the study therefore concentrates on one patient record and
traces the suffering of Anridaria B., which began in 1931 at the age of 18 with her first

admission to the asylum of Friedrichsberg.
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" n the years to come, salled criminal mentally ilpatients became the exsauto tighten legal

regul ati ons. Housing Acriminalsdo on the asylum grou
could potentially become criminal (or violent at least), and each attempt at reform was rejected by various
medical directors wheeferred to the potentially violent consequences that might ensue. This indirect link
bet ween Ainsanityo and Acriminalityo was employed e
ilad Mbr acingd power wlasting donflicteook ptaceufar exdmple,lamung the

question of whether the medical director of the asylum or the police and justice system should decide on
the compulsory hospitalisation of mentally ill persons.

12 Amtsblatt,Public Law 152 (1904): 915.

13 Staatsarchiv HH 358-7 Staatskrankenanstalt Langenhorn 147 (hereafter StArch, Langenhorn
Administrational Record LAR 147Neuberger, 1906, position paper to Senate of Health [n.d., n.p.].

1 bi d hin gh¥syltm there are a certain number of people who are chronically or periodically agitated
and due to their shetempered disposition or their pathological restlessness they tend to complain without
cause. Writing maniacs submit claims without argsom, again and again, simply because they have the
right to complain. Lunatics or troublemakers set everything in motion to be discharged although they are
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5 AnnaMariaB. 6s First Admission in 1931: Analysis

5.1 The Patient Record as a Netwbrk

The following chapter analyses one specific patieabrd in depth in order to highlight its
function in psychiatric practiéand its role in the killing of sick persons. Patient records in
psychiatric asylums and other hospitals have gained in importance in German historftigraphy
recentyearsfroméehi r use in resear ¢nthie kind éf eeseirthdhe a s i a o
record has often been considered a medium for the mere storage of information, and researchers
have used it primarily to confirm whether or not these records represented everdtecc

In contrast, in this research project | will argue that the records must also be analyzed
independently from their content. In order to grasp how the record functioned in psychiatric
practice it is necessary to focus on the production of refetg®rs within the records and how
these representations were uS&mhcuments and letters, even if they were written by the patients
or their relatives themselves, were always written in the consciousness that they would become
part of the record. This a&eness is thus one reason why they cannot be considered the authentic
voice of the patientThis study is taking the theoretical perspective that the record must be

perceived as a technology operating within a network in which it assumes the functions of

transl ation and coordinati on. Patient records

be understood as O0technol ogiesdéd that do not
outside, but rather constitute, penetrate, and regulatenthQnly through the interplay of
semioticdiscursive and technicahaterial structure can the effects of power and truth be
understood.

This kind of analysis of technologies enables us to grasp how knowledge is inscribed
onto the practical exertion obpver, authority, and dominance. Using a metaphor of
heterogeneous networks allows us to perceive power to be the result ofarfiessesuccessful

coordination or alignment of different actors. Here the Foucauldian analysis of power meets up
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with ¢ihel gy of transl ationo of Actor NetworKk
interaction with other humans is mediated by objects of various kinds. Technological objects
define and distribute roles to human and-haman actors and are linked to varitnscription
devices. Technologies of psychiatric practice arestaiic b ut r at her become A s
a relational effect that recursively generates
contended, power e fafarddistsbutedvmariner,endimdthing isevar solvia t i o n
u p°.Neétworks are oriented to establish and maintain a specific order but they continuously
attempt to resist and limitlo¢r possibilities of ordering he anal ysi s of such fAo
sttgg |l es ecoiesf AMTIActcto r d i n g he objeclisatavexplofe [artd Hescribe local
processes of patterning, social orchestration, ordering and resistance. In short, it is to explore the
process that is often called translation, which generates ordering effiett as devices, agents,
institutions® or organisations. 0

This definition resembles Foucaultds per spe
power is not a static entity that can be owned but one that develops and changes in relationship to
other objed or actors! To analyze how power functions means to analyze power
microscopically and to follow it in all its ramifitians of capillary activitiesOnly from this
perspective can the functioning of power be fully grasped, and this will be the apicaint
the following analysis of one particular medical record.

Along with an analysis of the patient recotdiwill also illuminate the significant roles
that nurses played within these fiordering stru
neverbe reduced to their mere physical corporeality but must be thought of as parts of a
structured network of heterogeneous interrelations, or to put it another way, as social actors who
emerge through networ ks. Hu ma n kstleatpass througlr e t her
and ramify both within and beyond the body. Hence the term,-aetamorki an actor is also,
al ways, B The Eatient cecokd, tap, is the result of a manifold interplay of different

processes, instruments, reports, and maaguaata. In the words of Bruno Latour, they are the
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result of different fAinscription devices, o0 whi
configurations of objects that are ab'le to tra
Latour and Steve Wblgar demonstrated in their laboratory studies how laboratory rats and the
chemicals used on them were transformed into paper. Inscriptions appear as a direct image of the
original substance and they are relevant because, on the one hand, any insengbien

combined with any other and, on the other hand, paper is a medium that guarantees the
conservation of these inscriptions beyond ti me
mobil esd to char act e r’Franethetmbmest ofieibdrehtiort, theseo f docurm
diagrams and images become the object of scientific disputes and function as evidence for the
Ssubstances that they represent, even though th
form of these inscriptions. In other wordlse successful alignment of different inscriptions

evolves into a fihard fact, o and as more inscri
existence of a fact, it becomes difficult to deny this fact. In the case of the psychiatric patient

records the body of the patient, for example, which is translated into fever charts, medication

tables, laboratory results, weight tables, etc., is first and foremost constituted. Everyday

institutional life and the psychic parameters of patients are transtegelctively into

psychiatri st s®T e dp antuiresrets 6r enmdreds .t hus acts as
the interrelations that function and act through the retoftie material activities and production

stages that were necessary to cowstiie network of the patient record are invisible. The patient

record appears as nothing more than a resource of information but it actually intervenes into the
interactions of psychiatric practice; the record, as linguist John Austin ftatgaktech ds, is

a |l erforfativ ®Thi s si mplifying effect Law described
each time networ ks ar e ipoatmesiethavcandif peecariofisty,eé wor k p
more or less taken for granted in the process of hetezogem s e n ¢'1Ponetealisationg . o

makes it difficult for actors to recognize the active part that these simplified networks play in
interactions because they work silently fAbehin
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Latour usedadkt hexti eagmm Al &ai ghl i ght the fact t ha
the actors as black boxes whose complexities only emerge if the network encounters a kind of

problem, because only in these moments does it become necessary to open them ifiradder to

the fault that led to the problem. In these moments the complexity of the internal structure of the

bl ack box becomes apparent. The aim of the fol
make visible the functioning of the patient record asliator.

The above explanations highlight why | decided to analyze primarily one record in depth.
Opening the fAblack boxo of this patient record
possible to analyze all the details in a completely organizdddia. The record is the product of
a multitude of interactions between both human andmonan actors, the traces of which are

illustrated in Figure 7.

shock-therapies Police sterilization’-courts
Physicians Isolation Courts
\ ‘belt’ cell
consultants economy
sterilization Reports Ad 5 " Relatives

medical officers

. X ‘reports’ letters
continuous bath inquiries
letters ¥ e
drawings Patient Guardian
photos s
A worth living
architecture
Nurses
‘packing’ ) o Administration
reports biopolitic Welfare
sparticularincidences’  medications care allowance costings

Figure 7. Opening the fAblack boxdo of the patient record.
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51.1

The formal strature of the record
The following overview summarizes the terms used in this analysis to describe the

different parts of the record. The records from Langenhorn are unusual in one aspect, because

strictly speaking, they consist of two case histariesefrom Langenhorn and one from

Friedrichsberg. As research on records from other hospitals has revealed, the record normally

remained in the admitting asylum and was not given to patients who were transferred to take with

them or, if it was sent, the recongs returned to the admitting asylﬁ?ﬂ?hat this situation was

different in Hamburg highlights once again how close Friedrichsberg and Langenhorn were

interconnected, and the fact that both records were available enables analysis of the interplay

betweenhese two asylums. However, the administrative redéedspnalakteremained in

Friedrichsberg, which is to say that only the administrative records from Langenhorn were

available for this analysis.

9 Patient record: Collection of all patient documents iimgj of administrative record
and case history/medical history.
1 Administrative record: Administrative processes of all kind, court decisions,
correspondence, index of clothes, letters from relatives to the medical director, report
sheet A AKktadmimstrafive record Tdanéfication number is the connection
between the inside world of the asylum and the outside world.
T Case history/ medical history: Psychiatri st s
evidence on the pat i e montansdrawiags frommghe palienth, e r e ¢
patientsod | etters, and other materials), 1€
5.1.2 The analysis of a particular patient record: the case of Anna Maria B.

The following indepth analysis was obtained from one patient record, wyashusail
from several perspectives. First, AnnaMaridnBad a very | ong fasylum bi o
before the Nazi regime and endeith her kilingat Hadamar . Second, her #dfc

psychiatric patient began in a general hospital. Thirdrdwmord comprises more than 500 pages,
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consisting primarily of nursing and medical notes. Due to the length of time she was a patient that
consequently generated a lengthy patient record, it is possible to examine the differences and
similarities in the ontent of the documentation on her over different time periods.
Anna Maria B. was first admitted to the psychiatric hospital (Friedrichberg) in 1931 at
the age of eighteen. She had originally been admitted to the general hospital, Barmbek, on a
suspectediagnosis of influenza, but was transferred to Friedrichsberg within the first week of
her illness because her behaviour was <cl assi fi
of her life confined to either Friedrichsberg or the Langenhorn asgyretiod of twelve years
interrupted only by shibstays in her parental homiger diagnoses included schizophrenia,
dementia, dementia praecox, and feehladedness. In 1935, she was sterilized against the will
of both herself and her family. She enduaeg number of treatments, including shock therapy
with the drugs Cardiazol, Insulin, Eugenozym (an unlicensed medication) in combination with
Digitalis, MorphiumScopolamine, or Paraldehyde, as well as continuous baths, isolation, and
forced bed rest, tname a few. In addition, her problematic refusal to eat upon being first
admitted resulted in the use of a feeding tube. She was eventually killed in Hadamar on 6 July
1943 after being diagnosed with tubee.cul osi s o
The ability to summarize the nddisavenydarsut i onal
after her assassination demonstrates the capacity of records. The record preserves a documentary
biography and a documentary reality of its own, which is activaitéte moment it is read.
Unlike conversation, the text remains the same no matter how many times it3Siréadpn
responsive to the reader and remains unchanged by the history of its reading. This characteristic

of written text is crucibfor its rde in institutions.
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5.2 The Content of the Record

521 The psychiatristsod notes
Patients and their histories are actively produced through the written case history record

that, like other forms of histories, follv a chronological time framés will be seen in tis

studybs patient records,o oumrliyt ep say chNoases remely sdtss hw &
produced fireports, o6 and their writings were th
constructed the history; nurses delivered the constitptves.

A patientds raw medical record was a kind oc
the printed heading Acase historyd and a col unm
page of this booklet, entitlestaatskrankenanstafriedrichsberg Hamburgwas the only
printed form in the booklet the top of this page was a space to enter a file number and the
name of the admitting psychiatrist. Allocating patients a numbeghtdabem into being as a
caseOther spacesontheform& ed f or patients®é names, their d
occupation, and their date of admission to the asylum. Space was also reserved for information on
how the patient arr i meSdn Koh, G hrae arsiyn g mhng osna rfiotod
from where. All of these blanks were filled in by hand by an admitting ¢larkinformed
assumption because the handwriting is very exact and suits the formal obligations of
administrative handwriting of that time.

Once the standard demographic infiation was completed, two additional spaces were
required to be filled ifi one for the definition of the illness and the other for the admittance
attestationThe fact that the handwriting conveying this information was less legible and less
exact implieghat it was supplied by the psychiatrist (an observation strengthened by examining
physi ci arting througteout thewecord]he formal spaces on the form are thus divided
between personnel, with most of the fraadical information being completedfore the
psychiatrist transcribed the patientds medical

specific arrangement of printed key terms and empty spaces, was structured to create a narrative.
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A

The front page prescribed the linearity of thepae nt s 6 st ory because the a
only the information requested by the form. The story formed the introduction to the entire
medical record.
Following is the front page information from the Friedrichsberg asylum for patient Anna
Maria B., with the handwritten parts marked in italics.

Name: Anna Maria. D. B.

Place of birth: Hamburg

Date of birth: 28.1.13

Occupation: Advertisement Designer

admitted the 18.11.1931

illness: Schizophrenia

comes m. San. Kolv. d. A. K. Barmbe[from theGeneral
Hospital Barmbek]

Last residence:Wagnerstr. 47 hptiground floor],b.d. [at the]
parents.

Admittance-Attestation: Schizophrenia, catatonic clinical
picture. Negativism (refuses any food consumption, completely
withdrawn). Temporary states ofitggion with hallucinations.
signed Dr. R? (See Figure 8)

o |

(
Peyte Sufnahme-Te. 70;35mmmhmmm Dr.

Teue Aufnalime-Te.

Staatskrankenanftalt %ebmd)sberg

Hamburg.

o i P e ﬂg

Seburtoort: Pzt ec ﬂ‘(;

Durum ber Geburt Stamd obee Berul Aulgenommen

v Bl
Sommt %2226k o ,//u)(~y ./?M/da/

o g, P10 KT 9+ Eltn.

SufnattmeRuteft: WM At Ay 7 2P PR ek
il amnss [ Arener S GG 4‘»&«:7

/144{»4@3“/ 4
AenAle

ka-u-,c “i«MY«_..‘,:. g ke i oL

Figure8: The fol der and the front page of Ann& Maria B.¢
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The abbreviations used made the front page comprehensible ambséoworking in this
specific organizational context. From B. 6s for
her iliness, that she did not arrive voluntarily (she was brought by sanitary train) and that she was
already hospitalized elsewhere befehe arrived in the asylum. The form also revealed that she
lived with her parents, and that the physician who diagnosed her was not the same psychiatrist
who admitted her to Friedrichsberg (we know this because the name of the admitting psychiatrist
onhe top of the form.w&9% hbdDf si gnidodthe bm UheaghbD!
diagnosis was obtained or why B. had been admitted to the general hospital of Barmbek is not
perceivable to the reader. Furthermore, reading the first few pages ofdhnmeals that a lot
of work was necessary to obtain the information assembled on the front page, work that was
obviously invisible if one went no further than the first page. The front page formed a frame for
other psychiatric observations that hadgm#icant impact on how patients like B. would be
described in the notes, and how the record as a whole would be constructed.

The booklet, which made up the core of the
laboratory results, and other official medidakcuments. All of the papers in the booklet used by
psychiatrists were officially designed and printed forms, providing a kind of status that helped to
legitimize their work. Except for the booklet, all other kinds of documents in the record, including
the nursesdé notes, are found at the end (or are
more difficult to find. As such, what counts as legitimate information is already defined by the
material appearance of the record.

522 The nursesod® notes

The notes witten by psychiatrists and nurses differed more than in the content they
contained. First, the psychiatrists wrote their remarks in ink (or sometimes their secretaries used a
typewriter) on printed, unlined forms in which they were prompted to note anlyatte of their
writing. Psychiatrists thus were at liberty to decide how much to write and in what way. As

described above, the pages of the patientbs re
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are not numbered consecutivdlyn B . 0e nameveae not eben marked on the top of every
page. In other words, psychiatrists had available an unregulated space in which to write their case
histories, a space that was entirely controlled by them and whose writing was often very difficult

to decipler. (See Figure 9)

Figure9:Psychi atr i s tnédgalrecard 2833Bi st or y

In contrast to the forms provided to physicians, the ones supplied to the nurses in
Friedrichsberg were very specific. Nursing reports were writtelined sheets of papwith
headings in bold prinThe overall construction of the form resembled the construction of a
copybook used to practice handwriting in elementary school. (See Figure 10) The left edge was to
remain empty to facilitate bindingNurses were forced to organize their reports: they needed to
number each page consecutively and to add the
of B.) as well as the date specific spacesontheforlmhe nur sesd® notes were

reguated by the material construction of the form.
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