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A.  Introduction

In 1933, Adolf Hitler came to power in Germany bringing with him the beliefs, poli-
cies and doctrines of National Socialism. All Germans, and many others in the oc-
cupied countries of Europe, had their lives controlled by the Nazis until mid-1945.
Nurses, like their colleagues in medicine, were important in the implementation of
the genocidal goals of the Nazis.

This paper describes the way nursing was organized, regulated, controlled, and
practiced during the era of the Third Reich. Using primary sources of legislation,
interviews and trial transcripts, and supported by secondary sources which explain
the development of the laws surrounding nursing, we present a description and ex-
planation of nursing practice during this unique era.

Nursing in Germany had had a long history, but was changed dramatically by the
prevailing philosophies of eugenics and National Socialism. In some institutions,
egregious crimes such as the murder of psychiatric patients were carried out by
nurses who subscribed to these philosophies or who believed they would be pun-
ished if they did not. However, some nurses, at great personal risk, were able to re-
sist, often saving the lives of their vulnerable patients. The organizational structure
of the various organizations made nursing a decentralized profession without a uni-
fied and powerful voice contributing to the lack of any but individual resistance.

B. The Development of Nursing in Germany

Germany made an important contribution to the development of the nursing profes-
sion worldwide. The deaconess schools and motherhouses which saw the education
of young women to care for the sick and needy, begun in the late 1700s (1782 Franz
Anton Mai in Mannheim), were the first formal schools of nursing.'

German nursing was organized according to the Mutterhaus (mother house) con-
cept which was an outgrowth of the religious order of St. Vincent de Paul. In the
first half of the 19th century, Theodor Fliedner, an Evangelical pastor of the Rhine-
land, founded a community which resembled in several ways the Mutterhaus of St.
Vincent. Women, known as ‘Deaconesses’ lived together in a motherhouse where
they received education in both nursing care and religion. These Deaconesses came
to be regarded as the exemplar of nursing. Florence Nightingale came from England

1 M. P. Donahue, Nursing: the Finest Art (St Louis, MO, Mosby, 1985).
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to spend time with the Deaconesses in Kaiserwerth in 1850, which at the time was
regarded as the center of nursing education in Europe. At Kaiserwerth, Nightingale
was impressed with Fliedner but found the nursing standards there to be inferior to
those she observed at the Sisters of Charity hospital in Paris.

By the end of the 19™ century, a good trained nurse’ was one who was unques-
tioning in her obedience and selfless in her service to others.> Obedience and self-
denial were paramount in Nightingale nurses who were ‘reared in an atmosphere of
obedience and conformity’.* A secular approach to caring was advocated as Ger-
many, like other nations, experienced socio-economic and cultural changes which
accompanied rapid industrialization and urbanization, advances in medicine, philan-
thropic initiatives in welfare and the emancipation of women. Increasing sophistica-
tion in medicine led to a demand for a better class of nurses.’

Before World War One (WW1), population growth and development of a grow-
ing industrial proletariat, coupled with a rising middle class, altered the health needs
of the people and increased the need for nurses both in hospitals and private homes.
Increasing demands for nurses enabled some of them to become independent, to
separate themselves from restrictive regimes of their training schools, and for the
first time to work privately. Nurses who chose to work independently were called
‘free’ frei or ‘wild’ wilde nurses,® and often worked in poor conditions, accepting
low wages in return for independence.’

Changing views of women’s roles in society enabled nurses to gain economic in-
dependence.® Consequently, nursing began to be perceived as a more socially ac-
ceptable occupation.” Women began to search for new roles outside the traditional
confines of ‘Kind, Kiiche, Kirche’, (children, kitchen, church).

At the beginning of the 20™ Century, German nurses sought to establish them-
selves as members of a profession rather than a charitable and religious enterprise.
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Such ambitions reflected the growing international women’s movement.'® Similarly
to the United Kingdom (UK), professional registration initiatives were instituted and
by 1907 the ‘Regulations of a State Examination for Nursing Personnel in Prussia’
was in place. In order to take the examination, one had to provide an elementary
school certificate, be 21 years of age, physically and psychologically fit and show
proof of participation in a one-year nursing course.'’ Similar regulations were en-
acted in 1908 in Wirttemberg and Hesse, 1909 in Saxony, 1919 in Baden and 1920
in Bavaria. After WW1, Prussia, Saxony, Hesse, Thuringia, Hamburg and Braun-
schweig increased the length of required training to two years and lowered the man-
datory age to 20 years. Bavaria, Baden, Wiirttemberg, Bremen and Mecklenburg re-
tained the one-year training period. Inherent within German nurses at this time was a
strong commitment to the idea of care, service, duty, obedience and unquestioning
loyalty to the (usually male) physician.'* The virtue of obedience extended to obey-
ing orders issued by senior nurses and hospital administrators. "’

After WW1, developments in nursing were set in a changing and unstable politi-
cal situation. Germans resented the perceived unfairness of post-war reparations and
the Treaty of Versailles. Rampant inflation, industrial collapse and extreme levels of
unemployment caused political turmoil. In 1928 a key event occurred. In the general
election, the Nazi Party won 12 seats in the German parliament, the Reichstag. So-
cictal problems such as unemployment and inflation continued to favour the Nazis
and their denunciation of Jews as the cause of the economic problems. In September
1930, an election was called and the number of Nazi seats in the Reichstag increased
from 12 to 107. The Nazi party was now the second largest party in Germany. In the
June 1932 presidential election, Field Marshal Hindenburg, the incumbent, won with
53% of the vote. Hitler garnered over 36%, coming in second. By 31 July 1932, the
Nazi Party held 230 seats, giving Hitler enough strength to establish a coalition gov-
ernment. He, however, refused to do so unless he was Chancellor. Lengthy political
crises led to negotiations and Hitler was appointed Chancellor on 30 January 1933 at
the age of 43 years."

Coupled with the rise to power of Adolf Hitler was the surge of anti-Semitism
across Germany. From the beginning of the 20™ Century, anti-Semitism had been an
integral part of the conservative political platform. Jews had been successful in
German academic, professional, and business circles in Germany. As the economy
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declined and unemployment rose, they became the scapegoats. Where once assimi-
lated with a fairly high rate of intermarriage with non-J ews, " they soon found them-
selves to be the objects of social and economic discrimination. Thus with Hitler
coming to power, the smoldering anti-Semitism of the Nazis and right-wing political
groups ignited.

C. Eugenics, health and nursing

In the late 19™ and early 20" centuries, a new movement gained credence in Europe
and the United States (USA). The ‘science’ of eugenics influenced political thought
and became an integral, if perverted, platform of Nazi thinking. Its influence on
German nursing was profound.

Eugenic theories derived from Charles Darwin’s Theory of Evolution.' However,
the idea of being able to manipulate survival of the most desirable human qualities
was further developed through the teachings of the founder of eugenics and cousin
of Charles Darwin, Sir Frances Galton (1822-1911)."

Galton suggested the term ‘eugenic’ in 1883. He further developed his theories
while working in the overcrowded slums of London, where he observed the rise of
what he perceived as an underclass, an ‘undesirable’ race, and formulated a theory
of heredity in which improvements in the human race could be obtained by ‘selec-
tive breeding’, rather than by natural inheritance. As this term became incorporated
into academic debate, its use by physicians as advocates of social hygiene had au-
thoritarian (and ultimately murderous) implications.'®

Galton believed that Mendelian laws should be applied not only to physical char-
acteristics but also to human intelligence and ultimately, ominously, to fecundity."’
He suggested that those who had influence in society, namely medical men, support
notions of social purity and racial hygiene through therapeutic and medical interven-
tion, thereby preserving a race’s hereditary worth. In 1905, Professor Albert Ploetz
(1860-1940) founded the German Society for Racial Hygiene in Berlin, which
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funded racial hygiene chairs in prominent medical schools.”” ‘Racial hygiene’ began
to be widely supported as physicians sought to halt what they perceived to be the
biological and psychological deterioration of the German Volk.*' In 1907, the medi-
cal profession drew further inspiration from the radical and pioneering sterilization
programs of the mentally disabled in Indiana, USA.#

In Germany and the UK, as a consequence of these views, numbers of patients
admitted to psychiatric institutions increased. Reasons for admission varied from
mental illness, to vagrancy, prostitution, theft, production of an illegitimate child,
political crimes, congenital physical and mental handicaps in children, or being a
Jew, Jehovah’s Witness, Sinti or Roma, or homosexual.?® Anyone deemed not able
to make a meaningful contribution to German society was lebensunwertes Leben,
‘life not worth living” .**

World War One further concentrated this eugenic ethos as numbers of perceived
‘good healthy Germans’ perished in combat,” while ‘incurables’ were cared for in
institutions.”® Between 1914-1919 over 45,000 of the pre-war institutional popula-
tion died as a result of deliberate starvation, neglect and extreme privations of war.”’
With severe monetary problems following WW1, psychiatric patients were moved
into rural areas in an effort to decentralize the cost of care.”® In these areas, the num-
ber of people perceived to be abnormal escalated and eugenic theory increasingly
became the accepted norm, offering an apparently rational solution to a growing
problem. Instead of providing further support in community settings, psychiatrists
created a two-tier system with intensive therapy for acute cases and minimal therapy
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for chronic patients, coupled with sterilization of those discharged from institu-
tions.”

By the late 1920s, the eugenics movement was gaining strength. Influential aca-
demics adopted and supported these views in Germany and other countries. In the
UK, the prominent birth control campaigner Marie Stopes stated: ‘for the careless,
stupid or feeble-minded who persist in producing infants of no value to the State and
often a charge upon it, the right course seems to be sterilization’.”® Eminent German
geneticists Erwin Baur, Eugen Fisher, Fritz Lenz, Theodor Mollison, and Ernst
Riidin promoted the definition of different human phenotypes; health, sanity and in-
telligence were considered positive and superior (hoherwertig) while sickness, in-
sanity and mental retardation were negative attributes (minderwertig).”' During the
1920s, these scientists colluded with the rising Nazi Party in order to promote
‘eugenics’ legislation, which they redefined ‘race hygiene’.”

D. Implementation of eugenic theories

Physicians’ responsibility to promote the health of society and the nation included
the ethos of survival of the best or fittest; therefore medicine and nursing should act
in the interests of future generations. In the 1920s, the Nazis combined these con-
cepts of health and eugenics with anti-Semitism into their ideology.* Genetic health
courts enforced the involuntary sterilization of people by vasectomy or tubal liga-
tion; physicians were required to report every case of genetic illness or be fined 150
Reichsmark (RM).** Midwives and doctors were compelled to report any infant born
with an abnormality, and community nurses had to report people who were consid-
ered ‘unfit’ under the racial codes. Racial hygiene was perceived as a cost-effective
solution to escalating welfare costs, specifically targeting psychiatric patients in
hospitals.* Society had the right and the responsibility to exterminate the unworthy,

29  Burleigh, ‘Euthanasia’.

30 M. C. Stopes, Wise Parenthood (London, Pitman’s and Sons Ltd, 1927), p. 42.
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individuals who could not contribute to society, and to protect and preserve those
deemed worthy, and nurses played an important role.

Lebensunwertes Leben (life unworthy of life) ideology was promoted widely in
literature, the popular press and films. School textbooks featured mathematical exer-
cises based upon the cost of care of the mentally ill.>® During the 1930s the public
were encouraged to visit psychiatric hospitals to view the disabled.”” Visits were or-
ganized with nationalistic groups, including Hitler Youth, League of German Maid-
ens, Nazi Women’s organization, nurses, lawyers, teachers, midwives and members
of the SA (Sturmabteilungen) and SS (Schutzstaffel). Institutions themselves organ-
ized these visits to emphasize their positive role in institutional care.*® In reality, the
tours disseminated racial hygiene propaganda’® by placing on display those patients
with the most visible and severe disabilities.

E.  Nursing and National Socialism

Pioneering educational and practice partnerships were created in the form of newly
established training schools for nurses and community nursing posts, as the Nazi
Party idealized feminine and motherly roles of the nurse. The National Socialist
Physicians’ League (Nationalsozialistischer Arztebund, NSDAB), founded in 1929
at the Nuremberg Nazi Party Congress, had the express goal of promoting racial hy-
giene, racial science and eugenics in public health. National Socialism was openly
endorsed and supported by the traditionally nationalistic medical profession. Jewish
physicians lost their academic appointments and had their practices limited to Jew-
ish patients.

The ability to influence the security and tenure of colleagues’ positions coincided
with a rise in the popularity and membership of the NSDAB. As doctors worked at
the edge of life and death, it was they who controlled and influenced the creation of
a purified, scientific and superior Volk population.* The ethos of National Socialism
combined with the ethical and established values of German nursing, served as an
ideal platform from which the NSDAP promoted nurses as their ‘political soldiers’
of healthcare, and through this ‘heroic service’, nurses had a direct influence on the
German people with whom they came into contact.*' In preparing for impending
war, tensions developed. The NSDAP tried to influence the nursing profession by

36 A. Donner (1935), Mathematik im Dienste der nationalpolitischen Erziehung, in R. Proctor
‘The Destruction of “Lives not Worth Living”’, in R. Proctor, Racial Hygiene: Medicine Un-
der the Nazis (Cambridge (Massachusetts), Harvard University Press, 1998) 184.

37  Burleigh, Death and Deliverance; McFarlane-Icke, Nurses in Nazi Germany.

38  Burleigh, Death and Deliverance.

39  Burleigh, ‘Racism as a Social Policy’.

40  Proctor, Medical Killing.

41  Steppe, ‘Nursing in Nazi Germany’.

153



https://doi.org/10.5771/9783845214986-155
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

suggesting that the number of nurses to be trained annually should be increased.
Traditional nursing virtues of obedience, unquestioning loyalty, duty and conformity
which had become internalized amongst some middle class German women were
adopted and transferred as the new authority to the Nazi women’s movement within
the NSDAP.*

F.  The organization of nursing under National Socialism

In 1903, the Association of the Nursing Professionals in Germany (Berufsorganisa-
tion der Krankenpflegerinnen Deutschlands, BOKD) was founded through the influ-
ence of Agnes Karll (1868-1927).* Membership comprised fiei nurses; Mutterhaus
nurses such as those in the Catholic and Protestant organizations could not be mem-
bers. BOKD represented interests of nurses including development of professional
training and benefits, and it functioned as an employment agency. Soon, BOKD be-
came the supplier of nurses to hospitals and nursing schools as well as providing
continuing education. BOKD became a member of the International Council of
Nursing (ICN) in 1904.

Karll, although she died prior to 1933, believed that nurses would be promoters of
‘hygiene and social progress’, and this remained an inherent belief of practicing
nurses.** With the advent of National Socialism,

The nurse, who until then had worked quietly and effectively, was now supposed to become

aggressive and a political soldier of the health service. ... the well known (nursing) values
continued to be valid and were cleverly combined with the ideas of National Socialism.*’

Political changes following WW1 facilitated further emancipation of nurses. Sev-
enty-five percent of all German nurses belonged to a Mutterhaus which provided
education, employment, and retirement benefits. Strong unions, the Free Union and
the Reich’s Union of Nurses, worked for their members, for better pay and de-
creased working hours. Dictates forbidding marriage were removed from employ-
ment contracts. During this time, the organization of nursing as a profession within
the parameters of the Volk and values of the ‘good German woman’ was important.*°
With the advent of Nazism, German nurses found themselves with low social stand-
ing, no tradition of assertiveness; poorly paid, lacking a supportive professional or-

42 R. Bridenthal, A. Grossman and M. Kaplan (eds.), When Biology Became Destiny: Women in
Weimar and Nazi Germany (New York, Monthly Review Press, 1982).
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ganization and increasingly dominated by the highly influential physicians of the
NSDAB.

The Nazi government recognized that nursing must be reorganized and controlled
in order to implement their racial policies. The NSDAP appointed nursing leaders
who fully supported and strongly influenced the pivotal position of nursing. In one
of the nursing publications of the time (1934), Jensen wrote:

I hope that I may be understood when I say that National Socialism cannot do without exercis-
ing its influence over such a large and important profession as nursing. Indeed it must irrefuta-
bly take on the nursing profession in a special and thorough manner, since nurses belong to
that group of persons who, firstly, have important responsibilities to carry out in the area of na-
tional health, and, secondly, are in such intimate and direct contact with their national com-

rades under such special circumstances, that they can have an especially great educational in-
fluence on them. "’

This statement was congruent with the medical profession’s prediction of the fu-
ture of nursing:

The requirements which German nurses in social and medical service have to meet in the new
state are completely different from the previous period in many respects. The new state does
not only want to look after the sick and weak; it also wants to secure a healthy development of
all national comrades, and also to improve their health, if their inherited biological predisposi-
tion allow for it. Above all, the new state wants to secure and promote a genetically sound,
valuable race and, in contrast to the past, not to expend an exaggerated effort on the care of
genetically or racially inferior people. Of course, such people must be looked after, but no
longer be supported and promoted at the cost of the more valuable people.*®

Occurring concurrently with this reorganization of nursing and hugely influential
was emphasis on collective health of the Volk, rather than the individual. Vorsorge —
the notion that the focus of care should be on the promotion of health of the Volk
rather than on providing for ill individuals (Fiirsorge) — emerged as the new order.*
The individual became valued only for his or her contribution to society, while those
unable to contribute had no right to be cared for and should be removed for the good
of the Volk. Public health’s new slogan was Vorsorge statt Fiirsorge.™

There were a number of disparate nursing organizations. In 1933, the Red Swas-
tika Nurses (Roten Hakenkreuzschwestern), whose function was to care for sick
members of the Nazi Party, aid in military operations and political party events, and
to care for relatives of members of the Nazi Party who were incarcerated, was

47  Jenson (1934), cited in Steppe, ‘Nursing in Nazi Germany’, p. 746.

48 F. Bartels (1933), in S. Hahn, ‘Nursing Issues During the Third Reich’, in J. M. Michalczyk
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City, Sheed and Ward, 1994) 143, pp. 143-144).

49  W. Reich, ‘The Care-Based Ethic of Nazi Medicine and the Moral Importance of What We
Care About’, American Journal of Bioethics 1 (2001): 68-69.

50 H. Steppe, ‘Nursing Under Totalitarian Regimes: the Case of National Socialism’, a paper
presented at the Congress Nursing, Women’s History and the Politics of Welfare (Notting-
ham, England. 23/07/1993), p. 3.
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formed. In May 1934, the Red Swastika nursing organization was dissolved and the
NS Schwesternschaft (National Socialist Nursing Organization, NSS), known as the
‘Brown’ nurses for the color of their uniforms® was formed. Their main area was to
be community nursing because that is where they could have the greatest influ-
ence.”> A NS Schwesternschaft mother house was established in the Rudolf Hess
Hospital in Dresden. Eight week courses on National Socialism were held there be-
ginning 1 October 1934.”

The Deutsche Arbeitsfront (DAF, German Labor Front),”* consolidated the nu-
merous small nursing organizations in 1933. Nurses previously associated with a
union were taken over by a national organization, Reichsgemeinschaft offentlicher
Betriebe, which was concerned with wages. Male and female nurses were in differ-
ent organizations. The organizations for the female nurses were:

1. der Caritasverband (the Caritas Organization, the Catholic nurses’ organ-
ization, 1937)
die Schwestern des Deutschen Roten Kreuzes (Red Cross, 1934)
der Reichsbund der Freier Schwestern (Federation of Free Nurses, 1936)
die Diakoniegemeinschaft (the Protestant Nurses’ Organization, 1933)

5. die NS Schwesternschaft (National Socialist Nursing Association, 1934)*

The majority of nurses belonged to the two religious organizations, the Caritas-
verband and the Diakoniegemeinschaft with the Nazi nurses claiming just 1001
nurses in 1934.%¢ In 1935, the Reich’s Women’s Leader Gertrud Scholtz-Klink
formed the Expert Committee for Nursing within the Association of Free Welfare
Work. Two nursing leaders were appointed by Scholtz-Klink.”” This reorganization
effectively meant that all nurses who wanted to practice had to be a member of one
of these organizations. Nevertheless, the appointment of matrons selected by the
Nazi party further restricted the role, remit and status of nursing. Under their leader-
ship, National Socialism gained a greater and uncontested influence.™®

Nursing was perceived by society as being highly disciplined and hierarchical
with members who, through self-sacrifice and a religious calling, nursed their pa-

B
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tients.”” However, nurses in psychiatric institutions were different from the moti-
vated young people portrayed in Nazi propaganda films. Some came into nursing via
an in-house staff shuffling,”” usually from being a kitchen worker or cleaner.®’ Their
capacity to care for the sick was not a pre-requisite.”® If individuals were members
of the Nazi Party, their membership permitted them to secure work in the public sec-
tor through the German Labour Front and the National Socialist Cell Organization,
which was directly involved in employing workers.”

Female nurses were required to have one year of domestic service, either in their
own homes or in those of someone else, as a prerequisite to nursing.** Male caregiv-
ers often were older than females, from lower social classes and, prior to the be-
tween-war economic crisis, most had been in unskilled employment.®® Nonetheless,
in spite of an ethos of subordination, insecurity and persistently low status for many
nurses, others still believed that nursing was a worthwhile career.® Under the Nazi
biomedical vision, nursing as a profession was given key recognition. With govern-
ment support, an independent Nazi community nursing service was established to
directly influence public health, health education, counselling and health care in ru-
ral communities.®’

Community and Nazi nurses were ordered to actively promote Nazi doctrine as
part of their culture, values and working practices.®® Nurses instructed on the impor-
tant role of ‘Aryan’ motherhood advised on healthy lifestyles and reported to the
Public Health Officer, both positively and negatively, on local families.”

Recruitment and emergence of newly appointed community nurses enabled the
Nazi ideology of ‘Health of the Nation’ to be disseminated in rural areas. This en-
compassed eugenic, racist and eventually murderous directives.”” In 1937, the ICN
was told of changes being implemented by the Nazi govemment.71 Support was
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sought by key German nursing leaders to oppose these changes to nurses’ working
practices, but no objections were noted.”” A nurse working at the time reflected

Well, actually, everything went by so quietly, there was nothing special, I cannot remember
that we reacted in any particular way, we just continued to do our work, only different people
were coming ... no really, I have to tell you honestly, it was not the case that we were in any
way concerned with these events, it was simply a transition.”

Indisputably, this transformation and shift of power proved to be significant.

G. Laws regulating nursing

The Nuremberg Laws of 1935 prohibited gentiles marrying or having sexual inter-
course with Jews, thereby ‘protecting’ future German citizens as a ‘pure blood race’
¥ These laws covered health, and from 1939, citizenship, and civil and racial hy-
giene laws,” which enforced inspection and compulsory sterilization of those of
non-Aryan descent. Nurses were overtly involved in advisory and reconciliatory
roles with victims of sterilizations’® and in the subsequent ‘euthanasia’ program, ac-
tually administered lethal injections’’. Others were involved in care for members of
party organizations78 and some were employed in health education programs in work
camps, psychiatric hospitals, SS infirmaries and Reviers (infirmaries) in concentra-
tion camps.” Jewish nurses were transferred to newly created segregated ghetto
hospitals.** Here they received special training to work with patients who had been
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discharged by their Nazi nursing colleagues from Jewish hospitals outside the ghetto
boundaries.®!

H. The National Socialist Nursing Organization

By 1939, 9.2% of all nurses belonged to the NS nursing organization (Table 1). This
percentage, however, is not in agreement with the numbers and percentages cited by
Breiding.™” In 1942, the NS nurses organization joined with Reichbund der Freien
Schwestern (‘Blue’ nurses), who comprised 20% of German nurses, to form the NS
Reichbund of German Nurses.*’ Hahn stated that a third (46,855) of nurses belonged
to the NS Reichbund® (Allowing for an increase in the numbers of nurses from
1939, as reported by Breiding, to 1942, the numbers provided by Breiding and Hahn
would be consistent). They worked in 476 hospitals, 4,450 community health sta-
tions, and 300 schools of nursing.*> Many of the nurses who were not politically ori-
ented found themselves, through this forced union with the NS nurses organization,
in an uncomfortable position. They were assumed by many non-nurses to be ‘Nazis’
and the organization expected them to become ‘aggressive and a political soldier of

the health service’.%¢

Table 1. Numbers of nurses in respective organizations in 1939

Organization Membership % of total nurses
Reichsbund 21,459 14.96
NS nurses 10,880 7.59
Red Cross Nurses 14,595 10.17
Catholic Nurses (Caritasver- 50,000 34.86
band)

Protestant Nurses (Diakoniege- 46,500 32.42
meinschaft)

TOTAL 143,434 100%
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In 1938, a law regulating nursing, Gesetz zur Neuordnung der Krankenpflege,,
stipulated that the medical training of professional nurses would be sanctioned only
in state approved schools.*’

1. Nurses and the implementation of Nazi ideology

Some German nurses swore a public oath of allegiance to the Fiikrer, but some were
uncomfortable at having to become political.*® The NS Schwesternschaft members
were sworn in under the following oath:

I swear unswerving loyalty and obedience to my Fiihrer, Adolf Hitler. I obligate myself as a
National Socialist nurse, to fulfill my professional requirements wherever I will work in a
loyal and conscientious manner in my service to the people, so help me God."

Even the Red Cross nurses (die Schwestern des Deutschen Roten Kreuz) swore
their allegiance to Hitler:

I swear loyalty to the Fiihrer of the German people, Adolf Hitler, I solemnly promise obedi-
ence and discharge of duties in the work of the German Red Cross according to the orders of
my superior. So help me God.”

The Protestant nurses organization (die Diakoniegemeinschaft), too, was sympa-
thetic to the ideas of National Socialism and did not identify a conflict with the or-
ganization’s religious affiliation. For example, in 1934, Deaconess D. Bauer wrote
in Service to the People (Dienst am Volk):

National Socialism and Socialism, both are not foreign words to the world of deaconry ... Out
of this social movement originates the serving throughout and the duty to the community. Also
the totalitarian demand of National Socialism is a term we know well because it is something
within us although it is characterized differently. This totality demands fight ... Fight is the
basic motive of National Socialism ... The Fiihrer’s thought has been executed in the dea-
conry ever since the beginning. Discipline and obedience are promoted in the deaconry. Thus
the deaconry has already worked for 100 years on a National Socialistic basis. Therefore it
greets National Socialism with an open heart...A nurses’ association with this ideology can
only strengthen a National Socialistic state.”!
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J.  Resistance

There were instances where nurses individually, through their own personal convic-
tion, did try to resist Nazi doctrines; however, documented evidence is sparse.92
Nurses forged patient records to exaggerate the severity of patients’ illnesses to de-
fer discharge, or substituted names of the dead for the living patients so they could
hide and escape discharge.” If discovered, such actions would have had serious con-
sequences for nurses.” Individual nurses entrapped in the killing web of the eutha-
nasia program resisted by seeking transfers to other jobs within the same institution
or within other institutions. Others became pregnant or moved away.” Those who
did request transfers or job changes did not suffer reprisals as a result.”®

K. Conclusion

As the continuum from the prohibition of marriage and relationships between Jews
and Aryans, to the sterilization of the handicapped, to the killing of ‘lives unworthy
of life’ developed in Nazi Germany, nurses were involved in every phase. They
identified and reported newborns with ‘defects’, convinced families to relinquish
their children to ‘Special Children’s Units’ where they were eventually killed, and
rode with adult psychiatric patients on their transports to the killing centres of the
‘euthanasia’ program where they were gassed. Nurses, acting both on physicians’
orders as well as autonomously, killed psychiatric patients by oral and injected
overdoses. Over 10,000 patients were killed by nurses.”’” As Jews, Poles, and others
deemed ‘inferior’ were incarcerated in concentration camps, nurses participated —
with varying degrees of willingness — in the medical experiments.

It is vital to acknowledge that not all nurses participated in these dreadful events.
It was the minority who were either ideologically committed to National Socialism,
or who were employed in institutions that were such an integral part of these actions
that it would be been extremely difficult to avoid participation — although some did.
Yet, just as it is important to know that most German nurses avoided involvement in
these events — either by choice or circumstances — it is equally important to under-
stand how those who were involved came to be either willing or reluctant partici-
pants so that nurses may never be in a position to carry out crimes on behalf of the
government again.

92  Steppe, ‘Nursing in the Third Reich’.

93 Burleigh, Death and Deliverance.

94 McFarlane-Icke, Nurses in Nazi Germany.

95  Benedict and Kuhla, ‘Nurses’, Participation’.

96 Meta P. statement 16 Nov 1961, Lunesburg police station. File location: Staatsarchiv
Miinchen, file number 33. 029/3.

97  Benedict and Kuhla, ‘Nurses’, Participation’.

98  Benedict, ‘The Nadir of Nursing’; Benedict and Georges, ‘Nurses and the Sterilization Ex-
periments’; Georges and Benedict, ‘An Ethics of Testimony’.

161

Access - ) TR


https://doi.org/10.5771/9783845214986-155
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/

Among the most apparent reasons for the nurses’ participation are ideological
commitment, putative duress, and economic pressure such as fear of termination of
employment.” Nurse-defendants in post-war ‘euthanasia’ trials stated that they were
convinced of not only the lawfulness of their actions but the requirement that they
follow the orders of their administrators, physicians, and superior nurses to carry out
killings that were mandated by the government.'” Given the nurses’ involvement in
these crimes and the history of the organization of nursing during the years of Na-
tional Socialism, it is important to look for the interactive effect.

Nursing was hierarchical in its organizational structure and the unifying behavior
was obedience. Thus when an order was handed down from government to adminis-
trators of institutions, it was to be implemented without question by physicians and
nurses. Some nurses who did not wish to kill in the name of the state asked for trans-
fers either within or between institutions. Many of these requests were denied, and
nurses became complicit in the killings. A few obtained transfers or resigned to
avoid participation. Although there was a stated fear of refusal by some, most who
refused were simply moved to other jobs without additional consequence. In fact, in
more than 60 years of post-war trials, there is no documented case of a nurse being
sent to a concentration camp or otherwise severely punished for refusal.'”’

As described earlier, there were five different nursing organizations active during
this era and even non-Nazi organizations such as the Red Cross and the Protestant
organization declared allegiance to Hitler and National Socialism. Thus, to voice a
complaint about unethical orders to the leaders of these organizations would have
been fruitless and possibly dangerous. Because of the encompassing nature of each
nursing organization, from training to retirement, it would have been impossible to
move membership from one to another. Furthermore, nursing as a whole possessed
pitifully little autonomy and was viewed as a subservient group to medicine. Thus,
even if unified — which, of course, they were not — the nursing organizations would
have had little voice or influence in opposing the physicians. Only by examining the
social structure, the place of the health care system within it, and the organization of
nursing can we begin to understand nurses being willing to kill for the ideology of
the state.
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