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1

Introduction

the nazi “euthanasia” murder program claimed, between 1939 and 
1945, the lives of nearly 300,000 individuals, most of them carry ing 
diagnoses of psychiatric illness or cognitive or behavioral deficiencies—
an estimated 210,000 in the German Reich and another 80,000 in Nazi- 
occupied Poland and the Soviet  Union. The killing was done by vari ous 
means: in one of six carbon- monoxide- fueled gas chambers; by mass 
shootings; or by medi cation overdose, poisoning, or systematic starva-
tion. Hitler would call a halt to the initial gas chamber (so- called T4) 
phase of “euthanasia” in the wake of Catholic bishop Clemens August 
von Galen’s internationally resonant sermon of August 1941 eloquently 
decrying the killings.1 Yet 121 men who had gotten their training and 
practice in murdering  people with disabilities would soon find them-
selves transferred to Nazi- occupied Poland to assem ble the Operation 
Reinhardt death factories of Belzec, Sobibor, and Treblinka.  There, with 
 great energy and ingenuity,  these men would accomplish a full quarter 
of that mammoth, six- million- victim crime now collectively referred to 
as the Holocaust.2 It was not least by per sis tent reference to this key 
detail of sequential chronology and overlap in personnel between the 
murders of individuals with disabilities and the murders of  European 
Jewry, though also by identifying further connective links between the 
two mass killing programs, that activists and engaged researchers even-
tually succeeded in cohering a scholarly and  popular consensus that the 
National Socialist “euthanasia” murders deserved recognition as a 
genocide.3
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For an English- language audience, strikingly, invoking this sequential 
link between “euthanasia” and the Judeocide remains to this day the 
main means by which the significance of the murders of  people with 
disabilities has been articulated. The late historian and Auschwitz sur-
vivor Henry Friedlander at several occasions told the story of being 
recurrently accosted as he was researching the entanglements between 
“euthanasia” and the Holocaust, and informed that his was a mistaken 
approach. “How can you compare Jews with crazy  people?,” one top- 
level official within an American Jewish  organization had indignantly 
inquired.4 Friedlander’s own answer to the question that had been 
posed to him came in the form of his groundbreaking book, The Origins 
of the Nazi Genocide: From Euthanasia to the Final Solution (1995). In the 
preface, Friedlander explained how, based on his immersion in the pri-
mary sources— particularly the rec ords of postwar perpetrator  trials—
he had come, over the course of the 1980s and early 1990s, to understand 
the murder of the disabled not merely as a “prologue” to the Holocaust, 
but indeed as its “first chapter.” For Friedlander, moreover, unusual 
among his scholarly peers for also paying close attention to the persecu-
tion and murder of Roma and Sinti, the killing of  people with disabili-
ties would come to serve as “the model for all Nazi killing operations.”5 
Friedlander’s framing of the issues has been broadly persuasive. The US 
Holocaust Memorial Museum, in its own efforts to integrate the history 
of “euthanasia” more adequately into its  presentation of the history of 
the Holocaust, on a recently developed web page referred to the “eutha-
nasia” murder program as “in itself a rehearsal for Nazi Germany’s 
broader genocidal policies.”6 Relatedly, in 2020, memoirist Kenny Fries 
( Jewish, gay, endowed with a physical disability), wrote about the con-
nection of the two mass murder programs in the New York Times  under 
the headline: “Before the ‘Final Solution’  There Was a ‘Test Killing’. Too 
few know the history of the Nazi methodical mass murder of disabled 
 people. That is why I write.”7

Within Germany, however, in the years around the end of the Cold 
War, highlighting the interrelationships between “euthanasia” and the 
Holocaust, no  matter how asymmetrical their sizes and even as connec-
tions  were initially made more by intuitive analogy than by specifying 
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literal links, had served a further crucial function. This was the indis-
pensable assistance such references provided for advancing the—so 
long rebuffed— cause of disability rights.8 For, with regard to the abuse 
and killing of  people with disabilities, the more immediate post– World 
War II  decades had seen a (in hindsight truly stunning, then simply 
crushing) breadth of  popular support for the perpetrators, and ongoing 
shaming of the victims and their families.

While memory politics, care practices, and general public attitudes 
 were complexly imbricated, pro gress on all fronts was excruciatingly 
slow, and efforts at advancing recognition of  people with disabilities as 
deserving of equal rights and re spect faced vicious pushback. Not just 
ex- Nazis, with their indefatigably inventive ability to rewrite the im-
mediate past, but also non-  or anti- Nazis had considerable difficulty in 
confronting what had occurred. Few of the physician perpetrators ever 
faced justice but instead had bright postwar  careers, often continuing to 
function as experts adjudicating myriad issues relating to disability. 
Prejudice and contempt remained rampant. Well into the post– World 
War II era,  people with all manner of disabilities— physical as well as 
 mental or psychological— were not viewed by their fellow citizens 
as fully  human, and their lives, bodies, and souls  were not treated as of 
equal value. Eugenic thinking, in its  quadruple dimensions— a pecking 
order of  human worth, a conviction that intellectual disabilities in par-
tic u lar  were primarily the result of heredity rather than random accident 
or environmental damage, an inflated sense of one’s own superiority, 
and a construal of  those deemed inferior as dangerous and disgusting 
or at best pitiable— persisted largely unchallenged, even when ex-
pressed in more carefully modulated forms.

It took into the 1980s–1990s to get not just the “euthanasia” murders 
taken seriously as a mass crime, but also the approximately 400,000 
coercive sterilizations— the majority enacted on individuals designated 
as “feeble- minded”—to be formally acknowledged as an injustice at all, 
and the tens of thousands of (often deeply traumatized) survivors offered 
even the most insultingly meager amount of recognition and recom-
pense.9 It was not  until the post- reunification mid-1990s that a state-
ment insisting that no one may be discriminated against on grounds of 
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disability was put into Germany’s Basic Law.10 And it took just about as 
long for a novel albeit still fragile agreement to be consolidated that saw 
as equally entitled also  those with the most severe impairments, with 
all that such a reconceived understanding should entail for the neces-
sary financial and infrastructural investments in educational and 
welfare- care policy and practices at all levels.11 It would take into the 
twenty- first  century for acknowl edgment of all the crimes against 
the disabled to be integrated more fully into government declarations 
and legislation and into the national memorial landscape. Unlearning 
eugenics proved to be a very long postfascist  process, and it remains 
unfinished. The  battle for dignified and respectful treatment in the ev-
eryday, including high- quality pedagogical and assistive  services, but 
also the right to be visibly “out” and participating fully in all aspects of 
communal life, remains ongoing.12

As noted, the disabled  were not “forgotten” victims, but rather ag-
gressively repudiated ones. Given the tenacious per sis tence of antidis-
ability hostility into the postfascist  decades, inducing identification 
with the plight of  people with disabilities, especially cognitive impair-
ments or psychiatric diagnoses, turned out to be enormously challenging. 
Activists’ effort, in presenting the murders of  people with disabilities as 
the “trial run for the Judeocide”—in the words of journalist Ernst Klee 
in the pages of the leading national weekly Die Zeit in 1990— was by no 
means just a summary finding based on his and  others’ meticulous re-
covery of a wealth of empirical evidence.13 It was above all an ethically 
engaged, passionately pursued strategy for un- dehumanizing the disabled, 
for insisting that their suffering should  matter.14

Yet however effective in that historic moment this strategic effort had 
been, it would seem impor tant also to acknowledge that crimes against 
the disabled (or  those labeled as disabled)  were crimes that should not 
require being described as precursor to the Holocaust in order to be 
treated with due gravity. Moreover, the dynamics of antidisability 
hostility— the recent coinage “ableism” is too weak a word— then and 
now,  were and are not fully comparable to  those of other kinds of preju-
dice and animus. Disability,  after all, as “crip” theorists have been at the 
forefront of pointing out, is quite unlike all other forms of “otherness.”15 
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This is in part due to disability’s universal potential—it can happen to 
anyone— and, si mul ta neously, to the way it is associated with the most 
profound vulnerability and  dependency and thus often experienced as 
especially threatening or despicable.16

For centuries, however,  there have been ramifications par tic u lar to 
ascriptions of significant  mental impairment or illness, both  because 
 these phenomena destabilize the idealized notion of the autonomous 
subject and, not least and most enduringly,  because of the challenge that 
 these impairments have raised for the expectation of being able to con-
tribute  labor to one’s community, rather than requiring the  labor of care 
and of support from  others.  Here especially,  mental impairments’ dis-
tinctive intersectionality with issues of class and the rise of industrial 
capitalism— including  those components of class conflict that manifest 
as  inequality, exploitation, and subjugation— become acutely apparent. 
For as it happens, the overwhelming majority of cases of intellectual 
disability, just as of psychological impairments, through the more than 
a  century with which this book is concerned,  were to be found among 
the very poor.

Welfare provision and remedial education, such as they existed,  were 
thus, at all times, inseparable from poverty management, and the sub-
jective experience and the corporeal materiality of intellectual disability 
alike  were if not directly caused then at least exacerbated by such 
poverty- related dynamics as infectious diseases, insufficiencies of nutri-
tion, environmental  hazards, institutional contexts, and the vio lences 
of neglect and coercion. This meant that all the ensuing culture- wide 
controversies over attitudes  toward and treatment of individuals with 
intellectual and psychological impairments would long remain inextri-
cable from  matters of economics. (The 10—or at most 15— percent of 
cognitive impairment that regularly did also appear among the more 
well- to-do was typically explained  either as an unfortunate chance ex-
ception to the rule of good  mental health in the  family or as caused 
by childhood fevers or mis haps. Nonetheless, and notably, almost  every 
large residential institution established in the  later nineteenth  century 
would also offer a Pensionat— a dormitory with better amenities— and 
not infrequently the income generated by taking in, for fees, the 
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disabled progeny of the more prosperous classes would help signifi-
cantly to finance care for the overwhelming majority of residents from 
underprivileged backgrounds.) No  matter the familial background, 
however, inadequately exploitable  labor power or, worse, complete 
 dependency on care, would always be perceived as a prob lem involving 
other  people’s money, effort, and time. And this in turn would prompt 
a recurrent obsession with justifying any charitable or state investment 
in care or education as only tolerable if the outcome was some improved 
“usefulness.” The difficulties that  were to ensue for any efforts to articu-
late the rights of  people unable to become “useful”  were inescapable— 
and devastating.

When I first began the research for this book, I had many questions. 
The scholarship on the three professions that saw the topic of intellectual 
disability as part of their respective remits— religious charity, remedial 
pedagogy, and psychiatric medicine—is vast, but the fields and their 
complex interactions are rarely analyzed in a unified way. And, oddly, not 
much attention has been paid specifically to the ways in which contem-
poraries, at each juncture, argued over the value of disabled lives.

Why, in the postfascist era, had it still been so agonizingly difficult to 
find compelling language and to enact concrete policies and practices 
to defend, or even to cherish, the positive value of disabled lives?  Were 
 there no prefascist traditions that could serve as orienting resources for 
postfascist rebuilding? How far back in history, or how far forward, did 
one have to go to find  people who did not hierarchize  human worth? 
What ways of thinking about  human beings with the most severe dis-
abilities had been inherited from the nineteenth  century, and how did 
 those inherited ideas come  under pressure and need to be revised just as 
residential institutions and remedial schools alike  were rapidly expand-
ing in both number and size  after the 1890s? When  lawyer Karl Binding 
and psychiatrist Alfred Hoche, authors in 1920 of a book concerning 
“Permission to Annihilate Life Unworthy of Life” (Die Freigabe der Ver-
nichtung lebensunwerten Lebens)— the text that would  later serve as the 
main template for the Nazi “euthanasia” program— called openly for 
the murder of the “total  idiots” in the population, what kinds of coun-
terarguments had religious leaders or remedial educators tried to put 
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forward?17 And when German eugenicists— even while conceding they 
could not be sure of the source of cognitive impairments and that their 
surmises about “recessive” ge ne tic transmission  were simply guesses and 
projections— debated frenetically in the 1920s–1930s  whether it was 
1  percent or 10  percent or even 20  percent or more of their fellow citizens 
who  were so subpar they should be prevented from procreating, who (if 
anyone) in their time was audacious enough to point out that their math 
and their science alike  were faulty?18 Was it impossible in that moment 
to see not just how cruel but also how completely absurd  were the so 
widely promoted eugenic fantasies that it could even be feasible to 
 extirpate—by sterilization and / or by murder— imperfection in the 
body politic?19 And how, eventually, would  those fantasies come to 
be robbed of their power—if they ever have fully been?

Most immediately, the search for answers drew me into confronta-
tion with a peculiarly durable prob lem: No  matter how blurry the 
bound aries between ascribed classifications, and no  matter how much 
the comorbidities, the proximate or presumed  causes, and / or the ap-
plied nomenclature varied over time,  people labeled by  others as in 
some way cognitively deficient  were continually being ranked along a 
multilevel scale. By the 1880s, a tripartite system had already been es-
tablished in which  those perceived as most severely disabled  were re-
ferred to as solely “care- cases,” while  those more mildly or moderately 
affected  were being sorted into categories as  either “educable” or merely 
“trainable”— capable of some,  either  independent or supervised,  labor. 
Certainly, the diverse origins of impairments  were reflected in divergent 
symptomologies and, inevitably, over the course of a  century and a half, 
both the  causes of impairments and the prospects for prevention and 
treatment evolved. The changes in how intellectual disability mani-
fested proved to be both concretely material—at once biological and 
 shaped by environmental  factors— and conceptual. Unquestionably, 
 there  were substantive differences between cretinism, chromosomal 
anomalies,  cerebral palsies incurred in the birth  process, brain damage– 
inducing meningitis or encephalitis in the toddler years, cumulative 
brain impairments due to epileptic seizures, and more general health 
deficits caused by vitamin and protein deficiencies (many of which 
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resulted in physical impairments and “disfigurements” as well, leading to 
ample overlap between  those called “cripples” and  those deemed to have 
 mental impairment). Yet no less consequential, as I was to discover, 
would be the epistemological re orientations as psychiatric professionals, 
 after a half- century of disinterest, rushed into the domain of intellectual 
disability in the 1890s once that domain— because of reorganizations in 
institutional administration and funding— became a potential source of 
 career and income enhancements. Ultimately, however, no single trend 
but a rather a concatenation of  factors, including major demographic and 
socioeconomic upheavals, could help explain how the turn into the twen-
tieth  century found an abundance of individuals, previously unremark-
able, being drawn first gradually and then swiftly into an ever- expanding 
portion of the populace being somehow deemed “abnormal” and increas-
ingly tagged— not solely by men of medicine but also by religious and 
educational professionals— with such fresh terminological inventions as 
“psychopathological inferiority” or “moral feeble- mindedness.”

Nonetheless, and despite this welter of ever- evolving logics and new 
incoherencies,  there  were over the many  decades, I learned as well, also 
recognizable continuities, and  these showed up with regularity in ways 
both trivial and colossal. As a first baseline point: It  matters enormously, 
for instance, that, as recent scholarship has shown, we grasp that, although 
 there was some overlap between  those individuals targeted for steriliza-
tion during the Third Reich and  those chosen for murder, they largely 
belonged to diff er ent subgroups.  Factors that strongly increased the likeli-
hood of being chosen for death included incontinence, epilepsy, high care 
needs, and “incapacity for work” (or in the case of children, identification 
as “ineducable”). And while among  those selected for coercive steriliza-
tion  there  were indeed individuals whose sensory impairments, such 
as blindness or deafness, had been identified as heritable, the second- 
largest category among the sterilized,  after “feeble- mindedness,” was 
“ schizophrenia” (like “feeble- mindedness,” a designation that was not just 
elastic, but very much based in the subjective impressions of the diagnos-
tician and often assumed to overlap with forms of  mental debility). With 
regard to sterilizations too, “educability” and “ability to work” mattered 
greatly.20
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A second crucial point emerged as well. For throughout, recognizing 
the special challenges confronting  those striving to make a case for the 
rights to life— and more, the rights to engaged attention, and to love, joy, 
and education—of  those so significantly impaired that they would have 
been targeted for death in the Third Reich, I kept searching to recover 
 whatever traces I could find of advocacy on behalf of  people with the 
most significant intellectual disabilities,  whether this advocacy was reli-
giously or secularly inspired. Without preempting evidence and analyses 
that  will be put forward in the chapters that follow, one short version of 
an answer to my many questions is that I did find, in  every era, notewor-
thy individuals who made urgent and creative arguments in defense of 
the value also of the lives of  those who  were more severely or multiply 
disabled or who simply acted,  whether in care provision, education, or 
advocacy, on  those convictions. In other words, a genealogy of radical 
un- dehumanizers can be constructed. They  were always anomalies, but 
they show what was imaginable and doable and they can be resources for 
us in the  future as well. No less revelatory is how varied their motives and 
styles  were. Some borrowed from the languages of the Enlightenment 
and antislavery movements; some drew from Jewish tradition, many 
from Chris tian ity;  others, in the postwar  decades, drew from Marxism 
or from antiauthoritarian and countercultural secular humanism. Some 
deployed sentimentality,  others irony or searing sarcasm, yet  others ear-
nest rationality. And while sincere faith was vital for some,  others—in 
disgust at what they perceived as Christian paternalism, hy poc risy, or 
malice— adopted a deliberately sacrilegious vulgarity to get their moral 
message across. One of the purposes of this book is to honor them and 
restore to the historical rec ord the arguments they made.

A third point, however, is that overall, it would take a full hundred 
years— from the 1870s, when the Protestant and Catholic “idiot- 
institutions” first proliferated across the German landscape, to the 
1970s, when a new generation of professionals and activists revolted 
against what they perceived as an abhorrent preliminary postfascist 
settlement— before a comprehensive integrationist, antihierarchical, and 
egalitarian vision would be articulated and, in experimental oases in both 
East and West, put into lived practice.  And a subsidiary, related point is 
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that, ultimately, it would be necessary for passionate secular defenses of 
the full and equal humanity of  people with disabilities to be formulated 
before the mainstream of Protestant and Catholic church and charity 
spokespeople  were provoked to rethink their conceptions of  human dig-
nity and worth— their “image of the  human” (Menschenbild), to use the 
German term— and to reconceive their praxes accordingly. This was all 
the more sobering a discovery, given the reputation both churches so 
proudly promoted in the postwar of having been stalwart stewards of the 
vulnerable who had vigorously protested against the Nazi killings (even 
as substantial majorities of their residents met their deaths).

One  measure of the enormity of the transformation that has been 
achieved, particularly over the last twenty years, can be found in the 
self- evidence with which both secular and religious advocacy and sup-
port  organizations working with and for persons with disabilities and 
impairments have come to take as their bedrock premises the twinned 
ideals of individual self- determination and full social integration (now 
called inclusion). As the premier Catholic  service  organization Caritas 
assures visitors to its website: “As Caritas we have committed ourselves to 
enabling as much self- determined participation as pos si ble.” Caritas 
advances the ideal of equal entitlement in all realms of life, including 
work, leisure, and residential setting; refers to individuals with impair-
ments as “experts in their own right” whose wishes and preferences have 
consistent priority; strives to decentralize disability  services so that full 
immersion in a multiplicity of ordinary life situations can be facilitated 
daily; and references as a mandatory touchstone the expansive cata-
logue of rights enumerated in the UN Convention on the Rights of 
Persons with Disabilities, ratified by Germany in 2009.21 Relatedly, the 
Protestant Diakonie, too, proclaims the import of “self- determined par-
ticipation in our society” for the “7.8 million  people” in Germany living 
with some type of disability; advances the “adventure of inclusive liv-
ing” in small- scale supported settings also for individuals with a variety 
of intellectual impairments; promotes “integrated kindergartens” as a 
boon for  children with and without disabilities alike; regularly identifies 
inadequacies in extant legislation and proposes corrections that  will 
enhance individual access and entitlements; and sees as among its main 
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tasks the elucidation of the UN Convention’s foundational princi ples 
of “self- determination, non- discrimination, and  acceptance of differ-
ence and diversity among  people.”22 Meanwhile, the premier secular 
lobby association Aktion Mensch has proven itself in the past  decade 
ever more imaginatively inventive, especially with clever ads on bill-
boards and in social media, in marketing the beauties, for every one, of 
a “barrier- free” society in which bodily and  mental differences are cel-
ebrated, and in which encounters with, learning from, and social en-
gagement on behalf of differently abled  others are  great sources of 
 pleasure and meaning.23 What in the 1970s and 1980s initially had been 
the demands of a tiny insurgent minority of dedicatedly integrationist 
radicals has at long last become the officially pronounced cultural con-
sensus. But as  will become clear, the path to get to this point was ardu-
ously long and filled with innumerable obstacles.24

Most Germany- focused disability history written  these days is social 
history, and I too have taken social,  political, and economic  factors into 
account wherever they are relevant.25 Nonetheless, this book is, un-
apologetically, an intellectual history. All through, I considered the 
methodological questions raised by  battles over knowledge and mean-
ing. In this sense, the book also addresses the prob lem of history- 
writing, of the relationship between evidence and interpretation. For in 
the case of animus and brutality  toward  people with disabilities, the 
facts themselves  were generally neither unknown nor in dispute; 
the issue was always what the facts meant. One of the through lines of the 
book, therefore, involves the recurring question of how previously con-
solidated culture- wide terms of debate can fi nally tip,  whether gradually 
or abruptly, and what constituencies, what constellation of arguments, 
and what historic contingencies it takes to redirect a national conversa-
tion in one direction or another.

How does the previously unthinkable become thinkable—or even 
come to seem like common sense? How can doubt fi nally grow about 
unquestioned, stubbornly held premises? How do originally unrelated 
agendas get woven into ongoing conflicts about other  matters entirely? 
What new ways of imagining but also new misunderstandings can arise, 
and with what (perhaps unintended) consequences? In short, among 
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the distinctive features of this book is the way it centers  battles over 
what counts as truth and considers how multiple pasts and pre sents are 
continually colliding, reciprocally reconfiguring each  others’ meanings. 
The controversies over intellectual disability,  human vulnerability, and 
interdependence, I suggest, provide an instructive case study giving us 
insight into how ideological conflicts work more generally.

A further distinctive feature of this book is its par tic u lar interest in 
what the Marxist literary critic Raymond Williams once referred to as 
“structures of feeling.” The issue, he argued, in making sense of any era, 
was that “we must go beyond formally held and systematic beliefs, 
though of course we have always to include them.” The more difficult 
but impor tant  thing to get at, Williams urged, was “meanings and values 
as they are actively lived and felt. . . .  ele ments of impulse, restraint, and 
tone; specifically affective ele ments of consciousness and relationships: 
not feeling against thought, but thought as felt and feeling as thought.”26 
This meant, for me, always again reading the primary sources both with 
and against the grain, noticing tone and mood,  metaphors chosen, pass-
ing references, scenes of sudden intensity, and seemingly odd asides.27 
It meant as well taking seriously, as pertinent historically, such diverse 
phenomena as: fierce rivalry between the professions concerned with 
disability; mystical assumptions about the relationship between the dis-
abled and the divine; innumerable expressions of regret, frustration, 
disappointment, resentment, and defensiveness; fantasies about the 
sexuality of  others; and an apparently obsessive preoccupation with 
parent- blaming. But also, and repeatedly: impressive instances of ardent 
partisanship and imaginative dedication. This book, in sum, can be read 
as an experiment in writing an intellectual history of intellectual 
disability— but one that attends throughout to how facts  were framed 
as well as to how emotions  were continually being stirred on all sides.

— — —

In a radio talk delivered in 1966, the Frankfurt School  philosopher and 
sociologist Theodor Adorno made, in passing, a profound observation, 
and although he was referring to the Holocaust of  European Jewry, the 
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insight remains relevant more broadly: “The inability to identify with 
 others was unquestionably the most impor tant psychological condition 
for the fact that something like Auschwitz could have occurred in the 
midst of more or less civilized and innocent  people.” In this text which 
has since become iconic, although it is one of the most searching, least 
self- assured of all his writings, Adorno kept circling around the prob lem 
of  human nature and the mechanisms that induce  people to do harm. 
He strug gled to find words to communicate what he experienced, in a 
postfascist nation to which he had returned from exile in the United 
States, as a persisting climate of aggressive competitiveness and chilly 
indifference to the fate of anyone perceived as “weak”—as he worried, 
too, that the  immense sadistic cruelty that Nazism had unleashed with 
such apparent ease could all too easily erupt again. Adorno diagnosed 
a vehement disinterest among West Germans in the national past: a 
widespread tendency “to avoid confronting the horror . . .  [and] even 
rebuke anyone who merely speaks of it.” Adorno urged, instead, that it 
was actually imperative to let the horror “draw near” (as he put it), to let 
oneself be affected by engagement with it, and to seek to better under-
stand all that had made the Third Reich pos si ble.28

One of Adorno’s insights was that the objects for  humans’ tendency 
to cruelty  were demonstrably displaceable and readily interchangeable, 
as the trou ble lay within the perpetrator and their impulse to cause 
hurt, and not in any purported characteristic of the victims. “Tomor-
row,” Adorno observed, “a group other than the Jews may come along, 
say the el derly, who indeed  were still spared in the Third Reich, or the 
intellectuals, or simply deviant groups.” But Adorno was concerned as 
well that the so indispensable capacity “to identify with  others” was 
apparently a rather  limited resource, and it was in this context that he 
mentioned the importance of educating the public to the point that 
 resistance to Nazism, while rare, had in fact been historically pos si ble. 
Interestingly, this is the one text in all of Adorno’s large oeuvre that 
references the murders of  people with disabilities. Adorno explained: 
“For instance, one should investigate the history of euthanasia murders, 
which in Germany, thanks to the  resistance the program met, was not 
perpetrated to the full extent planned by the National Socialists.” Yet 
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then he segued immediately to remark that in this par tic u lar case, alas, 
“the  resistance was  limited to the group concerned” (der Widerstand war 
auf die eigene Gruppe beschränkt) and he went on to conclude, in pessi-
mism and sorrow, that “precisely this is a particularly con spic u ous, very 
common symptom of the universal coldness.”29 Adorno assumed, in 
short, that in the Third Reich  those targeted for killing in the “eutha-
nasia” program had been predominantly non- Jewish members of the 
German Volk— and it was this belonging to the Volk that was the sole 
reason any objection at all to their murders had arisen.

Far from seeing “euthanasia” and the Holocaust, then, as sequentially 
or in any other way connected, as activists and scholars twenty years into 
the  future would so strenuously underscore, Adorno assumed a sharp 
contrast. The Christian churches, and the German populace as a  whole, 
had been dismayingly  silent with regard to the persecution of Germany’s 
and all of  Europe’s Jews. Jews  were that “other” with whom non- Jewish 
Germans had manifestly failed to identify.

As it turns out, Adorno had it both right and wrong. Von Galen’s 
sermon and the nationwide commotion it caused had certainly seemed 
to signal broader identification in the citizenry with the plight of  people 
with disabilities and had appeared to prompt Hitler’s halt at least to the 
first phase of “euthanasia” murders, even as the real motivation for Hit-
ler’s formal stoppage of the T4 component of the “euthanasia” program 
was most likely  because he needed the churches’ and the public’s sup-
port for the war on the Soviet  Union he had launched only two months 
 earlier. Furthermore, Adorno’s lack of awareness that, in the second, 
decentralized phase of “euthanasia,” the death toll would be twice that 
of the six T4 gas chambers was, as of the mid-1960s and for quite a long 
time thereafter, an ignorance that was widely shared.30

Adorno’s partial misunderstandings  were, however, highly significant 
for another reason entirely, for his indecisiveness over  whether  people 
with disabilities  were outsiders or insiders to the Volk was in itself 
extraordinarily telling.  Were  popular unrest about and Christian leaders’ 
protest against the “euthanasia” killings in fact examples of that vital abil-
ity to identify across group bound aries—to empathize with  those 
marked as “other,” to imagine oneself in their place, and to care about 
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their fates— that was (and remains to this day) such a key desideratum 
for preventing another collapse into barbarism? Or  were the disabled (as 
Adorno presumed) best understood as insiders to the then- dominant 
in- group, and that was (as Adorno, despondently, implied) the only rea-
son anyone both ered formally to risk advocating on their behalf? To put 
the question in diff er ent terms:  Were  people with disabilities a rejected 
“them,” or did nondisabled Germans claim the disabled as their “own”— 
and, if the latter, was it with compassion or with revulsion?

My contention is that the ambiguity of the position of  those victim-
ized on grounds of cognitive or psychiatric impairment explains so 
much about the disdain and ferocity to which they  were regularly sub-
jected. One of the awful conundrums with which this book is concerned 
is that while individuals with intellectual disability  were all too often 
demeaned and abjected as an expendable “them,” conditions for their 
education and care did not improve when they came to be perceived as 
a humiliatingly and infuriatingly large segment of “us.” It was, moreover, 
in this tense situation that the rise of eugenics would prove so multi-
functional for its proponents, even as quite a few of  those proponents 
 were perfectly well aware of its incoherencies. Eugenics served beauti-
fully as distraction from the extensive collateral damage in a nation un-
dergoing rapid industrialization; it provided flattering, cost- free ego 
boosts for  those lucky enough to be deemed nondeficient; and it offered 
crudely simplified explanations and readily available scapegoats to focus 
one’s anger when the world seemed unfair. Eugenics, as an explanatory 
framework legitimating the denigration of individuals deemed disabled, 
diverted attention from the unremediated socioeconomic inequities 
and then- untreatable ailments that  were the  actual  causes of the vast 
majority of disabilities and blamed the victims instead, promoting the 
flawed premise that intellectual deficiency was biologically hereditary, 
when in fact it only looked that way  because conditions of poverty had 
been replicating across generations. Fictions and fantasies are no less 
power ful for being rooted in falsehoods.

This, then, is a book that explores the evolution of historical debates 
over the value of disabled lives. It is a key argument of The Question of 
Unworthy Life that this topic has relevance for the histories of medicine 



16 I n t r o du c t i o n

and psychiatry, theology and religion, welfare and pedagogy, but also for 
the histories of capitalism and  labor and of sexuality and reproduction. 
Each chapter traces not so much a paradigm shift as a paradigm strug gle: 
a conflict over the interpretive framing of facts, and the consequences to 
be drawn from  those interpretations. In arguing with each other over 
how to think and to feel about— and, in practice, how to treat— fellow 
citizens with a diverse range of intellectual impairments and psychiatric 
diagnoses, Germans worked out, over the  century and a half since the 
1870s, a  great deal about their self- understanding as a nation.
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