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• a patient‘s view on German 
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West Germany after 1945

• reform before reform – the 
beginning of deinstitutionalization 
in West Germany



Contemporary witness 
Erich Spießbach (1901-1956)

• 1901 birth at Gotha (east Germany)

• 1916-1925 training and work as 
technical drawer

• 1926-1936 employee at Museums 
(Gotha, later Münster)

• 1936-1941 unemployment, processes, 
psychiatric reports, incapacitation

• 6/1943 institutionalisation at Münster –
five days before the departure of buses 
with 466 patients to asylums in Hesse 
in the context of national socialist 
„euthanasia“Erich Spießbach

Photo-Portrait 1931 
and without title, 
Marsberg 1951/52



„… to alleviate his loneliness I brought him 
drawing material“ 

• 1944  transfer from Münster to 
Marsberg

• 1946/47  because of tuberculosis 
stay at Warstein asylum 

• 1947-53  at Marsberg again

• 1951  encounter with the young 
social psychiatrist Manfred in der 
Beeck (1920-2004)

• 7/1951-11/1952  period of 
creativity  

• 1953-56  back to Münster

• 1956  death during escape 
attempt



Retrospective view: national socialist patient murder
– ca. 300.000 victims, ca. 220.000 within German Reich

• children's “euthanasia” (1939-
1945)

• war-related patient murder in 
Poland, and Soviet Union

• „T4 action“ 1940/41 (ca. 70.000 
victims)

• “action” against Jewish patients

• „action 14f13“: murder of 
concentration camp prisoners  in 
former “euthanasia” killing centres

• decentralized „euthanasia“ (1938-
1945; starvation and/or overdose 
of pharmaceuticals; more than 
100.000 victims)Memorial Site Hadamar, Gas Chamber



No “zero hour” –
continuity and discontinuity in the early postwar period

• no abolition of the traditional asylum-
system

• slow economic consolidation of asylums 
after 1945

• no consequent legal prosecution of 
perpetrators, no consequent release of 
involved personnel

• no tentative of “reparations” for 
surviving patients

Erich Spießbach:
Oh Herr! Erlöse uns 
von dem Übel, 
Marsberg 1951/52



After patient murder. 
Asylum life at former extermination centres in the four 

occupation zones 1945-1955

• continuities and 
discontinuities in German 
asylum psychiatry after 
World War II and the impact 
of politics of the occupation 
powers

• patient‘s history based on 
files with random samples



Some Theses on 
Psychiatry in West 

Germany after 1945



Thesis 1: 
Psychiatric policy in NS was essentially designed to 
make 'the asylum' largely superfluous as a place of 
permanent custody and exclusion of the chronically 

mentally ill.

• goal of transforming institutions into facilities for "curable" 
patients 

• patient murder at the same time chance and risk for German 
psychiatry

• well-planned systematic murder of longtime patients could 
offer the possibility of restructuring psychiatry in the sense of 
a more clinical discipline

• concepts of the elite of NS psychiatry for the “future 
development of psychiatry“: graduated system with the 
possibility of “euthanasia”



Thesis 2: 
At the end of the war, institutional psychiatry partly 

offered a scene of (self-) dissolution.

The Baden example: 

• 1939 - two university clinics, five
asylums

• 1945 - out of five asylums only one
in function

• Wiesloch (near Heidelberg): 450 
psychiatric patients worked for the
care of 2.500 people from other
hospitals/institutions



Thesis 3: 
The "breakdown society" had a particularly devastating 

effect on institutional patients - precarious supply 
situation and therapeutic wasteland

• ruinous condition of the asylums 
at the end of the war

• death by starvation in the 
asylums continued until 1949

Erich Spießbach:
Post Mortem, Marsberg 
1951/52



Thesis 4: 
In the early post-war period, the persistence/structural 
continuity of the institutional psychiatric system was 

shown in attempts to restore the former "normality" and 
in an adaptation to the changed situation after the 

patient murder.

• first years after the war a "self-rescue" 
of psychiatric institutions

• following years: slow process of 
“clinification” 

Erich Spießbach:
Asylum Psychiatrist, 
Marsberg 1951/52



Thesis 5: 
Structural and personal continuities were interrelated in 

a way that did not exclude early reform impulses.

Spießbach's biting irony on the question of 
continuity: Tobzelle with swastika, doctor 
and innocent victims, wooden head 
prosthesis of the lunatic doctor

one aspect - dealing with 
perpetrators: 

• phase I (1945-1949): legal 
persecution and 
"denazification" of some 
prominent "perpetrators

• phase II (1950s): far-
reaching amnesty of Nazi 
perpetrators and 
integration of former Nazi 
supporters



Thesis 6: 
It was not until the end of the 1950s that a change 
began towards a more patient-oriented reform of 

psychiatry. Now the "NS burden as reform impulse" and 
the orientation to the concepts of the Western Allies 

were important. 

• early reformers took distance from NS-psychiatry

• recourse to reform psychiatry of the Weimar 
Republic (work therapy, open care)

• long-term developments and continuities including 
NS-psychiatry not explicit

• “reform before reform” (Franz-Werner Kersting 
2003) beginning in 1959: introduction of transitional 
psychiatric institutions and new concepts (e.g. 
"therapeutic community") “imported” from the 
Western allies, based on university clinics

Erich Spießbach
without title, 
Marsberg 
1951/52



Thesis 7:
The “skeptical generation” (Helmut Schelsky, 1957) 
played a role in the early reform process, also the 

beginning end of “time of silence” (Hermann Lübbe, 
1983) regarding the national socialist past. 

• Manfred in der Beeck (1920-2004) as 
an early representative of the skeptical 
generation

• 1957 in his psychiatric textbook:
“Then came years in which, despite all 
the organic treatment methods 
emerging at that time, the mentally and 
emotionally injured still only 
administered, then sterilized and finally 
gassed [...]. We still have a not 
inconsiderable burden of debt to pay for 
what happened in the institutions and 
with our sick people at that time!”

Manfred in der 
Beeck, Praktische 
Psychiatrie (1957);
Der Spiegel 41, 
1974



Reform before reform – the beginning of 
deinstitutionalization in West Germany

Erich Spießbach, Das 
Gesundheitsgesetz, 
1951/52



End of the 1950s: Beginning of reform efforts in the FRG

• 1959: foundation of the Frankfurt “Action 
Committee for the Improvement of Help for 
Mentally Ill Persons” 

• 1964: debates about the “possibilities of a 
transfer of the objective concern of the 
Kennedy message” 

• 1964: first reform programme –
“Recommendations for the design of modern 
psychiatric-neurological facilities for the care 
of the population”

Walter von 
Baeyer 
(1904-1987)



"NS burden as reform impulse" 
(F.W. Kersting, 2003)

Walter von Baeyer on the first pages of 
volume 1 of the Journal “Social 
Psychiatry” (1966/67):

“In our fatherland there is - what I 
need only to suggest here - still a 
special motive to actively participate in 
the worldwide attempt to improve the 
situation of the mentally ill: In the 
idealistic and material overcoming of 
serious omissions and terrible atrocities, 
which happened under the rule of 
dictatorship and terror especially also 
on our territory.”



“Westernization” – models for a new psychiatric praxis 
from Great Britain and the USA

• “Day Hospital Movement” (1946 first psychiatric 
day hospital in GB) 

• 1948 National Health Service Act: inpatient 
psychiatric care in general hospitals

• “Therapeutic Community”, Open Door 
Movement, Industrial Therapy Units, Patient 
Social Clubs

London, Maudsley Hospital 
and John F. Kennedy (1917-
1963)

• 1963 message to the congress of J. F. Kennedy 
on “Mental Illness and Mental Retardation”

• intensification of prevention and research, new 
conceptions of programmes and institutions for 
psychiatric patients

• CMHC - Community Mental Health Centers: 
Integration into society



The Department of Social Psychiatry in Heidelberg –
a practical example of “reform before reform“

• 1960 two rehabilitation wards at 
Heidelberg Psychiatric Clinic

• 1962 first transition facility: the 
night clinic, aftercare for 
discharged patients, patient clubs, 
social work

• 1963 Professional nursing training

• 1965 independent department for 
social psychiatry and 
rehabilitation

• 1967 day hospital at the 
Heidelberg Castle Hill - a 
complete social-psychiatric unit 
according to the model of the 
“Community Mental Health 
Centers”



Memorandum “Urgent Reforms in Psychiatric Health 
Care in the Federal Republic of Germany” by H. Häfner, 

W. v. Baeyer and K. P. Kisker in 1965

• denouncing a “national 
emergency”: institutions 
outdated, remote and too 
large, lack of trained staff

• reference to “an unfortunate 
past of our nation” 

• demand of psychiatric 
community health centers 
according to the CMHC (USA)

• claim of a “model institute” as 
germ cell for psychiatry reform 
in the FRG

The model institute became the 
Central Institute for Mental Health 
(Mannheim), opened in 1975



Steps on the road to psychiatry enquete

• Action Committee on Psychiatry Reform – intensification of public 
relations work in the 1960s

• Example: conference 196” at Kiel with the title “The responsibility of 
society for their mentally ill" 

• changed social climate around 1968 

• 1971: decision of the Bundestag to instruct the Federal Government to 
draw up an inquiry report on the state of psychiatry

• 1973 Interim report, 1975 Final report

• main recommendations: 

– development of a community-based health care system with 
complementary facilities 

– integration of psychiatric departments and outpatient services in 
general hospitals

– promotion of psychiatric training for physicians, social workers and 
nurses

• 1975: begin of the process of deinstitutionalization in Germany



Asylum: Continuity and discontinuity in the longue durée

• long term desideratum: turning the 
asylums into socially accepted hospitals 
for “curable patients” – at least since the 
Empire

• NS patient murder can be understood as 
most extreme form of implementing 
clinical psychiatry

• after the war: emphasis on discontinuity 
to the “Third Reich” – but process of 
“clinification” of asylums continued

• “clinification” associated with shorter 
treatments and with deinstitutionalization 

• paradox: emergence of modern 
institutions through deinstitutionalization

Erich Spießbach:
without title, 
Marsberg 1951/52



At the end: Spießbachs 
sceptical view on the 

postwar asylum

Erich Spießbach:
Marsberg 1951/52
„Der Aktenschwanz (cauda of files)“


