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foreword

Guel A. Russell

At the International Summit on Human Gene Editing in Washington, 
DC, held December 1–3, 2015, scientists advocated caution, declaring that 
the clinical implementation of gene editing would be “irresponsible” at 
present. They recommended proceeding with thoughtfulness and care 
“to assess the many scientific, ethical, and social issues associated with 
human gene editing” until there would be a broad societal consensus 
about the appropriateness of any proposed change.1 This was not sur-
prising with such formidable editing tools of “unprecedented ease and 
precision” as CRISPR-Cas9 (Clustered Regularly Interspaced Short Palin-
dromic Repeats), which could alter human heredity and affect the germ 
line. Of particular note was a reference to being “part of a historical process 
that dates from Darwin and Mendel’s work in the 19th century” and the 
question that motivated the meeting: “How, if at all, do we as a society 
want to use this capability?”2

That historical process gave rise to “eugenics”—the devastating social 
movement of the first half of the twentieth century that emerged in the 
wake of the rediscovery in 1905 of Bohemian monk and naturalist Gregor 
Mendel’s (1822–84) genetic discoveries.3 How society manipulated that 
knowledge to create a pseudo-science sanctioned by medicine and the 
law embodies cautionary lessons. The present volume, Psychiatry and the 
Legacies of Eugenics: Historical Studies of Alberta and Beyond, provides a 
critical analysis of the consequences that resulted when genetics, psych-
iatry, and deeply embedded societal biases and institutional self-interests 
converged. This approach contributes to a greater understanding of not 
only the historical complexity of the mechanisms that underlie eugenics 
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x Foreword

but also the contemporary social issues that may arise from genetics. In 
the narrative process, the questions raised in the individual chapters and 
the continuous threads brought out in the introductory overview and 
conclusions by the editors are most timely. Eugenics is not a closed book 
of past history. It casts a long shadow over both science and society in the 
Western world and, in fact, also globally.

Historically, the eugenics movement found in the emerging science of 
classical Mendelian genetics supportive evidence for the utopian theory 
of the Victorian polymath Francis Galton (1822–1911) of improving soci-
ety through “selective breeding” of “hereditary genius.”4 In the United 
States, however, under the influence of Charles Davenport (1866–1944), 
the first director of the Eugenics Record Office at Cold Spring Harbor, 
New York, positive eugenics became negative “dysgenics.” The emphasis 
shifted to prevention of the breeding of those perceived as genetically 
“defective.” These were not only the inmates of institutions and the phys-
ically disabled, but the socially and mentally inadequate, as well as the 
economically disadvantaged, consisting largely of women and children. 
Categorized by psychologists and psychiatrists as “unfit” or “degenerate,” 
ranked on the basis of intelligence quotient (IQ) tests,5 and diagnosed by 
neurologists and psychiatrists as “feeble-minded,” they were perceived as 
a parasitic burden on society and seen to pose a threat to the germ plasm 
(gene pool) as a whole.6 With heredity as the root cause, systematic control 
of reproduction through compulsory sterilization became a convenient 
solution to economic, social, moral, and behavioural problems, yet ignored 
their complexity.

An important aim of the studies assembled in this book is to draw 
attention to the key role of psychiatrists and clinical psychologists in the 
interests of spurious societal and institutional benefit. Historically, they 
provided the ranking, the labels, and the justification to influence the law 
as to who would be segregated in institutions, involuntarily sterilized, 
or prevented entry, in the case of immigrants from eastern and south-
ern Europe. Although the primary focus here is on the application of 
eugenic ideals to the mental health systems and psychiatric institutions in 
western Canada, the treatment of the subject balances individual experi-
ences, specific cases, and comprehensive critical analyses place eugenics 
within a broader context of international links. The studies highlight how 
German-speaking psychiatrists and neurologists during the Nazi period 
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Foreword xi

in Europe developed their eugenics programs based on preceding theor-
ies from Victorian Britain and methodologies from North America. The 
contributors to this edited collection demonstrate how the basic eugenics 
assumptions, arguments, and forms of implementation (e.g., stigmatiz-
ing labels, sexual segregation, compulsory sterilization) were continuous 
despite geographical, political, and cultural differences.

It is highly significant that geneticists, and even ardent progressive 
eugenicists like Henry J. Muller (1890–1976), despite their enthusiasm for 
its utopian ideal, had quickly identified the eugenic fallacy in attributing 
social behaviour, economic, class, and gender differences to inborn causes 
and heritability, to the exclusion of environmental influences (such as eco-
nomic depression), as well as its dependence on the subjective, unreliable 
evidence of “pedigree charts.”7

The increasing criticisms of eugenics views by geneticists and biologists 
for lack of scientific evidence did not halt the tragic consequences of, first, 
legalized compulsory sterilization in North America and, then, the elim-
ination of those deemed “unworthy of life” in the euthanasia program of 
Nazi Germany.8 What gave rise to bioethics as a discipline was the need 
to safeguard against such violations of individual rights, whether those 
of patients or of experimental subjects, in vulnerable segments of society. 
The editors did not limit contributions to the first half of the twentieth 
century, however; chapters cover the postwar period too, when eugenics 
was discredited and genetics separated itself from this precursor “patho-
logical science.”9

This volume leaves no doubt that a view of eugenics as a purely his-
torical phenomenon would miss the insights into its powerful legacy and 
minimize its fundamental relevance to current parallel problems. The 
potential danger is not the science of genomics, or gene editing on its own, 
any more than was the scientific introduction of Mendelian genetics into 
the fields of agriculture and biology. It is the possible resurgence of a form 
of “biological determinism,”10 a societal consensus whereby individuals 
are reduced to the sum of their genes alone, the complex connectome of 
genetics and environment is disregarded, and this reduction is extended 
to similarly account for differences in social groups or populations.11 
The focus here is on the relation of eugenics to psychiatry, what Stephen 
Jay Gould diagnosed in his book The Mismeasure of Man as the intrinsic 
problem: the “pervasive propensity in society” to “use numbers to rank 
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people in a single series of worthiness, invariably to find that oppressed 
and disadvantaged groups—races, classes, sexes—are innately inferior and 
deserve their status.”12

In the encounter of genomic science and society, the most import-
ant safeguard is a critical account and detailed analysis of what occurred 
with eugenics. This book goes a long way toward bending the moral arc 
towards justice.13
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prologue

Eugenics and Its Study

Robert A. Wilson

As the current volume attests, contemporary academic and public interest 
in the history of eugenics and its contemporary significance continues 
to grow. The volume’s focus on the role of psychiatry in the eugenics 
movement in Canada and internationally and the relationship between 
eugenics and psychiatry more generally allows a multidirectional start to 
be made on raising and addressing difficult questions that have remained 
unasked. The Living Archives on Eugenics in Western Canada project is 
pleased to have been able to offer support both for the workshop at which 
many of the papers here were first presented and for the publication of 
this book.

My comments are organized around three chief thematic tasks. First, 
I will provide some idea of the trajectory of the scholarship on eugenics 
over the past thirty-five years that set the context for the contributions to 
the current volume. Second, I will articulate a view of the relationships 
between eugenics and disability, on the one hand, and eugenics past and 
eugenics present, on the other. This should make it clear that eugenics 
and eugenic thinking are of more than historical interest. And third, I will 
make some remarks more directly relevant to the book’s specific focus 
on the connections between eugenics and psychiatry—connections that 
have been underexplored in the literature to date, to which this collection 
makes a significant contribution. The second of these themes is the focus 
of the admirable commentaries by Marc Workman (chapter 9) and by 
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xviii Prologue

Gregor Wolbring (chapter 10), while the editors’ introduction and their 
concluding chapter both articulate a detailed view on the third of these 
themes. My own general views on eugenics have been developed in a 
number of publications in the past few years.1

From ArchIveS To AcTIvISm

Between the appearance of historian Daniel Kevles’s In the Name of 
Eugenics, with its focus on the relationship between biological science 
and eugenics, and legal scholar Paul Lombardo’s Three Generations, No 
Imbeciles, on the famous Buck v. Bell case, interest spread steadily among 
scholars in articulating the broader relevance of the history of eugenics 
for a cluster of contemporary issues.2 This cluster ranged from issues of 
reproductive autonomy to science and scientism, biological (particularly 
genetic) determinism, and disability and human variation. Since 2010, 
the contemporary resonances of eugenics have spiked, not only in con-
cert with ongoing concerns about emerging biotechnologies (such as 
CRISPR), but also as there has been further reflection on broader social 
policies, such as forced child removal and immigration restriction, as 
means of achieving eugenic ends.

Accordingly, the ways in which eugenics has been taken up by schol-
ars have diversified during this time and the resulting scholarship has 
increasingly connected with issues of ongoing significance for people 
marginalized in our societies by eugenic ideas, practices, and policies. 
For example, recent years have seen the publication of a major handbook 
on the history of eugenics, several journals that have dedicated special 
issues to eugenics, books exploring eugenics in North America in more 
detail, as well as those focused particularly on eugenics in Alberta, and 
the appearance of eugenic survivor testimony and memoirs.3 The present 
volume continues and extends this trend into the domain of psychiatry, 
though the task of integrating this extension with emerging work within 
the Mad Pride movement headed by psychiatric survivors remains one 
for future scholarship.4

Recognition of the need for public engagement around eugenics can 
be understood against two dissonant social contexts that are especially 
poignant in North America. First, in the early 2000s, official apologies were 
made by the governments of four of the thirty-one American states to have 
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passed eugenic sterilization laws: Virginia, Oregon, and North Carolina, 
in 2002, and California, in 2003. These apologies followed in the wake of 
over eight hundred settled legal actions in Alberta, Canada, brought by 
sterilization survivors against the Government of Alberta for wrongful 
confinement and sterilization under the province’s Sexual Sterilization 
Act (1928–72), as well as revelations of the relative recency of eugenic ster-
ilization in the Scandinavian countries.5 Second, in the past ten years it has 
been revealed that sexual sterilization continues to be practised in several 
disparate circumstances: for example, on women and girls with intellectual 
disabilities in Australia, and on women in the California prison system.6 
While the settlements and apologies were intended to make it clear that 
eugenics was a matter of a regrettable past, that view is undermined by 
ongoing sterilization of just the sorts of people who were the target of past 
eugenics policies and laws. The dissonance here, in turn, raises questions 
about the forms that eugenic policy takes beyond sterilization, and the 
manifestations of “newgenic” thought and practice that exist now, well 
beyond the explicit, self-conscious eugenics era of the past.

UNderSTANdINg dISABIlITy ANd NewgeNIcS

Disability has never been far beneath the surface in the trading zone 
between eugenics past and newgenics present.7 Perceived and ascribed 
disabilities of body and mind were one of the core traits that provided 
the basis for institutionalization and sterilization on eugenic grounds for 
the first seventy-five years of the twentieth century. This is so even though, 
as Douglas Wahlsten shows in chapter 2, the basis for policies of sexual 
segregation and sterilization reflected ignorance and confusion about 
the basics of genetics and the nature of inheritance of what elsewhere 
I call “eugenic traits.”8 Since that time, the eugenic preoccupation with 
the character of future generations has seeped into what have become 
everyday practices in the realm of reproductive choice. As Marsha Saxton 
and Adrienne Asch have forcefully argued, the use of prenatal screening 
technologies to facilitate the selective abortion of fetuses with features 
that signify disabling traits—the paradigm here being trisomy 21 in a 
fetus indicating Down Syndrome in the child—expresses a negative view 
of such disabilities sufficient to warrant terminating an otherwise wanted 
pregnancy.9 The eliminative structure of what disability theorist Rosemary 
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Garland-Thomson has called eugenic logic persists in contemporary prac-
tices governing reproductive choice, social inclusion, and democratic 
participation and their relationship to disability.10

The assumption that it would be better if disability simply did not 
exist, which underlies eugenic logic, runs deep in contemporary social 
thought and practice, deep enough to pass as common sense. That those 
who would make the same assumption about dark-skinned people would 
be critiqued as harbouring racism serves as a marker of how distinctively 
disability is presently conceptualized as something negative: misfortunate, 
regrettable, limiting, disease-like, in need of elimination. This tie between 
eugenics and contemporary disability studies, however, also suggests (less 
depressingly) that eugenics and reflection on its history can also play a 
more positive role in disability politics. Survivor testimony of what it was 
like to be housed in the training schools for the feeble-minded and sub-
jected to dehumanization beyond strictly eugenic policies constitutes a 
major source of knowledge about eugenics in Alberta. Revelations of the 
lackadaisical application of intelligence tests, of the use of those deemed 
to be “morons” to care for so-called “low-grade” children, and of the effects 
of extensive psychotropic experimentation by the medical superintendent 
at the Provincial Training School for Mental Defectives (PTS), Dr. Leonard 
J. Le Vann (1915–87), are just three examples.11

As we move to articulate a more complex and complete collective 
memory of the explicitly eugenic era, I suspect that such survivor know-
ledge will increasingly reinforce and support the view that the disability 
activism slogan “nothing about us without us” has epistemic as well as 
political resonance.12 Together with the standpoint of those surviving new-
genics, this insider witnessing of eugenics opens up a role for oral history 
in reflecting on the question, What sorts of people should there be? Like 
other neutral-sounding questions, surface appearances here mask the fact 
that this one sits very differently with those on either side of eugenic logic.

eUgeNIcS ANd PSychIATry

The most prominent cluster of traits that featured as the basis for eugenic 
sterilization policies in North American and Europe were mental or 
psychological, falling into two traditional categories: the first—includ-
ing so-called mental deficiency, mental defectiveness, feeble-mindedness, 
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idiocy, and imbecility—concerned people with or deemed to have sub-
normal levels of intelligence, typically from birth and often ascribed 
from early in childhood; the second was the paradigmatic concern of 
psychiatry and psychiatrists: insanity, lunacy, psychosis, madness.13 Even 
though psychologists—the non-medical competitor to psychiatrists—were 
in effect the gatekeepers to feeble-mindedness through their development 
and adoption of intelligence testing and their special connection to child-
hood research and education, psychiatrists played an active role in the 
administration and enforcement of eugenic policies, especially in Europe, 
as documented in a number of the contributions to the current volume.14

Psychologists used intelligence quotient (IQ) tests as their major 
diagnostic technological weapon in the eugenic “war against the weak,” 
and their role in the eugenic past has a long history of having been well 
discussed by scholars.15 The contribution of psychiatrists, by contrast, is 
lesser known and is sometimes thought to be more contingently related 
to the profession of psychiatry and more idiosyncratic. Again, the present 
volume challenges this view and constitutes the beginnings of a more 
systematic consideration of psychiatry, alongside psychology and genetics, 
as forming one of the many disciplinary branches in the eugenic tree. 
Together with neurologists, psychiatrists are clinicians of the brain and of 
the presumed departures from its normal function that lead to failures in 
the nervous system and psychiatric symptoms.16 German psychiatrist Emil 
Kraepelin’s (1856–1926) views of nervous degeneration and the psychiat-
ric genetics of Ernst Ruedin (1874–1952)—both discussed in several of 
the chapters herein—and, more generally, hereditary views of psychiatric 
traits represent major ways in which psychiatry influenced the trajectory 
of eugenics.17 The scientific authority that psychiatry inherited from its 
medical standing, however, gave the discipline a much broader role in diag-
nosis, treatment, and recommendation than it would otherwise have had.

In Canada, perhaps as elsewhere, what could pass for scientific author-
ity was sometimes surprising. Dr. John MacEachran (1877–1971), chair of 
the Alberta Eugenics Board for most of its forty-three-year history—and 
the subject of chapter 1, by Henderikus J. Stam and Ashley Barlow—
occupied that role not only by virtue of his position as the long-standing 
provost of the University of Alberta (1911–45), but also as the founding 
chair of what was to become its Department of Philosophy, Psychology, 
and Education. MacEachran’s scientific authority rested at least in part in 
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his being perceived as a psychologist, despite the fact that his two doc-
toral dissertations were both squarely within the discipline of philosophy. 
Moreover, MacEachran never, so far as I can determine, published a single 
paper in psychology in his long career and life. Likewise, Dr. Le Vann, 
medical superintendent of the PTS from 1949 until 1974, passed himself 
off as a psychiatrist when he in fact had no such accreditation in Canada, 
as was revealed in the 1995 lawsuit that eugenics survivor Leilani Muir 
brought against the province of Alberta for wrongful confinement and 
sterilization.18 Le Vann’s authority as a putative psychiatrist likely made it 
easier for him to engage in psychotropic drug experimentation on children 
at the PTS and may even have been partially responsible for his initial 
appointment as the medical superintendent there.

What this says about the strength of eugenic ideology, about the ser-
iousness of confining and sterilizing those deemed feeble-minded, and 
about the tangled relationships between eugenics, institutionalization, 
and clinical sciences, including psychiatry, will be informed by the kind 
of work that the present volume undertakes as well as that in the field of 
philosophical psychiatry.19
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introduction

This volume examines an important historical problem, namely, how gov-
ernments, progressive groups, and professional associations were co-opted 
by the ideologies and fashionable scientific claims of contemporary 
eugenicists. It links the troubled eugenics history in western Canada to fur-
ther developments on the international stage and examines the manifold 
legacies of eugenics—for example, its inhumane diagnostic and treatment 
thrust in psychiatry and medicine, the widespread and enduring concep-
tual undertones in official legal texts and government policies, and the 
detrimental consequences for patients and asylum inmates, who had been 
forcefully sterilized or whose partnerships and marriages were prohibited 
by professional caregivers and sometimes even family members—through 
more recent movements for compensation by its victims in Canada and 
abroad. This book represents an important and essential endeavour that 
examines several related topics in the history of eugenics together with the 
history of mental health and psychiatric developments in an international 
format that allows for comparisons between detailed case studies from sev-
eral Canadian provinces, US states, and European countries spanning the 
first half of the twentieth century. Methodologically, it represents a collec-
tion of international case studies on eugenics that in themselves consider 
the social discourses, government policies, and long-term consequences 
of eugenics, as well as its ensuing cultural influences and profound leg-
acies. This book thereby aims at providing a historical and likewise critical 
analysis of eugenics in western Canada through the assembled detailed 
case studies. These allow for the comparison of scientific and social trends 
as well as an understanding of the variations in decision-making processes 
on both the governmental and professional level, and further cultural and 
discourse contextualization of such developments with similar processes 
in Germany, Europe, and the United States. The book also examines the 
ways in which eugenics discourses were themselves influenced by legal and 
political discussions, as well as scientific and media representations, and 
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the eugenic and often racist effects on both official policy and prevailing 
social attitudes through a variety of policy and institutional case studies. 
These include examinations of, among others, sterilization, public health 
nursing, sexual and reproductive health, neuropsychiatric and medical 
research practices, police searches and legal trials, official compensation 
programs, and media representations in contemporary newspapers, broad-
cast speeches, and films. The historical case studies are followed by two 
comparative commentaries, from a community activism and a disability 
studies angle, and finally a contextualizing conclusion.

This volume is based largely on the papers presented and discussed 
at the first joint conference of the International Society for the History 
of the Neurosciences (ISHN) and Cheiron (the International Society for 
the Behavioural and Social Sciences).1 This volume results from previous 
research pursued by a group of Canadian and international historians and 
interdisciplinary scholars assembled in the Living Archives on Eugenics 
in Western Canada, a Community-University Research Alliance initia-
tive, which has been supported by the Social Sciences and Humanities 
Research Council of Canada.2 The workshop at this conference was 
entitled “Eugenics and Psychiatry—Analyzing the Origin, Application, 
and Perception of Early Forced Sterilization Programs from a Medical 
History Viewpoint,” with Robert A. Wilson and Frank W. Stahnisch acting 
as the convenors. The workshop, held at the Banff Centre for the Arts in 
Banff, Alberta, brought together historians, philosophers, psychologists, 
sociologists, and disability scholars to discuss the knowledge basis and 
sociocultural background in the public mental health sector spanning 
from the late 1880s to the early 1970s.

In order to analyze this problem field in a more comprehensive fashion, 
scholars working on Canada’s eugenics situation, as well as its international 
counterparts, were invited to contribute to this volume to discuss the effect 
of brain psychiatry and developments in the neurological sciences within 
the socioeconomic contexts of the time.3 These contextualizing chapters 
round out the professional perspectives (from nurses and eugenics board 
members) and the disability studies and media analysis angles, as well as 
the consequences of coerced sterilization and experimentation, which 
had not been addressed or discussed at the conference workshop itself.

This book can thereby offer new insights through a decidedly com-
parative approach and through its focus on psychiatry and its role in the 
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“eugenics movement.” The volume focuses primarily on the history of 
eugenics developments in western Canada as a whole, yet with a specific 
concentration on Alberta and its far-reaching forced sterilization program. 
Where applicable, chapters also include discussions of the sterilization 
program and legal context of the province of British Columbia as well as 
the indirect, medicine-, and public health–driven eugenics activities in 
Saskatchewan (see, for example, chapters 2, 3, and 5 and the conclusion). 
Chapter 5, for instance, entitled “Eugenics in Manitoba and the Steriliz-
ation Controversy of 1933,” offers intriguing insights on the differences 
between Manitoba and the rest of western Canada in terms of political, 
religious, social, and feminist discourses, thus providing an important 
comparative perspective. These historical developments are then related 
to their international contexts, particularly regarding the dimension of 
psychiatry, neuroscience, and medicine.

During the twentieth century, Canada participated in two devastat-
ing world wars and experienced the economic catastrophe of the Great 
Depression,4 which led to the introduction of controversial public health 
and psychiatric measures. This book seeks to cast new light on the practice 
of eugenics through the lenses of psychiatry and clinical neurology. It 
argues that these medical discourses contributed in important ways to the 
development and adoption of eugenics policies and practices for solving 
perceived societal problems associated with “nervous degeneration” and 
“bad genetic stock,” as becomes quite visible in chapter 7 (“The “Eugenics 
Paradox”: Core Beliefs of Progressivism versus Relics of Medical Tradition-
alism—The Example of Kurt Goldstein”).

The book’s focus is hence on the role of psychiatry in the eugenics 
movement; further, it argues that the relationship between eugenics and 
psychiatry more generally allows a multi-directional beginning to be made 
on raising and answering intricate questions. These include, for instance, 
the presentation of psychologists and psychiatrists in their research pro-
grams, publications, and academic lectures (see chapters 2 and 7), struggles 
with the social and political effects of “modernity” in public discourse (in 
chapter 6), and promulgation and defences of particular “degenerative 
views” in psychiatry that underpinned widespread cultural beliefs about 
“the age of nervousness”5 in Europe and in the United States (chapters 6, 
7, and 8). About one-fourth of the patients in psychiatric hospitals during 
the 1920s and 1930s were patients with physical forms of illnesses,6 and 
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nurses and psychiatrists alike sought to promote new epidemiological 
research and care models for “nervous degeneration” (such as alcohol-
ism, feeble-mindedness, epilepsy, neurasthenia), including answers to 
these social conditions being phrased in decidedly eugenic language: 
patient segregation, marriage counselling, and early ideas about forced 
sterilization (see chapters 3, 4, and 5). Many prominent psychiatrists now 
began to focus on “nervous degeneration” as a rhetorical means by which 
to promote their own eugenics agendas, particularly within debates 
about the consequences of urbanization. Hence, they acted as scientific 
under-labourers and as a new breed of medical experts in an increasingly 
politicized health-care field.

Taken together the chapters highlight how contemporary psychiatric 
and neurological views influenced the forms in which eugenics discourses 
influenced social and health policy along with public attitudes (particu-
larly visible in chapters 4 and 8).

The works comprising this volume thus raise questions as to the 
motives of provincial and national governments in Canada as well as 
overseas in introducing pieces of eugenics legislation and forced steriliza-
tions, health counselling programs, and so on. In this respect, how different 
were the medical communities in other countries in their reception of 
eugenics views, and to what extent did the medical profession become 
active in influencing eugenics legislation in different jurisdictions? What 
factors prompted psychologists, psychiatrists, and other physicians to col-
laborate in mutual research programs for policy initiatives and political 
programs? What were the intrinsic conceptual assumptions that fostered 
the bioscientific and genetic approaches in psychiatry and mental health, 
followed by the brain psychiatry of leading figures such as German clin-
ical researcher Emil Kraepelin (1856–1926), his North American pupils, 
and counterparts like Adolph Meyer (1866–1950)? In what ways was the 
Canadian health-care system, especially in the western provinces, affected 
by widened international discussions in the United States, Britain, and 
central and northern Europe?7

In particular, a substantial connection between the chapters concerning 
Alberta, western Canada, Germany, and other parts of Europe is revealed 
in the international eugenic, psychiatric, and anthropological trends in 
existence during the same period under investigation. Strong links can 
be seen between specific chapters, eliciting the interlinking of different 
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themes and conceptual topics such as Victorian sensibilities and public 
mental health concerns; scientific ideologies as drivers of contemporary 
sterilization and counselling programs; the involvement of nurses, legal 
scholars, physicians, and superintendents in eugenic debates; public and 
media perceptions of eugenic principles and goals; the political, economic, 
and legal ambivalences between traditionalists and progressivists; and 
explicitly anti-modern attitudes and stances. The contributors’ antithet-
ical reasoning vis-à-vis established scholarly norms and previous findings 
asserts a methodological approach that helps to bring out both similar-
ities and comparative contrasts between North American, German, and 
European applications of eugenic thinking. The methodological approach 
used in this book makes visible the background of eugenics in German 
psychological science and psychiatry, particularly how eugenic programs 
were abetted by the conceptualizations of the brain and mental structure 
emerging in the historical period and intellectual milieu under consider-
ation. Some of these models and theories promised and alluded to deeper 
understandings of psychological, intellectual, and cognitive factors in 
mental and public health. These theories however stood in a problematic 
context of racist ideologies and anthropological perspectives that focused 
primarily on the biological causes of degeneration in psychiatry and neur-
ology, while neglecting the important social contexts at the time. With 
the breakthrough of Charles Darwin’s (1809–82) evolutionary concepts, 
many Victorians envisaged an active world of commerce and progress. The 
discourse of degeneration appeared to match up excellently with the con-
temporary thinking in Britain, and later other parts of Europe, of being at 
the cutting edge of an industrialized and affluent modern world. Neverthe-
less, by the end of the nineteenth century, evolutionary theories nurtured 
new fears of social, cultural, and racial decline and complete degenera-
tion.8 Degeneration became an influential concept and well-entrenched 
trope for literary writers and philosophers as well. Derivative notions of 
degeneration, as in the fields of psychiatry and mental health, developed 
in line with other evolutionary ideas and became part of the astonishing 
imaginative resource that Darwin’s theory of the survival of the fittest 
had introduced.9

From this perspective, the book addresses an interdisciplinary reader-
ship of currently active psychiatrists, neuroscientists, mental health 
nurses, psychologists, and public health workers that will extend beyond 
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the scholarly communities of historians, humanists, and mental health 
researchers. We are confident that this edited collection will interest a 
professional health-care and medical readership by offering new and 
complementary perspectives to the existing body of general literature on 
eugenics in North America.

cANAdIAN eUgeNIcS

At the turn of the twentieth century, scientific and social discourses about 
eugenics, biological anthropology, and racial hygiene received increasing 
attention not only from psychiatrists, medical doctors, and social scien-
tists but also from the general public.10 The early notions of eugenics had 
largely been developed and formed by the natural philosopher Francis 
Galton.11 His views on the importance of the inheritance of biological, 
psychological, and sociological human traits greatly influenced British 
upper and middle classes, who by the end of the nineteenth century had 
begun to fear widespread societal degeneration. Low birth rates among 
the upper classes—and elevated rates among the lower classes—along with 
the considerable army casualties of the Boer Wars (1880–81; 1899–1902) 
and the poor health of the working class caused many British subjects to 
fear a “racial suicide” and thereby created a space for the eugenics move-
ment to emerge.12 Following Galton’s ideas, a considerable number of 
British eugenicists advocated for selective breeding by encouraging the 
“fit” to reproduce (positive eugenics) and limiting reproduction among 
the “unfit” (negative eugenics).13 This situation was not unique to Britain; 
eugenics began to spread in many parts of the Western world, including 
Canada. Eugenic programs worked to redefine human morality and social 
behaviours, as well as acceptable qualities of mental health and biological 
fitness.14 Concerns as to what would happen to society if the “unfit” were 
allowed to reproduce led to collective anxieties, which many Canadians of 
higher social standing shared. This concern was captured in a 1933 article 
by a prominent Manitoba physician, Byron M. Unkauf (1905–83), which 
helps to explain why so many middle-class Canadians eagerly accepted 
the “science” of eugenics: “Fifty years ago there were 64 mental defectives 
confined to institutions per 100,000 population, to-day there are 236. As a 
result . . . if the rate of increase of insanity continues for 75 years, half the 
population will be in asylums living off the other half.”15 This prospect 
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also accounted for the fact that medical doctors and, particularly, alienists, 
psychiatrists, and neurologists were attracted to the specific answers that 
inheritance-oriented eugenic thought offered for problems of diagnosis 
and psychiatric treatment in medicine.16 The individual cases explored 
in this volume (see especially chapters 1 through 5) nevertheless present 
a rather common perception of eugenics as a late nineteenth- and early 
twentieth-century phenomenon.17

The widespread appeal of Social Darwinian political philosophies and 
the hereditary sciences in biology also led many regional governments 
in Canada and the United States to enact eugenics legislation, including 
sterilization laws, particularly in the first decades of the twentieth century.18 
As is visible from the proceedings of the Select Standing Committee on 
Law Amendments, in the Canadian context, a large number of provin-
cial governments voiced concerns over the effect of feeble-mindedness 
and mental deficiency on society.19 Often, these governments viewed indi-
viduals with inherited conditions as economic burdens. Owing to the 
economic downturn of the late 1920s and early 1930s, government officials 
were often quick to think that the cost of running mental institutions 
needed to be reduced. They frequently held that such individuals would 
threaten the health and well-being of the other residents of their provinces, 
an assumption based primarily on the Mental Hygiene surveys conducted 
in many Canadian provinces in the 1920s by the founder of the Canadian 
National Committee for Mental Hygiene (CNCMH), Dr. Clarence M. 
Hincks (1889–1966)—who, interestingly enough, had suffered from clinical 
depression himself.20 These surveys, which had been commissioned by the 
provincial governments to assess the mental health status in the Canadian 
provinces, revealed that the extent of feeble-mindedness was high and that 
it was associated with many of the provinces’ prevailing social problems.21

While Canadian eugenics had originated in the late nineteenth century, 
similar to the United States it reached its peak in the 1920s and 1930s.22 
The effects of the First World War, the Great Depression, and increas-
ing immigration to Canada caused many middle-class Canadians to fear 
national degeneration, as such concerns about social degeneration had 
previously influenced British and American societies as well.23 In the late 
nineteenth and early twentieth centuries, a significant number of new 
non-British immigrants settled in Canada. As historian Angus McLaren 
has previously shown, native-born Canadians were frightened not so much 
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by the quantity of immigrants as by their biological and social “quality,” 
many having arrived from non–Anglo Saxon countries.24 The influence of 
eugenic thought is likewise evident in Canadian immigration policies.25 
By 1900, such policies tended toward tighter immigration restrictions, and 
amendments to the Immigration Act following this period were laced 
with eugenic language.26 With high numbers of immigrants entering 
Canada at this time, eugenicists believed that the country’s national char-
acter was under threat. High losses of life in the First World War similarly 
heightened fears of “race suicide” among middle-class Canadians. Many 
believed that the “best” men were losing their lives in the war, while the 
“unfit” remained at home and continued to reproduce.27 The early years 
of the twentieth century also witnessed the ever-increasing power of the 
medical profession. In the years that followed, individuals such as Helen 
MacMurchy (1862–1953), a prominent women’s health activist, social 
reformer, and Toronto-trained physician, as well as Dr. Hincks, the afore-
mentioned Ottawa mental health activist, greatly influenced public health 
reforms and eugenic policies in western Canada (see chapters 3, 4, and 5). 
Throughout the 1920s and early 1930s, fears of the unfit and feeble-minded 
had swept the country and many eugenicists, including MacMurchy and 
Hincks, called for sexual segregation and, eventually, the sterilization of 
the targeted populations.

By tracing this infamous history, the assembled contributions in this 
collection make a valuable research contribution to the ongoing scholar-
ship about eugenics in the Canadian provinces. Historians and scholars 
such as Angus McLaren, Ian Dowbiggin, and Erika Dyck have previously 
given important overview accounts of the earlier development of eugen-
ics, particularly in the western provinces.28 With regard to the connection 
between the “old eugenics movement,” between the 1920s and the 1970s, 
and the new reproductive technologies in late twentieth-century medicine, 
one of the most influential works on eugenics in Canada remains Our 
Own Master Race: Eugenics in Canada 1885–1945.29 In this book, McLaren 
explores the motives behind “race betterment” campaigns, supported by 
many Canadian social and medical eugenicists, and he shows that many 
prominent Canadians (including famous feminists, politicians, and social 
democrats, among others) had been fascinated by eugenic ideas. More 
recent studies have looked at the longevity of sterilization legislation 
in Alberta, arguing that by the time negative eugenics science had been 
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discredited internationally, Alberta’s sterilization legislation had moved 
beyond the purview of the general public, allowing for the quiet con-
tinuation of such practices.30 In recent years, McLaren and Dowbiggin 
have added new monographs on the foundations of reproductive health, 
including Dowbiggin’s The Sterilization Movement and Global Fertility in 
the Twentieth Century and McLaren’s Reproduction by Design: Sex, Robots, 
Trees, and Test-Tube Babies in Interwar Britain.31 The explanation of Alberta’s 
predominance in eugenics in Canada rests with the well-established schol-
arly arguments that eugenics was so robust as public policy in Alberta 
that it could counter the social and scientific decline elsewhere, thanks to 
immigration fears, an uninformed public, and a lack of broad knowledge 
about Nazi eugenics and the Holocaust, along with economic arguments.

Since McLaren’s landmark study, other works have emerged using 
archival resources such as institutional records and patient files to offer 
important insights into the living conditions within contemporary insti-
tutions. Jana Grekul’s article “Sterilization in Alberta, 1928 to 1972: Gender 
Matters,” for example, explores the gendered treatment that eventually 
led to the sterilization of many individuals, primarily women.32 Other 
scholars, such as nursing historian Geertje Boschma, are concerned with 
the relationship families had with mental institutions after their family 
members had been admitted.33 In recent years, historians have also focused 
on the complex relationship between the Catholic church and eugenics 
in Canada.34 For example, Sebastien Normandin’s “Eugenics, McGill and 
the Catholic Church in Montréal and Québec, 1890–1942” maps out the 
groups that supported eugenics—particularly academics—and those that 
did not, especially the Roman Catholic church.35 Normandin shows that 
while French Catholics criticized eugenic means, such as sterilization and 
birth control, they did not object to the goal of encouraging the “fit” to 
reproduce. Normandin’s discussion of the Catholic response to eugenics 
shows that religious opinion was also, historically, an important driving 
force for the social support or rejection of eugenics programs in North 
America and elsewhere.36

With respect to socially progressive political programs and thought in 
the western Canadian province of Saskatchewan, historians such as Alex 
Deighton have recently worked out that, in contrast to its neighbouring 
provinces to the west—Alberta and British Columbia—Saskatchewan 
never enacted laws that legitimized negative eugenics measures.37 These 
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scholars have shown that despite the fact that Saskatchewan never imple-
mented a centralized eugenics program, there was still enthusiasm for 
eugenics in the province during the 1920s and 1930s. An absence of legis-
lation does not mean that eugenics would not have been popular—quite 
the contrary with respect to laws and practices that regarded marriage 
counselling and segregation practices of people perceived as “mentally 
unfit.” In the early twentieth century, such eugenic ideas played out in 
provincial institutions, where individuals deemed “mentally defective” 
were segregated.38 Protagonists advocated for the relocation of those seen 
to be mentally defective to the “Home for Defectives” in Regina or, later 
(after 1914), to Saskatchewan’s first mental hospital, in North Battleford, 
not too far west of Saskatoon. Shortly after the end of the First World 
War, in 1921, the province in fact started to institutionalize the “mentally 
defective” at a newly constructed mental hospital outside the city of Wey-
burn.39 The period from the 1920s to the 1930s proved to be the high point 
of eugenic thinking in Saskatchewan, stirred and fostered by what was 
seen as the recent success of Alberta’s Sexual Sterilization Act in 1928.40 
The two provinces had close agricultural, economic, and human resource 
connections, so that not a few inhabitants of Saskatchewan came to argue 
that their province should develop similar sterilization legislation as well.41

Politically, in 1929, the Conservative and Progressive coalition 
Co-operative Government came into power and championed the project 
of eugenics in Saskatchewan. Partially driven by technocratic thinking, 
it sought a greater role for state politics in public health, psychiatry, and 
medicine-related topics. As part of the government’s social medical agenda, 
the topic of “the sterilization of mental defectives” was included among 
an array of public health measures, including plans for state health insur-
ance and free consultative medical (poly)clinics.42 Eugenic ideology was 
successively employed by hospital administrators who associated “mental 
deficiency” and “feeble-mindedness” with a host of social problems includ-
ing crime and alcoholism.43

Throughout the 1930s, eugenics legislation was perceived as a serious 
public health–related option for dealing with increasing mental health 
problems, alcohol addiction, social deviance, and insufficient institutional 
hospital support for psychiatric patients in the province. A sterilization bill 
was first developed in 1930 and did in fact pass the early stages required 
to be made into law, with just one vote against the parliamentary motion. 
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Shortly before this statute could be legally formalized, however, the gov-
ernment was abolished and replaced by the Co-operative Commonwealth 
Federation (CCF), which withdrew the eugenics bill—a move that has 
been attributed to rising religious Catholic opposition.44 Yet, as in other 
Canadian provinces that instituted not centralized eugenics programs 
“from above” but rather individual projects “from below” (as Erna Kur-
begović also argues in chapter 5), Saskatchewan followed through with 
eugenic activities and endeavours by using institutionalization, counsel-
ling, and sexual segregation measures. Also in 1930, the province passed 
the so-called Mental Defectives Act, which became effective on February 1, 
1931.45 It allowed inhabitants of Saskatchewan to name individuals to a Jus-
tice of the Peace, who was to evaluate if they should be sent to a provincial 
training school. However, such a training school was never built, and the 
“mental defectives” were sent to the Weyburn Mental Hospital instead.46 
This led to an almost exponential increase of the patient population and 
hence extended social pressure to conceptualize other eugenic measures 
and forms of medical counselling in a decentralized form throughout the 
province. This development was only aggravated three years later, when 
new prevention legislation was established that mandated that all men 
who intended to marry were to receive a physical and mental exam by 
psychiatrists or family physicians, in order to prohibit the marriage of 
“imbeciles” and “idiots.” Later legislation, established in 1936 under the 
CCF government, further constrained “mentally defective” individuals 
and the “mentally ill” from marrying. Catholics in Saskatchewan had 
opposed the province’s “top-down” eugenics legislation in 1930 as con-
flicting with their religious convictions, yet often enough they endorsed 
such eugenics measures “from below” as counselling, sexual segregation, 
and anti-marriage legislation.47 By the late 1930s, however, support for 
eugenics had declined in the province, and with the election of the CCF 
under Tommy Douglas (1904–86) in 1944, the new government promoted 
greater care and training for those deemed mentally defective.48 More 
recently, there has been a renewed focus on the history of sexual steril-
ization in Saskatchewan, and Canada broadly, as a result of revelations 
from Indigenous women who were coerced to undergo tubal ligations at 
Saskatoon Health Region hospitals between 2005 and 2010.49

While the works of the above scholars offer instructive new insights 
into the history of eugenics, the “checkered history” of eugenics of western 
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Canada still remains to be added to—an undertaking that this volume 
embarks on by drawing scholarly attention particularly to the place of 
psychiatry, public mental health, and eugenically motivated research in 
the brain sciences.50 For this endeavour, it is also necessary to understand 
past medical, social, and political processes. In the history of intellectual 
culture, these exchanges have been characterized in the existing schol-
arship as forming part of the political and social climate of the 1920s.51 
However, in revising the narrative of the quiet longevity of sterilization 
practices in Alberta after the Second World War, the particular medical 
and mental health implications of the eugenics movement still have to 
be mapped and explored. Together, the chapters assembled here detail the 
ways in which medical, social, political, and religious factors overlapped 
when shaping the eugenics movements in western Canada and beyond. 
In Alberta, for instance, the pro-eugenics United Farmers Association was 
elected to office in 1921, while, in contrast, liberal-progressives formed the 
Manitoba government in 1927 and were rather critical and disapproving 
of the eugenics-related policy decisions made farther west.52

The rural province of Alberta particularly stood out from the Canadian 
context, with its enactment of the Sexual Sterilization Act of 1928.53 Such 
eugenics legislation was rare in Canada in the 1920s, though a number of 
state governments south of the border had passed similar laws.54 Alberta’s 
legislation was rather exemplary in terms of the sociopolitical and legal 
discussions taking place at that time in other Canadian provinces, such 
as Manitoba and Saskatchewan, as discussed above,55 the exchanges with 
international experts (from the United States, Britain, and Germany), and 
its long-standing existence (forty-four years!). Since the inception of the 
eugenics sterilization program, the Department of Public Health in the 
province of Alberta was particularly interested in and closely monitored 
the progress of the eugenics sterilization program, especially in the main 
hospitals of Edmonton (University Hospital), Calgary (Calgary General 
Hospital), and Ponoka (Provincial Mental Hospital).56 The provincial ster-
ilization program was only revoked in 1972, by the government headed 
by Premier Peter Lougheed (1928–2012), following wider political, social, 
and legal protest that questioned the juridical and moral grounds of the 
prevailing laws.57 In the time of its existence, the Sexual Sterilization Act 
led to the forced sterilization of at least 2,835 Albertans who were deemed 
“mentally defective” or “unfit.”58 Within Alberta’s eugenics program, many 
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of the men, women, and children subjected to such negative eugenics 
methods came from socially vulnerable populations, including psychiatric 
patients, asylum inmates, prisoners, and Indigenous people. It is striking 
to note that even among these groups more women than men were ster-
ilized, and many who were sterilized had been unemployed.59 From the 
vast dimensions of the eugenics program in the province of Alberta, it 
becomes obvious that the Sexual Sterilization Act changed the lives of 
many; indeed, it affected the social and psychological situation of a large 
number of victims well beyond its repeal in the early 1970s.

During a time when the great majority of provincial and state govern-
ments were either decommissioning or disregarding their sterilization 
laws—whether because of insufficient public finances, an increase in public 
scrutiny, or the discrediting of hereditary science (as Douglas Wahlsten 
describes in chapter 2)—Alberta’s expanding legislation appears to have 
been socially uncontested.60 However, the study of eugenics in Canada 
has focused primarily on the political, social, and economic conditions 
that made eugenics laws possible (particularly in Alberta and British Col-
umbia).61 Historians and scholars of eugenics have given several reasons 
as to why the forced measures were mostly given up in North Amer-
ican after 1945. First, eugenics policies became increasingly discredited 
in the postwar period because of their association with the murderous 
euthanasia programs that targeted psychiatric patients, handicapped indi-
viduals, and other “racially inferior” populations in Nazi Germany (see also 
chapter 8).62 Second, while Alberta took much longer to repeal its eugen-
ics legislation, the support for such ideas had already declined in other 
Canadian provinces, such as Saskatchewan, by 1940.63 Many Canadians 
stopped calling themselves eugenicists, even though eugenic thought did 
not disappear completely from their minds, and this is particularly so in 
medical fields such as psychiatry and clinically oriented human genetics.64 
Some of the chapters here, on the prevalence of eugenics in Canada in the 
postwar period, trace these developments. Third, the Eugenics Society of 
Canada that had formed in Ontario lost much of its financial support in 
the early 1940s and began to decline shortly after.65 Family allowances were 
implemented in 1945, and the welfare state in Canada emerged shortly 
after the end of the Second World War.66 The main purpose of such social 
welfare programs was twofold: to help families and to prevent another 
economic depression. Eugenicists opposed this type of state intervention 
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because, supposedly, it benefitted those whom they deemed irresponsible, 
defective, and unfit.67 

Following these narratives, it is a main argument of this book that 
neuropsychiatrists’ concerns about pathologies and diseases—intrinsically 
linked to inheritable and genetic conditions—made these profession-
als and mental health administrators particularly prone to siding with 
the new science of eugenics in order to build their academic and social 
reputation. This book offers new insights based on its explicit focus on 
psychiatry and the field’s role in the eugenics movement especially in 
western Canada.

The ISSUe oF PSychIATry

In the early twentieth century, psychiatrists and doctors of nervous dis-
eases were especially prone to accept the scientific and social offers of 
the eugenic tradition, first in Germany and the United States, then in 
Canada, and increasingly in other European countries.68 Particularly 
influential in the emerging field of interdisciplinary psychiatry and 
neuroscience was Swiss-French psychiatrist Bénédict Augustin Morel 
(1809–73), whose Traité des dégénérescences physiques, intellectuelles et mor-
ales de l’espèce humaine et de ces causes qui produisent ces variétiés maladives 
(Treatise on degeneration) was fully dedicated to the social problems 
of the time, and Morel’s medical conceptualizations were taken up by 
many psychiatrists, alienists, and neurologists at the turn of the cen-
tury.69 Clinical psychiatrist Auguste Forel (1848–1931) and neuroanatomist 
and neurologist Constantin von Monakow (1853–1930) in Zurich, for 
example, integrated Morel’s approach and searched for morphological 
alterations in the human brain70—an aspect of research that psychiat-
ric epidemiologist and geneticist Ernst Ruedin (1874–1952) in Munich 
further prolonged into a thorough analysis of hereditary influences on 
mental health.71 These developments in psychiatry and mental health 
occurred in a profound cultural context of bourgeois fears about “nerv-
ous degeneration”—fears that were exacerbated after World War I when 
discourses about the “neurology of disaster” and brain psychiatry’s return 
to conditions of “nervousness,” “war neurotics,” psychiatric trauma, and 
hereditary disease loomed large in many Western countries.72 The cul-
tural discourse of bourgeois fears led to an overall medicalization of 
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the cultural discourse, as historian Joachim Radkau’s Das Zeitalter der 
Nervositaet (Age of nervousness) suggests.73 

The 1880s and 1890s can be seen as watershed years in the disciplinary 
formation of modern psychiatry and neurology, a period in which both 
fields were still seen as either belonging to one and the same discipline 
or as remaining parts of internal medicine.74 As a number of medical and 
social historians point out, the cultural diagnosis of “growing nervousness” 
and “nervous degeneration” must be understood as a popular cultural 
leitmotif of the late nineteenth century.75 Although this is now a fairly 
accepted view, it is valuable to note that “nervousness” was normally asso-
ciated more with the mental health field. It therefore does not come as a 
surprise that Wilhelm Erb (1840–1929), one of the foremost neurologists, 
used the following terms to discuss the question:

There can be no doubt that the political, social and cultural cir-
cumstances, and anything else that may here be included, have an 
extraordinary influence on the human nervous system. Nervousness 
has indeed increased to an enormous degree. . . . Its causes can easily 
be found in the spirit of our day, in the modern way of life, in the 
progress and the sophistication of our culture, in the new creations 
of modern being, and indeed in social intercourse.76

When Erb gave this academic lecture as the principal of the University 
of Heidelberg, he addressed the issue of “nervous degeneration” at the 
height of cultural restoration in the Wilhelminian Empire in Germany.77 
This is not surprising, although the audience listened to Professor Erb 
as the director of the Clinic for Internal Medicine and not as the kind 
of faculty member whom contemporaries had easily associated with the 
psychiatrists of their day. In his own scientific work, Erb (similar to Alois 
Alzheimer [1864–1915] in Germany and Forel in Switzerland at the same 
time)78 had introduced a number of clinical signs and symptoms into 
medical diagnostics and psychosomatic medicine. Erb’s statement can 
thereby serve as an orientation through many of the contributions in this 
volume, which examine—from different biographical, institutional, and 
cultural perspectives—the material changes that contemporary psychiatric 
and neurological discourse associated with “nervous degeneration” and 
“bad genetic stock” brought about.79 It must be noted, however, that this 
view reflected not only psychiatrists’ professional assumptions but also 
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opinions, prevalent among middle- and upper-class populations on both 
sides of the Atlantic, that “cultural degeneration” had rapidly ensued.80

A stronger concern for the individual body resulted in widespread 
medical reconfigurations, programs to sustain public health, and new 
cultural conceptions of psychiatric illness (often referred to as “inherited 
feeble-mindedness”).81 Irrespective of the somatic or psychic poles of this 
spectrum, the specific medical reconfigurations took place in a general 
framework of eugenic theorizing.82 Physicians concerned with the wider 
treatment of nervous diseases, as well as psychiatrists, were particularly 
likely to endorse the scientific ideas and social programs of the eugenic 
tradition that gained traction in Europe and in North America, so that 
when taking a closer look at psychiatry and neurology as new scientific 
disciplines toward the end of the nineteenth century, the “culturization” 
of medical discourses becomes more perceptible.

The INTerNATIoNAl eUgeNIcS movemeNT

Canadian and North American eugenics history can hardly be examined 
without taking the international trajectories of the modern eugenics 
movement into account. As noted above, this movement emerged at the 
turn of the nineteenth century, based largely on the anthropological work 
of Galton, who promoted “healthy living” and “social purity” through 
the implementation of both positive and negative eugenics practices.83 
The later nineteenth century witnessed the broad reception of Gal-
ton’s ideas regarding the heredity of human traits such as intelligence, 
feeble-mindedness, and criminality.84 In 1910, in Cold Spring Harbor, New 
York, Charles B. Davenport (1866–1944) established the Eugenics Record 
Office (ERO), which soon became a major hub for biological and statistical 
research in eugenics for North America at large.85 By 1917, fifteen US states 
had enacted sterilization laws; by 1937, that number was thirty-one.86 Based 
on positivistic thinking and trust in hereditary science, as well as the social 
aspirations of the Progressive Era, the United States became the unrivalled 
international leader of the eugenics movement in the interwar period.87

Although eugenics—as both a social and a scientific movement—
had existed in Germany since 1905 (when the Munich Society for Racial 
Anthropology was formed with a deliberate eugenics mandate), and the 
politically changing governments of the Weimar Republic had applied 
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eugenics-oriented policies to their health and social programs, it was 
only with the commencement of the Nazi period that Germany enacted 
racial and eugenics laws quantitatively and qualitatively more drastic than 
those in the United States.88 On a national level, it was the Law for the 
Prevention of Offspring with Hereditary Diseases—passed in 1933—that 
permitted the sterilization of citizens all over Germany who were medic-
ally diagnosed as “feeble-minded,” “schizophrenic,” “epileptic,” or afflicted 
with other “incurable diseases.” These medical categorizations followed 
the theories of Freiburg psychiatrist Alfred Erich Hoche (1865–1943), as he 
had conceptualized them in 1920, shortly after the First World War.89 The 
situation was exacerbated by the enactment in 1935 of the Nuremberg Race 
Laws, which detailed strict racial classifications—on the basis of previously 
accepted agricultural breeding protocols—and forbade both sexual and 
marital relations between Jewish and Aryan German citizens.90

On many levels, Nazi Germany attempted to surpass the amount 
and breadth of American eugenics programs, by instituting the Division 
for Inheritance Statistics at the German Research Institute for Psych-
iatry (which assembled data on all Germans diagnosed with eugenically 
relevant psychiatric and neurological conditions), as well as multiple 
large-scale research programs at the Berlin Kaiser Wilhelm Institute for 
Anthropology and Human Genetics and the Kaiser Wilhelm Institute for 
Brain Research.91 Following a visit by eugenic scientists and legislators in 
Germany in 1934, the head of the American Eugenics Society, Leon Fradley 
Whitney (1894–1973), even described the eugenics initiatives in the United 
States as “something very like what Hitler has now made compulsory” and 
brought to widespread application.92

The intensity of the transnational exchanges and collaboration was also 
visible within the community of contemporary psychiatrists and neurol-
ogists, as addressed by, for example, clinical psychiatrist Oswald Bumke 
(1877–1950). Bumke, trained at the Leipzig school of brain psychiatry, suc-
ceeded Kraepelin in the chair of psychiatry at the University of Munich 
in 1924. Bumke regarded it as the duty of any patient groups to guarantee 
their further existence through their own means, not to rely continuously 
on the support of nurses, wardens, or physicians. This claim had already 
been made before the First World War—as promoted by Bumke’s influ-
ential treatise Ueber Nervoese Entartung (On nervous degeneration)93—but 
with the political conditions of the interwar period, it became much more 
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widespread and accepted.94 Right-wing and left-wing psychiatrists similarly 
focused on “nervous degeneration” as a rhetorical means to strengthen 
their individual claims as under-labourers of an increasingly politicized 
health-care field and emphasized the cost effectiveness of state-run mental 
health programs (see chapter 7).95

These conceptual changes and discipline-building developments 
occurred in a period of increasing academic exchanges and international 
relations, especially between young North American medical doctors and 
European psychiatrists.96 These exchanges significantly modified research 
and health-care landscapes on either side of the Atlantic.97 Between the 
establishment of the German Research Institute for Psychiatry in 1917 and 
the declaration of war with the United States in 1941, nearly two hundred 
junior researchers and visiting professors from North America travelled 
to Munich to work in the institute’s laboratories and clinical wards.98

A noteworthy protagonist deeply enmeshed in transatlantic relations 
was the Swiss-born psychiatrist Adolph Meyer, who already possessed 
well-established contacts with North American colleagues from an earlier 
research visit in 1891 and later became a full professor of psychiatry at 
Johns Hopkins University in Baltimore as well as a leading figure in US 
psychiatry.99 Meyer represented a “central node” of the North American 
neuroscientific network and was an important mediator and referee to the 
Rockefeller Foundation as the major funding institution of biomedical 
research and public health before the Second World War.100 His engage-
ment and the Rockefeller Foundation’s subsequent decision-making 
processes essentially fostered a pre-existing and now tightening network 
of well-respected medical scientists between basic researchers, public 
health workers, and clinically active psychiatrists.101 Financial support from 
North America was considerable: from the 1920s onward, the Rockefeller 
Foundation was one of the first foreign institutions to react to the devas-
tating effects of the war on German medical research and higher learning 
institutions.102 In fact, the advent and recovery of many major scientific 
endeavours in interwar Germany would be inconceivable without taking 
the American financial contributions into account.103 Specifically, this sup-
port resulted in increased and sustained funding of the eugenics-related 
Kaiser Wilhelm Institute for Brain Research in Berlin-Buch, Kaiser Wil-
helm Institute for Anthropology in Berlin-Dahlem, and the German 
Research Institute for Psychiatry in Munich.104
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BAck To cANAdA

McLaren argues that “mentally deficient” patients institutionalized in hos-
pitals and psychiatric wards were often seen as an economic burden in 
Canada and North America as well—a sentiment that increased during 
the hardships of the Great Depression in the early 1930s.105 Grekul shows 
that the future aims of the CNCMH included a campaign against “crime, 
prostitution, and unemployment,” conditions that the committee related 
to the social circumstances of the “feeble-minded” in Canadian society.106 
In fact, eugenic tendencies similar to those in Alberta, with its “top-down” 
legalistic approach, can also be seen in the neighbouring province of Sas-
katchewan and its psychiatric and mental health past. Individual chapters 
in this book refer to the localized and regional “bottom-up” approaches to 
eugenics in Saskatchewan in passing, yet the historical situation there was 
very different from those in Alberta, many American states, and European 
countries. No full-fledged “program of eugenics” existed in Saskatchewan 
after the withdrawal in 1930 of its proposed Mental Defectives Act.107

While the ideas of the CNCMH influenced many Canadians, a water-
shed moment in the history of Canada’s eugenics movement occurred 
when Tommy Douglas, the future premier of Saskatchewan, admitted 
to the press that he had been “turned away from eugenics” following a 
trip to Germany in 1936.108 Increasingly informed through newspaper 
reports and radio programs about the Nazi race laws and the resulting 
forced emigration to North America of tens of thousands of non-Aryan 
or politically oppositional individuals, Canadians became more and more 
suspicious about the racially grounded social and health programs in 
Nazi Germany.109 Following the end of the Second World War, when the 
realities of patient euthanasia in asylums and hospitals and the atrocities 
in concentration camps became widely known, eugenics policies were 
increasingly discredited.110

However, despite the growing public knowledge in both the United 
States and Canada, which also challenged the scientific underpinnings 
of existent North American eugenics programs, Alberta’s sterilization 
program saw a second peak in numbers at the end of the 1940s.111 One 
explanation for the anomaly of the Alberta eugenics program has been 
the observation that, immediately following the Second World War, a 
baby boom ensued and the overall population in western Canada began 
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to surge.112 The influx of patients into institutions such as the Provin-
cial Training School in Red Deer—which became the primary “feeder 
institution” for the eugenics program from the 1950s onward—may have 
motivated the Alberta Eugenics Board (AEB) to increase the number of 
patients considered for sterilization.113 In fact, many similar complexities, 
local histories, and international exchanges of the Canadian and North 
American eugenics landscape have only begun to emerge and to be tackled 
in the scholarship.

INdIvIdUAl coNTrIBUTIoNS To ThIS volUme

Reflecting several recent trends in the history of eugenics, psychiatry, and 
mental health as a whole, the chapters included in this volume reveal a 
continuing interest in the interrelationship of public health and psychiat-
ric perspectives in the scholarship on Canadian and international eugenic 
developments. For example, these contributions show both the social and 
political appeal that the eugenics movement has had for psychiatrists, 
alienists, and neurologists, as well as other medical experts, in the first half 
of the twentieth century—in particular, when relating ready biological 
answers to complex and pressing social issues since the First World War, 
the Great Depression, and the emergence of Fascism and Nazism in central 
Europe. Of course, this can hardly be achieved without considering the 
philosophical and theoretical trends of the time—trends that extended 
between North America and Europe and gave rise to active and robust 
transatlantic eugenics networks—when comparing the scientific assump-
tions in contemporary genetics, anthropology, and psychology with the 
sociopolitical theories and aspirations. Most of the chapters in the first 
part of the book thereby deal with individual case examples of Canadian 
history, particularly in the western Prairie provinces.114 As a collection of 
international case studies on eugenics, this volume examines eugenics 
in western Canada through an international lens that considers the dis-
courses, policies, and consequences of eugenics along with its legacies. The 
points drawn out in chapters 9 and 10, by the two commentators, relate 
these historical contributions largely to contemporary policy and human 
rights debates by drawing on more recent developments such as gene 
editing, experiments with the artificial womb, parenting by people with 
disabilities, and immigration legislation related to people with disabilities.
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International networks and relationships within psychiatry and mental 
health in relation to eugenics movements are taken into account in the 
second part of the book (chapters 6 to 8), which places them in a wider 
cultural, political, and public health context. This volume thereby offers an 
authentic overview of the existing breadth and depth of current eugenics 
scholarship in Canada, the United States, and Europe, while adding to 
the closure of a research lacuna pertaining to the specific psychiatric and 
mental health implications of eugenics approaches in their legal, sociopo-
litical, and health-care settings between 1905 and 1972. Although focused 
specifically on the western Canadian context, it places the analysis in a 
wider international context, providing more general appeal to any reader 
with interests in eugenics, disability, scientific expertise, public authority, 
and the historical and current relationships between them.

In her foreword, Guel A. Russell focuses on the International Summit 
on Human Gene Editing held in Washington, DC, in 2015, which saw a 
scientific debate about the opportunities and ethical concerns around the 
clinical implementation of gene editing in human populations. As Rus-
sell importantly emphasizes, new methodological precision technologies 
in gene editing, such as CRISPR-Cas9 (Clustered Regularly Interspaced 
Short Palindromic Repeats), also offer essential “newgenics” opportunities 
for physical and mental trait selection, genetic repair, and enhancement 
choices on the horizon of human bioengineering. She places the research 
directions, historical case studies, and contemporary disability studies 
commentaries in this volume in a wider context of the critical analysis 
of “eugenics futures” and “newgenics tendencies,” in which similar social 
and progressivist tendencies of today meet with stunningly augmented 
biotechnological opportunities and prospects, thus causing prevalent bio-
ethics concerns.

In his prologue, Robert A. Wilson—the former principal investigator 
of the multi-centre research group Living Archives on Eugenics in West-
ern Canada—highlights a recent interest among philosophers, historians, 
disability activists, and other scholars in exploring the historical, polit-
ical, and economic conditions of the Sexual Sterilization Act of Alberta 
(1928–72) and its implementation. Four themes have emerged as being of 
particular interest in this research endeavour: first, the analysis of recently 
accessible historical source material in Canada and elsewhere; second, the 
exploration of collective memories of eugenics that have entered into the 
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collective consciousness of almost three generations of Canadians, Amer-
icans, and Europeans; third, the often neglected perspective of mental and 
physical disability in the self-acclaimed or externally designated eugenics 
experts of the prewar and postwar periods; and fourth, the implications 
that historical and philosophical developments still have today on matters 
of the social inclusion of different “sorts of people” in education, health, 
and general social participation in Western industrialized societies such 
as Canada. Such historical and philosophical developments still influence 
the so-called post-eugenics period, in which modern genetic diagnostic 
technologies, reproductive methodologies, and medically therapeutic 
approaches emerge and often perpetuate social clichés and pejorative views 
about mental illness and physical disability as socially “unwanted” or in 
need for medicalization. Related assumptions too often circulate around 
the idea that key eugenic practices are continuously conceptualized as 
forms of wrongful accusations, which helps to make sense of the func-
tioning of those practices and their distinctive features. This may seem like 
a peculiar and indirect acceptance of eugenic practices, such as through 
the classification of people as “feeble-minded” or “morons” who were 
thereby rendered vulnerable to sterilization or criminalization.115 How-
ever, it could also appear as a very direct expression of what Anglo-Irish 
essayist Jonathan Swift (1667–1745) had in mind with “A Modest Proposal,” 
namely, an intellectual blueprint for eugenics to be taken seriously in its 
own right. According to Wilson, the scientific plausibility of eugenics was 
further enhanced by newspaper coverage in editorials and articles as well 
as contemporary radio programs. He further provides insights into the 
mechanisms through which both historical eugenic and recent “newgenic” 
practices have operated, both inside the minds of the individuals involved 
in those practices and through their group interactions.

In the introduction, Frank W. Stahnisch and Erna Kurbegović map and 
contextualize the relationship of eugenics to the field of psychiatry and 
mental health (see Appendix, table A2), while highlighting the specific 
Canadian and transatlantic perspectives under scrutiny. Western Canada is 
of special interest to the scholars assembled herein. The experience of two 
world wars and the Great Depression during the first half of the twentieth 
century exacerbated existing societal problems in Canada that related to 
minority populations, including the mentally ill and new immigrants. 
At the same time, this period also witnessed influential social reform 
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movements related to medically oriented areas such as public health and 
psychiatry, one of which—eugenics—categorized abnormal populations 
from the normal ones and led to controversial public mental health meas-
ures (see Appendix). The book’s historiographical focus concerns eugenics 
in Canada and beyond from the late 1920s to the 1970s.

Henderikus J. Stam and Ashley Barlow in their chapter, “John M. 
MacEachran and Eugenics in Alberta: Victorian Sensibilities, Idealist Phil-
osophy, and Detached Efficiency,” scrutinize the intentions and motives 
of the former head of the Department of Philosophy and Psychology 
at the University of Alberta. MacEachran was in fact the only Canadian 
academic psychologist who trained with the German doyen of experi-
mental psychology, Wilhelm Wundt (1832–1920), in 1907 at the University 
of Leipzig. With the joint aim of improving society, as Stam and Barlow 
argue, it was not entirely surprising that both the new science of experi-
mental psychology and the application of the latest findings in human 
genetics and inheritance became inextricably linked during their incep-
tions. The scientific and social eugenics movement frequently intersected, 
while contemporary psychologists became deeply involved in the eugenics 
movement at the beginning of the twentieth century.116 While focusing on 
the ideals of the so-called exact sciences, and their application to the new 
humanistic knowledge fields, the pioneers of experimental psychology 
and mental hygiene applied what they saw as a progressivist impulse to 
answer to the latest social problems, such as “social deprivation,” “alcohol-
ism,” and “feeblemindedness.” Chapter 1 shows how, in their attempt to 
reform the social and health-care conditions in the province of Alberta, 
MacEachran and other members of the provincial eugenics board came 
to patronize the autonomy and self-interest of the forced-sterilized, violate 
their physical and mental integrity, and disregard their humanity. Stam 
and Barlow identify MacEachran’s psychology-psychiatry background 
as well as the academic and social world he inhabited, concluding that 
his training left him entirely ill-suited to the sort of work he infamously 
became known for.

As Stam and Barlow demonstrate, understanding the role that experi-
mental psychology played with respect to eugenic thinking, legislation, 
and medical application requires in-depth consideration and analysis of 
the significance of the ideology of scientific progressivism, along with the 
connections between this ideology and mental health concerns. Indeed, 
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sterilization was part of a general set of practices intended to alleviate 
mental and physical disease, social ills, and poverty in the early twentieth 
century. As other historians of eugenics have also noted in recent years, it is 
important that the history of sterilization practices be carefully delineated 
at the local level to prevent the erroneous assumption that there was a 
single historical event.117 Stam and Barlow’s contribution explores particu-
larly problematic details of eugenics history in western Canada and factors 
that influenced the fusion between scientific psychology and applications 
of forced sterilization programs.

In chapter 2, entitled “The Consequences of Eugenic Sterilization in 
Alberta,” Douglas Wahlsten describes in detail how the genetic science of 
eugenics—even at the time of its emergence, in the late nineteenth cen-
tury—was known to be inaccurate and did not support the bold biological 
and social claims of eugenicists around Charles Davenport in the United 
States and elsewhere. Historically, various international eugenic programs 
since the 1910s set out to reduce the frequency of some well-defined dis-
orders of the nervous system, as caused by an assumed defect in their 
germ plasm inherited from the parents; these eugenicists claimed to have 
found good scientific principles in the 1920s and 1930s that could explain 
such defects in the general population. Yet even at the beginning of the 
twentieth century it was clear to physicians and biologists that the more 
severe defects are generally very rare. Whether such a program should 
be voluntary and implemented through education and counselling or 
forcible by edict of the government was a question of ethics and politics 
at the time, however, and not one of biological science.118 Many other 
important human traits such as intelligence, personality, and emotions 
were known scientifically to be highly complex and could not be traced 
to simple pathways of inheritance. Chapter 2 concludes that the AEB had 
no understanding of the science of genetics and, further, that most real 
geneticists had long abandoned eugenics as a legitimate field by the 1930s 
at the latest. On the other hand, there appeared to be plenty of evidence 
supporting environmental factors in the development of traits like intel-
ligence, which makes for an intriguing and interesting scholarly contrast.

Early in the twentieth century, eugenic programs emerged inter-
nationally that were intended to alter physical and mental defects in the 
population, their scientific and genetic principles based on selective breed-
ing that improved strains of farm animals. These principles were well 
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known and publicly accepted by the 1930s and 1940s and were widely 
taught in agricultural colleges until the 1950s. However, even though 
critical scientific discussions about the fundamentals and the (limited) 
breadth of genetic understanding in agricultural science were prevalent at 
the time, there is no evidence that the AEB was ever aware of these discus-
sions or even cared about such scientific principles. Rather, the practices 
of the AEB appear to have been based only on social prejudice, not on 
genuine genetic knowledge. The board members’ scientific or medical 
“expertise” was evidently determined by allegiance to a pseudo-scientific 
creed—one that allowed the government of the time and the eugenics 
movement at large to deny the fundamental humanity of their victims, 
who suffered not only from loss of their sexual reproductive rights and 
violation of their self-identity and private sphere, but also from inflicted 
physical and mental harm (see Appendix, table A3). Human rights were 
disregarded and the forced sterilization methods often had severe health 
consequences––such as major hemorrhaging, infections, and scarring––
beyond the annihilation of the reproductive rights and choices among 
the victims. As such, without doubt, the eugenics activities turned out to 
also be crimes under contemporary Canadian law.

The participation of the nursing community in Canadian eugenics 
initiatives is one example of the strong role played by a specific profes-
sional group in the pursuit and application of both positive and negative 
eugenics measures among the mentally ill and physically handicapped at 
the time. In chapter 3, “The Involvement of Nurses in the Eugenics Pro-
gram in Alberta, 1920–1940,” Diana Mansell investigates the first decades of 
the twentieth century as years in which the Canadian government actively 
recruited immigrants from Britain, Europe, and the United States in order 
to support the settlements in the newly founded provinces of western 
Canada.119 As McLaren and other scholars have shown, the resulting immi-
gration movement included fairly large numbers of non-English-speaking 
individuals arriving from eastern European countries. With increasing 
numbers of eastern European immigrants arriving (from the Ukraine, 
Russia, and Poland), the white Anglo-Saxon classes in Canada became 
increasingly concerned about what they saw as a process of the “multipli-
cation of inferior populations.”120

As is well known from the literature and further expanded upon by 
Mansell, the newly founded province of Alberta saw a ready solution in 
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the enactment of its Sexual Sterilization Act, which remained in existence 
until 1972. The act was supported by many prominent first-wave feminists, 
such as Nellie McClung (1873–1951) and Emily Murphy (1868–1933), who 
argued that it would be harmful to those targeted by this act to be sub-
jected to the rigours of parenthood, as well as harmful to their offspring, 
and that these “idiots” were a burden to society at large.121 Nurses too sup-
ported Alberta’s new eugenics program and the philosophical ideology 
behind sterilization, yet their role in promoting eugenics in the west-
ern Canadian provinces has not been studied very extensively. Chapter 3 
explores their contribution to mental health nursing and the promotion of 
birth control measures in an overtly eugenics context. The involvement of 
public health nurses is taken into account here, since much of their work 
was directed at the health and psychiatric surveillance in the integration 
process of new immigrants to Canada. The period between the 1920s and 
the 1940s represents a time in nursing history when nurses’ duty to care 
was increasingly influenced by the attitudes and values of those societies 
in which they worked, so that these cannot be artificially separated from 
the health-care and research perspectives undertaken in the medical and 
health-care fields.

Chapter 4, titled “The Alberta Eugenics Movement and the 1937 
Amendment to the Sexual Sterilization Act,” by Mikkel Dack, introdu-
ces another important Alberta development that attracted national and 
international attention. The scholarly study of eugenics legislation in 
Alberta has appeared rather over-focused on matters regarding the prov-
ince’s original Sexual Sterilization Act, passed in March 1928, along with 
the political, social, and economic conditions of the 1920s. Although the 
1928 act was of great significance, being the first sterilization law passed 
in Canada, it was its 1937 amendment and the allowance of involuntary 
sterilization measures that made Alberta’s eugenics movement truly dis-
tinct both in Canada and in comparison to many American state laws. His 
chapter intriguingly shows that at a time when many other regional gov-
ernments were revising their sterilization laws and regulations, Alberta still 
expanded its own legislation. Although similar laws were met with fierce 
opposition in other provinces and states, this new amendment of 1937 
remained virtually unopposed in Alberta. As a result of such limitations 
in research, historical explanations have often proved to be exaggerated, 
inaccurate, and misleading. By dismissing the preconceived notions and 
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arguments of the past, as Dack argues, we lose and important intellectual 
residue from which to derive important insights, critical depths, and bases 
for comparisons when dealing with more recent forms of eugenics in 
social and criminal law, reproductive medicine, and biomedical experi-
mentation in Canada and beyond.

Erna Kurbegović, in chapter 5, “Eugenics in Manitoba and the Steril-
ization Controversy of 1933,” provides an insightful counterpoint to the 
scholarly discussion of the existent eugenics programs in Alberta and 
British Columbia. The debate in Manitoba focused on the sterilization 
clause within the Mental Deficiency Act of 1933. The clause called for 
sterilization of those deemed to be “mentally defective,” if the provincial 
psychiatrists deemed it necessary and the patient provided consent (see 
Appendix). Based on the often superficial understanding of human gen-
etics at the time, many in the medical profession presumed that “mental 
deficiency” was hereditary and thus would be passed on to future genera-
tions if the respective individuals were allowed to reproduce. A profound 
debate occurred not only within the Manitoba legislature between desig-
nated career politicians but also within communities across the province. 
Clearly, as Kurbegović shows, there was much opposition to the bill in 
this province, primarily from Roman Catholics. However, a significant 
amount of support also emanated from within the province’s medical 
profession. In mid-1933 the Mental Deficiency Act passed but without the 
controversial sterilization section, which was defeated by one vote. Chapter 
5 provides an analysis of the debate in Manitoba by investigating both sides 
of the political controversy in order to understand how different segments 
of society viewed eugenics and sexual sterilization during the interwar 
period. Kurbegović’s findings pertaining to Manitoba can be seen as a 
fruitful countering foil that allows the political eugenics developments 
in other western Canadian provinces, particularly Alberta and British 
Columbia, to be placed in a more adequate historical perspective.

Chapter 6, by Celeste Tường Vy Sharpe, entitled “‘New Fashioned with 
Respect to the Human Race’: American Eugenics in the Media at the Turn 
of the Twentieth Century,” analyzes the public and media construction of 
the notion of a better race for human beings in early twentieth-century 
North America. Ever since the term “eugenics” entered the realm of public 
discourse in 1883 with Francis Galton’s publication—defined as “the sci-
ence which deals with all influences that improve the inborn qualities of a 
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race; also with those that develop them to the utmost advantage”—it had 
intrigued not only medical doctors, psychiatrists, and scientific experts but 
also politicians, social reformers, and activists, as well as Western societies 
at large.122 At the turn of the twentieth century, the United States grappled 
with social pressures resulting from two decades of intense industrial-
ization and urbanization.123 Subsequently, eugenics achieved its greatest 
level of success and support in the 1920s and 1930s, following the estab-
lishment of the ERO in 1910 and the 1927 Supreme Court decision in Buck 
v. Bell, which upheld the constitutionality of forced sterilization vis-à-vis 
patients’ claims against physicians and their institutions. Also, increased 
fear of the fecundity of immigrants created a panic about “race suicide.” In 
the convergence of competing ideologies and global pressures, eugenics 
emerged in the United States as a proposed solution to the perceived ills 
of society. Chapter 6 analyzes how eugenics was discussed in US print 
media between 1900 and 1909 and how this discourse thereby reflected 
social values and perceptions. Newspaper articles consistently blended 
established nineteenth-century conceptions of scientists as vessels of prog-
ress, racial hierarchies, and marriage with messages that emphasized the 
collective over the individual and, more significantly, the need to reform 
society through scientific means. These frameworks sought to present 
eugenics in an ideologically familiar manner to gain public support for 
sterilization programs and legislation.

In chapter 7, Frank W. Stahnisch addresses the issue of social progres-
sivism as a philosophical and democratic ideal among many eugenics 
experts in the interwar period and the stark contrast with the denigrating 
theoretical and anthropological assumptions as well as demeaning med-
ical actions that contemporary nerve doctors and psychiatrists took with 
their involvement in the eugenics programs of the time. His example is 
the German-American neurologist Kurt Goldstein (1878–1965), regarded 
by many as an impressive interdisciplinary scholar who made numerous 
and lasting contributions to the fields of clinical neurology, brain psych-
iatry, experimental psychology, medical rehabilitation, and philosophical 
anthropology. Goldstein tried to combine the analytical approach of clas-
sical neurology with a holistic theory of brain function while likewise 
integrating the insights of contemporary “Gestalt theory” into psychology. 
In the clinical departments that he chaired at the Universities of Frankfurt 
am Main and Berlin in Germany, Goldstein not only educated medical 
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students and residents in basic brain research and neuropathology but 
also trained them in broader psychoanalytic and clinicopathological 
approaches that emphasized the distinct need for a more humanistic atti-
tude among future medical doctors.124

Rarely, however, has the fact been explored that Goldstein also ardently 
embraced eugenicist and racial-anthropological ideals—ideals that may 
be found in his concise 1913 book On Eugenics (Ueber Rassenhygiene). In 
this early work, Goldstein discusses, for example, the interdependencies of 
structural brain anomalies that have clinical neurological symptoms. With 
respect to this publication, the argumentation becomes somewhat inter-
woven with elements from the “degeneration” and “exhaustion” discourse 
that display major cultural characters of Weimar medicine and science. 
Among some of his other claims, Goldstein stated that “the relationship 
of hereditary conditions” does not point at specific characteristics but 
aspires to ameliorate the human race by eliminating unfit individuals. 
With similar biologistic formal rhetoric, Goldstein sided with many ardent 
contemporary racial anthropologists. In particular, his language invokes 
that of the psychiatrist Alfred Erich Hoche (1865–1943), who later—and 
along with Heidelberg law professor Karl Binding (1841–1920)—coined 
the disturbing term “life not worth living.” In fact, On Eugenics was pub-
lished out of Hoche’s psychiatric department in the medical faculty of the 
University of Freiburg, where Goldstein had served as a clinical research 
associate. Though Stahnisch does not intend to exempt Goldstein from 
his early views on eugenics, he emphasizes the latter’s social progressiv-
ist inclinations that motivated his eugenic theorizing in the 1910s, by 
combining these assumptions with relics of traditionalism in medicine. 
This “paradox of eugenics” has haunted many social progressivists of that 
period. Many of these individualists shared eugenics ideals; however, 
individuals such as Goldstein—after his emigration to America—and 
Tommy Douglas, the respected Canadian health-care politician, eventu-
ally discarded them. Nevertheless, several psychiatrists and biomedical 
researchers carried the promotion of eugenics forward in time, such as 
the Swiss-German psychiatrist Ruedin, while thus laying the basis for the 
inhumane health care system in the National Socialist period in Germany. 
In considering Goldstein’s On Eugenics in its wider social and cultural 
contexts, chapter 7 untangles some philosophical trends and eugenics 
convictions that emerged from the context of modernity and its many 
antagonisms.125
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In chapter 8, “Too Little, Too Late: Compensation for Victims of 
Coerced Sterilization,” Paul Weindling—a long-standing international 
specialist on eugenics and medical interventions in human subjects—takes 
the important transatlantic dimension of knowledge exchanges in the 
eugenics and medico-psychiatric fields masterfully into account. Whereas 
European sterilization has been seen as a direct transfer of North American 
(notably Californian) sterilization programs in the later 1920s, this chapter 
outlines a far more complex and diverse forms of sterilization policies. 
Weindling emphasizes the dynamic interplay of state welfare and mental 
health policies, politics, religion, and public attitudes, which determined 
both the forms that sterilization took and (a matter of further complexity) 
its incidence. The chapter accordingly examines the following forms of 
sterilization: segregation of mental defectives in the United Kingdom; 
legislation at a provincial level, notably in Vaud, Switzerland; “voluntary” 
legislation at a national level from Denmark (1929) onward, notably in 
Scandinavia; professional sterilization, with the examples of Finland and 
German-speaking Swiss cantons; coercive sterilization in Nazi Germany 
on a legislative basis; X-ray sterilization, notably in the Nazi concentration 
camp of Auschwitz; sterilization on the recommendation of professionals 
and guardians, such as in Canada and in the United States; and vasectomy 
for personal contraception later in the postwar period.

These various types of sterilization policies had a complex take-up, 
with an uneven incidence over time and place and a changing pattern 
of rationales and target groups in such contexts as Nazi Germany and 
Scandinavia. After the Second World War, sterilization presented complex 
problems of legality, particularly in Germany under its Allied occupation 
and in Austria. Moreover, a range of issues surrounds the demand for, 
practice of, and denial of re-fertilization, as well as the compensation pro-
cedures for sterilization victims. This dense and exhaustive contribution 
highlights the immense diversity of the incidence of sterilization within 
Europe, particularly when neglected contexts such as Switzerland and 
eastern Europe are figured in. It also points to possible North American 
as well as specifically Canadian comparisons and links as relevant to the 
early twentieth-century discourse of eugenics and psychiatry. Finally, this 
chapter on compensation, along with the first of the two commentaries, 
connects the historical studies herein with more recent discussions regard-
ing disability and human rights.
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This collection involves several intriguing themes about the wider rela-
tionship of eugenics, psychiatry, and mental health, which are connected by 
distinctly Canadian and transatlantic perspectives. The consequences and 
legacy of the eugenics movement are taken up in a commentary section at 
the end of the book, which links the historical insights with current issues 
such as “ableism” and “dis-ableism” and “newgenics,” thus demonstrating 
the value of a deeper historical understanding in present-day debates. 
Furthermore, the two commentaries emphasize the interdisciplinary and 
transnational ambitions of this volume. In Commentary One (chapter 9), 
Marc Workman looks at the disability rights movement in Canada and 
considers the ways in which the beliefs that motivated eugenicists con-
tinue to influence the treatment of people with disabilities. In particular, 
he explores the issues of immigration and disability and parenting with 
disability from a disability rights perspective. Workman’s interpretation is 
that the disability rights movement in Canada has brought about signifi-
cant legal protections for people with disabilities. However, despite these 
major legislative victories, Canadians with disabilities still face greater 
challenges from a socioeconomic perspective than do their non-disabled 
counterparts. The chapters in this book describe a number of violations 
of the rights of people with disabilities: compulsory sterilization, sci-
entific experimentation, institutionalization, and euthanasia. Based on 
these insights, Workman points out that in Canada the most deplorable of 
these actions took place primarily before the emergence of the disability 
rights movement in the 1970s. His commentary not only highlights the 
importance of collective action for those living with disabilities; it also 
illuminates some of the attitudes about disability that were behind past 
eugenic initiatives and that persist today.

In Commentary Two (chapter 10), Gregor Wolbring goes one step fur-
ther in unearthing the philosophical constructions that lay at the centre 
of the eugenics discourse since its beginnings. In particular, he analyzes 
the language used, pointing out that the categories of “mentally/physically 
unfit,” “feeble-minded,” “morons,” and so on were always construed from 
an angle of binary opposition that contrasted the “unable” with the “able” 
and the “abnormal” with the “normal,” similar to the analysis of French 
philosopher and historian of medicine George Canguilhelm (1904–95) in 
his well-known book On the Normal and the Pathological.126 Wolbring inter-
prets the recent concept of “ableism” in contrast to the socially pejorative 
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and medicalizing concepts of the eugenics discourse in psychiatry and 
mental hygiene since the beginning of the last century. By commenting on 
the historical examples presented in this volume, he reveals that the uses 
of “ableism” and “dis-ableism” are and have been limited in both content 
and scope. Ableism values certain abilities, which leads to dis-ableism, or 
discrimination against the “less able.” Ableism often confuses the valuing 
of or obsession with ability with the term “dis-ableism.” However, besides 
confusing ableism with dis-ableism, speaking about ableism only in con-
nection with the so-called “disabled people” or the “handicapped” is also 
problematic, as these chapters show from psychiatric, mental health and 
nursing care, scientific and legal, and public media and policy perspectives.

In their concluding chapter, Stahnisch and Kurbegović emphasize the 
ways in which the history of eugenics can help us to understand ongoing 
debates over control of social participation and reproductive rights in 
modern industrialized societies. The historical eugenics perspective can 
lead us to question new technological practices, especially those that 
screen for the “abnormal” development of a fetus, thus giving parents 
the technical option of abortion rather than fostering a societal debate 
about support of the “dis-abled” or differently “en-abled” in our modern 
societies, as Wilson and Wolbring argue.127 Lastly, technological advances 
allow individuals in modern societies to be selective; for example, in vitro 
fertilization provides the option to choose the “best” embryos and discard 
the “unfit.” Therefore, the history of eugenics remains important because 
it offers insights into current scientific research and medical ethics as 
well as recent reproductive policies and practices. This volume provides 
an excellent perspective on bridging historical analysis in the first sec-
tion, in which chapters 1 to 5 focus mainly on issues in western Canada, 
while chapters 6 through 8 provide valuable case studies from Europe 
and the United States, thus introducing transatlantic and transnational 
perspectives into considerations of contemporary policy and human rights 
issues. Individually, the chapters are significant in several fields and can 
be seen as important contributions in various different areas. The editors, 
Stahnisch and Kurbegović, anticipate that the book will be of particular 
interest to researchers and teachers in the fields of the histories of eugenics, 
public mental health, medicine, nursing, and psychiatry. Yet it can also be 
a productive read for scholars and workers in disability studies, human 
rights, medical ethics, legal and compensation studies, and public affairs, 
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particularly in Canada. The two commentaries, together with the intro-
duction and conclusion, build a bridge toward open and urgent issues 
of our time when dealing with disability, the future prospects of the new 
genetics field, and their wider social and public interest and response.
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John M. MacEachran and Eugenics  
in Alberta

Victorian Sensibilities, Idealist Philosophy,  
and Detached Efficiency

Henderikus J. Stam and Ashley Barlow

John M. MacEachran (1877–1971) was initially one of the more enigmatic, 
and eventually one of the more disreputable, characters in the history of 
Alberta’s long-running eugenics program.1 The fact that he was also the 
only Canadian student of German experimental psychologist Wilhelm 
Wundt (1832–1920), as well as the founder of the Philosophy and Psych-
ology Department at the University of Alberta, makes him of more than 
passing interest. Yet officially there is very little that we know about him 
save for the outward details of his life.2 MacEachran was very careful, pur-
posely or otherwise, to leave little behind and it has only been in the last 
few years that we have come to know more, albeit just a little more, about 
this seemingly paradoxical yet important figure at the centre of Alberta’s 
eugenics program.3 He drafted the founding constitution for the Can-
adian Psychological Association, in 1940, and he remained as head of the 
University of Alberta’s Department of Psychology until the end of World 
War II. His reputation as a successful university administrator was never-
theless severely tested after a very public re-examination of his work as the 
chair of the Alberta Eugenics Board (AEB) from 1929 to 1964. Although 
MacEachran died in 1971, a lawsuit brought by Leilani Muir against the 
Government of Alberta in 1995 raised the issue of her involuntary steril-
ization along with that of almost three thousand others.4
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In this chapter, we review those details and evaluate the discontinuity 
between MacEachran’s public role as AEB chair and his place as the found-
ing professor of philosophy and psychology at the University of Alberta. 
However, we will argue that the discontinuity is not quite as perplexing 
as it appears on the surface, if we consider MacEachran’s career and phil-
osophy as an outgrowth of a nineteenth-century, Victorian-style world 
view married to a progressive notion of social engineering. What is truly 
perplexing is the way in which MacEachran remained resistant to change.

After his death, MacEachran’s role as a pioneer in Alberta’s first uni-
versity would be overshadowed by his role as the chair of the province’s 
eugenics board. His portrait (see Figure 1.1) would be removed from the 
Department of Psychology, and his name removed from a seminar room, 
and discussions would ensue in both the philosophy and psychology 
departments (finally separated in the 1950s) at the University of Alberta 
as to how to re-evaluate his place in the history of the university and 
province.5 This even led to the revocation of the honours associated with 
MacEachran’s legacy.6

mAceAchrAN’S lIFe

The basic outlines of MacEachran’s life are generally well known,7 but 
somewhat more can be gleaned from the transcripts of an interview that 
MacEachran gave toward the end of his life.8 John Malcolm MacEachran 
was born into a farming family on January 15, 1877, near Glencoe, Ontario. 
His father, David MacEachran (b. 1850?) had emigrated from Scotland and 
married Christina MacAlpine (b. 1855?). John MacEachran had two sisters 
and five brothers, most of whom became farmers, yet he chose to become 
a teacher after attending what probably was the Model School in Strathroy 
until the age of eighteen in 1895 (he received what was known then as a 
first-class certificate). After taking up a teaching post at Ivan, Ontario (just 
northwest of London) for an unspecified period of time (though likely 
no more than a year or two), he decided to study at university. Salaries for 
teachers, especially rural teachers, were relatively low in Canada during the 
latter years of the nineteenth century and the first decade of the twentieth 
century.9 MacEachran had decided to go to the University of Toronto but 
was dissuaded from doing so by a local clergyman, who suggested he 
should instead study with philosopher John Watson (1847–1939) at Queen’s 

Figure 1.1 Portrait of John M. MacEachran, ca. 1944, from the University of 
Alberta’s Department of Psychology. It was removed from the now-renamed 
MacEachran Conference Room. Likewise, his name was removed from a seminar 
room at the University of Alberta. Photograph courtesy of the University of 
Alberta Archives. Accession Number: 1971-217-4-001.
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University.10 Oddly, MacEachran claimed in a 1970 interview with Roger 
Myers that he had avoided the University of Toronto and gone to Queen’s 
because he was “not keen” on Presbyterian doctrine; Queen’s was in fact 
still dependent on the Presbyterian Church, at least until 1912, whereas 
the University of Toronto was by this time an openly secular institution.

At Queen’s, MacEachran appeared to thrive under Watson’s tutelage, 
claiming later in life that he did not agree with Watson’s idealism—a pecu-
liar claim given the few writings on philosophy MacEachran left behind.11 
Watson was a Scottish philosopher who had received his MA from the Uni-
versity of Glasgow in 1872 and then been appointed to Queen’s University, 
in Kingston, Ontario, on the basis of his reputation among the idealist 
Caird brothers—John (1820–98) and Edward (1835–1908), both professors 
in Glasgow.12 As philosophers Leslie Armour and Elizabeth Trott note, 
Watson was recognized as the major proponent of Canadian idealism and 
a renowned metaphysician.13 Furthermore, he was instrumental in the cre-
ation of the United Church of Canada in 1925. MacEachran claimed that 
Watson received the second PhD that Queen’s had ever awarded, a claim 
that we could not substantiate and that was unknown to the archivists at 
Queen’s. MacEachran notes he spent four years with Watson, although 
this could simply be a reference to the former’s PhD studies.

MacEachran arrived at Queen’s in 1897 and received a master’s degree 
in 1902. He was appointed a fellow and tutor that year as an assistant 
to Watson; he received his PhD in 1906. Presumably his doctorate con-
cerned idealist philosophy, particularly the philosophy of Immanuel Kant 
(1724–1804) and Georg Wilhelm Friedrich Hegel (1770–1831) in Germany, 
although his dissertation appears to be lost.14 In his paper “Twenty-Five 
Years of Philosophical Speculation” (1932), MacEachran professed his deep 
respect for Watson’s style of critique and argument. He compared Wat-
son’s critique of hedonist philosophies to David’s victory over Goliath. 
MacEachran was, in his own words, awed by the way that Watson managed 
“to dissect and negate each position of these philosophers by using their 
own arguments against them.” Watson’s style of argument, as well as the 
ideas he discussed in his textbooks, influenced MacEachran’s own opin-
ions on education. Throughout much of his later writing, MacEachran 
espoused the value of education, and the power that educators had over 
society. In a speech entitled “A Dream of Olympus” presented to the Fac-
ulty Club at the University of Alberta, in which MacEachran compared 
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professors and teachers to Greek gods, Watson’s influence on his own 
opinions and philosophical perspectives was evident.15 Watson advocated 
the virtues of self-discipline in his writings and MacEachran appeared 
to have carried these virtues forward into his own writing on education. 
Publicly at least, MacEachran showed nothing but respect for Watson and 
emulated his rather formal and grandiloquent style of writing.

After graduating from Queens, MacEachran wished to take up the 
study of psychology in Germany.16 In 1906, he left for Berlin (later he would 
recall this to be 1902, but that was clearly another mistake). He does not say 
with whom he wished to study but it is likely that he would have wanted 
to either meet or study with Carl Stumpf (1848–1936), the renowned phil-
osopher and psychologist who founded the Institute of Psychology at the 
University of Berlin in 1900. According to Thomas Nelson, based on an 
interview with MacEachran, the latter and Stumpf were unable to estab-
lish an amiable research relationship and MacEachran remained in Berlin 
for only nine months.17 In his 1970 interview with Myers, MacEachran 
refers to an unnamed professor in Berlin (likely Stumpf) who had asked 
him, “What training have you had?,” presumably referring to his train-
ing in psychology. MacEachran said that he replied, “I have had none.” 
However, in his dissertation—published in Leipzig in 1910—he men-
tions that he attended lectures with Friedrich Paulsen (1846–1908), Otto 
Pfleiderer (1839–1908), Alois Riehl (1844–1924), Erich Schmidt (1853–1913), 
Ulrich von Wilamowitz-Moellendorff (1848–1931), and Heinrich Woelfflin 
(1864–1945), in addition to Stumpf. These were important figures in early 
twentieth-century German intellectual life: Paulsen was one of the most 
notable students of experimental psychologist Gustav Theodor Fechner 
(1801–87); Pfleiderer was an influential liberal theologian; Riehl was a 
neo-Kantian philosopher who succeeded Wilhelm Dilthey (1833–1911) in 
his university professorship in 1905; Schmidt had the chair of German lan-
guage and literature in Berlin; Wilamowitz-Moellendorff was a renowned 
classicist; and Woelfflin was an art historian and critic.

In 1907, MacEachran went to Leipzig to study with Wilhelm Wundt 
at the University of Leipzig. The elder Wundt was by this time already 
seventy-five years old. Between 1876 and 1919, Wundt supervised a total of 
186 dissertations at Leipzig, of which 33 were American.18 Although his 
recollections are sparse, MacEachran completed a thesis with Wundt on 
pragmatism in German (Pragmatismus).19 We know very little of his time 
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in Leipzig, other than the odd anecdote he repeated from time to time 
about Wundt (for example, about Wundt’s poor hearing). It does appear 
that MacEachran spent at most two years in Leipzig, leaving in 1909, but 
some of this time was taken up travelling to other cities in Europe.

When he approached Wundt to determine whether he could study 
with him, MacEachran wanted Wundt to give him “an Arbeit in psych-
ology.” Yet according to MacEachran, Wundt then said, “No, you are not 
a psychologist. You are a philosopher. You had better take something on 
philosophy.”20 Although recalled more than sixty years after the fact, it was 
true that Wundt was writing his ten-volume Voelkerpsychologie at the time 
and was no longer actively engaged in experimental psychology research. 
Furthermore, MacEachran indeed had no training in psychology. Appar-
ently, MacEachran himself suggested the topic of pragmatism and Wundt 
finally agreed—“because they didn’t know anything about pragmatism 
in Germany.”21 In 1907, while MacEachran was writing his thesis on prag-
matism, American philosopher William James (1842–1910) coincidentally 
published his own book on the subject, of which MacEachran was quite 
critical.22 In 1910, MacEachran finished his thesis. It was published by 
Leipzig University under the title Pragmatismus: Inaugural-dissertation zur 
Erlangung der Doktorwuerde der hohen philosophischen Fakultaet (Pragma-
tism: Inaugural dissertation for the completion of the doctorate for the 
higher philosophical faculty). At Leipzig, MacEachran also later thanked 
Karl Gotthard Lamprecht (1856–1915), Johannes Volkelt (1848–1930), and 
Wilhelm Wirth (1876–1952) as his professors in his dissertation. This was 
not irrelevant to his dissertation nor presumably to his development as 
a scholar. Lamprecht had founded the Institut fuer Kultur- und Universal-
geschichte at the University of Leipzig and thus was supportive of Wundt’s 
new work on the Voelkerpsychologie. Volkelt was an anti-positivist philoso-
pher, and Wirth was one of Wundt’s assistants.

A number of commentators on MacEachran, including Nelson and 
Myers, have referred subsequently to MacEachran as a “pragmatist,” pre-
sumably both in its colloquial sense, as someone who is practical and 
reasonable, as well as in its philosophical sense.23 However, MacEachran’s 
thesis was in fact a critique of pragmatism, not a sympathetic appraisal. 
Although he claimed that he had thought of going to study with Wil-
liam James, and he used James’s shorter version (the 1892 Briefer Course) 
of the Principles of Psychology in his early teaching career, MacEachran 
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concludes his thesis by noting that pragmatism may have been seen as “a 
new humanism” and a “new Renaissance in the philosophy,”24 but much of 
the pragmatist principles were already to be found in the philosophies of 
the Greek philosophers Protagoras (481–411 BC) and Socrates (ca. 470–399 
BC), as well as in the German idealists Kant, Johann Gottlieb Fichte (1762–
1814), and even Johann Wolfgang von Goethe (1749–1832). MacEachran 
was particularly critical of pragmatism’s conception of truth.25 He later 
described James’s writing as flippant and opportunistic.26 Nevertheless, 
MacEachran provided a complete account of the pragmatic perspective. 
His conclusion was that while the “Pragmatists had affirmed that there 
was no one truth . . . so it turned out that there was no one Pragmatism.”27 
According to MacEachran, Wundt was very pleased with the thesis and 
the examination was quick and successful. MacEachran had succeeded in 
completing his second PhD. However, instead of remaining in Europe 
(MacEachran was fluent in German, and likely French as well) or taking 
up a position at an established American university where psychology’s 
reputation and growth was now ascendant, MacEachran chose to go to 
Edmonton, Alberta, a very small Prairie city with a population then of 
approximately twenty-three thousand people.28 He remained there for the 
rest of his life, save for a brief foray as paymaster of the 196th (Western 
Universities) Battalion serving in France during World War I.29 Apparently, 
Henry Marshall Tory (1864–1947), mathematics professor and inaugural 
president of the University of Alberta, had already hired MacEachran in 
1908 but then wired him not to come since they did not need a philoso-
pher that year (the first year that classes were offered at the University of 
Alberta). One account of this change was that Tory was allowed to hire 
only four professors in the university’s first year. However, in order to 
secure MacEachran’s place at the new university, Tory deliberately travelled 
to Paris to make amends and persuade MacEachran to come to Alberta (see 
Figure 1.2).30 MacEachran agreed, cancelled the remainder of his planned 
European tour, and arrived in 1909 to teach philosophy and psychology.

Why MacEachran chose the University of Alberta as his first and only 
professorship remains unclear. As Nelson noted, MacEachran’s reasons 
were always vague but certainly influenced heavily by Tory.31 According to 
the classicist Walter Hugh Johns (1908–85), Tory’s first and most important 
duty was to recruit high-ranking professors from other schools in order 
to create a prestigious faculty for the university’s first semester.32 Tory 
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decided not to hire any professor studying or working in Alberta, in order 
to promote the high educational standards of the University of Alberta. He 
thus embarked on his ambitious attempt to recruit only the best scholars 
from Canada and the United States. In staffing the Department of Phil-
osophy and Psychology he must have logically turned to Germany, where 
the foundations of psychology were firm, and discovered MacEachran, 
a Canadian student of both philosophy and psychology possessing two 
distinct doctoral degrees. It is unclear how Tory persuaded MacEachran 
to travel to the new province of Alberta—founded just three years before 
the opening of the university in Edmonton—to teach at a university that 
had not yet been fully built. However, it is likely that MacEachran was 
intrigued by the opportunity to create a department tailored entirely to 
his own educational interests. MacEachran was to be the only professor 
in the Psychology and Philosophy department and would have the free-
dom to teach whatever he saw fit.33 Furthermore, Nelson speculates that 
the challenge of creating a department that would meet Tory’s expecta-
tions intrigued MacEachran, and he thus accepted Tory’s offer. Despite 
the remoteness of the new province of Alberta and the daunting task of 
creating an entire department on his own, MacEachran likely saw this as 
a promising opportunity. It was not a fast-growing department; by 1938 
it still only had three faculty members. When asked why he decided to 
stay in Edmonton for his entire career, MacEachran replied that “a man 
should stick to what he starts to do”—not a very forthcoming statement.34

MacEachran did not appear to do any original research during his 
entire career at the university. Not that this mattered a great deal—the 
new university needed instructors and administrators to create the foun-
dations of a modern institution of higher learning and teaching, which 
was a priority. In addition to a few short articles, MacEachran also left 
a seemingly unfinished book-length manuscript entitled An Outline of 
Modern Philosophy in the archives. This would likely have served as a text-
book for undergraduate classes, and typed and copied chapters may very 
well have been passed out to students; indeed, it may have been created 
not as a text for publication but rather as simply his notes to students.35 
The University of Alberta provided MacEachran with multiple teaching 
and administrative duties over the length of his career. He was appointed 
the first provost, in 1914 (apparently because he was the only bachelor 
among the faculty), and was given the duties of handling student affairs 

Figure 1.2 Portrait photograph of John M. MacEachran, ca. 1920, at about the 
time he began his career at the University of Alberta. Photograph courtesy of the 
University of Alberta Archives. Accession Number: 1971-217-003.
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and discipline.36 He held multiple administrative appointments at the 
university over his career but none so important or controversial as the 
one he held outside the university: chairmanship of the Alberta Eugenics 
Board (AEB).37

eUgeNIcS IN AlBerTA

The broad history of Alberta’s eugenics program is now widely known. 
It has been discussed at length in contemporary historical accounts, and 
elements of this program are also considered in chapters 2, 3, and 4.38 In 
short, the United Farmers of Alberta government passed the Sexual Steril-
ization Act in 1928, enabling the creation of a eugenics board responsible 
for approving cases brought before it for sterilization. The original mem-
bers of the AEB were Dr. Edgerton Pope (1874–1949), Dr. Edward G. Mason 
(1874–1947), MacEachran, and the secretary, Mrs. Jean H. Field (d. 1974?). 
The University of Alberta and the Council of the College of Physicians 
appointed Pope from Edmonton and Mason from Calgary. MacEachran 
and Field were appointed by the province’s Lieutenant Governor, William 
Legh Walsh (1857–1938).39 The board, when presented with an inmate of a 
mental hospital, was tasked with examining and interviewing the patient. 
Sterilization would be recommended if board members unanimously 
agreed that the inmate could be safely “discharged if the danger of procre-
ation with its attendant risk of multiplication of the evil by transmission 
of the disability to progeny were eliminated.”40 The Sexual Sterilization Act 
required consent of the patient or, if in the board’s opinion the patient was 
incapable of giving consent, the spouse or parents of the inmate were per-
mitted to consent on the inmate’s behalf before the board authorized the 
sterilization. In 1937, the legislation was amended to widen the definition 
of “mentally defective person” and thus increase the scope of potential ster-
ilization candidates (see chapter 4). This amendment stated that a mentally 
defective person was any person “in whom there is a condition of arrested 
or incomplete development of mind existing before the age of eighteen 
years, whether arising from inherent causes or induced disease or injury.”41

A further revision of the act, in 1942, included new sections for those 
suffering from the neurological conditions of epilepsy and Huntington’s 
chorea. In the case of individuals suffering from Huntington’s chorea, 
if consent was not obtained, the AEB was still able to recommend 
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sterilization of the individual. This occurred in such cases where the board 
believed such a procedure was in the best interest of a patient. The 1942 
revision also removed the requirement of consent in the cases of mental 
defectives, while still requiring the consent of “psychotics” before steriliz-
ation would be approved.

Chief psychiatry social worker E. Mary Frost (b. 1918?) noted in 1942 
that in its first year of operation the board recommended the sterilization 
of only four individuals, and sterilization of three of these individuals was 
completed. By 1936 (the year before the Sexual Sterilization Act was modi-
fied) the number of recommended operations had increased to 191, with 
78 actually performed. In 1937, 202 sterilizations were recommended and 
105 were performed.42 Although the number of sterilizations performed 
in 1937 seems to be much higher than in previous years, this number was 
actually equal to the 105 sterilizations performed in 1934, when the original 
act was still in effect. It would appear that changes to the legislation in 
1937 did not have a direct and immediate effect on the number of steril-
izations performed. Frost’s research indicated that the number of mental 
defective cases passed and subsequently sterilized remained similar to that 
of cases before 1937. Between 1932 and 1936 the number of recommended 
sterilizations was 779; between 1937 and 1941 the number of recommended 
sterilizations was also 779. After 1941, however, the number of sterilizations 
recommended by the AEB increased steadily until 1969, when only 63 
operations were performed. It is also remarkable that the board spent less 
and less time reviewing cases brought before it. As members of the AEB 
grew more comfortable in their position, they would often spend only 
five to ten minutes reviewing cases, and more often than not, the board 
would recommend sterilization. AEB records from 1959 indicate that 95 
cases were presented to the board that year and 94 of these were passed.43 
On June 2, 1972, the newly elected Progressive Conservative government 
of Premier Peter Lougheed (1928–2012) repealed the Sexual Sterilization 
Act.44 By this time 2,822 individuals had been sterilized, with 4,725 cases 
actually passed by the AEB.45

It is important to note that the Alberta government used three argu-
ments to repeal the act. The first was that it was based on outdated medical 
knowledge and was ambiguous as well, allowing too much latitude in its 
interpretation. The second was that the act did not protect those involved 
in the sterilization program from civil liability. Most important, however, 
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was the argument voiced by David King (b. 1946), then legislative secretary 
to Premier Lougheed and the sponsor of the motion to repeal the act:

That is, simply, that the act violates fundamental human rights. We 
are provided with an act, the basis of which is a presumption that 
society, or at least the government, knows what kinds of people can 
be allowed children and what kinds of people cannot.

In support of this position the act provides the opportunity—
which, admittedly, has not recently been used but which exists in 
the act—for the government to order the sterilization of certain 
people without consent. It is our view that this is a reprehensible 
and intolerable philosophy and program for this province and this 
government.46

Although there was some resistance from certain groups to the repeal of 
the Sexual Sterilization Act, it did not come from the AEB.47 The Women 
of Unifarm, a rural women’s organization, actually met with members of 
cabinet to persuade the government to reintroduce eugenics legislation. 
They argued that “because we believe the unborn child has the basic right 
to begin life with as few handicaps as possible, we affirm that people certi-
fied to be mentally unfit to become parents should have their reproductive 
capabilities curtailed.”48 However, given the newly elected Lougheed gov-
ernment’s proclaimed dedication to introducing a provincial bill of rights 
(which was done in March 1972), the Sexual Sterilization Act was widely 
seen as a clear obstacle to those rights.49

A lawsuit brought against the Government of Alberta in 1995 by Leilani 
Muir, a survivor of sterilization, generated a great deal of publicity about a 
chapter of Alberta history that had up to then been relatively little known 
to those outside of medical or legal circles.50 Muir’s successful challenge 
led to an apology from the government and a subsequent payment of 
$740,780 plus costs.51 It was this case that led to a range of academic works 
on eugenics in Alberta by historians and sociologists.52

mAceAchrAN ANd eUgeNIcS

Despite the large number of articles and books now published about the 
Alberta eugenics program, MacEachran’s influence beyond chairing the 
committee remains vague. He was, by all accounts, an intensely private 
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man who was circumspect with others. As noted, Roger Myers, a historian 
of psychology from the University of Toronto, interviewed MacEachran in 
1970 for an oral history project, the transcripts of which are now located in 
the Canadian Psychological Association archives at Library and Archives 
Canada. The interview contains virtually no comment on the nature of 
MacEachran’s work with the AEB. However, Myers reported later to a 
former faculty member of the University of Alberta that MacEachran had 
spoken at length about his experience with the board over a glass of Scotch 
whiskey after Myers had turned off the tape recorder.53

Given the paucity of records left by MacEachran, speculation about his 
motivations for remaining on the AEB is largely groundless. He retired 
from the University of Alberta in 1945, at the age of sixty-eight. Nonethe-
less, he maintained his position as AEB chair until he was eighty-eight. 
The last meeting he attended—meeting no. 327—was on May 28, 1965. 
Heather Pringle, writing in Saturday Night magazine in 1997, noted that 
MacEachran “clung to the chairmanship like a bull terrier for nearly forty 
years.”54 It was not for compensation—in Smith’s survey of the psychology 
department’s salary distribution in 1928, the year the AEB was established, 
MacEachran’s salary would have been $5,500 per year.55 In contrast, his 
salary for chairing the board was only $375.56 The AEB met only a few times 
per year, at different mental hospitals around the province. Chairing the 
board was neither physically taxing nor financially rewarding. MacEach-
ran likely did the work because he believed it to be important; that is, he 
believed the generally held conception that sterilizing “mental defectives” 
was a genuine contribution to society. However, it also likely enhanced his 
stature among other professionals, and meetings were infrequent enough 
that he could continue such work after his university retirement without 
excessive strain.

The AEB files are remarkably absent of personal notes and indications 
of the life of the committee. The board went about its business quietly and 
efficiently, with little change in personnel over the years. Only twenty dir-
ecting members constituted the board over the years of its operation, from 
1929 to 1972.57 And like MacEachran himself, the AEB itself was a model of 
bureaucratic efficiency. With remarkably little oversight, and with the overt 
assistance of the medical profession, the AEB operated out of the public 
eye. Occasional notes in the board meeting minutes indicate a nagging 
concern about legal issues. For example, in 1935, between meetings 72 
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(September 19) and 73 (December 18), an excerpt from the British Medical 
Journal was typed out and circulated among AEB members. The excerpt 
was part of a report on a meeting by the Section of Obstetrics and Gynae-
cology of the Royal Society of Medicine with the Eugenics Society, held 
on February 15, 1935, “for a discussion on sterilization of women, including 
indications—medical and eugenic—technique, and the legal position.”58 
The excerpt focused on the report by a Mr. Cecil Binney (1897–1966), 
barrister-at-law, who argued that “the sterilization operation might come 
within the Offences against the Person Act (1861), and it ha[s] long been 
held that the person’s consent was not a defence in a charge of maiming.” 
Furthermore, “with regard to lunatics and mental defectives, if the steriliza-
tion of normal persons was a crime, the sterilization of persons who could 
not give consent and did not properly understand what was proposed 
would be so much more a crime. . . . [Sterilization] in the case of lunatics 
and mentally deficient persons [was] always unlawful unless undertaken 
for health reasons.”59 The excerpt was circulated within the AEB but there 
are no comments in the minutes about this or any acknowledgment that 
the members discussed it. Despite such lack of evidence regarding recep-
tion and discussion of the excerpt, its attachment to the minutes ensured 
that it must have come to the attention of the board.

No other Canadian province had a system in place like the province of 
Alberta, as is well known.60 Further, numerous commentators have men-
tioned the speed at which the board’s work was done.61 By examining the 
number of cases discussed at the meetings, Jana Grekul estimates that the 
AEB spent an average of thirteen minutes per case across the decades of 
its existence.62 The amount of time varied per case, of course, but during 
the 1940s the average was about eight minutes.63

Anomalous cases would take longer—and we present one here as an 
illustration of the kinds of discussions that were taken up by the board. 
This example is the case of a woman who requested a reversal of her oper-
ation, which led to some considerable discussion during the meeting of 
June 14, 1945.64 The young woman had written to Dr. David L. McCullough 
(life dates unknown), the superintendent of the Provincial Training School 
for Mental Defectives in Red Deer, on January 23, 1945:

Being as I have been under your care since I was 11 1/2 yrs old I nat-
urally feel that no Dr. could help me as much as you can doctor. My 
first important question is: Is it possible for me to have my sterile [sic] 

https://doi.org/10.15215/aupress/9781771992657.01



John M. MacEachran and Eugenics in Alberta 51

fixed, so that I can have children of my own? [My husband] is willing 
to pay for the operation if it must be done & I am willing with the 
help of God & my husband[’]s help to take the chance or risk what 
ever it maybe [sic] & I am counting on you doctor as my doctor & 
friend, to help me find the happiness that I am striving for.

Apparently there was no answer from McCullough; a subsequent letter 
was written on March 23, 1945:

I hope that you or Miss ____ will find time to answer the questions 
that I asked you in my last letter to you Doctor McCullough for 
as you know that I am over 25 years old now & to my idea if I can 
get fixed up now, while I am still young & I still have my health & 
strength, I think that I’d have an easier time & it would maybe heal 
up a lot better too, don’t you think so Doctor? I sure would like 
to have some children of my own if I possibly can, for I get pretty 
lonesome at times, especially when [my husband] is away & I am 
by myself nearly all the time & I hardly get away from here at all & 
I sure get lonesome & fed up at times. There are times when I feel 
& think that married life isn’t so wonderful at all, especially when 
its a childless marriage & I wonder at times how a Doctor could 
ever think of such a thing as sterilization? For life certainly is no 
good without children that is, as far as I am concerned.

McCullough finally answered these letters, providing a chatty rendition 
of life at the school. In the middle of the letter, in the fourth paragraph, 
he wrote, “So far as I know, your operation cannot be undone. Remem-
ber always . . . that it was done for your own good. You would not want 
children who might have to come here and spend many years or perhaps 
their whole life in an Institution.”

The board’s discussion resulted in the following notes in the minutes:

This letter had already been answered satisfactorily by Dr. D. L. 
McCullough of the Provincial Training School, Red Deer, so it was 
not felt that the Board need take any further action in the matter. 
. . . During the discussion regarding the above letter, a question was 
raised as to whether or not it would be illegal to undo an oper-
ation which had been ordered according to law. It was felt that this 
question be discussed with a legal advisor such as Mr. W. S. Gray, at 
a later date.
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Thus, while efficient, the AEB took time to address some concerns raised 
by former patients, even if it was only to keep liability at bay.65 However, it 
is clear that many cases must have been accepted and moved through in a 
matter of a few minutes if time was also taken for this kind of discussion.

mAceAchrAN’S PhIloSoPhy ANd eUgeNIcS

Except for clearly being an ardent supporter of the work of the AEB, 
MacEachran made little public mention of his thinking on the matter of 
eugenics save for a brief period in the early 1930s. Several items remain in 
the record, including an article in the journal Mental Hygiene in 1932 and 
a talk given to the United Farm Women’s Association the same year, later 
published in full in what was then called the Press Bulletin, a University of 
Alberta publication. The talk broadly addressed the “cure and prevention 
of crime,” and MacEachran argued in favour of the eugenics program:

We should endeavour to get away from a very costly form of 
sentiment and give more attention to raising and safeguarding the 
purity of the race. We allow men and women of defective intelli-
gence or of these criminal tendencies to have children. There is 
one remedy for such eventualities and we fortunately have begun 
to make use of it in Alberta—although not yet nearly extensively 
enough. This is the Alberta Sterilization Act. Since the state must 
assume most of the load of responsibility in connection with its 
defective children, it surely is justified in adopting reasonable meas-
ures to protect itself against their multiplication.66

Although the rhetoric of “safeguarding the purity of the race” was in fact 
widely adopted by those in favour of the eugenics program,67 especially 
among the United Farm Women’s Association, MacEachran argues in 
favour of sterilizing those with “criminal tendencies” as well.68 This was 
echoed in several other talks and papers in 1931 and 1932. Critical of the 
justice and prison system for its inability to reform inmates, MacEach-
ran also argued that offenders were usually those with low intelligence. 
Ultimately, it was people like him, the philosophers and psychologists, who 
should take their “rightful” position as administrators of punishment.69

Remarkably, he was silent after the mid-1930s, at least as far as any public 
pronouncements were concerned—no more articles, presentations, or 
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public comments on eugenics. MacEachran was by then in his mid-fifties 
and had reached the zenith of his career. He was a successful academic and 
a government official with an important function. He would no longer 
draw attention to the latter, whether by design, through a personal com-
mitment to privacy, or through a realization that the work was in some 
ways controversial.

This was also true for any further publications on philosophy. His 
unpublished lecture notes with textbook character, on philosophy, were 
framed around an eclectic collection of traditional philosophers, heavily 
favouring idealist philosophers from Plato (428/27–348/47 BC) forward. 
His thesis, as noted above—written in 1908 and defended in 1909—was 
on pragmatism. In 1933, he published an article in a local, edited work 
composed of lectures commemorating the twenty-fifth anniversary of 
the founding of the University of Alberta. MacEachran’s contribution 
was a lengthy disputation on the nature of what he termed “speculative 
philosophy” in the nineteenth and twentieth centuries. His emphasis in 
this publication was a defence of idealist philosophy. He contrasted the 
great age of German idealism (Kant, Hegel) with British idealism of the 
late nineteenth century. Francis Herbert Bradley (1846–1924) appears to 
be the key philosopher for MacEachran and was treated to special men-
tion: “Bradley’s Appearance and Reality has sometimes appeared to me 
like a magnificent sonata in which a minor and a major chord are woven 
into a melody that is repeated in a multitude of variations, representing 
the transforming power of philosophic contemplation which persists in 
viewing all aspects of life in the totality of their significance.”70 French 
philosopher Henri Bergson (1859–1941) also received special praise for his 
philosophy of time and his élan vital: “Bergson was a genuine prophet of 
the spiritual life in the most elevated and less conventional sense of that 
term, as indicating a delicate sensitivity to the refinement and beauty of 
the inner life of imaginative spontaneity and contemplative creativeness 
in which man rises to his highest.”71 Having critiqued William James in 
1909, MacEachran now found in James’s notion of “pure experience”—
originally published in 1904 but apparently not known to MacEachran 
until 1912—something that resonated with idealism. Thus he concluded 
his essay with a paean to the unity of knowledge, an all-encompassing 
metaphysical vision of the universe, “only that deeper understanding 
which is born of knowledge and of love will enable us to penetrate the 
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inner secrets of life, to illuminate its true spiritual values and to give 
direction in the world of practical affairs.”72

The only time MacEachran’s philosophy and his work in mental 
health came together in a published form was in his 1932 article in Mental 
Hygiene. The editor’s note accompanying this paper states, “This article 
by Professor MacEachran indicates something of the debt that mental 
hygiene owes to Greek culture. This is the first of a series of articles to 
be contributed to MENTAL HYGIENE by various men of distinction.”73 
The article is a meditation on the relevance of ancient Greek philosophy 
for mental hygiene, in particular the philosophy of Plato and the use of 
katharsis in Greek thought. It is a fairly standard account relying largely on 
the Charmides and Republic as sources. Katharsis was for Plato a cleansing 
of the body that in the Charmides is expanded to include a cleansing of 
the soul. The physician must treat the whole, not merely one part or the 
other, Socrates is made to say.74

MacEachran then appealed to Plato’s dialogues the Laws and the 
Republic for their focus on restricted marriage and childbearing as a form 
of ensuring that only the mentally and physically fit reproduce, reading 
into Plato a standard nineteenth-century version of eugenics. MacEachran 
argued, “We may not, perhaps, be prepared to go as far as Plato recom-
mends in the way of restricting marriage and the procreation of children; 
but it is well to recognize that about twenty-five hundred years ago the 
greatest thinker in the western world was giving the most careful con-
sideration to problems that we, in spite of our much vaunted progress and 
efficiency, have scarcely attacked or even seriously ventured to discuss in 
public.”75 His concluding comments reiterate the importance of the Greek 
ideal of katharsis and how it “grew into a great purifying philosophy of 
life.”76 Although MacEachran addresses neither the problem of eugenics 
directly nor the genuine problems of mental hygiene as these were present 
in the early years of the Great Depression, he does make a case for human 
perfection through philosophy. Yet his article is a contribution neither to 
philosophy nor to mental hygiene but instead rehearses a theme present 
elsewhere in MacEachran’s philosophical writings: namely, the perfectibil-
ity of humankind and the regulation of the social realm.
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The PhIloSoPher kINg?

What to contemporary sensibilities will seem like a great chasm, or at the 
very least a contradiction, between the fine language of philosophy and the 
dark work of sterilizing the “mentally unfit” was not so for MacEachran. 
His work on the AEB was of a piece with his philosophical outlook: it 
was left to those who were capable and willing to move society forward 
to make the necessary decisions for those who were not.

That MacEachran was able to continue to work on the AEB until 1965 
was all the more remarkable for the deeply disturbing accounts of the Nazi 
regime that would have been widely disseminated after World War II. The 
Nazis sterilized somewhere between three hundred and four hundred 
thousand people following the introduction of a sterilization law in 1934.77 
More than two hundred “hereditary health courts” were established to 
facilitate this work, not unlike the eugenics board. Not only the presence 
of the death camps but also the sterilization and murder of those deemed 
inferior prior to the war were already well known following the Nurem-
berg trials.78 We have no idea how this news may or may not have affected 
MacEachran or other members of the board. Yet perhaps his public silence 
after the early 1930s is not so difficult to interpret. Regardless, his continued 
and enthusiastic work for the board can only be seen as an endorsement 
of the principles of eugenics and the rightness of sterilizing those deemed 
unfit to reproduce.79

In this respect, MacEachran’s philosophical preferences suited his work 
on the AEB. His ability to carry on was facilitated by the board’s lack of 
accountability, the remoteness of Edmonton and Alberta in the contem-
porary Canadian context, and the province’s conservative orientation to 
family and society. The confluence of progressivism and eugenics, forged 
in the early twentieth century, had long before begun to unravel, while 
the board continued its work.80 Yet that work was protected by statute. We 
surmise that MacEachran’s personal ethics were protected by an idiosyn-
cratic and highly idealized philosophical world view that supported his 
understanding of himself as a good public servant, furthering the work 
of providing the “good life” for a majority of citizens. He was, in effect, 
doing the work of creating a new society. However, his wilful ignorance 
of the consequences of Nazi eugenics as well as his insistence on remain-
ing chair of the eugenics board long past retirement age suggest that he 
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had little concern for the people he was charged to protect. Instead, his 
status as a government and medical insider appear to have governed his 
actions. His isolation from changing academic norms and developments 
in science and philosophy, in addition to his inability to read the signs of 
the times, made him an anachronism on the Prairies in the second half 
of the twentieth century. This would have been harmless were it not for 
his indifferent adherence to a practice of sterilization that was based on 
what a later generation would clearly see as a violation of human rights.
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The Consequences of Eugenic 
Sterilization in Alberta

Douglas Wahlsten

It is widely, although perhaps not universally, held today that eugenic ster-
ilization in Alberta was morally, legally, and politically wrong. The judge 
in the case of Muir v. Alberta strongly condemned what had been done in 
the name of eugenics, and Premier Ralph Klein (1942–2013) delivered an 
apology to Leilani Muir in person.1 The Muir trial explored the illegality 
of many things done by the Alberta Eugenics Board (AEB), but it did not 
delve into the scientific basis for eugenics itself. No experts in population 
genetics testified at the trial.2 This chapter examines the science available 
to the AEB in the 1950s and 1960s, when hundreds of Alberta children, 
among others, were sterilized, and estimates the likely effects of all those 
sterilizations.3 This estimate was not made at that time, so let us do it now. 
For historical and contemporary reasons, it is also informative to compare 
the likely genetic consequences to enhancements in children’s intelligence 
that could have been achieved by improving their environments, accord-
ing to knowledge available at that time.4

The author specializes in the study of genetic influences on behaviour 
and has published several scientific articles on heredity and human intel-
ligence.5 He attended much of the trial, became familiar with the Muir 
case in detail, and later served as an editor of her book, A Whisper Past.6 
After her stunning victory in court, many others who had been sterilized 
by order of the AEB initiated their own lawsuits. The author was then 
asked to serve as an expert witness in the resulting trials, in the capacity 
of which he reviewed many complete case files and prepared a scientific 
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assessment of the actions of the AEB.7 These cases were later settled out 
of court, and the identities of most of the plaintiffs are now protected.

Figure 2.1 Timeline of genetic advances. The Sexual Sterilization Act of Alberta 
was passed in 1928 and repealed in 1972. The scientific principles of genetic 
inheritance were understood before the act was passed but were not taken into 
account. Figure compiled and designed by Douglas Wahlsten, 2013.

eUgeNIcS PredATed geNeTIcS

History reveals that the practice of eugenic sterilization, before Alberta’s 
Sexual Sterilization Act was passed in 1928, was conceived before the sci-
entific principles of genetics and heredity were understood. It is quite a 
telling fact to see that the Mendelian laws of genetics and early scientific 
insights from the field of synthetic evolution had not been integrated with 
eugenics legislation until the act was repealed in 1972 (see Figure 2.1).8 By 
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the 1920s, when eugenic policies were adopted in Alberta and several US 
states, scientific knowledge of heredity had advanced greatly,9 but there are 
serious doubts as to whether those responsible for implementing eugenic 
policies in Alberta had even a basic understanding of the scientific basis 
for what they wanted to accomplish.

British psychologist Francis Galton (1822–1911),10 cousin of evolutionary 
biologist Charles Darwin (1809–82), published Heredity Genius in 1869 on 
the basis of his observations of the achievements of eminent British men 
and their male offspring.11 High achievement tended to follow the male 
line in those days, and Galton interpreted his observations as support 
for a “like begets like” view of heredity. He concluded, “I find that talent 
is transmitted by inheritance in a very remarkable degree.”12 In 1883 he 
fathered the doctrine of eugenics, which he defined as “the study of the 
agencies under social control, that improve or impair the racial qualities 
of future generations either physically or mentally.”13 Galton advocated 
that government policies should be applied to foster breeding by the best 
specimens and restrain the breeding of supposedly inferior individuals. 
Although the Bohemian Augustinian monk and naturalist Gregor Mendel 
(1822–84) presented his brilliant experiments with the garden pea to the 
Bruenn Natural History Society in 1865, and the work was published in 
1866, Galton took no account of Mendel’s work at all—nor did biological 
science appreciate its significance until 1900, when it was rediscovered 
and Mendel’s results were confirmed in a wide variety of species.14 From 
that time, the science of genetics developed rapidly.15 The mathematical 
aspects of genetics and risks of genetic disease in different kinds of relatives 
were well understood in the period when eugenic policies were active in 
Alberta, and mathematical methods for applying them to animal breeding 
in farming had become widely accepted.

level oF kNowledge

The AEB’s decisions involved primarily the disciplines of genetics, the 
psychology of child development, and intelligence testing. The board 
included people with higher education but not specific expertise in those 
fields. It would be reasonable to expect the AEB to have had at least a 
level of knowledge that students in undergraduate (bachelor’s degree) 
and graduate (master’s degree) programs in those fields at the University 
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of Alberta would have acquired during that period. The University of 
Alberta calendar as well as the syllabi or course outlines deposited in 
the university archives for many pertinent courses were therefore con-
sulted.16 The principles of genetics were well understood in the 1920s,17 and 
undergraduate courses at the university presented Mendelian genetics to 
students before the Sexual Sterilization Act was passed in 1928. In 1917, the 
course Animal Husbandry 52(a): Animal Breeding taught “the principles 
of animal breeding, variation, selection, heredity and modern methods of 
practice.” A new course, Biology 51: Comparative Anatomy and Genetics, 
was offered in 1918, and, in 1920, Biology 1: General Elementary Biology 
included “Mendelism, Genetics.” In 1922, Animal Husbandry 53: Animal 
Breeding was described as an “application of the principles of genetics 
to the improvement of domesticated livestock” and its text was Genetics 
in Relation to Agriculture.18 The first University of Alberta course devoted 
entirely to genetics was Field Husbandry 61: Genetics in 1923.

Selective breeding to improve the genetic quality of Alberta’s popu-
lation was the principal rationale for eugenic sterilization at this time.19 
The University of Alberta calendar for 1950–51 lists the course Animal 
Husbandry 65: Animal Breeding, which applied the principles of gen-
etics to the improvement of farm animals, and the more general course 
Genetics 51, which introduced the basic principles of heredity. The texts 
for those courses, as listed in the calendar, were Animal Breeding Plans by 
the pioneering Kansas animal geneticist Jay Lawrence Lush (1896–1982) 
and Genetics (1945) by Texas-based Drosophila geneticist Edgar Altenburg 
(1888–1976), respectively.20 These books indicate what ought to have been 
known by anyone using a scientific approach to selective breeding. After 
all, if contemporary genetic science was used to choose parents for propa-
gating farm animals, surely the level of knowledge applied to the selective 
breeding of humans should have been at least as high as for work with 
domestic fowl and cattle.

The AEB relied heavily on data from intelligence testing.21 During 
the academic year of 1950–51, and for many years thereafter, the under-
graduate course Psychology 63: Elementary Psychometrics taught students 
about “the nature of psychological tests, with practical work in admin-
istration, scoring and interpretation of tests,” and the graduate course 
Psychology 107: Clinical Psychometrics taught of “diagnostic clinical tests: 
Wechsler-Bellevue, Binet . . . with practical work in administration, scoring 
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and interpretation.” Education 172–176 was a course to be taken by all stu-
dents in education and included instruction about “the intelligence testing 
program, and the wise employment of test results.” The text for the course 
was Educational Psychology by the Washington-based child psychologists 
Lester D. Crow (1897–1983) and Alice Crow (life dates unknown), and 
supplementary references used as required reading included Differential 
Psychology by New York-based test psychologist Anne Anastasi (1908–2001) 
and Educational Psychology by the Columbia psychologist Arthur I. Gates 
(1898–1989) et al.22 The 1950–51 reading list for Education 476: Educational 
Psychology included The Meaning of Intelligence by University of Illinois 
education professor George D. Stoddard (1897–1981), Measuring Intelligence 
by the American psychologists Lewis M. Terman (1878–1956) and Maud 
A. Merrill (1888–1978), and Measurement of Adult Intelligence by the Roma-
nian American psychologist David Wechsler (1896–1981).23 Students in the 
course Education 476 were later assigned Intelligence and Experience by 
educational psychologist Joseph McVicker-Hunt (1906–91) as a reading, as 
indicated by annotations in copies of the book in the University of Alberta 
Library.24 The library also held multiple copies of Anastasi’s Psychological 
Testing, for use as a required reading in the Edmonton university’s psych-
ology courses.25

AlBerTA lAw

Admission of a mentally deficient person to a provincial mental institu-
tion was governed by the Mental Defectives Act, whereas operations of 
the AEB and requirements for sterilization were governed by the Sexual 
Sterilization Act.26 The Mental Defectives Act defined a “mentally defective 
person” as a “person in whom there is a condition of arrested or incom-
plete development of mind existing before the age of eighteen years, 
whether arising from inherent causes or induced by disease or injury.”27

Section 14(4) of the Mental Defectives Act anticipated eugenic steril-
ization where it stated, in part, “The Superintendent (a) may discharge a 
mentally defective person from an institution in any case in which the 
Superintendent considers . . . that the power of procreation of such person 
no longer exists.”

The Sexual Sterilization Act used the same definition of a “mentally 
defective person” and stipulated,
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The medical superintendent or other person in charge of a mental 
hospital may cause a patient of a mental hospital whom it is pro-
posed to discharge therefrom, to be examined by or in the presence 
of the [Alberta Eugenics] Board.28

Section 6(1) further stated, with respect to the examination process of 
so-called mentally defective persons,

If . . . the Board is unanimously of the opinion that the exercise of 
the power of procreation by that person (a) would result in the 
transmission of any mental disability or deficiency to his progeny, 
or (b) involves the risk of mental injury either to such person or his 
progeny, the Board may in writing direct such surgical operation 
for the sexual sterilization of that person as may be specified in the 
written direction.29

Thus, the law clearly required that a person be judged mentally defective 
both at admission to an institution and when considered by the AEB. 
Surgical sterilization could be directed if the board believed the person’s 
mental disability or deficiency would otherwise be transmitted to progeny.

INTellIgeNce

There have long been two general approaches to establishing mental defi-
ciency: the psychometric and the social.30 The psychometric method assesses 
mental ability using a standardized psychological test, generally known 
as an intelligence quotient (IQ) test; the resulting IQ score does not indi-
cate why a child may score exceptionally low. The social method assesses 
the child’s progress in school and whether he or she is able to carry out 
the basic requirements of daily living, but it also explores the possible 
environmental sources of mental deficiency. The AEB considered only the 
psychometric evidence, primarily the IQ score.31

There was no general agreement among psychologists in the 1950s on 
the precise nature of intelligence, and much the same situation prevails 
today.32 The French psychologist Alfred Binet (1857–1911) and physician 
Théodore Simon (1873–1961) devised the first formal tests of intelligence, 
in 1908.33 Binet’s original objective was to detect children doing poorly 
in school, who he believed would be aided by a program of special 
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education.34 Having explained how to measure intelligence, he stated, 
“After the evil comes the remedy. After identifying all types of intellectual 
defects, let us pass on to their treatment.” He presented a new course of 
“mental orthopaedics exercises” that “make the child an active individual 
instead of reducing his role to that of a listener.”35

When Binet’s test was imported to the United States, however, it 
was initially adapted and applied by psychologists who placed a much 
greater emphasis on biological determinants.36 The test was translated and 
adapted by Lewis M. Terman at Stanford University.37 The Stanford-Binet 
test was intended by Terman and Merrill to provide an “all-round clinical 
appraisal of a subject’s intellectual ability” using a “method of standardized 
interview which is highly interesting to the subject.”38 The test obtained 
a general estimate of intelligence by tapping a wide range of capacities 
and then using the total score on all items. According to the author of a 
competing intelligence test, the Wechsler Intelligence Scale for Children 
(WISC), “Intelligence is the aggregate or global capacity of the individual to 
act purposively, to think rationally and to deal effectively with his environment 
[emphasis in the original].”39 Wechsler’s conceptualization went beyond 
intellectual or reasoning ability per se. He argued that non-intellective and 
personality factors were essential parts of intelligence. For him, intelli-
gence depended strongly on the individual’s drive or incentive to perform 
well on several tasks, the “persistence in attacking them” and “zest and 
desire to succeed.”40

While differing to some extent on what intelligence is, leading experts 
from the mid- to the late twentieth century generally agreed on what it 
is not. Specifically, an intelligence test is not a measure of some innate or 
biologically fixed entity. According to George D. Stoddard, “A definition of 
intelligence may be expressed independently of the way in which abilities 
are developed in the organism. . . . But to define intelligence as a composite 
of inherited factors, or as a derivative of environmental pressures, would 
beg the question.” He criticized earlier theorists such as Cyril Burt who 
said intelligence is “inborn.” Stoddard reviewed numerous authorities on 
intelligence and discerned a change since the 1920s and 1930s: “a notice-
able departure from flat statements about the constancy of the IQ and 
the inheritance of intelligence.”41 Similarly, McVicker-Hunt observed that 
“most of the general textbooks written before World War II tended to 
present the view that the IQ is essentially constant because intelligence 
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is fixed.” He also noted that “a transformation has been taking place. . . . 
Evidence from various sources has been forcing a recognition of central 
processes in intelligence and of the crucial role of life experience in the 
development of those central processes.”42 According to David Gibson, 
all of the texts on mental testing used in the 1950s taught that cultural 
impoverishment could reduce scores on IQ tests.43 Writers who asserted 
that intelligence is a hereditary trait were considered to be out of the main-
stream of contemporary expertise. Altenburg criticized “extremists” on the 
political right who said heredity was everything as well as those on the 
political left who said heredity was irrelevant to intelligence.44 Gates and 
colleagues also abjured “dogmatic statements of extremist viewpoints.”45 It 
is evident that, according to the opinions of leading experts in intelligence 
testing in the 1950s, the AEB would unquestionably have qualified as a 
group of extremists on the political right.

Psychometric IQ

In the psychometric approach to measuring intelligence, a series of test 
items is first devised that is appropriate for children across a certain 
range of ages. Some items are quite easy for all but the youngest children, 
whereas others are beyond the capabilities of all but the brightest among 
the oldest children. The number of items a child can answer correctly is the 
raw score. On a well-designed test, the average raw score increases rapidly 
with age as mental growth occurs. Next, the test is administered to a large 
standardization sample of children that is supposed to be representative of 
the population to which the test will be applied in the future. This sample 
is used to establish age-specific norms for average, high, and low scores.

The WISC used a scaled deviation score to obtain the IQ. At each age, 
the average or mean score and the variability of scores among the differ-
ent children in the standardization sample are computed. The statistical 
measure of variability is the standard deviation, which on the Wechsler 
tests is set at 15 IQ points. For any one child, the IQ score is based on the 
number of standard deviations by which the child exceeds or falls short of 
the mean. The Wechsler tests are scaled so that the formula for IQ is IQ = 
100 + 15 (scaled deviation score). Tables in the test manual convert raw test 
scores to scaled scores at each age. For a child who remains consistently at 
the average score for her age over several years, the deviation score will be 
0 and the IQ score will remain near 100. For one who scores two standard 
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deviations above the mean, the deviation score is 2.0 and the IQ = 130, 
whereas a child scoring two standard deviations below the mean has IQ = 
70. The theoretical distribution of IQ scores in a large population generally 
resembles a normal bell-shaped curve (see Figure 2.2a), with most people 
scoring near 100 and relatively few scoring very high or low. Because of 
the way the IQ score is scaled, it is possible to know how a child did on 
the test relative to his or her peers simply by knowing the IQ, even if the 
child’s age is not known. When another intelligence test, the California 
Test of Mental Maturity, was given to all Edmonton schoolchildren in 
1956, the actual distribution of scores on an IQ test was very similar to the 
theoretical bell-shaped curve (see Figure 2.2b).46
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meNTAl deFicIeNcy

Psychometric Criterion for Mental Deficiency

The psychometric definition of mental deficiency is generally based on the 
IQ score. Several leading authorities classified mental deficiency as an IQ less 
than 70, and this criterion was widely adopted by professional organiza-
tions, including the World Health Organization in 1954.47 The terms used 
to describe different levels of mental deficiency differed between countries 
and underwent revision to reflect social attitudes toward the mentally defi-
cient in degrees of “mental deficiency” and “subnormality” (see table 2.1). 
In practice, Alberta also adhered to this criterion for clinically diagnosed 
mental deficiency; it was applied by the AEB. Dr. R. Kenneth Thomson 
(d.  1999), an internist, psychiatrist, and board member for more than 
twenty years and board chair from 1965 to 1972, stated explicitly that the 
cut-off score for mental deficiency was an IQ of 70.48

Table 2.1  Categories of mental deficiency in relation to IQ score range

Degree 
of mental 
deficiency

British
(Penrose, 1949)

American
(Terman 
and Merrill, 
1960)

World Health 
Organization
(Anastasi, 1958)

IQ range

Mild Feeble-minded Moron Mild subnormality 50–69

Severe 
(mid-grade)

Imbecile Imbecile Moderate subnormality 20–49

Severe 
(low-grade)

Idiot Idiot Severe subnormality 0–19

Source: Table adapted from Penrose (1949), p. 9, and updated as indicated.

Terman and others also recognized the range from IQ 70 to 80 as 
“borderline,” but it is clear that authorities on intelligence testing gener-
ally did not consider this range to constitute psychometric grounds for 
diagnosing mental deficiency. In 1955, the total patient population in each 
of the three diagnostic categories plus “borderline” mental deficiency in 
Alberta mental institutions (shown in table 2.2) revealed a scarcity of 
“borderline” cases.
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Table 2.2  Diagnoses of 1,042 patients in Alberta mental institutions on 
December 31, 1955

Category Idiot Imbecile Moron Borderline “Mongolism” Epilepsy Other

ICD class 325.0 325.1 325.2 325.3 325.4 325.5 325.6

Number 223 495 242 10 6 15 51

Source: Annual Report of the Department of Public Health (1955), Province of Alberta, 
p. 87, p. 95, and p. 113. ICD is the International Classification of Diseases established by 
the World Health Organization in 1948 under auspices of the United Nations.

After several years of experience with IQ testing and school perform-
ance measures, psychologists began to define mentally deficiency using a 
statistical criterion: the lower 2 percent or 2.5 percent of the population.49 
To some extent the figure of 2.5 percent was based on social rather than 
strictly psychological criteria. As Wechsler pointed out, “Arbitrary and cal-
lous as it may seem, the definition of mental deficiency in terms of social 
criteria is a function of the number of individuals which a given com-
munity can afford to call so, that is, is able to institutionalize, or believes 
ought to be institutionalized if it had the resources to do so.”50 In Alberta 
in 1955, a rather small proportion of the school-age population of children 
was institutionalized for diagnosed mental deficiency. The Department of 
Public Health’s annual report for that year reported that 193 patients in 
the Provincial Training School for Mental Defectives (PTS) at Red Deer 
were in the age range of ten to fourteen years.51 The Provincial Mental 
Hospital in Ponoka housed 80 patients with a primary diagnosis of mental 
deficiency in 1955, but only 2 of 482 admissions that year involved per-
sons less than fifteen years of age. The Oliver Mental Hospital housed 191 
patients with a primary diagnosis of mental deficiency, and comments in 
the annual report made it clear that some of these were “in the school age 
group.”52 If the age distribution was approximately the same as in the PTS 
(27.6 percent in the age range of ten to fourteen years), then there might 
have been another 53 mentally deficient children housed in Edmonton. 
Thus, about 246 Alberta children between the ages of ten and fourteen 
were institutionalized for mental deficiency in 1955. The annual report of 
the Department of Education reveals that 90,393 children in this same age 
range were enrolled in school at the time.53
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Undoubtedly there were other children in this age range who were nei-
ther in school nor in a mental institution. Thus, if roughly 246 out of more 
than 91,000 children aged ten to fourteen years were institutionalized for 
mental deficiency in 1955, this amounts to about 0.3 percent or 1 per 300 
Alberta children, a figure somewhat higher than in most industrialized 
countries in the 1930s.54 Nonetheless, the patient population in that age 
range was much smaller than the expected 1,800 mentally deficient children 
in Alberta at the time 2 percent of 91,000 children.

That is, no more than 14 percent of the children expected to have an IQ 
score of less than 70 were actually institutionalized for mental deficiency. 
It was also expected that far more Alberta children would be in the IQ 
range of 50 to 69 than in the range of 20 to 49 (see Figure 2.2), yet the latter 
category was much more common in Alberta mental institutions (see table 
2.2). Hence, most children in the 50 to 69 IQ range were not in a mental 
institution at the time. Some of them were attending special schools but 
children in these schools were never presented to the AEB for steriliza-
tion.55 Many others were simply kept at home and did menial chores.

All leading authorities at the time stressed that mental deficiency in 
the clinical or legal sense should never be diagnosed solely on the basis of 
an intelligence test.56 Wechsler remarked, “Intelligence, like personality, is 
too complicated an entity to be defined by a single number. . . . [I]ndivid-
uals having the same IQ’s may differ considerably in either their actual 
or potential capacity for intelligent behaviour.”57 American psychologist 
Florence L. Goodenough (1886–1959) referred to one of the “unfortunate 
errors in thinking . . . [of] those who, on the basis of a single test, even 
when given at a tender age, are ready to ‘diagnose’ the child’s present 
mental level, make predictions as to his future, perhaps even take action 
with respect to matters of vital importance for his future.”58 The problem of 
test interpretation was especially apparent for children living in rural areas, 
who tended to score lower than urban children because of their poorer 
schooling. The average IQ score in an Alberta survey was fully ten points 
lower for children from ungraded (one-room) rural schools than those 
from large urban centres, and it was also ten points lower for children 
living in homes where a language other than English (mostly French or 
Ukrainian) was spoken.59 Goodenough observed that IQ tests “deal with 
the results of learning, from which capacity to learn is inferred. When 
opportunity and incentives have been reasonably similar, the inference 
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is sound, but its validity may be questioned when a comparison is to be 
made between two or more groups for whom these factors have been 
markedly different.”60

coNSeqUeNceS oF STerIlIzATIoN For The geNeTIc qUAlITy oF 
The PoPUlATIoN

The original purpose of the 1928 Sexual Sterilization Act was to reduce the 
frequency of social failure and misconduct in Alberta by preventing the 
reproduction of individuals who were believed to possess defective genes.61 
The crusaders for passage of the act in the 1920s included women’s rights 
activist Emily Murphy (1868–1933), a police magistrate, and the United 
Farm Women of Alberta (UFWA). The minister responsible for the act in 
1928 was George Hoadley (1867–1955), a farmer. There was no indication 
that any of these people understood genetic principles. Later, in 1950, a 
government committee said the object of the AEB was “to reduce the 
level of hereditary mental defects,”62 yet no person competent in genetics 
was appointed to the AEB or advised the board on technical matters until 
May 27, 1960, when Margaret Thompson (1920–2014), assistant professor of 
human genetics at the University of Alberta, was appointed.63

Heredity

When considering mental deficiency, two basic kinds of hereditary defect 
may be involved: discrete or multi-factor. These kinds of defects are diag-
nosed in fundamentally different ways, and they differ in the likelihood 
of transmission to progeny. The consequences of sterilization can be 
computed for both kinds of defects using appropriate methods readily 
available in the 1950s and 1960s. Discrete defects of heredity are changes 
(mutations) in a single gene (DNA) and are inherited according to dis-
tinctive patterns known as the Mendelian laws.64 The DNA contains a 
code for the structure of a protein molecule, and a mutation can lead to 
an altered protein that does not function correctly. This in turn can lead to 
mental deficiency. Mental deficiency itself is not transmitted from parent 
to offspring. Clearly, those who decided on the wording of Alberta’s 
Sexual Sterilization Act did not possess an adequate understanding of her-
edity. Multi-factor defects involve the combined effects of several defective 
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genes as well as adverse environmental factors. More elaborate statistical 
methods are used to study and predict them.65 Discrete defects were 
discussed at length by Canadian biology professor Roy Fraser (d. 1956), 
British psychiatrist Lionel S. Penrose (1898–1972), American geneticist 
and eugenicist Shelden C. Reed (1910–2003), and others, and those works 
on human genetics were widely available at the time.66 Table 2.3 lists 
disorders that in the mid-1950s were believed to be caused by a genetic 
defect and were also known to cause mental deficiency in most cases. 
Most involved relatively severe abnormalities and were therefore relatively 
rare in the population. These disorders were also accompanied by charac-
teristic physical or physiological symptoms and were not purely mental. 
A genetic disorder would ideally have been diagnosed by someone with 
expertise in both human genetics and pediatric medicine, although in 
the 1950s the profession of medical genetics and genetic counselling was 
in its infancy in Canada.67 In that decade, three kinds of specific gen-
etic transmission were recognized: recessive, dominant, and sex-linked 
inheritance. The sex-linked form was not encountered by the AEB and 
is therefore not discussed here.

Table 2.3  Genetic defects known in the 1950s to cause mental deficiency

Name of disorder Frequency Physical signs

Dominant transmission

Achondroplasia 1/10,000 Gross shortening of limbs

Aniridia 1/100,000 Absence of iris in eyes; often blind

Epiloia 1/50,000 Sebaceous adenoma or “butterfly” rash

Huntington disease Adult onset muscle spasticity

Neurofibromatosis Café-au-lait spots, small tumours in skin

Recessive transmission

Juvenile amaurotic idiocy 1/40,000 Loss of muscle power; progressive 
blindness

Phenylketonuria 1/25,000 Phenylacetic acid in urine; musty odour

Retinitis pigmentosa 1/10,000 Progressive degeneration of retina

Tay-Sachs disease 1/250,000 Degenerative; death within 2 years

Source: Fraser (1949), Penrose (1949), Reed (1955). Population frequencies from Fraser 
(1949) and Reed (1955) may be higher for some ethnic groups and even zero for others.
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Recessive disorders

The effects of sterilization depend strongly on the mode of inheritance, 
whether recessive or dominant. In the 1950s several recessive genetic dis-
orders, such as phenylketonuria, were well documented (see table 2.3) 
and must have appeared in Alberta institutions for the mentally deficient, 
although several recessive genetic disorders may not have been diagnosed 
as mental deficiencies. Most of them were relatively rare in the population 
because afflicted individuals were usually unable to reproduce because 
of infertility or simply lack of viability. That is, natural selection had 
over the centuries reduced the defective form of the gene to a rather low 
frequency in the population. The idea behind eugenic sterilization was 
that deliberate prevention of reproduction would reduce the frequency 
of the defective gene even further and thereby prevent many future cases 
of the disorder. Yet how great would that reduction actually be? This can 
be calculated with the aid of principles well established in the 1950s.

A recessive disorder is one in which the child must inherit two 
defective copies of the gene, one from each parent, in order to have 
the disorder. A child who inherits one defective and one normal form 
of the gene will be normal, although he or she will be a carrier of the 
defect. Cystic fibrosis is a well-known example of such a disorder.68 The 
typical pattern for a rare recessive disorder is that neither parent has 
the disorder (although both are carriers of one defective gene) and only 
25 percent of their children have it. This kind of disorder often occurs 
in an otherwise normal, healthy family. Thus, recessive genetic disorders 
do not appear to run in families. The afflicted child does not resemble 
the parents’ mental abilities. The defective gene is hereditary, but the 
disorder itself is not.

Let us consider a numerical example. Suppose a recessive genetic 
disorder afflicts one child in 2,500 in the population. This would be 
more common than any serious genetic disorder known to cause mental 
deficiency in the 1950s (see table 2.3) and overstates the likely effects 
of sterilization. Knowing the frequency of the disorder, the gene fre-
quency can be calculated. Suppose there are only two forms of the gene 
present in the population, one being quite normal (+) and the other 
being a harmful recessive mutation (k). Genes occur in pairs in each 
person—one inherited from the father and one from the mother—and 
the specific pair constitutes the person’s genotype. If there are only two 

https://doi.org/10.15215/aupress/9781771992657.01



72 Wahlsten

kinds of genes (+, k), there can be only three possible genotypes (+/+, 
+/k, k/k); only genotype k/k will have the disorder, whereas persons +/k 
will be carriers of the mutant gene but not manifest the condition.69 
Table 2.4 presents the most likely frequency of each kind of individual 
in a hypothetical population of 100,000 people, each with two genes for 
a total gene “pool” of 200,000 genes. The table reveals a well-established 
fact about rare recessive disorders: the vast majority of abnormal genes 
are carried by individuals who show no clinical signs of the condition 
itself. In this example, 98 percent of the k genes are possessed by carriers. 
In the 1950s there was absolutely no way to determine who was a carrier 
except by observing their offspring. If a person had an afflicted child, 
that person must have been a carrier.70

Table 2.4  Population frequency of a rare recessive disorder

Type of person Genotype Number of people “+” genes “k” genes

Non-carrier +/+ 96,040 192,080 0

Carrier +/k 3,920 3,920 3,920

Afflicted k/k 40 0 80

Totals 100,000 196,000 4,000

The second step in this exercise is to consider reproduction. For pur-
poses of explanation, let us presume that each person, even one afflicted 
with the disorder, is fully fertile and that couples have an average of four 
children, a reasonable number for the 1950s. Because there is no way to 
detect a carrier prior to mating, we may fairly expect that mating relation-
ships are random pairings with respect to the three genotypes, although 
mating relationships will of course not be random with regard to other 
valued and visible qualities. In the population of 100,000 people, half 
males and half females, there will be 50,000 pairings that yield a total of 
200,000 children.71 Table 2.5 depicts the expected frequency of each kind 
of pairing and the composition of the offspring generation. Two salient 
points are evident from the table. First, almost all of the afflicted children 
are produced by couples where neither father nor mother showed any 
indication of the specific mental disability, because they were carriers, not 
genotype k/k. Second, the vast majority of mutant k genes are contributed 
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to the gene pool of the next generation by couples who appear normal 
and have no afflicted children.

Table 2.5  Numbers of matings and children from a population of 100,000 
parents

Mating type Relative 
frequency

Number of 
matings

Number of 
children

Afflicted
 children 

Number of
 “k” genes

Non-carrier x non-
carrier

.9224 46,118 184,472 0 0

Carrier x non-carrier .0753 3,765 15,060 0 7,530

Carrier x carrier .0015 77 308 77 308

Afflicted x non-carrier .0008 38 152 0 152

Afflicted x carrier .00003 2 8 4 12

Afflicted x afflicted .0000002 <1 0 0 0

Totals 1.0000 50,000 200,00 81 8,002

Note: Numbers in bold are those who might be eliminated by eugenic sterilization.

Knowing these figures, we can take the crucial third step to see what dif-
ference eugenic sterilization would make. The Sexual Sterilization Act of 
Alberta was supposedly intended to curtail reproduction of those actually 
afflicted with mental deficiency and would have had no impact whatsoever 
on the breeding of carriers, who would have been mentally normal.72 The 
process would be highly inefficient because only 164 of the 8,002 abnormal 
k genes would be possessed by people showing the disorder. Suppose that 
all afflicted children with genotype k/k were institutionalized and then 
sterilized. This would result in no reproduction by two categories in table 
2.5: afflicted x normal and afflicted x carrier. Of course, the afflicted by 
non-carrier mating would never yield any afflicted offspring, even with no 
sterilization, but there would be about 152 carriers among their offspring. 
The consequence for the next generation is that there would be 160 fewer 
children, 4 fewer afflicted children, and 164 fewer mutant genes in the 
gene pool. Thus, the frequency of the disorder in the population would 
decline from 1 per 2,500 to 1 per 2,595, and the frequency of the mutant 
gene would decline from 2.0 percent to 1.96 percent. In order to prevent 
the birth of 4 afflicted children, the birth of 156 children not afflicted 
with the disorder would also be prevented by eugenic sterilization of 
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afflicted persons. From a purely genetic standpoint, then, sterilization of 
those afflicted with a rare recessive genetic disorder would have a trivially 
small impact on the future generation of children in that population. 
As British geneticist Lancelot Hogben (1895–1975) pointed out, to have a 
major impact on the frequency of mentally defective children in a future 
generation, it would be necessary to sterilize the prospective parents who 
were definitely carriers, plus the siblings, most of whom were carriers, not 
just individuals with the disorder.73 In practice, the process would be even 
less efficient because (a) it is unlikely that every child with the disorder 
would be institutionalized unless it was a severely disabling defect, and 
(b) if it did cause severe disability, reproduction would most likely be cur-
tailed without any order by a eugenics board. Furthermore, there would 
be diminishing returns: the change in gene frequency would become even 
smaller each generation as the defective gene becomes rarer. Indeed, as 
shown by Lush, to reduce the frequency of a harmful recessive gene from 
2 percent to 1 percent in a population by sterilizing all afflicted children 
would require fifty-one generations of selective breeding, or more than one 
thousand years.74

Dominant disorders

A dominant disorder occurs when every person carrying just one copy of 
the mutant gene shows signs of the defect. A classic example is the genetic 
neurodegenerative disease identified by the American physician George 
Huntington (1850–1916), a neurological syndrome of mental and motor 
deterioration beginning in middle age. In such a case, there is almost 
always one parent who died from the same disease, and about half of the 
children are afflicted if they live long enough. This defect does indeed 
occur in families and the risk of it occurring in the offspring of a carrier 
is quite high, 50 percent.75 If all children harbouring a defective dominant 
gene were institutionalized because of the disorder and later sterilized, 
the scourge could be purged from the population in one generation and 
never reappear, except in the extremely rare eventuality of a new mutation 
caused by radiation or a dangerous chemical. State-mandated eugenic 
sterilization could have a major impact on a dominant genetic disorder if 
the symptoms are typically obvious and manifest in childhood.76 It would 
have virtually no impact on a neurological disorder such as Huntington’s 
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disease, where symptoms typically appear after the age of reproduction 
and carriers cannot be detected until symptoms appear.77

Non-specific, multifactorial disorders

For characteristics such as IQ, instances where a single genetic mutation 
has major effects are very rare; instead, development is influenced sub-
stantially by both heredity and environment. The hereditary factor likely 
involves defective variants of several genes.78 The only recourse here is 
statistical. The method involves the coefficient of “heritability” (h2 ), which 
estimates the percentage of variation in IQ in the population that is attrib-
utable to genetic variation. If the value of heritability of a characteristic 
is known, the response to selective breeding can be estimated from the 
formula R = h2S.79 The selection differential S is the difference between 
the average score of the original population and the average score of those 
individuals chosen to be parents of the next generation. In agricultural or 
laboraory applications with animals, usually a small fraction of the popu-
lation is chosen for breeding, perhaps the top-scoring 5 or 10 percent, and 
the selection differential is quite large.80 The response to selective breeding 
(R) is the difference between the average of the original population and 
the mean score of the offspring of the selected parents. The h2 coefficient 
is very difficult to estimate accurately with humans and its interpretation 
is controversial.81 Nevertheless, a numerical exercise can be done to get 
a very rough idea of the prospects for eugenic improvement of human 
intelligence. Let us assume h2 = .5, being neither particularly high nor 
low. When the American psychologists John L. Fuller (1910–92) and W. 
Robert Thompson (d. 1960?) first reviewed the literature on heritability of 
intelligence in 1960, they made an educated guess that the weighting for 
heredity should be a little heavier than for environment.82 More recently, 
Devlin et al. arrived at a smaller value of about h2 = .4.83

In order to calculate the expected response to selective breeding, we 
first need to know the mean score and variation about the mean for the 
original population before selection begins. The precise distribution of 
IQ scores of all Alberta children in the 1950s was probably was not too far 
away from a bell-shaped curve with a mean IQ of 100 for Alberta school 
children (see also Figure 2.2).84 Thus, for the purpose of this exercise, the 
number of children in each IQ score range in the population is computed 
from a bell-shaped curve. The most challenging task is to find the average 
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IQ of those allowed to breed. This is done for two situations: the first uses 
data on Alberta children actually sterilized to make an educated guess; the 
second presumes that every child in Alberta with an IQ score less than 70 
was sterilized, regardless of whether he or she was in an institution. This 
involves far more children than were actually sterilized, and consequently 
it yields an estimate of what the AEB might have achieved with a max-
imally efficient program based on IQ alone.

Table 2.6  Sterilization of 14-year old children in a population of 18,000 
children 

IQ range Expected # of Alberta 
children in IQ range

# sterilized, estimated 
from actual data

Hypothetical # if all 
with IQ < 70 were 
sterilized

50 to 54 15 10 15

55 to 59 41 10 41

60 to 64 99 10 99

65 to 69 217 5 217

70 to 74 424 1 0

75 to 79 743 1 0

Totals 1539 37 372

For the first calculation, the numbers of Alberta children of a particu-
lar age and IQ range who were sterilized in 1955 are estimated. In 1955, in 
Alberta, there were about 18,000 fourteen-year-old children.85 The AEB 
knew exactly how many of which age and diagnosis were considered for 
sterilization, but we must assemble the picture from shards of evidence. 
Seven of the cases I reviewed were seen by the board at the age of fourteen, 
and this is also an age when most normal children were still enrolled in 
school, so let us use the numbers for fourteen-year-old children. Available 
evidence indicates about 37 such children in the IQ range from 50 to 79 
would eventually be sterilized and then discharged, as shown in table 
2.6, amounting to about half of the 75 institutionalized children at that 
age. Because those in the IQ range below 50 would likely not have been 
considered for discharge in any event, or would almost certainly have 
been infertile,86 with or without the Sexual Sterilization Act, the infertility 
of only the 37 individuals in the IQ range 50 to 79 should be ascribed to 
the eugenic sterilization policy. Removing those 37 from the population 
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of 18,000 children born in 1941 would yield a mean IQ of the remaining 
17,963 children equal to 100.086. Thus, the selection differential would be 
S = 100.086 – 100.0 = 0.086, the selection response would be R = 0.5(.086) = 
0.043, and the expected mean IQ of the next generation would be 100.043. 
An increase in average IQ score in the population of 0.043 points is triv-
ially small.

Next, suppose the act required the AEB to seek out and sterilize every 
child in Alberta with an IQ score of less than 70 while not tampering with 
the reproductive organs of those with an IQ of 70 or more. There would 
have been about 49 of those children with an IQ of less than 70 but more 
than 372 among a total of 18,000 children at that age. The mean IQ of 
those allowed to breed under this scenario would have been 100.758. The 
selection differential would have been S = 100.758 – 100.0 = 0.758. Thus, 
the improvement in average IQ of the Alberta population would have 
been about R = 0.5(0.758) = 0.379 or about one-third of an IQ point. This 
would have been difficult to support politically, because it would have 
included every child below IQ 70, including those dearly loved, nurtured, 
and sheltered by their parents. The point of this second calculation is to 
show that even a tenfold increase in the number of children sterilized 
would have had very little impact because it would still entail a small 
minority of all children.

To have an appreciable impact on the next generation of Alberta chil-
dren, unrealistically large numbers would need to be subjected to the 
eugenic surgeon’s knife.87 For example, if only children in the top 10 per-
cent of the IQ distribution were approved for parenthood, the average IQ 
of this elite group would be 126.3 and the selection differential would be 
26.3 IQ points. The response to selective breeding in the first generation 
would then be about 10.5 IQ points and the new population average score 
might rise to 110 points. The parents would need to contribute at least 
twenty children per couple to the next generation to compensate for all 
the forced infertility.

The conclusion from this exercise is that, according to well-known 
genetic principles that were well understood in the 1950s and taught at 
the University of Alberta at that time, the likely effect on the average IQ 
of Albertans from a program of eugenic sterilization similar to what was 
implemented under the Sexual Sterilization Act would have been trivially 
small. This is one of the major reasons why many reputable geneticists 
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deserted the eugenics movement in the 1920s and 1930s after the genetics of 
human populations became better understood. Stoddard, in 1945, observed 
wryly that “there has grown up a certain disjunction between the sober 
writing of geneticists and the expectation of eugenicists.”88

SocIAl ANd edUcATIoNAl eNvIroNmeNT

Having found that the genetic consequences of eugenic sterilization in 
Alberta in the 1950s would have been small indeed, it is informative to 
consider what degree of change in IQ was to be expected from improved 
environments. Thorough discussions of social and educational factors 
related to childhood intelligence were provided by Stoddard, Harold E. 
Jones, Anastasi, and McVicker-Hunt.89 There was considerable dispute 
in the 1950s and 1960s about the potency of the psychological environ-
ment in shaping intelligence. Authors such as Jones tended to minimize 
environmental effects while others, including McVicker-Hunt, believed 
intelligence to be quite malleable, especially in early childhood. However, 
there was little dispute as to whether environment had any effect. Virtually 
all authorities acknowledged the importance of upbringing, especially 
extreme departures from the normal mode of life. The big unknown was 
the precise strength of the influence of specific kinds of experience in 
terms of points on the IQ scale.90 In many examples, the change in IQ 
amounted to five to fifteen points. Table 2.7 summarizes results of sev-
eral studies of environmental effects that were well known in the 1950s. 
The difference in IQ score attributed to each effect represents the differ-
ence between two groups of people: one with and the other without the 
environmental treatment in question. The IQ point differences provide an 
approximation of the kinds of effects that were to be expected in the 1950s.

The cohort effect was a direct test of the predictions of many leading 
voices in the early eugenics movement who claimed that people of lower 
intelligence usually had larger families and, therefore, intelligence would 
decline over the years. Birth cohorts are entire populations of children 
born in different years. If national intelligence is changing, those born 
many years apart should differ substantially on an IQ test. Of course, 
improved medical care and education over a period of several decades 
could increase intelligence if environment plays a major role. There was 
clear evidence of a general increase in the intelligence test performance of 
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Americans. For instance, soldiers taking an IQ test during World War II 
scored almost twenty points higher on average than those in World War 
I.91 A portion of this improvement was evidently related to education; the 
average years of schooling of American men in World War I was eight and 
in World War II was ten. When the Stanford-Binet test was re-standardized 
in 1960, children scored about five IQ points higher on the older 1937 ver-
sion of the test that had become culturally out of date than did the 1937 
standardization sample.92 In 1936 and 1937, Raymond Bernard Cattell (1905–
98), personality psychologist and eugenicist from the University of Illinois, 
compared IQ scores of parents and their children and reported data show-
ing the children scored ten to fifteen IQ points higher than their parents.93 
Cattell predicted a subsequent decline in national intelligence but thirteen 
years later was surprised to find evidence of an increase in IQ.94

Table 2.7  Environmental effects on children’s IQ scores

Kind of environmental 
difference

IQ difference Sources of information

Cohort effect of birth year Up 5–15 pts / 
generation

Tuddenham (1948); Cattell 
(1936/7, 1950); Terman and 
Merrill (1960)

Rural home and schooling Down 10 pts Stoddard (1945); Reid (1954)

Institutional rearing Down 10–30 pts Stoddard (1945); Hunt (1961)

Foster and adoptive home Up 15–30 pts Stoddard (1945); Skodak & 
Skeels (1949)

Early language stimulation Up 10–15 pts Stoddard (1945)

Day care and nursery school Up 5–11 pts Stoddard (1945)

Rearing in a rural environment was associated with lower IQ scores, 
and the longer a child remained in a rural setting, the greater was the dis-
advantage.95 Medical care and education were generally inferior in rural 
settings from the 1930s to the 1950s, and much of the IQ difference from 
urban children might have been caused by the environmental difference. 
Some academics speculated that the pattern might have resulted from 
selective migration, whereby the genetically brightest people moved to the 
cities, leaving the biological dolts and laggards behind on the farm. Evi-
dence in support of this view was generally lacking. In more recent times 
in Alberta, the government has done much to improve rural health and 
education, and the urban-rural difference has now largely disappeared.96
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Institutional rearing, especially in orphanages where staff were over-
worked and had little time to give their wards individual attention, was 
widely known to impair intellectual growth.97 The longer the residence 
in the institution, the lower the IQ score compared with the cohort of the 
same age living at home and attending regular schools. This finding was 
based on IQ testing from the Iowa Adoption Study of 1949; these biases 
from the poor staffing conditions and low adherence to observational and 
testing standards of course influenced the numerical distributions of IQ 
scores when they occur as a normal and the actual distribution of scores 
on an IQ test given in 1956 being close to a bell-shaped curve (see Figure 
2.3). Poor development was not an inevitable consequence of being in an 
institution, however. An enriched training program could avoid most of 
the retardation usually occasioned by neglect.

Foster home rearing and adoption were known to facilitate mental 
growth when an infant from an impoverished background was placed into 
a prosperous home with well-educated parents. One of the most widely 
cited studies involved adopted children in the state of Iowa.98 Each child 
chosen for study had been adopted prior to the age of six months and IQ 
test scores were available for both the birth mother and, later, her bio-
logical child during school years. One hundred children were given three 
IQ tests over a period of several years. As shown in Figure 2.3, the average 
IQ score of the sixty-three birth mothers was 85.7, whereas the average score 
for their one hundred children was 114.8, a difference of about 30 IQ points. 
Fourteen of the mothers had IQ scores in the range of mental deficiency, 
but none of their children was below an IQ of 80. A major portion of the 
improvement must have been environmental.

A variety of enriched early education programs, especially those involv-
ing special language training for normal children, were known to enhance 
IQ test results by a few points.99 Since the studies cited above were done, 
many further research projects have been conducted with better controls 
and better methods of testing. As summarized by Douglas Wahlsten, major 
improvements in environment are now well established as causing an 
upward change of as much as fifteen points on IQ tests. 100 The cohort effect 
has become very widely known.101 The early eugenics movement raised an 
alarm about a pending decline in national intelligence if people with low 
IQ scores were allowed to reproduce. Now we are witness to perhaps the 
ultimate refutation of this raison d’être for the eugenics movement. Since 
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World War II, intelligence, as measured by IQ tests, has in fact increased 
very substantially in every industrialized country where large-scale IQ 
testing has been done.102 The precise magnitudes of environmental effects 
were not known in the 1950s and 1960s, but there was sufficient evidence at 
the time to show that the effects were at the very least increases of several 
IQ points, far larger than any paltry boost from eugenic sterilization on 
the scale that was actually practised in Alberta.

BlINded By The eUgeNIcS creed

It is a chilling and distressing experience to read patient files from the PTS 
and realize the utterly horrid conditions in which many had been living 
prior to admission to the institution. The AEB ignored this information 
completely. For those devoted adherents of the eugenics creed, intelligence 
was fixed by heredity. Consequently, no additional influences needed to 
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Figure 2.3 Illustration of the IQ testing from the Iowa Adoption Study, 
1949. Top: IQ scores of birth mothers having little formal education 
who gave up at least one child for adoption. Bottom: IQ scores of 100 
adopted-away children of those mothers who were reared in good 
homes. Based on data provided by Skodak and Skeels, 1949, compiled 
and designed by Douglas Wahlsten, 2013. 
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be considered, and they were not. The board simply accepted the recom-
mendations of the superintendent of the PTS, presented in a brief case 
summary, which affirms the contention of Hansen and King that the 
superintendents of mental institutions played crucial roles in decisions 
for sterilization.103 Cases were heard by the AEB at a rate of about one case 
every five minutes.104 For many of the children confined in the PTS, life 
there was actually better than at home. Leilani Muir (b. 1944), for example, 
had been starved and beaten at home, but in the PTS she began to gain 
weight and made some lifelong friends. Her IQ score in 1957, shortly before 
she was sterilized, was 71, which is in the normal range, but she was ster-
ilized anyway as the result of an error in totalling her scores that placed 
her at an IQ of 63.105 Several years after leaving the PTS, as an adult, she 
scored in the range of 85 to 90, which was a clearly normal performance. 
In another example, a boy in the PTS was tested four times from 1957 to 
1961 and showed a clear improved pattern of IQ each time he was tested; 
his score increased from 42 to 76—until he was above the cut-off for 
mental deficiency—yet he too was sterilized (see Figure 2.4).
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Figure 2.4 IQ test comparisons from the Leilani Muir Case, 1957 to 1989. Left: 
A boy in the Provincial Training School in Red Deer was given an IQ test 
four times and improved each time until he was above the cut-off for mental 
deficiency, but the Alberta Eugenics Board ordered him sterilized. Right: Leilani 
Muir also scored above 70, but an error in totalling her scores placed her at an 
IQ of 63. As an adult, she scored higher than 85, a clearly normal performance. 
Reproduced by permission from Douglas Wahlsten.
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In one case reviewed by the author, police and social worker reports 
of the home situation provided vivid testimony about the circumstances 
of Ilsa Anderchuk (a pseudonym):

[Report of July 8, 1949:] There are about 5 or 6 small children . . . 
and the parents living in a small one room shack. The shack is 
filthy and is practically without furniture. The mother and children 
are filthy and are practically without clothing. . . . The mother is 
a mental defective who cannot speak English. The father can talk 
English but does not appear to be overly bright. . . . I have seen 
plenty of pretty poor homes in this and other districts but this 
is one of the very worst and conditions can only be described as 
deplorable. . . .

August 24, 1949 (W. Filewych, Welfare Inspector): I don’t believe 
I have ever seen anything like it before. The mother is a mental case. 
She has been in the Ponoka Mental Institution for quite a while. 
The husband took her out in 1944 knowing that her condition was 
not in any way bettered. I spoke to her for a few minutes and she is 
definitely not in her right mind. . . . She was only scantily dressed. 
. . . She sometimes wanders away from home. . . . She does not 
wash or feed the children. . . . There have been four children since 
the mental condition set in. . . . These children should either be 
placed in a children’s home or perhaps be looked after by relatives. 
It is hard to believe that in the twentieth century conditions such 
as these exist. There is evidence of severe neglect on part of both 
parents. . . .

[Nov. 10, 1949 (RCMP): The home] was found to be in the filthi-
est condition imaginable. The children were only partially clothed. 
. . . Two basins of slops sat on the stove which had been there for 
seven days at least. . . . Mrs. ANDERCHUK’s major problem has 
undoubtedly been the raising of her children, and their ages will 
give an indication of the strain the woman has undergone, and 
which no one can gainsay is the reason for her present mental 
condition.106

This report then identifies the children, aged one, two, four, five, eight, 
and nine years. It is apparent that young Ilsa, the nine-year-old, was the 
eldest sister, who must have actually borne the principal responsibility for 
raising her younger siblings under extremely difficult circumstances. There 
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would have been no time to devote to schoolwork. Ilsa was later interviewed 
briefly by the AEB, at the age of thirteen, one month after scoring 63 on 
an IQ test. The report of the 1954 Stanford-Binet IQ test described the girl 
as a “mid-grade moron” and included comments—“Rather tense—short 
of breath. ‘sob breathing.’ Poor in attention and memory”—indicating she 
was very anxious during testing. Ilsa was ordered to be sterilized, for the 
following reason: “Danger of the transmission to the progeny of mental 
disability or deficiency, also incapable of intelligent parenthood.”107 Evi-
dently the eugenics creed blinded both the superintendent of the PTS and 
the eugenics board to what was happening right before their eyes. They 
held fast to their belief in hereditary intelligence despite abundant evi-
dence to the contrary. They boldly asserted genetic explanations without 
having an adequate understanding of the genetic or psychological science 
existing at the time.

coNclUSIoN

Many important human traits such as intelligence, personality, and emo-
tions are very complex, cannot be traced to simple genetic origins, and 
are influenced in a substantial way by experience. There are only a few 
well-defined disorders of the nervous system that are caused by a defect in a 
specific gene (as Mendelian inheritance) that is inherited from the parents. 
The more severe defects are generally very rare. A eugenics program to 
reduce the frequency of these defects in the population can be founded on 
good scientific principles that were fully elucidated by the 1930s. Whether 
such a program should be voluntary and implemented through education 
and counselling or forcible by edict of the government is a question of 
ethics and politics, not biological science.108 A eugenics program to alter 
these traits in the population was proposed in Alberta based on princi-
ples used to selectively breed improved strains of farm animals. Those 
principles were well understood by about 1940 and were widely taught in 
schools of agriculture during the 1950s. There is, however, no evidence—as 
this chapter has argued—that the AEB (since its functional existence from 
1929 onward) was well aware of or cared about those scientific principles. 
The practices of the board were apparently based on social prejudice, not 
genetic knowledge, and membership on the board evidently was deter-
mined by allegiance to a pseudo-scientific creed. That creed allowed the 
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government of the time and the AEB to deny the fundamental humanity 
of their victims and authorize actions against them that were without a 
doubt crimes under Canadian law.

https://doi.org/10.15215/aupress/9781771992657.01





 87

3

The Involvement of Nurses in the 
Eugenics Program in Alberta, 1920–1940

Diana Mansell

The opening decades of the twentieth century were years in which the 
Canadian government actively recruited immigrants from the United 
Kingdom, Europe, and the United States to assist in the settlement of 
western Canada. The immigration waves that followed contained large 
numbers of non-English-speaking people of eastern European heritage.1 
As these numbers increased, the white Anglo-Saxon Protestant minority 
feared a “multiplication of the inferior.”2 Indeed, during the first half of 
the twentieth century, Canadians felt threatened by the rising numbers 
of what were considered “unfit” and “inferior” citizens, on whom they 
blamed a wide variety of social problems such as divorce, alcoholism, and 
economic instability.3 To that end, according to public health researchers 
Kowalewski and Mayne, “the mentally ill, new immigrants, and social 
deviants were very often considered unfit.”4 Alberta’s solution was the 
passage of the Sexual Sterilization Act in 1928 and the creation of the 
Alberta Eugenics Board (regarding the more detailed social and political 
context, see also chapters 1 and 4). The act remained law until 1972 and 
its repercussions continued into the 1990s, when the Progressive Con-
servative government of Ralph Klein (1942–2013) was taken to court by 
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many victims of sterilization.5 The act was supported by many promin-
ent first-wave feminists, including Nellie McClung (1873–1951) and Emily 
Murphy (1868–1933). Nurses too supported the act and the philosoph-
ical ideology on which the need for sterilization was based: “on available 
means for racial improvement,” as was prominently pointed out by the 
Toronto-based psychiatrist Clarence B. Farrar (1874–1970) in his 1931 edi-
torial in the Canadian Journal of Public Health.6

The historical argument made in this chapter is that nurses, with 
their concerns for the overcrowding and overburdening situation and 
working context in hospitals and mental institutions of the time, were 
especially drawn to contemporary eugenic ideals that seemed to offer an 
easy way out of the often-unbearable care and administrative situations 
in those hospitals and asylums. The chapter will explore the role nurses 
played in promoting eugenics in Alberta through referrals to the AEB 
and the promotion of birth control material in public and institutional 
advertisement and prevention campaigns. It includes contributions 
made by public health nurses since much of their work was devoted 
to the socialization of new immigrants to Canada. Class, gender, and 
ethnicity are central themes to this discussion because the majority of 
individuals who were sterilized were unemployed female immigrants 
from eastern Europe.7 The 1920s to the 1940s represent a time in nursing 
history when a nurse’s duty to care was complicated by the attitudes and 
values of the society in which she existed. Patricia Dantonio highlights 
the importance of revisiting nursing history:

History matters to nursing . . . more today now that issues of health 
care policy and practice, so central to the mission of the profession, 
have re-engaged the public agenda. . . . [However,] there seems to 
be only one familiar history to which nurses turn as they consider 
their place in this process. This history has often been written from 
the stance of educators deeply concerned about the inability of the 
profession to control the many different educational routes to nurs-
ing practice. Its sources have been a long list of twentieth century 
reports on the status and future of nursing education.8
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The leIlANI mUIr lAw cASe

In the 1990s, a high-profile court case in Alberta drew attention to the 
topic of eugenics and the controversial issues that surrounded it. In the 
case of Muir v. Alberta, a fifty-one-year-old woman was awarded $740,000, 
to be paid by the Alberta government, for having been sexually sterilized 
while wrongfully confined to a provincially run mental institution.9 In 
her ruling on January 26, 1996, Madam Justice Joanne Veit stated, “The 
circumstances of Ms. Muir’s sterilization were so high-handed and so 
contemptuous and so little respected Ms. Muir’s human dignity that the 
community’s and the court’s sense of decency is offended.”10 At fourteen 
years of age, Leilani Muir (1944–2016) had been classified as a “mental 
defective” following an IQ test that rated her as subnormal. On January 
19, 1959, she was sterilized without her knowledge.11 This procedure was 
done in accordance with the Sexual Sterilization Act. The provincial act, 
which became law on March 21, 1928, and was finally repealed in 1972, 
directed the Lieutenant Governor in Council to appoint a board that 
would include two medical practitioners. This board became known as the 
Alberta Eugenics Board (AEB). It was established to examine all patients 
residing in Alberta mental hospitals for the purposes of sterilization prior 
to their discharge. In this way, according to the AEB, “the danger of procre-
ation with its attendant risk of multiplication of the evil by transmission 
of the disability to progeny” would be eliminated.12

The Muir case raised a number of socio-legal and health-care-related 
questions. To what extent is a current government accountable for conse-
quences of previous social policy going back as far as 1928? Furthermore, as 
one newspaper editor noted, “It is worth considering the parallels between 
eugenics, a faith in human engineering that at one time was embraced by 
reputedly progressive thinkers of the right and left and the new science of 
genetic engineering.”13 For nursing, however, a group that is always asso-
ciated with health and health-care issues, the questions are different. Past 
nursing activities are often viewed through the lens of “caring.”14 In what 
way was caring manifested as nurses assessed and referred individuals for 
sterilization and assisted in the actual operative procedure? In the Muir 
case, for example, the nurse was not entirely honest when she told Leilani 
that she was only going to have her appendix removed.15 On the surface, 
this might appear to contradict her duty of care, but “caring” was perceived 
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quite differently during past decades than it is understood today.16 The 
point is that nursing did not develop in isolation but participated in, and 
became very involved with, the lives of all Canadians. As a result, much 
of the profession’s development was in response to the needs of Canadian 
society often identified by individuals and groups external to nursing. This 
chapter, therefore, examines the role of women in the eugenics movement 
and raises questions regarding the role of nurses in that movement.17

Eugenicist ideas emerged out of nineteenth-century notions developed 
by British polymath Charles Darwin (1809–82) and became very popu-
lar in the United States through Herbert Spencer (1820–1903), a Social 
Darwinist.18 Sir Francis Galton (1822–1911), a cousin of Charles Darwin, 
took these theories further, becoming known as the founder of eugenics. 
According to Galton,

Eugenics is the science which deals with all influences that improve 
the inborn qualities of a race; also with those that develop them to 
the utmost advantage. The improvement of the inborn qualities, 
or stock, of some one human population. . . . All creatures would 
agree that it was better to be healthy than sick, vigorous than weak, 
well-fitted than ill-fitted for their part in life.19

NUrSINg BeTweeN cAre ANd comPASSIoN

The international climate into which these ideas parachuted was receptive 
because evolution suggested that the race was moving forward and there 
existed a possibility of improving the race through selective breeding.20 
The Canadian milieu for the reception of these ideas was fertile. This 
was due in part to the large influx of eastern and southern European 
immigrants between 1896 and World War I. Their numbers added to the 
anxiety of Canada’s middle-class reformers, who considered themselves to 
be from sound Anglo-Saxon stock and were highly conscious of the warn-
ings about the degeneration of the race.21 The emerging view of the new 
immigrants was linked to notions of social purity by those moral reform-
ers who favoured a “whiter” skin colour. It was thought that the darker 
the skin, the lower the race and, as a result, the lesser the ability to control 
sexual desires.22 According to Kowalewski and Mayne, for example, phys-
icians were among the main proponents of eugenics and their increasing 
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authority in society led to a widespread belief in the power of science 
to solve social problems.23 Additionally, the social problems and public 
discourses in Alberta and its neighbouring province Saskatchewan were 
similar, while nurses and nursing teachers frequently moved from Alberta 
to Saskatchewan and vice versa. This was particularly the case in the 1930s, 
when their similar challenging experiences of the Great Depression and 
the Western Dust Bowl necessitated personal exchanges and interprov-
incial mobility of nursing and warden staff. Indeed, the argument was 
made “that only professionals educated in scientific biological thought 
could possibly cope with the complex problems facing a society on the 
brink of degeneration.”24 Physicians then convinced the Canadian public 
that social problems were medical issues, thus reflecting the beginning 
of a trend toward medicalization and an easy opportunity to increase the 
power of the medical profession.25

At the same time, psychiatrists Charles Kirk Clarke (1857–1924) and 
Clarence Hincks (1889–1964) founded the Canadian National Committee 
for Mental Hygiene (CNCMH) in 1918.26 The committee encouraged a 
public health movement predicated on assessing the severity of mental 
health problems across Canada.27 As historian Erika Dyck notes, these 
Canadian reformers “believed that there was a strong correlation between 
mental abnormalities, or levels of intelligence, and criminal or, immoral 
behaviour, and likened these categories to a social disease or epidemic 
that threatened to infect mainstream society.”28 In Alberta, psychiatrists, 
superintendents, and mental hygiene practitioners conducted a survey 
and concluded that it would be ideal to reject the insane and mentally 
deficient because they were more threatening than any other group. And 
further, “immigrants have contributed more than their fair share to the 
insane and feeble-minded population, and to other undesirable groups.”29

Another factor that contributed to Canadian receptivity of eugenic 
ideas was that the control of reproduction in segregated asylums for those 
classified as “feeble-minded” was being criticized as expensive and ineffi-
cient.30 Although these ideas received much attention in eastern Canada, 
the western provinces provided a more hospitable climate for the growth 
of hereditarian doctrines.31 In western Canada the language of eugenics 
focused on foreign weeds in the gardens of Alberta, a reflection of an 
economy based on agrarian activities. The topic of immigration posed 
questions that fused the “elements of class, race, and intelligence, using 
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‘foreigner’ as convenient shorthand for undesirable.” According to Dyck, 
“at the heart of eugenics programs . . . lay a desire to exert power and sur-
veillance over families that did not suit the national regional plan.”32 The 
plan would have been to focus on the growth of the white Anglo-Saxon 
Protestant population, and this was further endorsed by that demographic, 
which was strongly represented in the farming community. The United 
Farmers of Alberta (UFA) was formed as a political entity and entered the 
political arena in 1917. Its main areas of concern were public health and 
social ethics. At the UFA’s annual convention in 1918, its members asserted 
that “the insane and feeble-minded constitute a source for a large pro-
portion of the paupers, criminals and prostitutes in Alberta.”33 Given the 
timing, the UFA decided to take this opportunity “to build a new, health-
ier post-war society . . . through prohibition, health care, eugenics, social 
welfare, and progressive taxation.”34 Along with the United Farm Women 
of Alberta (UFWA) the UFA endorsed “eugenic solutions to keep Canada 
racially virile,” thus providing fertile ground in this western province.35

In 1921, the UFA formed the provincial government in Alberta. The 
UFWA carried a significant amount of influence with the UFA, as had been 
reflected in the fact that both organizations supported suffrage for women, 
which resulted in women obtaining the provincial franchise in 1916.36 The 
suffragists were Anglo-Saxon, Protestant, and middle-class and shared the 
anxieties and expectations of this group; they also viewed social problems 
through glasses tinted with values shaped by this allegiance.37 According 
to Dyck, these early feminist reformers in the UFWA “linked poverty and 
reproduction even more explicitly with feeble-mindedness, and eugenics 
became a significant part of their campaign in Alberta, embracing the 
ethos of eugenics as a progressive approach to improving the province’s 
families.”38 In 1924, Irene Parlby (1868–1965), as the acting UFWA president, 
noted in a speech the grave concerns surrounding mental deficiency and 
prostitution “and the urgent need for the public to consider its role in 
assuaging the calamitous effects of prostitution, illegitimacy, drunkenness, 
and criminality in society.”39 According to Parlby, “the main problem . . . 
remained the high birth rate among people in the defective category, for 
which she recommended regulation of marriage, segregation of all defec-
tives, and sterilization.”40 Further defence of their domestic turf involved 
the prevention of entry by immigrants. The UFWA asserted that immi-
grants “were over-represented by the feeble-minded, the epileptic, the 
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idiotic, the tubercular, the dumb, the blind, the illiterate, the criminal, and 
the anarchistic.”41 Eugenic principles would bring about the betterment 
of the state through scientific breeding—a notion not unfamiliar to the 
farming community.42 Their ideology has been labelled “maternal femin-
ism” in that they demanded the vote so that they could more adequately 
defend their homes and children.

During the 1920s, “disease prevention and health promotion took on a 
major role in the health care services provided by the federal and Alberta 
provincial governments.” Included in this was the importance of early 
detection of disability and disease, thus resulting in the need for “periodic 
health examinations, medical inspection of schools, and the promotion of 
prenatal care.”43 Furthermore, at that time, only 50 percent of women call-
ing themselves nurses were registered with the professional association, the 
Alberta Association of Registered Nurses (AARN). Indeed, these women 
were operating quite autonomously in their nursing practice.44 In 1923, 
the Calgary Graduate Nurses Association influenced a change in policy 
by recommending that “patients in the country needed the services of the 
most highly skilled nurses as well as those living in the city.”45 This notion 
would lead to the creation of the District Nursing Services.46 At this time, 
the nursing service ideal was based on Christian values rooted in church 
attendance.47 Yet, the District Nursing Services happened as a direct result 
of political activism by organized women’s groups, especially the UFWA, 
not the Alberta Association of Registered Nurses.

It should also be noted that during the 1920s, licensure with the pro-
fessional association was not pursued by graduate nurses in Alberta. 
Furthermore, the AARN was not involved in any “political activism relat-
ing to health care issues” and although the association “did little overtly 
to impede creation of the District Nursing Service, it similarly offered no 
concrete support.”48 Indeed, the AARN did not see any value in “allying 
themselves with other organized women’s groups,” because their goals 
were different.49 This view was accepted among nursing associations on 
both provincial and national levels. As the University of Alberta’s nurse 
historian Sharon Richardson has pointed out, the “creation of the Alberta 
District Nursing Service became the exclusive result of extensive and per-
sistent political activism by organized women’s groups, especially the 
UFWA,” and not of influence by organized nursing or graduate nurses.50 
Indeed, early Alberta nurse leaders divorced themselves and members 
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of their nursing organizations from health-care issues such as rural and 
homesteading women’s need for reproductive health care.51

PUBlIc heAlTh PerSPecTIveS

The Canadian government built a railway across Canada to link the East 
and the West and, in 1872, passed the Dominion Land Act, which provided 
“free homesteads to settlers locating in the west.” The first homesteaders 
were primarily “English-speaking and [of] Anglo-Saxon origin.”52 Once 
this influx of settlers tapered off, large campaigns were launched to entice 
eastern Europeans—targeted because the government believed the land 
in the Canadian West was similar to that of eastern Europe and thus these 
peasants would be suited to Prairie farms. As a result, between 1901 and 
1931 the population of Alberta increased from 73,033 to 732,605, resulting 
in a dramatic change in the ethnic composition of the province; the 
Prairies had become a “mosaic of distinct ethnic and linguistic commun-
ities.”53 This immigration impacted nursing and the provision of health 
care. Alberta developed public health-care services in 1918 through its 
new Department of Public Health, because—as a Public Health report 
noted—“at this period in our history, a great many deaths among the 
infant population, especially among our immigrants, were never reported; 
burials being made in the back yard.”54 This was probably the underlying 
reason for the employment of nurses: to investigate these deaths and to 
educate people as to what might be done to prevent them.55 In Mani-
toba, public health nurses were meant to detect “symptoms of disease and 
physical defects, unreported communicable diseases, unreported births, 
malpractice in midwifery, and unsanitary conditions, especially detri-
mental to the welfare of mothers and children.”56 These tasks would have 
been the same for public health nurses across the Prairies, in Saskatchewan 
and Alberta, as well.

The Department of Public Health’s report of 1921 was particularly 
concerned with the living habits of eastern Europeans that were viewed 
as “disgusting” and a threat to the health of the “whole province.” It was 
suggested that inspectors along with public health nurses investigate 
these immigrants’ homes and “force sanitary conditions upon these 
people.”57 The problem of mentally defective immigrants raised alarms 
for the Department of Public Health as well. In 1924, the minister, George 
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Hoadley (1867–1955), brought his concerns to Premier Herbert Greenfield 
(1869–1949), noting that medical examinations at point of entry were at 
that time only cursory.58 Hoadley argued that “this practice had resulted 
in a large number of foreign-born individuals residing in the Provincial 
Hospital for the Insane. Canadians, for example, represented 49 percent 
of the provincial population and 27 percent of patients in the asylum, 
while immigrants from the British Isles, Europe, and the United States, 
although they represented 17, 14, and 18 percent of Alberta’s population, 
respectively, were a disproportionately higher 25, 24, and 22 percent of 
asylum patients.”59

The UFWA moved in concert with the UFA.60 Parlby was the first presi-
dent of the UFWA and the first female cabinet minister in Alberta in the 
newly elected UFA government. In 1921, however, she was succeeded by 
Marian Sears (b. 1862?), who was particularly interested in hygiene, birth 
control, sterilization of the mentally unfit, and sterilization legislation.61 
In 1928, UFWA members fully supported the Sexual Sterilization Act.62 
Their goal was the protection of their community or, as Emily Murphy 
(who was then the first female magistrate in the British Empire) said, “to 
prevent these deviants from plucking the plum and the cream from the 
upper crust.”63 In 1929, the UFWA immigration convener made a plea 
for the maintenance of “superior British stock” in Canada, a country for 
“virile races.”64 She then moved that “we urge our Canadian government 
to regulate the flow of migrants to Canada so that in no year would the 
number from other countries exceed [those] of British birth.”65 Society in 
general feared that alcoholism, epilepsy, social dependency, delinquency, 
borderline intelligence, congenital syphilis, physical weakness, and crim-
inal behaviour might be transmitted from parent to child.66 As noted by 
sociologist Jana Grekul, the provincial director of mental health and the 
superintendents of the province’s mental institutions concluded that “ster-
ilization is the only rational procedure for dealing with mental defectives 
who were unduly prolific both within and without marriage and bring 
into the world children double handicapped by both heritage and early 
environment.”67

As the influence of psychiatry and medicine grew, it was believed that 
their “scientific” proof allowed for the promotion of the link between 
feeble-mindedness and social problems, the solution to which was to 
be found in “involuntary sterilization” and “racial betterment through 
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the weeding out of undesirable strains.”68 The AEB first appeared in the 
Department of Public Health’s annual reports in 1932. A profile emerged 
of those individuals who were referred to the board. As legal scholar Tim-
othy Christian concluded from his research,

They tended to be female rather than male, young and inexperi-
enced rather than mature, not employed and dependent rather than 
self-supporting, employed in low status rather than prestigious jobs, 
residents of small towns rather than cities, members of ethnic min-
orities rather than the dominant ethnic group, single rather than 
married, and had been defined as sexual deviants. In addition, those 
persons dealt with by the Eugenics Board had been branded with 
the most socially debilitating label of all—a psychiatric diagnosis.69

Most cases approved for sterilization were those in which a patient was 
diagnosed as mentally defective. However, psychotic, “manic-depressive” 
(today’s notion would be bipolar disorder), and schizophrenic patients 
represented 42.7 percent of cases and the bulk of the remaining individ-
uals approved for sterilization. Further, by 1929, the UFA was looking to 
enlarge the community of health-care professionals to include physicians 
and public health nurses in order to identify potential candidates for 
sterilization who had not been admitted to an institution.70

Since women were viewed as more promiscuous than men and as 
having a greater potential for evil than men, cumulative totals for female 
sterilization were much higher than those for men. This was in spite of 
the fact that from 1934 until 1943, the number of men recommended for 
sterilization annually outnumbered women. In 1934, 132 men were recom-
mended for sterilization and 46 operations were performed: in the same 
year, 82 women were recommended and 59 were sterilized.71 Given the 
fact that a vasectomy is much simpler to perform than a salpingectomy 
(removal of a Fallopian tube), this situation can also be seen to reflect both 
the domination of men within the AEB and the low social status held by 
women.72 Nurses joined virtually all Canadians in working toward the 
maintenance and preservation of a white Anglo-Saxon Canada. Since all 
aspects of nursing are closely connected to hygiene, it is not surprising 
to learn that nurses were also concerned with “mental hygiene,” “social 
hygiene,” and mental illness. To this end, articles published in the Canadian 
Nurse addressed the sexual attitudes of nurses.73 It was generally agreed 
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that sex was at the root of a great number of the ills from which the world 
was suffering—ills that nurses also combated. One such “ill” was mastur-
bation, which was closely linked to insanity and criminal or anti-social 
behaviour.74 The language of eugenics also appeared in articles in the 
Canadian Nurse that discussed the type of young woman that should be 
accepted into training schools. The ease with which nurses made use of the 
vocabulary of eugenics reflects the interactivity of nursing with society at 
the time.75 Similar rhetoric appeared in the pages of the Canadian Public 
Health Journal, a journal in which both nurses and physicians expressed 
their views.76 Health-care workers seemed to agree that sterilization pro-
vided a path to racial improvement.77

Support for this idea is particularly exemplified in the role played 
by the public health nurse, who was very much involved with “public 
hygiene” in that she often worked with children and thus had the oppor-
tunity to identify those commonly referred to as “idiot” or “feeble-minded.” 
The appearance of these children in a family was usually attributed to 
a history of insanity, poor environment, or poor hygiene on the part 
of the mother.78 The services of a public health nurse might also be 
viewed as a “Canadianizing” influence on the eastern Europeans. Health 
education and prevention of disease in this population contributed to 
the perceptions that the nurse acted as an agent of socialization and 
surveillance, owing to the frequency of the visits. As one public health 
nurse wrote, “I have tried everything as perfectly as possible under the 
circumstances, and also to explain to them just why we think our way 
better than theirs.”79 The preferred way for a new Canadian to arrive in 
Canada was “in a cradle in a Canadian home.”80 These views were in 
keeping with mainstream Canadian society. The support that nurses gave 
eugenics mirrors the assent of Canadian society in general and demon-
strates the integral role of nursing in these social developments. It also 
reveals their prejudices and the kind of attitudes they would have had 
toward the people they were trying to help.

In Alberta, public health nurses and the UFWA were closely connected. 
As early as 1916, the UFWA initiated investigations into the need for public 
health nurses, rural hospitals, and health units. The organization’s efforts 
were rewarded when the Department of Public Health was established in 
1919. This, in turn, led to the creation of a system of public health nurses, 
municipal hospitals, and travelling clinics throughout Alberta. Nurses 
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collaborated with the Women’s Institute, the Red Cross Society, and the 
UFWA to ensure that hospital care and nursing care were available to 
all Albertans.81 By 1935, nurses staffed the twenty-two hospitals operating 
under the Municipal Hospitals Act. In addition to offering their services 
within these institutions, nurses provided professional help when called 
upon by the communities in which they lived. Throughout Alberta, nurses 
who were married were on call and often performed public health nursing 
functions in their homes. Nursing had become an essential service and the 
status of those women involved in delivering the service had been further 
enhanced by the approval in 1923 of a degree program that would lead to 
a bachelor of science in nursing at the University of Alberta.82

PUBlIc heAlTh NUrSeS ANd The AlBerTA eUgeNIcS ProgrAm

Public health nurses worked diligently to maintain the standards of public 
health set by the dominant group.83 These standards were fuelled in part 
by eugenic ideology as well as by fiscal restraint. As Jean Field of Kinuso, 
Alberta, member of the AEB, noted in her address to the eighteenth annual 
convention of the UFWA in 1932,

I am convinced that the Eugenic Sterilization Act brought into 
being a new phase of health work, which will be of great benefit 
to the future of our citizenship in Alberta. . . . It is not a cure all. 
. . . But it is one of many sane and practical and humane methods 
which must be adopted in all effort to relieve in a slight degree, 
the appalling problem of the mentally incompetent, and the result 
to our future citizenry of the unimpeded transmission of mental 
defects to progeny. Also, when we consider that, out of every hun-
dred dollars spent in this Province in public health, eighty dollars 
is spent in mental health, one must consider this question in its 
economic aspects as well.84

Farm women and public health nurses were not alone in their support of 
these views. The citizens of Alberta strongly supported the sexual steril-
ization activities approved by the AEB.85 One fascinating example of this 
closer interaction between groups of farm women and public health nurses 
occurred in 1937, when the Wesley United Church in Calgary established 
the Family Planning Association, to educate women to have “children 

https://doi.org/10.15215/aupress/9781771992657.01



The Involvement of Nurses in the Eugenics Program in Alberta, 1920–1940 99

by choice—not by chance.” To this end, the Family Planning Association 
hired a Kaufman nurse.86 Alvin Ratz Kaufman (1885–1979) already had one 
nurse in Alberta when Ann Hammill (d. 2007?) accepted the position to 
assist in the promotion of birth control material for the Family Planning 
Association.87 Hammill was paid $19.95 per month plus an additional 
$1.00 for every application for birth control that she sent to the Parents’ 
Information Bureau at 410 King Street West in Kitchener, Ontario. The 
application incorporated a brief medical history of the client, a descrip-
tion of the client’s home conditions, and information relevant to birth 
control devices. Information was available in English, Polish, Ukrainian, 
or French and all supplies were free of charge. Hammill cooperated with 
the AEB and described the board as “very helpful.”88 All of the “abnormal” 
cases were referred to the board; for Hammill, “abnormal” meant families 
in which one or two children out of five or six had a physical deformity.89

This nurse was committed to her work. Indeed, in her opinion, given 
the economic climate of the 1930s, the government could not bear the cost 
of the many children who eventually became wards of the state. Hammill 
herself recounted one case in which she felt she had “picked the wrong 
one to sterilize”:

We had one or two women here in town whom I am sure were 
responsible for turning over 15 to 20 babies to the Relief Depart-
ment here. Every year they would present another one. . . . After 
having about 12 children, we finally caught up with the family and 
suggested possible sterilization and we picked the wrong one to be 
sterilized—we sterilized the husband. So, she turned up again a few 
years following this and when Mrs. W came into the clinic at City 
Hall, she called me and she said: “I have a baby in east Calgary left 
with a babysitter and the mother has not come back for the baby 
and I recognize the features and I know where [it] belongs.” Do you 
suppose you could possibly get a hold of this patient and maybe it’s 
not too late to have her done. So we finally did have her sterilized. 
But this was over a period of years. These babies were taken over 
and became government wards. . . . This is why Commissioner X 
said that we had saved them so much money.90

Those individuals referred to the AEB by nurses such as Hammill were 
seldom from the dominant class, with whom nurses shared concerns 
regarding the burden that unwanted children placed upon both the poor 
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and the state. The goal of these socially conservative women was to control 
the health and well-being of women, children, and the families in the com-
munity where the poor, as a group, constituted a socially disruptive force.91

The direct role that nurses in Alberta played in the eugenics move-
ment with its focus on questions concerning procreation by individuals 
with mental disorders involved the assessment, referral, operating room 
assistance, and post-operative care. Anecdotal evidence suggests that 
on an individual basis, some nurses refused to participate, but this was 
usually rooted in a deep religious conviction. In particular, at the Alberta 
Hospital, Edmonton, student nurses in their psychiatric nursing training 
refused to assist in the operating room during a sterilization procedure. 
Most nurses, however, recognized it as law.92 In 1937, the Social Credit 
government wanted to reassure voters about their fiscal credibility, and 
to demonstrate this, they “removed the Board’s need to obtain consent in 
cases where the client was deemed mentally defective.”93 The revised act 
included the following:

If, upon examination of any mentally defective person, the Board 
is unanimously of the opinion that the exercise of the power of 
procreation would result in the transmission to such person’s 
progeny of any mental disability or deficiency, or that the exercise 
of the power of procreation by any such mentally defective person 
involves the risk of mental injury either to such person or to his 
progeny, the Board may direct, in writing, such surgical operation 
for the sex sterilization of such mentally defective person as may be 
specified in the written direction.94

This shift in the consent process coincided with a growing silence around 
the subject of eugenics in medical journals and the press, so that by the end 
of World War II, the surgeries had increased but reporting on them had 
disappeared completely (compare with tables A1 to A4 in the appendix).95 
This would suggest that other problems were taking up the attention of 
society, with the returning soldiers and the postwar relief to which people 
turned following the trauma of war. In December 1940, psychologist John 
M. MacEachran (1872–1947), then chair of the AEB, reported that a total 
of 801 males and 774 females had been presented and passed for steriliz-
ation but “only” 277 males and 450 females had actually been sterilized 
during the first twelve years of the existence of the eugenics program in the 
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province (see also chapter 1).96 Given the aims of the Sexual Sterilization 
Act, these numbers suggest that some success was obtained. In fact, by the 
time the act was repealed, 2,835 women and men had been sterilized.97 
What does this tell us about nurses and their participation in these steril-
izations? Nursing historian Hilde Steppe viewed the support that nurses 
in Germany gave to the National Socialist Party during the 1930s and 
1940s as the darkest chapter in the history of her profession.98 She attrib-
uted the willingness of those nurses to participate in National Socialist 
policy to what she describes as the four pillars on which secular nursing 
in Germany was based: humility, sacrifice, selflessness, and obedience.99 
National Socialist nurses followed orders and experienced an internal-
ized sense of obligation that moved one nurse to state, “I was personally 
of the opinion that if the doctor prescribed it and the law prescribed it, 
then it must be right.”100 A similar explanation can be applied to nurses 
in Alberta between 1920 and 1940. Tradition dictated that a “good” nurse 
was an “obedient” nurse. Indeed, one school of nursing in Alberta made 
the following demands:

All pupils are required to be honest, truthful, trustworthy, punctual, 
orderly, neat and obedient. In a word, they are expected to keep in 
mind the importance of their position and to evince at all times the 
self-denial, good temper and gentleness so essential to successful 
service.101

Not surprisingly, this school is credited with making a significant contribu-
tion to nursing in Alberta, particularly through the provision of matrons 
in hospitals throughout the province.102 Ultimately, sterilization decisions 
were medically driven and the rationale was understood to be for the 
protection of, and in the best interests of, the patients.

dIScUSSIoN

As this chapter has sought to demonstrate, predominantly those nurses in 
Alberta—who were organized in the Provincial Nursing Association of 
Alberta—supported the notion that society was protecting these patients, 
especially female patients, from exploitation, unwanted pregnancies, and 
the burden of childrearing by applying both positive and negative forms 
of eugenics measures.103 As I have argued here, nurses were working 
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obediently in a medical culture—at the time led largely by white, male, 
Anglo-Saxon Protestant physicians, scientists, and administrators—that 
was pro-eugenics, despite likely personal reservations about the program. 
In particular, the nurses were, by job description and function, peripheral 
to the matter of eugenics as a medico-legal matter. In this way, the caring 
demonstrated by these nurses is similar to that discussed by Thomas Olson 
in that the nurses handled, managed, and controlled individuals in order 
to maintain a society that adhered to the wishes of the dominant group, 
of which they were a part.104 As Dyck has previously determined,

The history of reproductive politics is complicated through the 
swirl of debates surrounding sterilization, contraception, and abor-
tion, loud voices have often been raised to condemn seekers of such 
choices for their carelessness and irresponsibility. Carelessness has 
been framed in terms of personal hygiene, proximity to mainstream 
values . . . and intelligence or ability. Irresponsibility has been used 
to justify intervening in people’s lives, sometimes coercion, and in 
the case of eugenics, to curb their fertility.105

These conclusions also hold for my own argument here regarding the 
involvement of nurses in the centralized eugenics program in Alberta 
between 1920 and 1940.

Finally, however, there is no evidence to suggest that the Provincial 
Nursing Association attempted to influence social policy on any level, one 
way or the other.106 This was not a time when the topic of human rights 
was on the social agenda of provincial or national politics; therefore, there 
is little reason to suspect that the attitudes of nurses differed from those 
held by the society within which they functioned. In terms of eugenics 
in Alberta, this chapter has stressed that nurses clearly represented the 
thinking of Canadian society at large. If opposition to the eugenics move-
ment existed among nurses, failure to articulate it or act upon it might he 
attributed to “I see and I am silent,” the motto chosen for the first school 
of nursing in Canada.107
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4

The Alberta Eugenics Movement and 
the 1937 Amendment to the Sexual 

Sterilization Act

Mikkel Dack

The scholarly study of eugenics in Alberta has been seriously limited, 
as concentration has been restricted to the province’s original Sexual 
Sterilization Act, passed in March 1928, and to the political, social, and 
economic conditions of the 1920s. Although the 1928 act was of great 
significance, being the first sterilization law passed in Canada, it was its 
1937 amendment and the permitting of involuntary sterilizations that 
made the Alberta eugenics movement truly distinct. During the mid- 
to late 1930s—a time when the majority of regional governments in the 
United States and Canada were either decommissioning or disregarding 
their sterilization laws due to a lack of funding, the discrediting of her-
editary science, and an increase in public protest—Alberta expanded its 
own legislation. Although similar laws were met with fierce opposition 
in other jurisdictions, the 1937 amendment remained largely unopposed 
in Alberta. As such, while this chapter explores the legislative and cultural 
history of one Canadian province, it also considers how eugenics laws 
in Alberta compared to similar legislation in other provinces and in the 
United States and Europe.
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Explanations of why the act was amended and why resistance to 
non-consensual sterilization remained minimal during the 1930s and 1940s 
have been based almost entirely on political and social assumptions and 
not on sound evidence. In the existing scholarship, the 1937 amendment 
is either characterized as legislation that accurately reflected the political 
and social climate of the 1920s or included in the narrative of the “quiet 
longevity” of sterilization practices after the Second World War. By ele-
vating the 1937 amendment into an arena of scholarly discussion and 
dismissing the preconceived notions and arguments of the past we are 
left with a new grounding from which to build future propositions and 
with a new set of sharpened questions to help determine why the Alberta 
government, and presumably its citizens, were willing to condone such 
regressive legislation when it was being ignored and rejected elsewhere on 
the continent. By doing so, new theories arise, such as the influential role 
of individual personalities within the provincial government and medical 
community, the definition and diagnosis of “mental deficiency” in Canada, 
and the means by which political opposition and public protest could be 
expressed in the 1930s.

The INTerNATIoNAl eUgeNIcS movemeNT

The modern eugenics movement, which developed at the turn of the 
nineteenth century under the English anthropologist and natural philoso-
pher Sir Francis Galton (1822–1911), promoted “healthy living” and “social 
purity” and focused on both positive and negative eugenics practices as 
a means to eliminate hereditary disease and “feeble-mindedness.”1 The 
British upper and middle classes of the late nineteenth century feared 
social degeneration and a “racial suicide.” However, it was not in Britain 
where such socio-scientific concepts were first introduced into the political 
sphere, or even in Europe; instead, it was the United States that pioneered 
eugenics legislation. By 1917, sterilization laws had been enacted in fifteen 
states and by 1937, in thirty-one.2 These acts were often accompanied by 
newly revised marriage and immigration laws, many of which possessed 
strong undertones of racial prejudice.3 In 1910, the Eugenics Record Office 
(ERO), headed by Dr. Charles B. Davenport (1866–1944), was established 
in Cold Spring Harbor, Long Island, and it soon became the institutional 
nerve centre for human hereditary research in North America.4 Backed by 
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a belief in the legitimacy of hereditary science, inspired by an age of mod-
ernization and progressivism and accompanied by a fear of unregulated 
immigration and “race defilement,” the United States became the inter-
national leader of eugenics in the 1920s, and by 1935 over twenty-one 
thousand sterilizations had been performed.5

Although eugenics as a social and scientific movement had officially 
existed in Germany since 1905, and the liberal-democratic government 
of the Weimar Republic often applied eugenics-based theory to various 
health and social programs, it was during the National Socialist period 
that Germany would surpass the United States in its total number of 
eugenic laws.6 On July 14, 1933, the Law for the Prevention of Offspring 
with Hereditary Diseases was passed, permitting the sterilization of 
German citizens affiliated with “feeblemindedness,” schizophrenia, epi-
lepsy, and other “incurable diseases.”7 In November 1935, the so-called 
Nuremberg (Race) Laws were enacted, detailing strict racial classifications 
and forbidding sexual and marital relations between Jews and “citizens 
of German or kindred blood.”8 Although the German eugenics programs 
during the 1930s were far more radical than those in any other country, 
sterilizing nearly 375,000 people between 1933 and 1945, its collaboration 
with eugenicists in the United States cannot be overlooked.9 Not only 
did Germany attempt to emulate the United States in its sterilization 
practices; the ERO and the American Eugenics Society (AES) eventually 
became the strongest foreign supporters of Nazi eugenics, regardless of 
its extreme nature and racial tone.10 After a visit to Germany in 1934, the 
head of the AES, Leon Fradley Whitney (1894–1973), remarked that he was 
determined to work toward “something very like what [Adolf] Hitler has 
now made compulsory” and that Nazi eugenics measures corresponded 
with the “goals of eugenicists all over the world.”11

The eUgeNIcS movemeNT IN AlBerTA ANd The 1928 SexUAl 
STerIlIzATIoN AcT

The Canadian eugenics movement was informed by both the American 
pioneers of the 1920s and the German radicals of the 1930s.12 The mass 
influx of immigrants into the young country, beginning in the 1890s, 
and concern about the mentally ill and “feeblemindedness” in Canadian 
society had dominated debates on eugenics well into the 1920s. The 
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Canadian National Committee on Mental Hygiene (CNCMH), which 
was established in 1918 with the goal to “fight crime, prostitution and 
unemployment,” conducted province-wide surveys on the health and well-
ness of the nation’s residents, all of which reported “negative results.”13 
Although eugenics organizations were formed in all Canadian provinces 
during the 1920s, the warnings of the CNCMH found their greatest reson-
ance in Alberta. Western Canada in the 1920s provided an ideal climate for 
the acceptance of eugenics science, not only because of the fear produced 
by a large and ever-growing immigrant population (see also chapter 3), but 
also because it was a reforming society rife with social gospellers, radical 
politicians, and women’s suffragists, many of whom advocated a philoso-
phy of progress based upon the application of science. In 1921 the United 
Farmers of Alberta (UFA) formed a majority in the provincial legislature, 
immediately advocating for the establishment of sterilization laws.

The United Farm Women of Alberta (UFWA), an auxiliary of the 
UFA, spearheaded efforts to enact compulsory sterilization, seeking 
“racial betterment through the weeding out of undesirable strains.”14 
In 1922, the province’s minister of health, Richard G. Reid (1879–1980), 
announced that the government was in favour of sterilization. However, 
it would be six years before his position would materialize into provincial 
legislation.15 On March 21, 1928, the UFA government enacted Canada’s 
first legislation concerning the sterilization of mentally disabled per-
sons.16 Passed by the legislative assembly after three separate readings, 
the Sexual Sterilization Act established a four-person eugenics board, 
composed mostly of senior physicians, who could authorize the steril-
ization of individuals discharged from mental institutions. During its 
forty-four years of existence, the Alberta Eugenics Board (AEB) reviewed 
4,785 cases for potential sterilization, of which 2,835 were performed.17 
Candidates were selected from four “feeder-hospitals” throughout the 
province, which included Alberta Hospital (Ponoka), Provincial Training 
School for Mental Defectives (Red Deer), Alberta Hospital (Oliver), and 
Deer Home (Red Deer).18 Physicians or psychiatrists at these institutions 
would recommend patients for sterilization and present their cases to the 
AEB, along with information on the patient’s family and a detailed hist-
ory of their sexual activities, education, criminal behaviour, and finances. 
The board would then interview the patient and ask for personal consent 
from them or their legal guardian. On average, the AEB reviewed thirteen 
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cases during each of its hour-long sessions, with sometimes not even five 
minutes of discussion for each recommendation (see also chapter 1).19

Although legal equivalents to the Alberta sterilization law could be 
found throughout the United States, by the mid-1930s important scientific 
and political groups in both countries had grown more skeptical about the 
practice of eugenic science. The rising status of Nazi Germany in world 
affairs had led to a closer examination of the Reich’s health programs and 
racial laws, resulting in a decline in negative eugenic practices in North 
America.20 The Nazi regime’s tendency to use racial hygiene to justify 
sterilization and euthanasia began to severely discredit the eugenics move-
ment.21 In the United States politicians debated over the “absurd premises 
of Nordicism” claimed by the National Socialist government and the scien-
tific basis of discrimination against Jews.22 One anti-sterilization pamphlet, 
published in Canada in 1936, announced that “eugenics rests entirely on a 
few unproved and even dubious theories. Consider for example the myth 
of ‘racial superiority.’”23 This decline was perpetuated by a loss of finan-
cial support from wealthy sponsors, a general questioning of simplistic 
genetic claims by the scientific community, and the retirement or death 
of many prominent figures who had supported programs of racial eugen-
ics.24 Furthermore, in the late 1930s a new generation of progressive social 
eugenicists began to promote positive eugenics. By the late 1930s steril-
ization operations in the United States had dropped to 1.68 per 100,000 
population, while Alberta’s sterilization rate had reached 6.21 per 100,000, 
or nearly four times the American average.25

During this period of international decline in the practice of negative 
eugenics, the majority of sterilization laws in the United States were simply 
ignored, though they remained in the statute books; however, Alberta 
continued to apply its legislation fairly widely.26 In fact, in 1937 the Social 
Credit minister of health, Dr. Wallace Cross (1887–1973), complained to 
the legislature that in the nine years since the passing of the province’s 
sterilization law only four hundred “abnormal persons” had been sterilized 
and not the two thousand that he believed were qualified.27 His govern-
ment considered the Sexual Sterilization Act too restrictive and therefore 
proposed an amendment to the law that would grant the AEB authority 
to compel the sterilization of patients without consent. The director of the 
mental health services for the province, Dr. Charles Baragar (1885–1936), 
also advocated for the removal of the consent requirement for “mental 
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defectives,” writing that “the Sexual Sterilization Act is a very mild one. 
On account of the necessity for securing consent in all cases there are a 
number of cases in which sexual sterilization would be strongly advisable 
. . . to whom consent cannot be obtained.”28 An editorial in the Edmonton 
Bulletin voiced similar concerns, explaining that “only ten years ago there 
were three hundred hopeless mental defectives in Alberta and now there 
are three thousand.”29 Amid such popular sentiments, the sterilization 
act was amended in March 1937 and the AEB given consensual rights to 
perform sterilization on those patients whom they believed posed a “risk 
of mental injury, either to the individual or to his or her progeny.”30

A second amendment of similar features was passed in 1942, before the 
law was abolished by the government of Peter Lougheed (1928–2012) in 
1972.31 While most provincial and state governments were either decom-
missioning or disregarding their sterilization laws due to a lack of funding, 
an increase in public scrutiny, and the discrediting of hereditary science, 
Alberta’s expanding legislation appeared to remain virtually unopposed 
by government officials, health administrators, and the general public. 
The 1928 Sexual Sterilization Act and its public discourse have since been 
thoroughly investigated by scholars searching for a rationale as to why no 
significant form of protest accompanied the law’s enactment.32 However, 
the study of eugenics in Alberta has been importantly restrained, as schol-
ars have concentrated largely on the original sterilization act and on the 
political, social, and economic conditions that existed in Alberta during 
the 1920s. More recent studies have looked to the longevity of sterilization 
legislation in Alberta to account for the passing of the amendment of 1937, 
arguing that by the time negative eugenics science had been discredited 
internationally, the sterilization legislation in Alberta had moved beyond 
the purview of the general public, allowing for the quiet continuation 
of such practices.33 Although the 1928 act was of great significance, as it 
was the first sterilization law passed in Canada, within a larger context of 
North America, its enactment was quite ordinary.34 The 1937 amendment 
and the relatively late onset of legislation that permitted involuntary ster-
ilizations, on the other hand, was not; this is where the Alberta eugenics 
movement was truly distinct and where further study must be conducted.

Due to a heavy concentration on the original sterilization law and to 
the overall longevity of involuntary sterilizations in Alberta, scholarly 
explanations for why the act was amended in 1937 and why resistance to 
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sexual sterilization remained minimal during the 1930s and 1940s have 
been unsatisfactory. The four most common explanations given by his-
torians and scholars for why resistance did not emerge in Alberta during 
the 1920s and 1930s are (1) that the province experienced a mass influx of 
immigrants, resulting in fears that an “inferior stock” was polluting the 
local community, (2) that the general public was unaware of the steriliza-
tion laws themselves, as such legislation was confined to the conversations 
and debates of politicians and health administrators, (3) that the public 
was unaware of the racial eugenic programs in Nazi Germany, the dis-
crediting of hereditary science, and the decline of eugenics movements 
throughout North America, and (4) that there was a popular belief that 
eugenics legislation would improve the economic conditions of the prov-
ince and that sexual sterilization would help reduce frivolous government 
spending. Although all these explanations for the public acceptance of 
government-sanctioned sterilization are plausible within the political, 
social, and cultural context of the 1920s, they quickly lose their relevance 
when applied to the 1930s. To obtain a greater understanding as to why 
Alberta seemingly embraced eugenics legislation with such enthusiasm 
and why involuntary sterilization appeared to be socially uncontested, the 
1930s must be studied in isolation and not merely as an extension of the 
1920s eugenics movement or the thirty years of unpublicized and discreet 
sterilization practices that followed the Second World War. Only then 
can a new scholarly investigation be conducted and the question of why 
Alberta remained one of the strongest advocates for sexual sterilization in 
North America during the twentieth century answered.

ImmIgrATIoN

In his doctoral dissertation, Terrence Chapman argues that mass immigra-
tion to Alberta during the 1920s was the single largest motivator for the 
passing of the Sexual Sterilization Act in 1928.35 At the turn of the century, 
Canadian immigration was still governed by the terms of the 1869 Immi-
gration Act, a more or less open-door policy for European immigrants that 
required no medical inspection upon disembarking at Canadian ports.36 
From 1901 to 1911, the population of Canada increased by 43 percent, and in 
1913 alone more than four hundred thousand immigrants were permitted 
residency in the country, a large proportion of whom migrated west to 
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the Prairie provinces.37 In combination with the effects of the First World 
War and Great Depression, the increasing immigrant population caused 
many middle-class Canadians to fear national degeneration. Historian 
Timothy Christian supports such claims, drawing considerable attention 
to the Mental Hygiene Survey published in 1921 that reported that only 
49 percent of people living in Alberta were born in Canada and that the 
high level of “unfit elements” was largely due to immigration, specifically 
from eastern Europe.38 In 1922, the former minister of the interior, Clifford 
Sifton (1861–1929), renounced Canada’s immigration policy, arguing that 
Alberta had been overrun by undesirable immigrants and that the Can-
adian federal government had “not been admitting those individuals of the 
most rugged fibre.”39 The Farm and Ranch Review expressed similar griev-
ances, explaining to its readers that “the immigrants [in Alberta] are beaten 
men from beaten races.”40 As early as 1924 the UFWA began to organize 
a campaign against the immigration of the “insane and feeble-minded” 
into the province, calling for either physical segregation or social assimi-
lation; they chose assimilation and sexual sterilization as means to achieve 
eugenics results.41

However, a review of government statistics and of popular media of 
the time suggests that such trends in western immigration, and the fears 
that accompanied them, changed substantially in 1930s. When Richard 
Bedford Bennett (1870–1947), the first leader of the Alberta Conservative 
Party, won the federal election in 1930, he promised not only an end to 
unemployment, but also a drastic reduction in immigration.42 Within three 
months of taking office, Bennett’s Conservative government imposed a 
series of legal restrictions resulting in the most rigid immigration admis-
sions policy in Canadian history.43 While as many as 165,000 immigrants 
had entered Canada in 1929, in 1936 that number was only 12,000—more 
than a 90 percent drop in only seven years.44 The early 1930s also saw the 
deportation of more than 25,000 immigrants who had been recipients 
of public assistance and considered to be a “drain on Canadian society.”45 
In the 1920s Alberta itself had admitted upwards of 20,000 immigrants 
per year; by the mid-1930s, however, due to government’s response to a 
popular fear of rising unemployment, that number had fallen to under a 
thousand.46 In 1935 only 735 immigrants arrived in Alberta.47 Furthermore, 
of the small number of immigrants received by the province during these 
years, few were from eastern Europe and other regions that the CNCMH 

https://doi.org/10.15215/aupress/9781771992657.01



The Alberta Eugenics Movement 111

and the UFWA had targeted during their original sterilization campaign 
in the 1920s.48

Christian has argued that despite any decrease in Alberta’s immigration 
rates in the 1930s, the fear of immigration among the resident popula-
tion had remained unchanged, owing to such a large influx of foreigners 
during the four previous decades.49 However, a close examination of popu-
lar newspapers of the time challenges this argument. News of Bennett’s 
restrictive admission policy and Alberta’s dramatic drop in immigration 
was widely published in local newspapers; in fact, from 1930 to 1935 such 
stories were often found on the front pages. On March 7, 1929, the Edmon-
ton Journal reassured its readers with the headline “Immigration Activities 
Will Be Curbed” and noted that, in the future, “the proper restrictions shall 
be exercised over the character of immigration in the country’s interests.”50 
The Calgary Daily Herald ran similar headlines, informing the public that 
an immigration advisory body had been formed and that “immigration 
. . . to Canada has fallen off greatly.”51 Not only had immigration to Alberta 
been nearly eliminated by the mid-1930s, but the population knew that 
it had been. The fear of mentally deficient immigrants who were already 
living in the province may have lingered, but it can be assumed that during 
the 1930s Albertans saw the problem of immigration in a much different 
light; it was no longer seen as a growing threat, one that required extreme 
and immediate action to prevent its expansion.

lAck oF PUBlIc kNowledge oF The STerIlIzATIoN lAwS

A common explanation given by scholars for why Albertans did not 
oppose the sexual sterilization program is that there was a general lack 
of public knowledge of the laws themselves and that such information 
was confined to conversations and debates among politicians and health 
administrators. This argument at first glance is believable, as all AEB ses-
sions were closed to the public and the majority of debates surrounding 
eugenics legislation were carried out either in the provincial legislature 
and the office of the minister of health or within medical journals that 
few Albertans read. However, the examination of newspapers and other 
publications of the time casts doubts on the applicability of this argu-
ment to the 1930s. The original Sexual Sterilization Act of 1928 was loudly 
announced in the media the very day of its enactment. On March 7, 1928, 
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the front page of the Edmonton Bulletin declared, “Sterilization Bill Passes 
Third Reading.”52 During the period of political debate that preceded the 
act, newspapers spoke of the “sterilization of defectives,” arguing that such 
proposed legislation was necessary due to the “appalling growth of the 
mental defectives in the various provincial institutions.”53

On December 9, 1935, the Edmonton Bulletin published a special report 
on the eugenics debate in Canada, highlighting the various sterilization 
laws that had been passed in the United States and Europe and their influ-
ence on provincial legislation.54 The Calgary Daily Herald, in its coverage 
of the 1937 amendment, questioned the authority of the AEB, explaining 
to its readers how “this medical body is able to order operations on under 
age mental cases.”55 Furthermore, a number of pamphlets and books were 
published in Canada in the mid-1930s, mostly by religious organizations, 
which were widely distributed across the country and spoke out specif-
ically against Alberta’s sterilization law. In 1934, Canadian lawyer Lettilia 
Fairfield’s (1885–1978) The Case against Sterilization was published, as was 
Canadian physician Helen MacMurchy’s (1862–1953) Sterilization? Birth 
Control? A Book for Family Welfare and Safety; two years later, Québec-based 
theologian Antoine d’Eschambault (1896–1960), wrote Eugenical Steriliz-
ation.56 All of these works condemned Alberta’s sterilization practices on 
moral, scientific, and economic grounds.

Due to the wide exposure of Alberta’s sterilization laws in the popu-
lar press, and the availability of anti-eugenic literature, it is difficult to 
believe that the province’s population, or at least the proportion that act-
ively read, remained ignorant of sterilization activities during the 1930s. 
Media sources not only printed the details of the 1937 amendment but 
also reiterated the discussions and debate that surrounded the new and 
existing sterilization legislation (on the comparative role of the media 
in the US see chapter 6). Albertans may not have been informed of the 
day-to-day administration and operation of sterilization activities, as such 
information was reserved for politicians and the medical community, but 
they were well informed of eugenics legislation that had been passed in 
the Legislature, the political and social ramifications that it entailed, and 
the amendment to the law in 1937.
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NAzI rAcIAlISm ANd The declINe oF NegATIve eUgeNIcS 
ProgrAmS

Another common explanation for the lack of opposition to Alberta’s 
sexual sterilization program, including the 1937 amendment, is twofold: 
that the province’s media did not provide sufficient coverage of racial 
eugenic practices in Nazi Germany, and that, as historian Angus McLaren 
has argued, “the general public was not made aware of the declining sci-
entific respectability of eugenics.”57 This argument is of relevance because 
many other jurisdictions in North America witnessed a loss of popular 
support for eugenics reputedly due to Nazi activities in the same field. 
In examining the available evidence, it becomes clear that the general 
public in Alberta was exposed to a considerable amount of information 
regarding Nazi racial ideology and eugenics legislation, as well as to the 
international decline of negative eugenics, mainly through the popular 
press. On July 16, 1933, the Edmonton Journal published a full-page editorial 
entitled “Whither Germany?” in which a review of the current conditions 
of the new regime was conducted. What inspired this special inquiry was 
the passing two days prior of a new eugenics law in Germany, the Law for 
the Prevention of Hereditarily Diseased Offspring. In this editorial, the 
paper not only detailed the specific terms of the new law, but also reviewed 
other controversial legislation and government programs that had been 
implemented in Nazi Germany. It criticized Germany’s racial health pro-
grams, its determination to “decry everything foreign,” and its attempts 
to “reintegrate the whole of the German race.”58 Close coverage of Nazi 
health legislation again appeared with the passing of the first two measures 
of the Nuremburg Laws in September 1935. The Calgary Daily Herald ran 
front-page headlines announcing “Nazis Bar Jews from Citizenship” and 
“New Laws Persecute German Jews.”59 These articles recounted the details 
of the new racial laws, explaining to their readers how “race now deter-
mines German status” and how “marriage laws are governed by race.”60

Newspapers were not the only sources that delivered news to Albertans 
about German anti-Semitic legislation and racial health practices. The 
international boycott movement that had preceded the 1936 Summer 
Olympics in Berlin had found strong support among sporting organiza-
tions in Alberta and had sparked a considerable amount of protest against 
German acts of racial persecution and violence.61 Furthermore, during a 
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trip to Germany in 1936, future premier of Saskatchewan Tommy Doug-
las (1904–86) admitted to the press that he had been “turned away from 
eugenics” after learning more of the Nazis’ sterilization laws, calling them 
“frightening.”62 Whether informed by the local press, by sports organiza-
tions and returning athletes, or by politicians, Albertans had knowledge 
of Nazi social and health programs—all of which were grounded in racial 
ideology and enforced through oppression and violence. 

There is substantial evidence to suggest that Albertans were also aware 
of the general decline of the eugenics movements throughout North 
America beginning in the mid-1930s. The Edmonton Journal, the Edmonton 
Bulletin, and the Calgary Daily Herald all printed articles on the debates 
and discussions that were occurring in various state legislatures in the 
United States regarding existing sterilization laws. On January 16, 1936, the 
Edmonton Bulletin reprinted a New York Times editorial entitled “Against 
Sterilization,” in which the scientific qualifications of eugenics was chal-
lenged.63 Similar articles from the Associated Press and the Washington 
Post also appeared in Alberta newspapers, with headlines reading “Ster-
ilization Forced upon Her by Mother, Heiress Charged” and “Woman Is 
Saved from Sterilization.”64 This popular questioning of sterilization as a 
means to solve social, economic, and health problems renders it unlikely 
that Albertans were unaware of the decline of eugenics movements and 
the discrediting of heredity science.

ecoNomIc coNSIderATIoNS

The final, and possibly strongest, argument made by scholars to account 
for the lack of opposition to the province’s sexual sterilization program 
proposes that there was a popular belief among Albertans during the 
1930s that sexual sterilization would improve the province’s economic 
situation. McLaren argues that mentally deficient patients who were 
institutionalized in hospitals and psychiatric wards were often seen as an 
economic burden to the province and its taxpayers.65 It can be assumed 
that such sentiments would only have been amplified during the 1930s as 
the nation sunk deep into economic depression. Sociologist Jana Grekul 
explains how the CNCMH announced in 1932 that its long-term goal was 
to fight “crime, prostitution, and unemployment,” all of which it claimed 
were related to the economic burden of “feeble-minded” individuals.66 A 
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contributor to The Canadian Doctor expressed a similar opinion in the jour-
nal’s January 1936 issue, arguing that Alberta’s Sterilization Act should be 
expanded due to the fact that it would save “immense amounts of money.”67 
However, newspaper articles, popular literature, political interviews, and 
debates in the legislature from this period challenge this argument as well.

Dr. Clarence M. Hincks (1889–1964), University of Toronto professor 
and co-founder of the Canadian Mental Health Association, in his fed-
erally commissioned survey of Alberta’s “mental hygiene” argued that 
sexual sterilization operations should be expanded within the province 
in order to eliminate the “unfit.”68 In his assessment he warned that if the 
province did not amend its Sexual Sterilization Act then the “moral sense 
of Alberta” would be jeopardized. Nowhere in his comprehensive report 
did Hincks mention the economic considerations of sterilization.69 Dr. 
Charles Baragar (1885–1936) presented a similar case to the minister of 
health in June 1936, arguing that “on account of the necessity for secur-
ing consent in all cases .  .  . the quality of citizens of this province has 
been lessened.”70 During the second reading of the proposed bill, George 
Hoadley (1867–1955), Alberta’s minister of agriculture and health, referred 
to the need for the province to be “protected from the menace which the 
propagation by the mentally diseased brings about” and that the “mentally 
unfit” were a “menace to the community.”71 Hoadley was referring to not 
an economic menace, but instead a menace to the “civilized world,” closely 
resembling the Nazi racial interpretation of Volk and the burden of the 
Untermensch (subhuman). Hoadley concluded his speech by stating that 
“if it is quantity of production of the human race that is required, then we 
don’t need this Bill, but if we want quality then it is a different matter.”72 
It becomes abundantly clear through these recorded statements that the 
most important figures in the sterilization movement in Alberta during 
the 1930s viewed the amendment as, above all things, a remedy for social 
and cultural ailments, and not as an answer to economic depression and 
frivolous government spending.

This tendency to concentrate on the quality of the human race rather 
than on economic factors was not confined to the opinions of politicians. 
Newspapers and popular literature of the 1930s produced a similar mes-
sage. In an editorial discussing the possibility of amending the sterilization 
act, the Medicine Hat News stated that it is the “quality of humanity that is 
in question.”73 An article published in the medical journal Mental Health 
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spoke similar rhetoric, with one member of the medical community sug-
gesting that Albertans should “get away from the concerns of sterilization 
as a cost form of sentiment and give more attention to raising and safe-
guarding the purity of the race.”74 An editorial in the Lethbridge Herald 
continued this line of reasoning, arguing that “the remedy is obvious. It 
is a question of humanity. Insane people are not entitled to progeny.”75 
The words of UFWA president Margaret Gunn were also published; she 
stated that “the government should pursue a policy of racial betterment” 
so that the “vitality of our civilization” would not be lowered.76 The eco-
nomic argument for the amendment of the Sexual Sterilization Act was 
seen by most politicians and eugenicists as second to the primary concern 
of preventing social negligence and crime. Economic factors were surely 
considered, both in private circles and within the public arena; however, 
they were not the strongest motivator for the expansion of eugenics legis-
lation in the 1930s. If they were, they were not publicly promoted as much 
as other factors were, whether by those who wrote the amendment, by 
those who passed it in the Legislature, or by those who conveyed its details 
to the public. The politicians, medical administrators, and media sources 
were concerned with the intellectual and racial quality of Alberta’s citizens 
rather than the economic burdens that might be placed upon them.

coNclUSIoN

After reviewing and re-evaluating the various arguments employed by 
scholars to account for Alberta’s support for or indifference to steriliz-
ation legislation in the 1930s, it becomes clear that such claims may be 
exaggerated, or their relevance misinterpreted. Immigration to Alberta 
was drastically reduced in the 1930s and the public was aware of this; the 
province’s sterilization law and the moral debate that surrounded it were 
widely published in the media, as were the details of eugenic practices 
in Nazi Germany. Furthermore, the economic motivations for steriliza-
tion were constantly superseded by racial and cultural motivations. These 
realizations are not sufficient in answering the question of why Alberta 
politicians and members of the medical community—and presumably 
the greater public—continued to embrace negative eugenics during its 
international decline. However, they do bring us closer to an answer to 
these challenging historical questions.
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This explorative chapter has made two arguments, or perhaps sug-
gestions, regarding the future study of the history of negative eugenics 
in Alberta. First, scholarly attention on the subject should shift from the 
1928 Sexual Sterilization Act to its 1937 amendment and, more generally, 
to the eugenics movement and eugenic practices in Alberta during the 
1930s. The much studied 1928 act, while significant, was not unique in its 
content, scope, or popularity; many state governments in the United States, 
as well as other countries, passed similar legislation around the same time. 
The 1937 amendment and the legalization of non-consensual sterilization, 
however, was a dramatic and unusual deviation from the national and 
international eugenics movement. The Alberta doctors, social reformers, 
and legislators who endorsed this amendment were going against the 
grain. The second suggestion is that when examining the unorthodox 
decision to expand sterilization in Alberta, researchers should discard 
familiar lenses of interpretation. Much had changed in Alberta, and in 
Canada, between the passing of the original sterilization act in 1928 and 
its amendment in 1937: politics, the economy, immigration, the media, 
even cultural norms had shifted. To understand the uniqueness of the 
1937 amendment, an original scope of analysis should be applied and new 
variables considered.

This author suggests that future inquiries into the radicalization of 
eugenics legislation in Alberta should begin with the study of individual 
personalities: the eugenicists, politicians, and social advocates who played 
an instrumental role in the implementation of sterilization laws and prac-
tices. Figures such as Hoadley, the minister of health; Gunn, the UFWA 
president; and Dr. John MacEachran (1877–1971), long-time chair of the 
AEB, should be examined, their personal opinions further investigated, 
and the extent of their political influence considered.77 This avenue of 
research is already being pursued, with studies being conducted on Hincks 
and Hoadley (and in chapter 1, Henderikus J. Stam and Ashley Barlow 
scrutinize MacEachran’s contribution to eugenics in Alberta). Still, other 
individuals should be researched, such as University of Alberta president 
and outspoken advocate of eugenic sterilization Robert Charles Wallace 
(1881–1955); Alberta’s minister of health, Richard G. Reid (1879–1980); and 
geneticist and former AEB member Dr. Margaret Thompson (1920–2014).78 
Furthermore, a clear distinction needs to be made between the opinions 
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of such influential figures and the popular public opinion in the 1930s, as 
it is often assumed that one simply mirrored the other.79

Next, a closer study of the immigrant population of Alberta should 
be conducted, with regard not only to their “mental state” but also to 
their social and economic origins.80 Were immigrants who entered Alberta 
more prone to mental deficiencies, resulting from either the emotional 
endeavour of their displacement or their economic background? Also, is 
it possible that the diagnosis of “mental deficiency” in immigrants did 
not account for certain emotional factors and cultural differences? A close 
study should also be made of the various means by which political resist-
ance could be expressed in Alberta during the 1930s. What organizations 
and means of correspondence were available through which to voice pro-
test? Perhaps opposition to sterilization laws was present but unable to 
be heard outside of the political and medical realms. Particular attention 
should be given to the influence (or lack thereof) of the Roman Catholic 
Church in Alberta, the liberal politicians of the provincial opposition, and 
the nature of editorial columns in major newspapers.81 In chapter 5, Erna 
Kurbegović shows that the Catholic Church voiced significant opposition 
to sterilization legislation in Manitoba; was similar protest expressed by 
the church in Alberta?

Finally, the international exchanges of the Canadian eugenics land-
scape should be explored in detail. Alberta eugenicists not only worked 
to emulate their American and European forebears, they corresponded 
directly with them, including physicians working under the Nazi regime 
(see, for example, Frank W. Stahnisch’s chapter 7 on holist neurologist Kurt 
Goldstein). This international collaboration has only begun to emerge 
in the scholarship and is the reason why this current edited volume is so 
valuable. These questions and others can and should be asked with much 
more precision and confidence now that the arguments and explanations 
of the past, having long misled and hindered the study of this important 
historical topic, have been dismissed.82
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5

Eugenics in Manitoba and the 
Sterilization Controversy of 1933

Erna Kurbegović

In February of 1933, Robert A. Hoey (Progressive, St. Clements, 1883–1965), 
Manitoba’s minister of education, introduced the Mental Deficiency Act 
with a section on the sterilization of “mental defectives.”1 The act was intro-
duced following pressure from the medical community in the province. 
The proposed bill led to debates not only in the provincial legislature but 
also in communities across Manitoba. From February to May of 1933, the 
bill travelled back and forth between the House, the Law Amendments 
Committee, and the Committee of the Whole in an attempt to reach a 
decision regarding the clause. In May of 1933, the Mental Deficiency Act 
eventually passed, but without the sterilization section, which was defeated 
by just one vote.2 This suggests that Manitoba was very close to adopting 
a eugenics program, though in the end it did not. Yet this does not mean 
the province lacked enthusiasm for eugenic measures.

The nearly myopic focus on provinces that passed eugenics legislation, 
namely Alberta and British Columbia, belies the popularity of the move-
ment elsewhere in Canada. Eugenics was a powerful movement in the 
early twentieth century that captivated many medical professionals, social 
reformers, and interest groups. In particular, despite coming within only 
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one legislative vote of adopting eugenic measures in 1933, Manitoba’s 
dynamic and vigorous eugenics debate has been understudied. Looking 
at provinces that had an active eugenics movement irrespective of the 
legislative outcomes allows us to better see the presence and place of 
eugenic ideology within early twentieth-century Canadian society. Mani-
toba presents us with a particularly good case study because in contrast to 
provinces that have received much scholarly scrutiny, such as Alberta, the 
process was not controlled by a small number of individuals.3 Rather, as 
this chapter demonstrates, the debate in Manitoba was open and allowed 
for the engagement of broad swathes of society, including medical pro-
fessionals and religious groups. Within the political realm, the legislative 
vote in Manitoba was not whipped, as it was in Alberta, and individual 
members of the legislative assembly were able to split with their party 
and vote according to their own beliefs. Thus, in Manitoba it is possible 
to more accurately see the specific beliefs of individuals and groups and 
analyze the arguments they mustered for and against eugenics legislation. 
By doing so, we can better understand how eugenics and sterilization 
were viewed by different strata of society in the interwar Canadian West.

The study of the eugenics movement in Canada has unfortunately not 
received as much attention from historians as would be appropriate given 
the long-term social, legal, and medical reverberations to which it has 
led, but this is changing. Historians have focused primarily on Alberta’s 
eugenics program prior to 1945, discussing the implementation of the 
Sexual Sterilization Act (1928) and placing the eugenics movement in the 
province within the larger context of social reform movements.4 Histor-
ians have also shed light on eugenics in the second half of the twentieth 
century, focusing on Alberta’s long eugenic history, as well as connecting 
the “old eugenics movement” in Canada with current discussions about 
reproductive rights and with new reproductive technologies in medicine.5 
While these scholars have offered important insights into the history of 
eugenics in Canada, there still remains a strong historiographical need 
to further address eugenics in other Canadian provinces. As this chapter 
proposes, adding Manitoba into the history of eugenics in western Canada 
demonstrates that significant enthusiasm for eugenics existed even in prov-
inces without sexual sterilization legislation. Further, the Manitoba case 
allows for a better understanding of eugenics and its place in western 
Canadian society in the early twentieth century.
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cANAdIAN eUgeNIcS

Many historians trace the origin of eugenic thought to the ideas of British 
naturalist Charles Darwin (1809–82) and his major work The Origin of Spe-
cies by Means of Natural Selection, Or the Preservation of Favoured Races in the 
Struggle for Life.6 Although scientists discussed heredity and evolutionary 
thought before 1859, Darwin’s theory of evolution by natural selection 
set the foundation for eugenic ideas to emerge later in the nineteenth 
century.7 Any study on eugenics must also begin with a discussion of 
Francis Galton (1822–1911), Darwin’s cousin and the acclaimed “father of 
eugenics.” Darwin’s ideas influenced Galton, who was interested in her-
edity and the “betterment of the human race.”8 In 1883, Galton coined the 
term “eugenics” and described it as “the science of improving stock, which 
is by no means confined to questions of judicious mating, but which, 
especially in the case of man, takes cognizance of all influences that tend 
in however remote a degree to give to the more suitable races or strains 
of blood a better chance of prevailing speedily over the less suitable than 
they otherwise would have had.”9 It is important to note that the idea 
of improving a society’s strength through the selective breeding of its 
population (“improving stock”) was not a new one, and it can be traced 
to a period before Galton’s work on eugenics became widespread.10 Never-
theless, Galton’s ideas gained popularity in many Anglo-Saxon countries, 
including the United States and Canada, and contributed to the develop-
ment of eugenics movements there.

The economic, social, and technological developments that occurred 
at the turn of the twentieth century in Canada led to deep anxieties about 
the decline in the health and well-being of the nation and the fear of 
biological degeneration. Concerns over degeneration were linked to the 
larger international eugenics discourse that sought a biological explan-
ation to problems of modernity.11 Moreover, during the late nineteenth 
and early twentieth century, a significant number of new non-British 
immigrants settled in Canada, and many Canadians believed that this 
influx threatened the social and cultural character of the country. As 
a result of increased immigration, World War I, and the Great Depres-
sion, Canadian politicians, social reformers, and medical professionals 
became concerned about “mental deficiency” and “feeblemindedness” in 
their society.12 In order to assess the mental health status of the country, 
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Canadian psychiatrists Clarence Hincks (1889–1964) and Charles Kirke 
Clarke (1857–1924) founded the Canadian National Committee for Mental 
Hygiene (CNCMH) in 1918.13 The committee had an extensive mandate, 
including providing care to soldiers suffering from mental disabilities, 
but it was also interested in the prevention of mental diseases and “defi-
ciency.”14 Hincks and Clarke conducted their first mental hygiene survey 
in Manitoba in 1918, in response to an invitation from the provincial gov-
ernment, and concluded that the province’s institutions were inadequate 
for the care of the mentally ill.15 The survey also revealed that the rate of 
“mental deficiency” in the province was high and recommended segrega-
tion in separate institutions or farms as well as eugenic measures.16 Shortly 
after, similar surveys were conducted in several other Canadian provinces, 
and all suggested that the high rates of poverty, crime, and prostitution 
were linked to “mental deficiency.”17 The commissions’ findings regarding 
“mental deficiency” were taken up by social and medical eugenicists in 
western Canadian provinces, particularly Alberta, and transformed into 
eugenics legislation.18 These reformers embraced eugenics because they 
believed it was scientific and progressive and, more importantly, that it 
provided a new approach to explaining many of Canada’s social problems, 
including poverty, alcoholism, and crime.

mANIToBA’S STerIlIzATIoN deBATe: The SUPPorTerS oF eUgeNIcS 
legISlATIoN

The provincial government in Manitoba had been concerned about “fee-
blemindedness” and “mental deficiency” in the province since its request 
for the mental hygiene survey, yet it was not until 1933 that it seriously con-
sidered sterilization as a solution to “mental deficiency.”19 Hoey introduced 
the sterilization bill following pressure from the medical community, 
particularly psychiatrists, who believed that Manitoba needed to improve 
the care of those suffering with mental conditions. At the same time, 
medical professionals viewed “mental defectives” as a serious threat to the 
future of society because of the supposed heritability of their condition.20 
Psychiatrists called for sterilization measures in order to reduce the num-
bers of “mental defectives” in institutions.21 The activities and arguments 
of psychiatrists were connected to the problem of professionalization of 
psychiatry during the interwar period. As sociologist David MacLennan 
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points out, psychiatrists “urged the state to assume a greater role in the 
treatment of social problems and, by making a case for the value of their 
specialized knowledge, they were able to position themselves squarely 
between the state and the social problems.”22 Eugenics proved to be one of 
the ways in which their expertise could be utilized, and it provided them 
with the opportunity to assert, maintain, and extend their authority and 
advance their professional interests.23

The fear of the “mentally defective” in Manitoba was exacerbated by 
the findings of the 1918 mental hygiene survey conducted by the CNCMH. 
The Manitoba survey found that the provincial institutions were not only 
overcrowded, underfunded, and understaffed but also lacked qualified 
personnel and adequate treatments.24 What is more, the institutions were 
allegedly overrun with “defective classes.”25 These concerns were taken up 
by psychiatrists in Manitoba, particularly Alvin Trotter Mathers (1888–
1960), who argued that “mental deficiency” and “feeblemindedness” were 
significant issues that required prompt response from the province. For 
example, Mathers recommended that the government implement legis-
lation “establishing registration, care, training commitment, parole and 
discharge and community supervision of the feeble minded.”26

The Mental Deficiency Act of 1933 was a direct response to Mathers’s 
recommendations. With their concerns over “mental deficiency,” psychia-
trists in Manitoba placed pressure on the provincial government to deal 
with this supposed issue. While those deemed to be “mentally defective” 
were segregated in institutions such as the Portage la Prairie School for 
Mental Defectives, the overcrowding in these institutions, together with 
the economic downturn in the late 1920s and early 1930s, led medical pro-
fessionals to lobby the Manitoba government for radical eugenic measures 
such as sterilization.

In their lobbying efforts, medical professionals framed their concerns 
within an economic context in order to enlist support of politicians, 
arguing that eugenic measures would save the province a significant 
amount of money.27 For instance, psychiatrist Thomas G. B. Caunt argued 
that if the number of “mental defectives” continued to increase across 
the country, more resources would need to be spent on mental institu-
tions, stating requirements of “$3,500,000 for buildings and equipment, 
and an annual maintenance charge of $650,000. This meant an addi-
tional expense of over $4,000,000 in 1931.”28 Similarly, Byron M. Unkauf 
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(1905–83) focused on the issue of cost. He argued that measures needed 
to be taken in order to deal with the extreme overcrowding of the mental 
hospitals and that Manitoba taxpayers should not have to spend money 
to support these institutions. He claimed that “taxpayers spend annually, 
twice the amount of money, approximately to care for these people, as for 
the provincial university for higher education.”29 Unkauf clearly believed 
that public funds should be spent elsewhere, particularly in areas that 
would benefit the middle class. Focusing on the economy was an effect-
ive strategy especially during the years of the Great Depression, when 
the provincial government needed to cut spending. Similar to other Prai-
rie provinces, Manitoba was hit hard by the Depression as grain prices 
collapsed, but its diverse economy and fiscally conservative government 
enabled the province to remain solvent during the economic recession. 
Nevertheless, the government’s strategy led to significant cuts to various 
services, including public works programs.30

Aside from making an economic argument, medical professionals also 
used the open debate setting to their advantage to “inform” the public of 
the necessity of the sterilization procedure on humanitarian grounds. For 
example, Unkauf was an active member of the community and, according 
to the Winnipeg Tribune, during 1933 organized several meetings in Winni-
peg at which to speak about sterilization. Unkauf believed that the public’s 
opinion was important and that they needed to hear the arguments for 
and against sterilization. According to the Winnipeg Tribune, the presenta-
tions would be unbiased and Unkauf was interested only in “imparting 
information.”31 Unfortunately, the newspaper did not report on the full 
content of these meetings; therefore, it is difficult to determine what infor-
mation was made public. Yet if Unkauf’s meetings were anything like his 
published articles, then he clearly had an agenda to sway public opinion 
in favour of involuntary sterilization. In the article “The Sterilization of 
the Mental Defective,” Unkauf argued that provincial governments needed 
to speed up the process of sterilization because “intelligent, healthy and 
useful families are becoming smaller, while irresponsible, diseased and 
mentally defective families are becoming larger and larger.”32 This was 
a common argument made by eugenicists who claimed that “defective” 
genes were the main result of “mental deficiency” and that even if these 
individuals had “normal” children, those children would still suffer due 
to lack of care from the “defective” parents.33
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During the Law Amendments Committee hearings, physician Fred-
erick Wilbur Jackson (1888–1958) and psychiatrist Henry Sheridan Atkinson 
(1901–65) informed the committee about the sterilization procedure. The 
Northwest Review and the Winnipeg Free Press summarized the arguments 
made by Jackson and Atkinson. Both doctors pointed out that sterilization 
was necessary because it would decrease the number of “feebleminded” 
individuals in the province. While Atkinson admitted that the procedure 
was not a “cure-all,” it would nevertheless “go a long way in reducing the 
number of hereditary cases.”34 Additionally, Atkinson and Jackson made 
arguments on humanitarian grounds, suggesting that sterilization would 
be beneficial to the “feebleminded” individual. For example, they claimed 
that the procedure would reduce the number of “feebleminded” persons 
in institutions and would allow them to freely participate in society.35 His-
torian Angus McLaren has pointed out that many sterilization proponents 
across Canada believed that the procedure would benefit the “abnormal 
individual” in that it would allow them to leave mental institutions and 
have more freedom instead of being segregated from the rest of the soci-
ety.36 The opinion of psychiatric and medical experts was important in the 
debates and discussions over Manitoba’s sterilization clause. Not only did 
medical professionals inform the committee and the public of their pos-
ition regarding sterilization, but they were also instrumental in framing 
the Mental Deficiency Act.

Hoey’s introduction of the sterilization bill must be understood within 
the context of the economic downturn during the 1930s and the pressure 
exerted by medical professionals on the provincial government. Hoey 
cited two main reasons for the introduction of the sterilization clause, 
according to the Winnipeg Free Press, which echoed the arguments of the 
province’s physicians: “that the cost to the province incurred by families 
of hereditary mental deficiency was tremendous” and that the procedure 
was necessary for humanitarian reasons as “nothing was more tragic and 
pitiful than the spectacle of an imbecile mother with her offspring.”37 In 
her study on eugenics in California, historian Alexandra Minna Stern 
connects sterilization to the wider history of public health, suggesting 
that eugenicists often presented sterilization as “protection” of both state 
resources and society. In other words, sterilization would save the state 
money by ensuring that fewer “mentally defective” individuals were born, 
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and it would also allow patients to be discharged from mental institutions 
since their ability to reproduce would been removed.38

Sterilization as “protection” could also be extended to the second part 
of Hoey’s argument, dealing with the humanitarian aspect of the pro-
cedure. Sterilization would allegedly “protect” “imbecile” women from 
pregnancy and from the burden of parenthood.39 As historian Wendy Klein 
has demonstrated, from the 1910s onward, eugenicists became increasingly 
interested in female sexuality and behaviour, especially because women 
were seen as the reproducers of the future. As a result, eugenicists differ-
entiated between women who would preserve the “race”—primarily those 
who were white and middle class—and those deemed “unfit” who would 
destroy it.40 It is evident from Hoey’s humanitarian argument that he 
believed some women should be prevented from having children.

The fact that the education minister employed arguments similar to 
those of the province’s psychiatrists demonstrates the effectiveness of 
the latter’s claims in support of eugenics legislation. Seeking eugenics 
legislation for humanitarian reasons was a common approach among 
eugenicists and bringing an economic perspective into discussions of the 
benefits of sterilization was particularly effective. During the economic 
depressions of the late 1920s and early 1930s, the Manitoba government wel-
comed any measures that would allow it to reduce spending, particularly 
in provincial mental hospitals. However, despite significant enthusiasm 
for eugenics, the proposed sterilization bill faced much opposition.

mANIToBA’S STerIlIzATIoN deBATe: oPPoSITIoN To eUgeNIcS 
legISlATIoN

Hoey’s bill sparked serious discussions about the morality of sterilization, 
the necessity of the procedure, and the credibility of the science behind 
eugenics. While significant support for eugenics existed among medical 
professionals in Manitoba, the most vocal group opposing sexual steriliza-
tion was the Roman Catholics. A number of church leaders in the province 
presented the views of their communities to the lawmakers during the 
1933 sterilization debates. In doing so, they played an important role in 
the public discussions and debates over the sterilization bill. Primarily, 
Catholics argued that sterilization was immoral because it took away 
an individual’s dignity and bodily integrity, and secondly, they attacked 
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eugenics on scientific grounds, arguing that sterilization policies were 
based on flawed science.

The Catholic opposition to eugenics has been discussed by a number 
of historians, including McLaren, Erika Dyck, Sebastien Normandin, and, 
more recently, Alex Deighton, yet it is an area in Canadian historiography 
that still requires further study. We know from these scholars that Roman 
Catholics were the most active in opposing eugenics legislation; however, 
little has been written about their activism in this respect. McLaren credits 
the Catholic opposition, among other factors, for averting the passage of 
sterilization bills in provinces east of Alberta. He suggests that in areas 
where Catholics composed a significant portion of the population such 
negative eugenics measures could not flourish, and even in provinces 
with a strong Catholic minority, such as Manitoba and Ontario, steril-
ization bills were defeated.41 While it is true that Catholics tended to be 
the most ardent opponents of sexual sterilization policies—and certainly 
played an important part in eugenics debates—a closer examination of 
local political and social contexts is necessary to gain better insight into 
why sterilization bills passed in some provinces but not others.42 In his 
work on Québec, Normandin paints a more complex picture of Catholic 
resistance in that province by suggesting that while the church doctrine 
opposed any measure that limited reproduction, it had little to say about 
positive eugenics. In addition, he shows that the resistance to eugenics 
came primarily from French-speaking Catholics who objected on cultural 
and religious grounds.43 Dyck provides a sample of the Roman Catholic 
opinion on eugenics in the province of Saskatchewan through an analysis 
of a Catholic newspaper, the Prairie Messenger. She shows that the news-
paper’s approach to eugenics was sometimes softened, particularly in its 
response to marriage of those deemed to be “mentally defective.” At other 
times, it stuck strictly to the Catholic doctrine.44

Historians studying Catholicism and eugenics in the United States 
have shown that opinions varied, even among Catholic clergy, regarding 
eugenics particularly before 1930. Some voiced strong opposition, while 
some accepted positive eugenics, and others joined eugenics organizations 
such as the American Eugenics Society.45 Prior to 1930, there was no offi-
cial Catholic position on eugenics; that is, the Vatican did not officially 
comment on the issues until Pope Pius XI’s (1857–1939) encyclical letter, 
Casti connubii, of December 1930. As historian Christine Rosen points out, 
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the lack of an official Catholic position allowed Catholic leaders to form 
their own arguments about eugenics, but these were often carved out with 
church doctrine in mind: specifically, race improvement was a good thing 
but the means to achieve it must be legitimate.46 What all of this suggests 
is that Catholicism was not monolithic. Catholics had varied views on a 
number of social issues, including eugenics, that were often shaped by 
particular local circumstances.

Roman Catholics had been engaged in debates about eugenics since 
the late nineteenth century but it was not until the 1920s and 1930s, at the 
peak of the eugenics movement, that they became vocal in resisting it.47 
Eugenics challenged the Catholic doctrine because, as historian Nancy 
Stepan explains, eugenics “attacked the rights of individuals within mar-
riage, deformed what the church believed was the proper function of 
sexuality, and perverted the moral sense of the human species.”48 In other 
words, the goal of eugenicists to limit reproduction through sterilization 
ran counter to the Catholic doctrine, plus Catholics opposed the prac-
tice because it violated an individual’s bodily integrity. Further, it led to 
“mutilation” of the body and interfered with procreation. Catholics only 
permitted such intervention for therapeutic reasons.49 Some Catholics 
were also concerned about the scientific credibility of eugenics. In the 
1920s, geneticists were already questioning the credibility of eugenics as a 
science, acknowledging that heredity is complex and is not as simple as the 
eugenicists claimed (see also chapter 2 by Douglas Wahlsten). The geneti-
cists’ conclusions about heredity were also based on rigorous research and 
not on broad conclusions influenced by racial, ethnic, and class prejudi-
ces. With the growing critique of eugenics, many Catholics felt confident 
that they could successfully challenge the arguments in favour of eugenic 
measures.50

While Catholics engaged in multiple discussions about eugenics, a 
single issue created the largest division between them and the movement: 
sterilization. The Catholic disapproval of sterilization, or any other contra-
ceptives, was not new; for instance, Pope Leo XIII (1810–1903) condemned 
sterilization in 1895, calling it immoral.51 The church then remained silent 
on the issue of sterilization and eugenics until 1930, when Pope Pius XI 
issued a papal encyclical on Christian marriage, Casti connubii. The decree 
was issued in response to social, cultural, and economic changes in the 
early 1900s. The Catholic Church regarded traditional gender roles and 
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the sanctity of marriage as being under threat from these changes. While 
the encyclical covered a number of subjects, the sections that stood out 
for most Catholics dealt with eugenics:

For there are some who, over solicitous of the cause of eugenics, 
not only give salutary counsel for more certainly procuring the 
strength and health of the future child—which, indeed, is not con-
trary to right reason—but put eugenics before the aim of a higher 
order, and by public authority wish to prevent from marrying all 
those who, even though naturally fit for marriage, they consider, 
according to the norms and conjectures of their investigations, 
would, through hereditary transmission, bring forth defective 
offspring. And more, they wish to legislate to deprive these of that 
natural faculty by medical action despite their unwillingness. . . . 
Public magistrates have no direct power over the bodies of their 
subjects; therefore, where no crime has taken place and there is no 
cause present for grave punishment, they can never directly harm, 
or tamper with the integrity of the body, either for the reason of 
eugenics or for any other reason.52

The encyclical essentially affirmed the Catholic position on sterilization: 
namely, that the procedure conflicted with Catholic doctrine because it 
interfered with reproduction and that it unnecessarily encroached upon 
an individual’s God-given rights. The above passage suggests that while 
the Catholic Church still believed in human betterment and in having 
healthy children, it rejected the methods eugenicists employed, especially 
sterilization and, later, birth control. The papal statement provided Cath-
olics a clear position on a number of issues including marriage, divorce, 
birth control, and eugenics; second, it questioned the role of the state in 
the eugenics movement and its power over the bodies of its citizens; third, 
as historian Sharon Leon notes, “the far-reaching teaching raised questions 
of the proper relationship between the church and state with respect to 
marriage and reproduction.”53 Having the support of the church author-
ity behind them, many Catholics were motivated to continue their fight 
against eugenics and particularly against involuntary sexual sterilization.

Roman Catholics in Manitoba were particularly active in their oppos-
ition to the sterilization bill. During the early months of 1933, members 
of the legislative assembly and Premier John Bracken (Progressive, The 
Pas, 1883–1969) received letters and petitions from constituents protesting 
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the proposed legislation and urging their political representatives to vote 
against the bill. Catholics in the province presented their perspectives on 
eugenics theory and sterilization through letters, petitions, publications, 
letters to the editor in local newspapers, and Law Amendments Com-
mittee hearings, as well as within their communities. The majority of the 
documents sent to the provincial government were written by Catholic 
officials on behalf of their parishioners, and these arrived primarily from 
French-speaking communities. Some of the letters were written as basic 
protests to the introduction of the sterilization clause while others were 
much more detailed. For example, a number of the writers opposed eugen-
ics legislation because they believed it to be immoral, as it violated an 
individual’s integrity; others challenged the science behind the eugenics 
theory, pointing to studies that disproved eugenicists’ claims.

In a letter to the editor of the Winnipeg Tribune, F. W. Russell, chair 
of the Council of Catholic Action, objected to sterilization on scientific 
grounds: “I see you declare that Mr. Hoey’s sterilization bill ‘embodies 
results of extensive study and observation.’ I wonder!” He pointed out that 
“the British Medical Association .  .  . declared that incidence of mental 
deficiency would not be decreased to any degree worth considering by 
sterilization.”54 In other words, Russell accused the provincial government 
of being ill informed on the issue of sterilization, and by citing the Brit-
ish Medical Association, he brought in “expert knowledge” to refute the 
eugenicists’ claims.55 Similarly, Reverend Wilfrid L. Jubinville (1872–1946) 
from Saint Boniface wrote to Premier Bracken in protest to the steriliza-
tion bill: “It is an acknowledged fact that mental deficiency proceeds . . . 
from social plagues such as alcoholism, tuberculosis, syphilis. .  .  . That 
such vices do affect normal parents as well as abnormal ones, is obvious. 
. . . This being the case sterilization would be no cure.”56 Jubinville also 
relied on the arguments made by the British Medical Association that 
focused on environmental causes of “mental deficiency” and suggested 
that the majority of those diagnosed as “mentally defective” had “normal” 
parents. Therefore, sterilization would not lead to human betterment. As 
historian Garland Allen demonstrates, in their critique of eugenics, some 
contemporary scientists suggested that “even if genetic factors might be 
involved in leading to certain social or mental conditions, it would make 
far more sense to search out the social components involved, since those 
could be changed more readily.” In other words, rather than arguing that 
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poverty, alcoholism, criminality, and “mental deficiency” were the results 
of “defective” genes, it would be easier to solve those problems through 
social reform.57 Leon has pointed out that scientific objections presented 
by the Catholic clergy to a lay audience were much more successful in 
casting doubt on eugenicists’ claims than those made by scientists and 
medical professionals. By making secular arguments against eugenics, 
Catholic officials could mobilize a large group of people, sometimes even 
non-Catholics, and speak on their behalf.58

A number of Catholic representatives wrote letters to Premier Bracken 
objecting to sterilization on moral grounds. For example, the rector of St. 
Boniface College, Reverend F. Faure, objected on the following grounds: 
first, “the Government has no authority to impose mutilation against inno-
cent persons nor have individuals any right to accept it”; and second, “that 
part of the Bill will be the cause of many moral evils much more serious 
than those it is called to cure, not to speak of the social evils.”59 Essentially, 
Faure argued that no law should give the government the power to vio-
late the body of an individual, and that no individual should be forced 
to accept such an intrusion. Moreover, he argued that the sterilization 
clause would not solve the social problems that eugenicists connected with 
“deficiency,” namely, prostitution, criminality, and poverty. The Winnipeg 
Tribune published an anonymous letter to the editor—signed by “A Seeker 
of Truth”—that argued that the right to one’s integrity is at stake when 
a state introduces policies such as sterilization and that an individual’s 
“rights and privileges are to be protected by the state instead of being 
sacrificed at random,” or for the public good.60 Likewise, J. H. Daignault, 
secretary of the Association d’education des Canadiens-français du Mani-
toba, wrote on behalf of the association that “in view of the important 
moral principles involved in this rather hurried move, we as a body, beg 
to protest very emphatically against it and we earnestly hope that the bill 
may not be urged further.”61 Daignault implied that the government’s 
introduction of the sterilization bill was rushed and that perhaps they had 
not considered the moral side of the issue. Similar views were expressed by 
Reverend Antoine d’Éschambault (1896–1960), who accused the provincial 
government of not consulting Catholics on this issue even though they 
were aware that Catholics would object on moral grounds. What is more, 
d’Éschambault believed that the representatives in the legislature had 
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misled their Catholic voters by suggesting that they had no intention of 
introducing a sterilization clause; this he called a “true calumny.”62

In Manitoba, sterilization was clearly a significant issue for Catholics, 
who put forward important arguments in the debate over the proposed 
sterilization clause. Catholics were effective in framing their arguments 
against sterilization. They did not only oppose the procedure because it ran 
counter to Christian principles; they also questioned the science behind 
eugenic theory. The approach of the province’s Catholic clergy was much 
broader because they realized that Catholics would not likely be the only 
group to oppose the sterilization clause.63

mANIToBA’S STerIlIzATIoN deBATe: The vIewS oF The PolITIcIANS

The political climate in Manitoba during the 1920s and 1930s allowed 
for an open debate on the eugenics issue. By 1933, the province was led 
by a Liberal-Progressive coalition government under Premier Bracken 
(1883–1969). Bracken believed in non-partisanship, businesslike admin-
istration, and coalition governments. This governing philosophy, which 
became known as Brackenism, informed Bracken’s approach in all areas 
of politics.64 Controversial legislation was particularly problematic for the 
Bracken administration, which consistently sought unity and was sensitive 
to policies that could generate intense minority opposition. While eugen-
ics policy was in line with the progressive mindset of the administration, 
it was at odds with its consensus-driven approach to governing. Therefore, 
when the government put section 30 of the Mental Deficiency Act to a 
vote in the legislature, the MLAs were given a free vote.

Once Hoey had introduced the Mental Deficiency Act in the legisla-
ture, it was subjected to immediate opposition from several members of 
the legislative assembly, including Albert Préfontaine (Liberal-Progressive, 
Carillion, 1861–1935), who called for the sterilization section to be removed. 
In response, Hoey argued that the province needed such a measure because 
of the rising costs of running the mental institutions and for humani-
tarian reasons. More importantly, Hoey believed that such a measure 
would benefit the individual affected.65 Other members of the House did 
not necessarily support or oppose the clause; instead, many were unsure 
whether the province needed such a measure and wanted Hoey to provide 
additional information about the bill before they were required to vote 
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on it.66 It is unclear what other information the MLAs were asking from 
Hoey or whether he provided them with it.

The MLAs who opposed the legislation did so due to religion, pressure 
from constituents, or uncertainty over the bill. Those who supported it did 
so for economic and humanitarian reasons. Once the MLAs started their 
debate, John A. Munn (Liberal-Progressive, Dufferin, 1882–1941) stated that 
if the sterilization section was not removed, he would “move an amend-
ment that it will not apply to Roman Catholics.”67 Similarly, Nicholas 
V. Bachynsky (Liberal-Progressive, Fischer, 1887–1969) stated that he not 
only objected on religious grounds, but also questioned the proponents’ 
claims that linked heredity and “mental deficiency.”68 Harold F. Lawrence 
(Labour, Saint Boniface, b. 1887) also opposed the bill on religious grounds. 
He pointed out that while he was not a Roman Catholic, the majority of 
his constituents were of Roman Catholic faith. They had presented him 
with many letters urging him to vote against the clause, which he said he 
would. Lawrence also stated that the House must remember that Mani-
toba was home to two hundred thousand Roman Catholics and that their 
opinions needed to be considered.69 As noted above, Catholic clergy and 
lay Catholics were active members of the campaign against sterilization 
and presented both theological and secular arguments in challenging the 
proposed bill.

Other members of the legislative assembly stated that they were divided 
between two opposing viewpoints. For example, Seymour James Farmer 
(Labour, Winnipeg, 1878–1951) told the House that while some arguments 
for sterilization had strength, he was “suspicious” of others. He believed 
that the sterilization measure was being used as a “short cut” to solve a 
“mental deficiency” rather than focusing on what caused the “problem” 
in the first place. Moreover, Farmer stated that he was “becoming more 
and more convinced that a great deal of mental deficiency was due to 
conditions of environment.”70 In other words, in order to understand the 
causes of “mental deficiency” it was necessary to focus on factors beyond 
heredity. As Allen has noted, eugenicists faced criticism from the scientific 
community, including scientists Leonard Darwin (1850–1943) and Alex-
ander Carr-Saunders (1886–1966), who argued that too much emphasis 
was placed on the heritability of “mental deficiency” without significant 
evidence.71 Much like Farmer, Conservative MLA Ralph Humphreys 
Webb (Assiniboia, 1886–1945) told the House that he knew little about 
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sterilization but that after consulting with experts he did not think it 
would “provide the remedy its sponsors hoped for.” Additionally, he argued 
that “scientific information was not complete. . . . There was not enough 
authoritative information available .  .  . to give intelligent consideration 
to the matter.”72 What this suggests is that the arguments presented by 
eugenicists were not convincing enough to sway Farmer and Webb to 
support the sterilization bill. Too many unanswered questions remained 
about the supposed benefits of sterilization, and for Webb and Farmer this 
was enough reason to object to the clause.

The legislative representatives who were convinced by the medical 
opinion that “mental deficiency” was a significant problem in the prov-
ince voiced their views in favour of the sterilization clause. For example, 
Douglas Lloyd Campbell (Liberal-Progressive, Lakeside, 1895–1995) cited 
economic and humanitarian reasons for his support of the bill. He argued 
that the sterilization procedure would ensure that the province did not 
have to build any more mental institutions and therefore would save 
resources. More important for Campbell was the humanitarian reason. 
He had allegedly visited the provincial institutions and “had seen mentally 
defective children condemned to a life of misery, which this bill could 
eliminate.”73 Specifically, sterilization would allow those deemed “mentally 
defective” to be discharged from institutions, but more importantly, it was 
believed that it would prevent them from passing their “defect” to the 
next generation. Similarly, Marcus Hyman (Labour, Winnipeg, 1883–1938) 
argued that while the religious opinion must be respected, he favoured 
sterilization. He suggested that the opposition had nothing to fear, espe-
cially because the procedure required the consent of the patient or their 
guardian. Instead, he suggested, the opposition needed to consider the 
benefits of the legislation.74 Lastly, Premier Bracken voiced his view on this 
issue, stating that while he supported the clause, he was aware that many 
objected to it on religious grounds. Further, he would not force members 
to vote for it or to force the bill through with so much opposition.75 The 
fact that the vote on the sterilization bill was not whipped is significant. 
This meant that MLAs did not have to follow the voting intentions of their 
party but were free to vote based on their own beliefs.

After serious debate in the legislature, the bill was defeated in a very 
close vote of 20 to 21.76 This outcome illustrated five points. First, since 
Bracken was leading a coalition government, he was clearly aware that 
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there were various perspectives on the topic of eugenics within the party 
and therefore could not risk pushing through controversial legislation. 
Instead, the subject of sterilization of “mental defectives” was debated in 
public and MLAs were given a free vote on the bill. Second, the legislative 
result also points to the importance of medical professionals and Roman 
Catholics in the debate over sexual sterilization. Their arguments likely 
swayed those legislative representatives who were “on the fence” about the 
issue, such as Farmer and Webb. While some of the MLAs, such as Camp-
bell and Hyman, supported the proposed sterilization legislation, citing 
societal and economic benefits, others objected primarily on religious 
grounds, whether for their own religious reasons or on behalf of their 
constituents. Third, not all of the MLAs voted against eugenics legislation 
because they were pressured by their constituents to do so. Others would 
not vote for it because of their own conscience. Fourth, for members such 
as Farmer, the claims regarding the benefits of sterilization were unconvin-
cing; he did not think that sterilization would solve the supposed problem 
of “mental deficiency.” He was likely not the only one to vote against the 
clause for this reason. Lastly, the result suggested that there was significant 
support for eugenic measures in Manitoba and that the province was 
very close to following the footsteps of Alberta and British Columbia in 
implementing a eugenics program.

coNclUSIoN

The controversial sterilization section of Manitoba’s Mental Deficiency 
Act produced many debates within the legislature and in communities 
across the province. The claims of medical professionals that the legis-
lation was needed for economic and humanitarian reasons were effective 
in influencing the provincial government to introduce the clause in the 
first place. The politicians who supported the bill did so for similar rea-
sons. On the other side, Roman Catholics objected to the sterilization 
section on theological and scientific grounds, arguing not only that was 
sterilization immoral but that eugenics was based on a simple understand-
ing of heredity. The fact that both pro- and anti-sterilization groups were 
encouraged to voice their views in a public debate is important because it 
shows that the provincial government recognized the controversial nature 
of the proposed bill. This is further evident by the fact of the non-whip 
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political process on this issue, which allowed MLAs to freely vote based 
on their own views. This overview of the sterilization debate in Manitoba 
demonstrates that the lack of legislation did not necessarily mean that 
there was a lack of enthusiasm for eugenic measures. Furthermore, the 
fact that Manitoba never implemented a formal eugenics program has 
meant that historians have overlooked its eugenics history. The steriliz-
ation debate of 1933 illustrates that Manitobans did in fact engage with 
eugenic discourse. By understanding the various perspectives on sexual 
sterilization held by individuals and groups in the province, we gain a 
better insight into the history of eugenics in the Canadian West.
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6

“New Fashioned with Respect  
to the Human Race”

American Eugenics in the Media at the Turn  
of the Twentieth Century

Celeste Tường Vy Sharpe

Tendencies fostered by the modern social organism are injuring the 
race. . . . War itself, once a valuable selective agency, exposes the 
strongest and the fleetest to the bomb and the bullet, to the diseases 
and temptations of military service, to irregular habits, delayed 
marriage, and diminished families. The confinements of the indus-
trial organization kill off the biologically fitter. The institution of 
property replaces “natural mating” with mating of the less fit to 
perpetuate the race. Celibacy, the custom of later marriage, and 
the restriction of families cut down the ranks of the fittest. Even the 
development of medicine, hygiene, and dietetics rears to maturity 
fathers of weakly families who might have fallen early beneath 
the scythe of natural selection. Excessive humanitarianism fosters 
parasitic and pauper growths, propping ill-favored individuals at the 
expense of the social group.

—Albert Galloway Keller, New York Times, 1908

During the second half of the nineteenth century and early decades of 
the twentieth century, rapid industrialization and the related large-scale 
transatlantic patterns of migration to urban centres lay at the centre of 
Progressive Era concerns, which echoed earlier and parallel European 
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developments (as chapters 7 and 8 also argue with respect to coerced 
experimentation and sterilization, or the application of eugenics ideol-
ogy in the psychiatric and mental health field). In the United States, the 
period from the 1890s to the 1920s was characterized by profound social 
discourses and medical reform movements, which were likewise motiv-
ated by political attempts to eliminate the ills caused by urbanization, 
industrial labour conditions, immigration challenges, and corruption in 
the federal government. The “modern social organism,” as Yale sociologist 
Albert Galloway Keller (1874–1956) described so vividly,1 caused grave con-
cern in that it seemingly altered the existing mechanisms for ensuring that 
the physically strongest and mentally fittest people continued “the race.” 
Fear of the fertility of newly arrived immigrants to American cities almost 
sparked a panic about “race suicide,” the belief that the reckless breeding 
of the lower classes and “unfit” would eventually overwhelm the approved 
reproduction of the white middle and upper classes and also hurt the 
level of culture and social behaviour of the nation as a whole.2 These 
changing times, according to eugenicists, needed dedicated, thoughtful, 
and far-reaching responses and solutions to preserve the “best stock” and 
eventually produce “a race of superior beings,” including their mental 
functions and social capabilities.3

Eugenics gained traction in the United States around the turn of the 
twentieth century as a response to the perceived imminent degeneration 
of society, with psychiatrists and physicians often at the forefront of this 
new scientific and social movement. Eugenics—defined by Francis Galton 
(1822–1911) in 1882 as “the science which deals with all influences that 
improve the inborn qualities of a race; also with those that develop them 
to the utmost advantage”—appealed to many in the Progressive Era as a 
new science-based approach to the pressures of modernization on human 
development.4 Varying incarnations of this popular and medico-scientific 
ideology permeated North American and European policy and society 
during the early twentieth century, resulting in the establishment of num-
erous laws and organizations advocating for and designed around eugenic 
principles (see, for example, Mikkel Dack’s chapter on the social and legal 
context of the 1937 Amendment to the Sexual Sterilization Act in the 
province of Alberta).

This chapter primarily examines the discourse in American print media 
on eugenics and its relation to mental and public health from 1900 to 1915, 
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with attention to how this rhetoric introduced eugenics to the public and 
laid a foundation for its later popularity during the interwar period. While 
historical studies using media as their main content source face frequent 
methodological difficulties in measuring the effects of media content, 
messages, and formats, this approach is here triangulated between the 
strengths and weaknesses of newspapers as historical sources, scientific 
and political publications from the time period, and secondary literature 
accounts. The emergent media discourse on eugenics and public mental 
health successfully blended established nineteenth-century preoccupa-
tions with racial taxonomies and reproductive control with Progressive 
Era ideas of behavioural control and social collectivism, thus situating 
eugenics as a response to old and new problems alike. The American 
eugenics community’s self-perceived status from 1900 to 1915 as a late-
comer to eugenic policy and study provides deeper context for the sharp 
rise in support by scientists, administrators, and public health workers 
for eugenic organizations, forced sterilization laws (for a comparison, see 
chapter 8 and 9), and the eugenic movement as a whole between World 
War I and World War II. Eugenic policies and regulations thereby emerged 
in many North American jurisdictions, including in more than thirty 
American states and Canadian provinces; Canada saw the introduction 
of Alberta’s Sexual Sterilization Act in 1928 and a derivative act in British 
Columbia in 1933. In recent years, historians and other researchers and 
community activists have drawn attention to the broader reach of the 
eugenics movement across the globe.

While eugenics infused a range of topics in public conversation, in 
this chapter I will focus on two of the most prevalent themes: the science 
of heredity and eugenicists as vehicles for progress; and the ramifications 
of eugenics for the social institution of marriage, childbirth, and family 
health. These two thematic areas are significant in that they suffused con-
versations on eugenics in the early years of the movement. While I am 
analyzing them separately, it is important to acknowledge that newspaper 
articles on eugenics often employed combinations of the themes to better 
support the eugenicists’ particular positions. Another significant feature 
of the discourse is that beyond frequent references to Galton and Charles 
Darwin (1809–82), the newspaper articles indicated that American eugeni-
cists, psychiatrists, and neurologists were attuned to the conversations and 
scientific studies being conducted in Europe, particularly in England, 
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during the period of analysis. Taken together, the two thematic areas laid 
a foundation that the eugenics movement would build on and adapt in 
the years to come.

hISTorIogrAPhy

The scholarship on eugenics and psychiatry in the United States5 has 
typically focused on the most renowned figures and institutions of the 
movement, such as Charles Davenport (1866–1944) and the Eugenics Record 
Office (ERO)—located in Cold Spring Harbor, New York—although the 
scholarly research has diversified considerably in the last two decades.6 Key 
points in the more traditional narratives include the establishment of a few 
East Coast–based eugenics and mental institutions, the support of various 
eugenic policies and programs by wealthy corporations, and the charisma 
of the movement’s male leaders in advocating for eugenic-based legislation 
at the state and national level. A common periodization of eugenics his-
tory on the international level, one that is still often used, begins with 
World War I and ends with the eugenics community’s retreat in light of 
the horror of, and public revulsion to, German eugenic and euthanasia 
programs during World War II. Studies of this kind include, for example, 
historian of biology Garland E. Allen’s The Ideology of Elimination: Amer-
ican and German Eugenics, 1900–1945 and Edwin Black’s War against the 
Weak: Eugenics and America’s Campaign to Create a Master Race.7 While 
Allen and Black acknowledge the diffuse nature of eugenics organizations 
and figures in the United States, their studies still focus largely on the most 
prominent—typically East Coast—psychiatric and research institutions, 
along with male eugenicists who were also scientists. This focus, while 
vital to understanding the larger narrative of the eugenics movement, 
overemphasizes the efforts of these few institutions and individuals and 
obscures the diversity of perspectives and approaches of eugenics advocates 
across time and space.

More recent scholarship has shifted the study of eugenics away from 
the stricter chronological and limited geographic focus to deepen and 
enrich understanding of eugenics in American history by demonstrat-
ing how eugenics policy and rhetoric developed at different rates and 
in different ways across the country. Historian Alexandra Minna Stern, 
for instance, emphasizes the importance of place to the development of 
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eugenics in the United States and, in relation to the movement in the 
western states, argues that “by turning our gaze thousands of miles west, 
away from the headquarters of the ERO, we encounter a history that 
was both paradigmatic of large-scale national trends and particular to 
the region.”8 Historian Nathaniel Deutsch discusses the development of 
eugenics programs and attitudes in Indiana, the first state to successfully 
pass sterilization legislation, in 1907, informed by specific neurological 
and psychiatric medical concerns. His work on the “Tribe of Ishmael,” 
a pejorative phrase for the poorest white class, examines eugenics from 
the perspective of a group targeted by the eugenics proponents and the 
government for sterilization.9 Eugenics legal scholar Edward J. Larson’s 
study of the shape of eugenics in the Deep South highlights the different 
mechanisms and ways in which eugenics was used by (predominantly) 
white southerners to maintain economic, political, and social control.10 
Taken together, these scholars largely argue that the form taken by eugen-
ics policies and rhetoric was often shaped more by the particular views 
of individual local and state societies than by the agendas put forward by 
the big northeastern institutions. Following the work of these researchers, 
this study likewise seeks to shift attention away from the northeast part 
of the United States to the articles and conversations that took place in 
newspapers across the country.

Scholarly interest in eugenics rhetoric is perhaps best exemplified by 
Marouf Arif Hasian’s monograph The Rhetoric of Eugenics in Anglo-American 
Thought. He applies an ideographic approach to show how the “rise and 
(temporary fall) in the popularity of eugenic explanations of individual 
and social behaviour reflects the changes that were taking place in the 
public vocabulary.” His analysis of eugenics rhetoric seeks to get at the 
“instantiated particular views of the relationship between citizens and 
the government.”11 Hasian’s arguments are framed largely in response to 
a concern that public and health discourses around genetics in the 1980s 
and 1990s misrepresented eugenics as a temporary aberration in history 
before World War II driven by mistaken, unscientific individuals. He also 
places considerable weight on the frequency of keywords he identified, 
such as “necessity,” in tracing the warp and weft of eugenics rhetoric. My 
own study diverges from Hasian’s in that I am placing more emphasis 
on the historical context of the Progressive Era, and specifically on how 
newspaper articles on eugenics and the emerging movement functioned 
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as a space for various individuals and expert groups across the country to 
express their visions of the future. By focusing on the earlier years of the 
movement, this chapter also argues for more scholarly attention to the 
overlap between the eugenics movement and transatlantic progressivism.

The scholarship on Progressive Era reform provides the backdrop for 
this study. Daniel Rodgers’s monograph Atlantic Crossings: Social Politics in 
a Progressive Age in particular provides several starting points for this pro-
ject. Although Rodgers does not delve into the growing discourse around 
eugenics specifically in his book, his work on city planning, social insur-
ance, wartime collectivism, and cooperative farming resonates in that it 
shows an America that sought and contributed to these transatlantic dis-
cussions, although often with different results than European states. He 
argues that America’s laggard position on these issues actually had some 
advantage by opening opportunities to “leapfrog over their competitors,” 
namely, to see how experimental work had played out and avoid costly 
mistakes.12 This view can also be applied to the arc of the American eugen-
ics movement, which is commonly considered to have started slowly in 
Britain, where the movement was founded but did not develop as much as 
in America and Germany (in terms of laws, social programs, mental insti-
tutions, and forms of psychiatric diagnostics and control). This was truly an 
international movement that reached well beyond the “big three” eugenics 
countries and had its peak in the interwar period with an emphasis on 
so-called negative eugenics, in line with its implementation and practice 
in Germany. Timing and precedent, then, as Rodgers demonstrates, are as 
significant as ideology in shaping public sentiment and policy decisions.13 
The sentiments expressed in the earlier years of the eugenics movement 
provided precedents upon which later eugenicists could build.

Critical scholarly interest in eugenics has provided a rich body of work. 
In examining newspaper items on eugenics published across the country, 
this study seeks to highlight how the eugenicists working in the early 
years of the movement carved out a vital space in the public conversation 
for their particular plans for society. Early eugenicists—mindful that the 
United States was slightly behind its European peers on eugenics policies 
and studies—built a discursive foundation for the movement that drew 
expressly on interest in breeding science, racial taxonomies, psychiatric 
nosologies, and systematic responses to mass industrialization, urbaniza-
tion, and immigration.
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eUgeNIc ScIeNce ANd BreedINg

The language of breeding—namely, discussions on animal- and 
plant-breeding principles as a springboard for human eugenics—was 
strongest during the first decades of the twentieth century. Connections 
with agricultural breeding provided common references and explanations 
with which to educate a broader public on the expertise of the eugenicists 
and the rationale of applying eugenic principles to questions of human 
reproduction. Such advocates argued that while America had long strug-
gled with demographic pressures, developments in science and breeding 
meant a conceivable end to mental health concerns about drunkenness, 
epilepsy, social deviance, race, and other undesirable aspects of human 
difference plaguing the nation. The process of identifying problem groups, 
adapting animal- and plant-breeding techniques for humans, and out-
lining legal and social mechanisms to enact eugenic programs would, 
according to the early eugenics discourse, propel the chosen American 
and European races to greatness.14

Yet what identified an ideal eugenic person? Typically, people from 
the middle class were identified as the best breeding stock, with special 
emphasis on intellectuals, artists, and scientists—reflecting the kinds of 
people who were the strongest advocates in the movement. A combination 
of German, Nordic, and white Anglo-Saxon Protestant characteristics was 
thought to be the best.15 Amory C. Stevens of New York described the ideal 
type of man as one “who will combine the large frame and strength of the 
ideal Anglo-Saxon or Scandinavian, the practical intelligence of the Amer-
ican, the intellect of the high German, the art-loving qualities and sunny 
temperament of the Latin, and so forth.”16 In predominantly white areas 
of the country, the definition of “race” shifted to include more attention 
to class and social factors in addition to ethnic differences. Eugenicists 
created all sorts of social boundaries and categories among whites, as 
Stern points out, by “dividing northerner from southerner, employed 
from unemployed, . . . schooled from unschooled, sound from unsound 
and ordered from disordered.”17 The complex characterizations and dis-
tinctions created to delineate the ideal from the degenerate highlighted 
the white middle- to upper-class core of the movement and further dem-
onstrated the ways that eugenicists wove together their own notions of 
race, class, and ability in categorizing people as eugenically healthy or 
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not. These notions visibly informed the early eugenics discourse, particu-
larly the conversations on how to extrapolate from agricultural breeding 
to human breeding and on how to overcome existing social norms that 
might impede the progressive eugenics programs.

Printed in newspapers across the United States, triumphant reports 
from prominent scientists on the formation of new scholarly societies 
and on their latest findings sought to impress upon the public the 
cutting-edge relevance of eugenics. Turn-of-the-century articles and some 
editorials reinforced this view by describing eugenics as the natural exten-
sion of breeding programs for animals and plants that yielded stronger, 
faster-growing specimens. Eugenics advocates claimed that American 
horticulturalist Luther Burbank’s (1849–1926) well-documented successes 
in creating new varieties of plants, for example, paved the way for appli-
cations of breeding science to human beings. A 1906 Blue Grass Blade 
article on Burbank cheerfully declared that his “achievements with the 
fruits, the flora and the trees coupled with his own practical human and 
aspiring intelligence have come opportunely to help our species further 
onward and upward.”18 The discoveries he made with plants were portrayed 
largely as a model of the possibilities of heredity and breeding science, and 
eugenics advocates depicted Burbank himself as an exemplar of human 
achievement, ingenious intellect, and progressive scientific thought.

Early attempts to educate the public on the potential of eugenics 
widely acknowledged that human nature and individuality will presented 
significant obstacles to any direct translation of agricultural breeding to 
humans. Belief in the goals of eugenic science, however, provided hope 
that eugenicists would create new knowledge about human heredity. As 
German historian Peter Weingart argues, “Given the concern about degen-
erative development, traditional demography seemed inferior because it 
focused only on the quantitative aspects of the population, whereas eugen-
ics could deal with the quality.”19 Assistant secretary of agriculture Willet 
M. Hays (1879–1954) released a cautiously optimistic statement highlight-
ing the potential of eugenics: “The subject of investigating the heredity 
of man is comparatively much more difficult than in the case of plants 
and animals. It is so important that science and religion should join in 
an investigation at once conservative, careful, and possibly constructive.”20 
Eugenicists educated in a range of fields, but primarily from the sciences, 
medicine, and psychiatry, promoted a belief that their work was a natural 
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extension of agricultural breeding, “improving the human species in much 
the same ways as a breeder improves a flock or herd,” albeit with greater 
consequences for the future.21 Eugenic science, then, held the key to elim-
inating degenerate groups identified as “injuring the race.”22

In 1906, the Department of Agriculture held a series of high-profile 
meetings of eugenicists in the United States. Statements and reports from 
the meetings, published in newspapers across the country, outlined the 
objectives of eugenics and how these principles should be applied in prac-
tice for the good of society, especially in America. The meeting delegation 
was made up of prominent eugenicists chosen by Assistant Secretary Hays: 
Alexander Graham Bell (1844–1929) as chair, Stanford University president 
David Starr Jordan (1851–1931), University of Chicago professor Charles 
R. Henderson (1848-1915), Dr. Charles Woodruff (1846–1927), C. W. Ward 
(1867–1931?), and Reverend J. E. Gilbert (1886–1963?). Hays described the 
committee’s four areas of activity: “to investigate and report on heredity in 
the human race; to devise methods of recording the values of the blood of 
individuals, families, peoples, and races; to emphasize the value of superior 
blood and the menace to society of inferior blood, and to suggest methods 
of improving the heredity of the family, the people, or the race.”23 Hays’s 
own background as a founder of the American Breeder’s Association, and 
an avid animal and plant breeder, is apparent in the men he selected for 
the committee and its initial stated goals.

As framed by eugenics articles, social progress and selective breeding 
measures went hand in hand—though the language allowed considerable 
room for various interpretations of what improvement to the human race 
might look like. As a tangible first step, while those investigations into 
translating principles of animal and plant breeding were conducted, the 
committee agreed that the “immediate object of the committee . . . is to 
spread information in regard to the ill effects of the marriage of defective 
persons, including imbeciles, idiots and feeble-minded.” Insane persons, 
confirmed drunkards and moral degenerates were to be “restrained in 
colonies and kept from marrying.”24 Starting with those groups, the Depart-
ment of Agriculture’s committee could use public education in eugenic 
rhetoric to lay the foundation for broader legislative, mental health, and 
social actions. As these ill-defined groups had long been blamed as mor-
ally and genetically bereft and targeted by nineteenth-century reformers 
of all stripes, eugenicists needed only to put a bit of their own gloss on 
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how best to “solve” the contemporary societal problems of poverty, addic-
tion, decreasing social coherence, and immigration rather than devise an 
entirely new position. The vagueness of eugenics generally, and the 1906 
committee’s reports specifically, opened a discursive space for differing 
groups to describe and promote a wide range of actions and policies to 
further eugenic aims.

The shift from Galton’s more benign definition of eugenics to the 
more active selection process and set of tactics outlined in the 1906 reports 
and articles established eugenics as a science and a social program. Early 
eugenic discourse aimed high: to produce scientific knowledge about 
optimal partnering and reproduction, to prove its utility in American 
society through demonstrated results, and to align with American notions 
of progress. Sweeping statements became increasingly common, such as 
Garrett P. Serviss’s (1851–1929) bold declaration on page 1 of the Blue Grass 
Blade that “the new men and women raised up by the new science of 
‘eugenics’ will have, by the mere effect of their improved physique, a richer, 
fuller, more agreeable life than their predecessors have enjoyed.”25 The idea 
of an American eugenic utopia emerged from statements like this and 
became a point of reference for later proponents. Over time, as eugenics 
permeated the personal behaviour and systems of government, society 
could then reach its potential.

How eugenicists envisioned the specific mechanisms for eugenic breed-
ing and progress to occur varied significantly. In contrast to more benign 
and generalized language about eugenic utopias, an aggressive form of 
eugenics advocacy pushed for the forced quarantine, examination, steril-
ization, and/or elimination of those deemed unfit. Dr. Eugene Davenport 
(1856–1941) of the University of Illinois was one such proponent. He argued 
bluntly “that all the ‘culls’ or ‘scalawags’ of the human race should be 
taken before the courts, scientifically investigated, and if found unworthy, 
colonized and permitted to die off.”26 Extreme measures seemed appro-
priate to those especially panicked about America’s acute problem with 
race suicide and its laggard status with regard to eugenic knowledge and 
policies overall. Although scientists varied in their fervour for eugenics 
and the specifics of implementing eugenic principles, their rhetoric in 
newspaper discussions consistently emphasized that eugenics presented 
a scientifically based set of corrections to problem groups in American 
society, such as the vast patient populations of the mental asylums, the 
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white working-class populations of the mining and heavy industry cities, 
the hill colonies of Virginia with their alleged problems of mental retar-
dation and physical disability rates, and the African American populations 
of the Deep South, among others.

The tension between notions of American exceptionalism and con-
nection with transatlantic communities and social processes is apparent. 
In these early years of the eugenics movement, articles noted similarities 
in the effects of industrialization and urbanization on Europeans and 
Americans but also gestured to the ways that these same effects were per-
ceived as heightened or worse in America. Writing for the Evening Star 
in Washington, DC, in 1906, John Elfreth Watkins (1852–1903) from the 
prominent Smithsonian Institution and Museums stressed that “blond 
immigrants and their descendants”—despite being perceived as the most 
prized immigrants in the United States—“cannot thrive in this country, 
save in the cloudy regions of the extreme northwestern corner.” More 
generally, “every now and then we learn of some great man collapsing 
of nervous breakdown before forty-five under loads which Europeans 
seem to bear safely until sixty or sixty-five.” And perhaps most damning, 
“Suicides, which are nearly always due to mental or nervous diseases, are 
increasing in the United States.”27 That large areas of the United States 
proved unhealthy for European immigrants and detrimental to those 
Americans expected to be both physically and mentally robust indicated 
the need for the measured and wide-reaching application of eugenics, and 
the movement’s supporters had a ready supply of anecdotal evidence to 
support these assertions.

American eugenicists also participated in the transatlantic conversa-
tions throughout this period by contributing their own insights abroad. 
The middle-class norm among eugenicists also cut the other way, and the 
affluent upper class received a fair amount of scrutiny on both sides of 
the Atlantic. The primary accusation held that the wealthy—assumed in 
articles on eugenics to be men only—used their money and privilege to 
achieve marriages that may not have occurred if the only considerations 
for such unions were attractiveness, health, and love. Eugenicists were 
quick to point out that their principles did not preclude love or form-
ing loving attachments. Freeing partnering from “the influences that do 
violence to love”—especially “the still more fatal influence of wealth and 
position and worldly convenience, which give a factitious value to persons 
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who would never appear attractive partners in life were love and eugenic 
ideals left to go hand in hand”—was a particular concern for American 
and British eugenicists deeply concerned with the power and privilege of 
wealth.28 The middle class served as the fulcrum for eugenic norms in the 
United States and Europe, with those classes above and below suspect by 
virtue of their social status.

Reverend Dr. Samuel George Smith (b. 1851?) of Minneapolis spoke at 
the 1912 Eugenics Congress in London, calling for attention to the ways 
that the wealthy and upper class could circumvent ideal eugenic practices. 
He speculated that “we may say they will not permit poor to breed, but 
how can we deal with those who defy society by wealth, social position, 
and power,” and stated that excellence of the mind should be sought in the 
same way as—and even in cases of a lack of—physical excellence.29 Smith’s 
class critique likely played well to his European audience, but it also calls 
attention to a broader transatlantic concern with the growth and consoli-
dation of wealth among a few that accompanied industrialization around 
the turn of the century. Also speaking to the relation between eugenics 
and class, John C. Hudson (1919–96), superintendent to the education 
committee of the borough of Hornsey, England, praised what he saw as 
the increased possibility for social mobility in American society, and in the 
city of Chicago’s education system specifically: “As, for example, every boy 
who goes to the public school in the states has the possibility of becoming 
president someday. The greatest ambition of a boy in the older countries 
of Europe can only rise to the height of following some occupation like 
that of his father, uncle, or of some relative.”30

The potential for improvement and belief in progress underpinned 
many early accounts and discussions of eugenics in American newspapers. 
The convergence of innovations in animal and plant science with medical 
and neuropsychiatric diagnostics and treatment concerns, a decline in the 
birth rate in many areas of Europe and the United States, increased immi-
gration, and changing social relationships linked to mass industrialization 
and urbanization in the Progressive Era opened space for the eugenics 
movement to assert itself. In cobbling together a set of approaches and 
principles based in part on contemporary scientific research on hered-
ity, early eugenicists presented a vision, albeit still vague, of a progressive 
science and related social program. As Stern describes, “the coalescence 
of organized eugenics movements required the convergence of the 
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competing and complementary hypotheses in plant and animal biology 
that gave rise to modern genetics.”31 While scientists worked to solve the 
puzzle of human heredity, eugenicists speculated on how to apply eugenic 
principles to the general public. As will be discussed in the next section, 
education and regulation of marriage—and, to a lesser extent, parenting—
seemed the optimal place for eugenicists to implement their notion of 
social change.

mArrIAge, legISlATIoN, ANd PUBlIc meNTAl heAlTh edUcATIoN

American eugenicists, and among them many psychiatrists and mental 
health administrators, diverged greatly in their opinions on the optimal 
combination of formal and informal guidance to ensure public compli-
ance with eugenic principles. While individual states passed marriage 
regulations and forced sterilization laws with the support of eugenics 
advocates, education programs and tests were devised as bottom-up 
methods for spreading eugenics knowledge and changing social norms. 
Keenly motivated to demonstrate the efficacy of the movement to their 
Northern Atlantic peers (see also chapter 2), American eugenicists pur-
sued a wide range of approaches for shaping ideal couples and marriages. 
A key implication in much of the discourse was that the drunkards, the 
feeble-minded, and other undesirable people were by and large men. It 
could be that degeneracy in men was seen as more debilitating to society 
than degeneracy in women and so sparked more discussion of how to 
decrease the prevalence of these unfit groups. Many eugenicists argued 
that a primary way to ensure that degenerate men did not reproduce was 
to educate women in choosing better husbands. This sense of choice, as 
I will later discuss, was greatly limited by women’s lack of financial and 
political power, but it is interesting to note that the early discourse on 
eugenics did not explicitly describe women as prone to the moral and 
physical degeneration or deficiencies so often noted in men. The recurring 
fear expressed in the media was that women would marry degenerate men, 
which would then increase the chances for below-average offspring and 
further regress the race.

Rhetoric on marriage, and the increasing discussions of the role of 
eugenics in this social institution, particularly resonated with the public 
because of long-standing concern over who should marry and which 

https://doi.org/10.15215/aupress/9781771992657.01



150 Sharpe

pairings would be most beneficial to society. Fear of undesirable pairings 
caused by young people’s misplaced affections and lack of education 
on “proper” matches quickly found a platform in turn-of-the-century 
eugenics discourse. Specifically, proponents claimed that human nature 
and emotions deterred and harmed the selection process at the indi-
vidual level. At the same time, eugenicists were trained to evaluate and 
identify appropriate matches based on observable physical and behav-
ioural traits and therefore had a duty to communicate to the public the 
benefits of and need for eugenic-based couplings to ameliorate the risk 
of poor matches. An article in the New York Times emphasized how a 
“eugenicist only puts more care and more intelligence in the selection of 
his life mate,” because of the eugenicist’s greater knowledge in the desir-
able traits for a mate. Eugenic societies, as Weingart argues, sought to 
“take decisions about reproduction out of the hands of individuals, with 
their irrational considerations under the influence of passion, and leave 
only the satisfaction of their sexual needs to themselves.”32 Eugenicists, 
informed by their keen insights into human heredity, saw themselves as 
experts in recognizing optimal couples.

Jurisdiction over who was to wield the power to influence and regu-
late marriage was a tricky subject. The emergent position of eugenics 
meant that its proponents had to avoid alienating large constituencies of 
Americans and institutions that could be useful in the future. As Thomas 
Leonard argues, “Progressive Era eugenics opposed laissez-faire values, by 
substituting an objective, expert determination of the social good for a 
subjective, individual determination of the social good. Individuals could 
not be relied upon to promote the social good of better heredity, but 
experts could.”33 Beyond this, however, is the fact that eugenicists them-
selves varied widely in their visions of how eugenic principles could best 
be applied to American society. Eugenicists carefully positioned them-
selves in relation to other groups with vested interest in the institution of 
marriage. Dr. H. W. Anderson (b. 1901?), president of the California State 
Eugenics Association, adamantly argued that “legitimate eugenics has no 
quarrel with the church, with marriage. . . . Its mission is to take society as 
it finds it and improve upon it, and, in every legitimate way, labor to pro-
duce a better race of human beings.”34 Statements like this demonstrated 
some eugenicists’ apprehension about appearing too socially radical and 
thereby limiting the appeal of the movement. The institution of marriage 
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demanded wary respect from a number of eugenicists, who were generally 
careful about framing their rhetoric to accommodate traditional views.

Eugenics rhetoric placed a significant burden on women as the arbiters 
of good marriages that would lead to “quality” children but foresaw the 
intervention in marriages of poorer stock and guidance of the eugenics 
movement along the way. In several articles, eugenicists argued that greater 
social freedom for women, achieved in large part as a result of women’s 
suffrage, to choose healthy and loving marriages (hopefully with eugenic 
principles in mind). La Reine Helen Baker (b. 1882) was one of those who 
agreed with the sentiment that women would achieve greater control 
over their lives through suffrage—and that it had implications for the 
eugenics movement. An outspoken attendee of the 1910 National Woman 
Suffrage Association convention, Baker declared that “it is quality we want 
in children, not quantity. Woman suffrage will produce better children, for 
it will produce better thinking.”35 Baker’s statement interpreted declining 
birth rates from a different perspective: her position focused on a broader 
definition of female autonomy than that of the previously discussed group 
of eugenicists, which, according to Baker, linked women’s suffrage to 
women’s education to high quality eugenic marriages to a small number 
of “better” children. Her response to race suicide emphasized increasing 
the quality of women’s and children’s lives rather than increasing family 
size. Women, to Baker’s mind, should hold the power to enact eugenic 
principles—they merely needed additional knowledge to do so correctly. 
Baker thus joined a circle of very ardent women supporters of eugenics 
in the United States.

Writing for the San Francisco Call in 1913, Dr. Edward C. Spitzka (1852–
1914) claimed, “The more that women are emancipated the fewer marriages 
there will be for financial reasons, women being today the greater offend-
ers in this respect. The universal establishment of the real love marriage 
would be a boon to the human race.”36 Spitzka’s words connected female 
autonomy, love, and marriage into a surprisingly feminist and altogether 
eugenic vision of society. His inclusion of “financial reasons” hints at the 
common distrust of money as a primary motivator for marriage. While 
it was not uncommon for wealthy women to be pursued for their dowry 
and money, eugenics discourse emphasized a seeming problem of weak 
wealthy men obtaining good marriages and having children based on their 
social position alone.37 The significance of “real love” bonds, in relation 
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to scientific hereditary knowledge, varied from contemporary eugenicist 
to eugenicist, yet overall it opened a place in the discourse for women’s 
action and choice as integral to visions of a eugenic society.

Despite uncertainty over who should be invested with the power to 
form couples for marriage, there was general agreement that marriage 
and reproduction should be regulated in three main ways: through strict 
legislation, with public education, and by social pressure. Of the three 
approaches typically described, legal regulation of marriage was seen by 
eugenicists as a more immediate and practical solution than the other two. 
This piecemeal approach did little for the kind of broad societal change 
eugenicists wished to see, but it did present evidence to European peers 
that the United States was making serious efforts to reform society with 
eugenics. Further, as Benjamin Witt (b. 1860) wrote in 1915, progressive 
reformers wanted to “bring the United States abreast of Germany and 
other European countries in the matter of remedial legislation,” largely 
connecting with similar “progressivist” tendencies in Germany and central 
Europe at the time (see chapter 7 on the historical case of Kurt Goldstein).38 
Eugenics-based laws, then, served as a measure to inhibit race suicide while 
bringing the United States closer in line with its transatlantic peers.

Forms of marriage legislation varied greatly. Dr. G. Frank Lydston 
(1858–1923), a criminal anthropologist and psychologist, argued that all 
degenerates—the “criminal, epileptic, insane and drunken”—should be 
prevented from marrying unless they first submitted to sterilization.39 He 
believed that barring degenerates from marriage took precedence over 
broader marriage legislation, because of the perceived immediate danger 
posed by those groups. Indiana’s sterilization law (1907), Michigan’s 
neurologically inspired prohibition of marriage for epileptics (1913), and 
Nebraska’s prohibition of marriage for first cousins (1915) exemplified this 
mindset. Fear of how undesirable social behaviours, psychological traits, 
and illnesses could be passed from generation to generation helped push 
such laws into force.

Some eugenicists saw legal regulations of marriage as stepping stones 
in eugenic progress. Dr. Henry Maudsley (1835–1918), a British eugenicist, 
expressed doubt in the efficacy of doctors and laws in actually shaping and 
restricting marriage to the most ideal couples. Reviewing the approaches 
taken by several northern US states, he was of the opinion that “the legal 
restrictions upon marriage proposed by the homeopathic physicians to 
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the Legislatures of Nebraska, Colorado, and Michigan would be negli-
gible even should they be fixed in the statute books.”40 While perhaps 
overlooking the extent to which marriage laws could be interpreted and 
implemented at the local level, Maudsley’s views do emphasize the ways 
that laws regulating marriage were structurally contained to small geo-
graphic areas and lacked any sense of systematic consistency. Archibald 
Primrose (1847–1927), Earl of Rosebery and former British prime minis-
ter, stated in a 1908 speech to the Society for Comparative Legislation in 
London that the most fortunate states were those that “achieved develop-
ment by the individual efforts of its citizens as little as possible supported 
or guided by legislation.”41 He mentioned the Michigan and Nebraska laws 
specifically, noting that while “people might be inclined to smile” at them, 
they could be the start of a long-term social change in the country. Euro-
pean observers were likely those who would “smile” at the American laws, 
as Primrose implied. The newspaper article that mentioned his speech the 
recently passed laws in Michigan and Nebraska as indicative of growing 
support for eugenics in the United States and mused that “time might 
show that the Michigan enactment was of great value.”42 These comments 
only suggested the potential merit of such legislation, and in the context 
of the article, the opinions on eugenics were relegated to a small paragraph 
at the end of the article.

Keller likewise saw legal regulations as only the beginning for eugenics. 
More crucially, the Yale professor said,

The conviction that such and such unions are evil must be brought 
home to the masses, if at all, not by the microscope or the statistical 
table, but by actual, tangible misfortune, and on the large scale. 
This alone will cause them to distrust their accepted “ways,” and to 
tolerate the thought of other ways. There must at least be personal 
suffering to be compared with the weal of others; or, since this is 
a social matter, there must at least be a comparison of the destin-
ies of societies practicing, respectively, good and bad systems of 
man-breeding.43

This idea of changing the public’s mind socially through education, peer 
pressure, competition, and negative experiences, in addition to formal 
legislation, struck a balance between those who advocated for strict 
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top-down regulation and those who argued for education and gradual 
adoption of eugenic principles on an individual level.

A society-based, education-driven effort to reform and regulate mar-
riage garnered the most support. Alexander Graham Bell (1847–1922), 
inventor of the telephone, was highly regarded in the American eugenics 
community and among those opposed to legislative measures for mar-
riage. Instead, he appealed to the idea that American society wished to 
produce the finest progeny and that this desire alone would shape mar-
riage and breeding practice for the nation. He also believed that through 
public education, and a clear explanation of the dangers of the combina-
tion of certain groups in marriage, “mere dissemination of that knowledge 
would of itself tend to promote desirable and prevent undesirable unions 
of the sexes.”44 Bell’s language reflects both the progressive desire to reform 
society and an uncertainty toward the appropriate measures needed to 
achieve finer offspring.

Suggestion and education, rather than law, was put forward as the 
appropriate way to affect marriage choices and ensure proper breeding. 
Optional medical tests and certificates of eugenic health were also pro-
posed as indicators of individual adherence to eugenic principles, to signal 
that a person was of ideal health and reproductive ability. “Such certifi-
cates,” explained biological psychologist Havelock Ellis (1859–1939), “would 
imply an inquiry and examination into the hereditary influences domin-
ating or conditioning the constitution, health, intelligence and character 
of the individual. . . . The possession of such a certificate would involve a 
superiority to the average in all these respects. No one would be compelled 
to offer himself for such examination, just as no one is compelled to seek 
a university degree.” These “patents of natural nobility” would, to Ellis’s 
mind, serve to validate people who may not have the backing of wealth 
or privileged social status in many areas of their lives, including marriage, 
jobs, or any situation that would involve personal evaluation.45 This evalua-
tive approach accompanied by some kind of award or certification suffused 
events like the better-baby contests or psychological IQ tests prevalent after 
World War I, which offered people validation of their supposed fitness in 
relation to their peer groups and society at large. As demonstrated by the 
examples above, while the shape and scope of eugenics-oriented legislation 
was still heavily contested among eugenicists in the media, it was largely 
agreed that even if such laws were enacted, public education and changes 
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to social norms would result in the greatest long-term success in infusing 
eugenic principles into the behaviours and minds of Americans.

The American context for eugenics discourse prior to World War I is 
acutely apparent in an example from a 1913 edition of the Day Book, a Chi-
cago publication. The feature element of page 4 was a large photograph of 
Eugenette Bolce (1913–1938), the “first baby born in England in accordance 
to the laws of eugenics.” Her parentage points to the transatlantic reach 
of the eugenic movement: her father was “of Austrian descent, born in 
California” and her mother was English. The only other information about 
Eugenette included in the short article accompanying her picture was that 
“for a seven-month-old youngster Baby Bolce is displaying remarkable 
intelligence and already has a pronounced sense of humor. Since her birth 
she has been reared under the healthiest conditions.”46 The juxtaposition of 
Eugenette’s photograph and story, which together take up over 80 percent 
of the entire page, with the only other article on page 4, titled “Negress 
Would Marry White,” points to the particular social issues facing American 
eugenicists. The terse latter article reports that Blanche Shoemaker had 
begun legal proceedings to compel the local county clerk to issue her a 
marriage licence so she could marry a white man. County clerks’ denial of 
marriage licences to interracial couples is a well-documented occurrence 
over the twentieth century as a de facto form of miscegenation law.47 The 
contrast in this instance with the image of a “perfectly” conceived white 
marriage and child starkly highlights the limits implicit in eugenic rhet-
oric to the kinds of choices available to women related to marriage and 
childbirth.

Early eugenics discourse often focused on marriage as the key site for 
social change and implementation of eugenics knowledge and princi-
ples. While tension between formal legal regulations and socially based 
education continued, from 1900 to 1915 the emerging sense was that a 
combination of the two was needed to move toward an ideal society. 
Implementation is where the United States differentiated itself from 
Europe, primarily with the wide-ranging forms of marriage bans passed 
across the country. The diffuse nature of the eugenics movement and its 
efforts, coupled with the varied beliefs of the eugenicists and the sense 
that practical measures needed to be put in place quickly, resulted in a 
hodgepodge of regulations and ideas for education on eugenics and also 
its application in the field of public mental health across the country.
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coNclUSIoN

The earliest discussions of eugenics framed it within popular notions 
and established ideologies to make it acceptable to a general public. This 
discourse cast eugenics as a progressive, scientific solution to social issues, 
and scientists such as Burbank, Bell, and David Starr Jordan who advo-
cated for various eugenic policies were portrayed as a vanguard in the 
fight against race suicide and the degeneration of the American people. 
Trading on well-established racialized views of social stratification, the 
pseudo-science of eugenics seemingly presented new evidence to reinforce 
systemic racism. Concerns over “proper” couplings opened space for 
eugenicists to argue for the precise selection, by eugenics experts, of the 
most desirable combinations of people to marry and have children along 
with a general (and often contradictory) set of parameters for ideal mar-
riages and parenting environments.

The American eugenics community had the “acute hunger of the era’s 
social reformers for international information.”48 Like other Progressive 
Era movements, the American eugenics movement found itself a latecomer 
to develop specific eugenic policy and stimulate scientific research when 
compared with the eugenics developments across the Atlantic. From 1900 
to 1915, American eugenicists looked primarily to Britain, in part because 
of long-standing historical connections and also because it was the home 
of Galton and of the first concerted eugenics programs of study. After 
World War I, German eugenic science aligned more with the American 
community’s goals, and both countries moved strongly toward more of a 
negative eugenic bent. Newspaper coverage of early eugenicists reveals a 
sense of urgency behind the rhetoric. The changes to the health of the race 
wrought by the “modern social organism”—namely, “the rapid intensifica-
tion of market relations, the swelling great city populations, and the rising 
working class resentments from below”—caused considerable concern 
and calls for immediate action.49 American progressives and eugenicists, 
taking up the metaphor of lagging behind in the race of progress with 
European states along with concerns about degeneracy and the deterior-
ation of the public health situation, pushed for a wide range of eugenic 
solutions, both immediate (e.g., marriage bans) and long-term (e.g., public 
education of women on eugenic marriages).50
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Newspapers as the main historical source for this study have enabled 
analysis of the early eugenics movement through the words of eugenicists, 
mental health–care physicians, and social reformers. Newspapers played 
an early and vital role in disseminating eugenic principles to the public 
and served to inform and reassure the public that eugenics was in line 
with both traditional belief systems and the new progressive movements. 
While the peak of eugenics in America can most easily be seen in the 1920s 
and 1930s, the fervour and support for such ideas in that period was not 
new. In fact, these early years of eugenic discourse laid a strong founda-
tion in establishing the US eugenics movement as, simultaneously, part 
of a transatlantic conversation on ordering and regulating industrialized 
nation-states (see also chapters 2, 3, and 7) and a more localized response 
to the particular shape of American society during the Progressive Era. The 
numerous instances of forced sterilization legislation, the organization of 
eugenic institutions and associations nationwide, and the attention given 
eugenics in general after 1915 drew heavily upon the groundwork set by 
this early public discourse around mental and public health.
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7

The “Eugenics Paradox”
Core Beliefs of Progressivism versus Relics of Medical 

Traditionalism—The Example of  
Kurt Goldstein

Frank W. Stahnisch

A discussion of well-known German-American neurologist, psychiatrist, 
and psychologist Kurt Goldstein (1878–1965) as a prime example of eugenic 
thought—highlighting the interrelated nature of eugenic issues in the 
United States, Europe, and Canada at the beginning of the twentieth 
century—is quite paradoxical in several ways. By many scholars, Gold-
stein is regarded as an impressive interdisciplinary researcher who made 
numerous and lasting contributions to the fields of clinical neurology, 
brain psychiatry, experimental psychology, medical rehabilitation, and 
philosophical anthropology—in both the German-speaking and North 
American communities, following his forced emigration to the United 
States in 1935. Goldstein attempted to combine the analytical approach of 
classical neurology with a new holistic theory of brain function, while also 
integrating the insights of the contemporary “Gestalt theory” developed 
among clinical and experimental psychologists. In his clinical departments 
at the Universities of Frankfurt am Main and Berlin, Goldstein had edu-
cated hundreds of medical and psychology students and residents not only 
in basic brain research and neuropathology but in broader psychoanalytic 
and clinicopathological methodologies as well, emphasizing the distinct 
need for a more humanistic attitude in future generations of medical 
doctors.1
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SeverAl eUgeNIcS PArAdoxeS

From the perspective of the history of eugenics, one might be quite aston-
ished to find Goldstein an early representative of what later became a 
drastic and inhumane movement worldwide. This is particularly so given 
his major achievements in holist neurology just mentioned, but also 
because of his peculiar biography as a German-born physician-scientist 
with early eugenicist inclinations who later became a victim of the Nazi 
regime in Germany. After the seizure of power by the Nazi Party on January 
30, 1933, Goldstein—who was perceived as a Jewish physician, psychoana-
lyst, and medical doctor with socialist inclinations—was forced to leave 
Germany the same year. As British historian and journalist John Cornwell 
has pointed out, Goldstein’s holist neurology “was generally criticized by 
Nazi doctors for its ‘negative features,’2 which were described as ‘liberal-
ism, individualism, mechanistic-materialist thinking, Jewish-communist 
human ideology, lack of respect for the blood and soil, neglect of race and 
heredity, emphasis on individual organs and the undervaluing of soul and 
constitution.’”3 

On April 6, 1933, GeStapo agents pulled Goldstein out of his medical 
practice at the academic City Hospital of Moabit in Berlin and threw him 
into the terrible city prison located in the General Pape-Strasse, where he 
was incarcerated and tortured for half a year.4 Through the intervention 
of his student, and later wife, Dr. Eva Rothmann (1878–1960), he was freed: 
she was acquainted with Matthias Heinrich Goering (1893–1945), leader of 
a right-wing voelkisch movement of psychoanalysis and, more importantly, 
an elder cousin of the prime minister of Prussia, Hermann Goering (1893–
1946).5 Following this intervention, Goldstein was able to flee to Zurich, 
before he eventually found exile in Amsterdam for the next five years.6

Given Goldstein’s biographical background, at first glance it appears 
more than paradoxical that this Jewish physician could already be a pro-
tagonist of “eugenics”—in its German terminology of Rassenhygiene (racial 
hygiene), with all its imminent infamous and sinister connotations—in 
1913.7 He is so well known and his work held in such high esteem by 
many physicians, scholars, intellectuals, and social workers worldwide8—
having made numerous and lasting contributions to the communities of 
neurology, neurorehabilitation, experimental psychology, and psychoso-
matics, as well as holist philosophy—that this chapter may even appear 
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as a somewhat hagioclastic undertaking, in which a significant “medical 
role model” is thrown from his pillar.9 Methodologically, however, this is 
done to understand in retrospect how this “intellectual digression” became 
possible in the first place and to reconstruct the remnants and fragments of 
Goldstein’s working biography. This historiographical process may help us 
to follow the transition from the person and work in “Goldstein I” to that 
of “Goldstein II”—his alter ego, who truly became the appraised advocate 
of the neurologically handicapped—after having assumed the directorship 
of the Frankfurt Institute for the Brain Injured in 1919, a position he held 
throughout most of the interwar period.10

The explanation for the first paradox––why Goldstein got interested in 
eugenics at all––which I will furnish after briefly introducing Goldstein’s 
life and work, is one based on his socialist inclinations toward the early 
twentieth-century secularist ideal—in the North American tradition often 
the social-theological ideal—of the “New Man.”11 During his years of study 
and his residency period, this ideal became for Goldstein paired with 
nationalist and patriotic values, which was quite typical for many leading 
physicians, such as human geneticist Franz Josef Kallmann (1897–1965) 
and well-known neurosurgeon Ludwig Guttmann (1899–1980), assimilated 
Jews who were very appreciative of the bourgeois liberties offered by the 
Wilhelminian Empire since 1871 while often also sharing the expansivist 
politics of the German Kaiser.12 As such, with respect to the pertinent 
issues of eugenic motivations and social intentions, even the humanist and 
socially motivated neurologist Goldstein exemplified a personal modern-
ist and libertarian trait, intrinsically paired with patriotic values, that one 
could find mirrored in Canada—in the social philosophies and political 
views not only of a number of early feminist activists such as the “Famous 
Five” in Alberta, for example, but also in the writings on the relation of 
the healthy family to eugenics of future Saskatchewan premier Tommy 
Douglas (1904–86) in the early 1930s, in which he mentioned a system that 
would have required couples seeking to marry to be certified as morally 
fit.13 Those deemed “subnormal” because of low intelligence, moral laxity, 
or venereal disease would have to be sent to state farms or camps while 
those judged mentally defective or incurably diseased would be steril-
ized, according to Douglas: “Sterilization of the mentally and physically 
defective has long been advocated, but only recently has it seeped into the 
public consciousness. . . . [S]terilization seems to meet the requirements 
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of the situation most aptly. For while it gives protection to society, yet it 
deprives the defective of nothing except the privilege of bringing into the 
world children who only be a care to themselves and a charge to society.”14

This was certainly not an isolated affair15—even though Canadian 
contextual factors clearly do apply and principal British and American 
influences in medical, political, and philosophical areas were much more 
pronounced in Canada than were German and European ones—yet it 
places the discussion about the political philosophy of eugenics in west-
ern Canada in the wider, international British, American, and German 
contexts, where it likewise needs to be addressed.16 Other contempor-
aries—such as the well-known case of Swiss-German psychiatrist Ernst 
Ruedin (1874–1952), who displayed open socialist inclinations even in the 
1920s—continued to promote their eugenics line of thought and laid the 
ground for the murderous context of the National Socialist health-care 
philosophy.17 In considering Goldstein’s 1913 book On Eugenics (Ueber 
Rassenhygiene) in its wider social and cultural context, I attempt here to 
untangle some medical and philosophical trends that were based on the 
opposition of social progressivism versus traditionalism in medicine, along 
with contemporary eugenics convictions as they emerged from the context 
of medical modernity during the historical time period.18

The second paradox concerns eugenics theorizing versus medical holism 
and social philosophy. At face value, of course, it is inconsistent to see 
eugenics approaches (such as separation, sexual segregation, marriage 
rules, and forced sterilization) as associated or even integrated with med-
ical holism and social philosophy ideals. In hindsight, then, how was it 
possible for Goldstein to theoretically align the assumptions of this dread-
ful development with the implications of his own neurological approach? 
Along with such eugenics considerations, there are also systematic reasons 
why Goldstein’s neurology can be seen as an adequate example to study 
the marginalization and persecution of the field through protagonists of 
Nazi medicine and racial hygiene. In the new health and welfare programs 
in Nazi Germany, cultural and medico-legal views on the neurologically 
handicapped and mentally ill—first in Germany and later also in Aus-
tria and the recently occupied countries—saw an unfortunate evolution 
of applied eugenics programs comprising family counselling of parents, 
marriage laws, and eventually forced sterilization regulations (see also 
chapter 8, by Paul J. Weindling, on the wider implications of the central 
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European eugenics programs and the compensation legacy for victims of 
coerced sterilization).19 This further created the background for a trans-
formation of the public mental health system in which psychiatric and 
neurological patients became the prime targets of racial hygienists and 
applied eugenicists. The transformation of the health care system through 
the influences by Nazi philosophies were additionally substantiated by 
a growing enthusiasm for racial hygiene, forced sterilization, and, later, 
euthanasia programs for children and the mentally ill. What is crucial to 
my narrative here is the active expulsion of what the Nazis saw as “Jewish 
medicine and science,” which included particular areas of psychiatry and 
neurology along with psychoanalysis, medical sexology (Sexualwissensch-
aft), and socialist public health.20

The third paradox regards Goldstein’s own becoming a victim of the 
wider racial-anthropological regimes (in their medical, political, and also 
social dimensions through the threatening of his own Jewish family), 
while he had himself not anticipated the scope and radicalism of the 
“political philosophy” of National Socialism.21 On the other hand, this 
appears to have been the reason that Douglas gave up his eugenics inclin-
ations around 1936, after having visited the Third Reich and seen some of 
the drastic effects and reverberations that the Nazi racial and sterilization 
laws had had on contemporary German society.22 With new therapeutic 
approaches arising, and eventually Goldstein’s and his wife’s forced migra-
tion to New York City, the traces of his own early embrace of eugenics 
regulations were lost, as was most of Goldstein’s overarching holistic med-
ical approach and social theorizing.23

At least in terms of these three paradoxes, a new look at Goldstein’s 
earlier work and international story can help us to understand similar 
paradoxes in the Canadian context of eugenics as well as the discussions 
and quarrels within the neurological and psychiatric communities on 
both sides of the Atlantic in a new light. An open dispute about the 
“eugenics question” was apparently more pronounced in the United States 
than it was in Canada, particularly in the Canadian medical professional 
communities.24 However, before looking at each of these three paradoxes 
in turn, I will first outline some biographical details of Goldstein’s life and 
career, why he was so important for the international neurological and 
psychiatric community, and why it is necessary to look at his embrace of 
Rassenhygiene in different ways.
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goldSTeIN’S BIogrAPhy

A pseudo-social organization may be compared with an organism 
in disease, and we may speak of such a society [in which the normal 
relations are no longer sustained] as sick. Normal society means a type 
of organization through which the fullest possible actualization on 
the part of all individuals is assured. . . . If we acknowledge and utilize 
social organization as an instrument by means of which all individuals 
may actualize themselves to an optimal degree, then a genuine social 
life becomes possible. Only under these conditions is a social organ-
ization capable of doing justice to every individual; only this makes it 
a real organization and secures its duration. . . . Only in this way can 
we discover the concrete causes of failure in a given situation and the 
appropriate ways to correct the failure.25

This excerpt from Goldstein’s “William James lectures,” which the 
German émigré neurologist gave at Harvard University between 1937 and 
1938, is indicative of his new apprehension of the direction and future 
destiny of modern Western societies in the wake of the Second World 
War.26 As much as it represents his own experiences as a Jewish refugee 
in Switzerland, Holland, and finally the United States, it can also be 
seen as an embodiment of his early views as a rehabilitation specialist 
in neurology and psychiatry.27 The lectures, held during Goldstein’s own 
exile in the United States, conveyed his broad social ideas and holistic 
approaches to medicine and psychology—after all, he had been invited 
by émigré-educator Robert Ulrich (1905–66?) and experimental psych-
ologist Arno David Gurewitsch (1902–74) to Harvard’s Department of 
Education to talk about his neurological and psychological experiences 
with brain-injured patients after the First World War.28 The lectures are 
likewise a testimony of his concern with general social and political issues, 
in that the neurologist should take an active stance as both a citizen and 
a professional whose role in early “public health” considerations was a 
pivotal one.29 

It should be emphasized here, for the sake of the argument, that this 
direction was evident in Goldstein’s theorizing right from the beginning, 
even though the preconditions of his medical philosophy had changed 
quite visibly over time.30 Goldstein’s biography and the course of his 
innovative clinical research work passed through a number of distinctive 

Figure 7.1 Kurt Goldstein. International Neurological Congress, 1949. Portrait 
no. 1, HMD [History of Medicine Division] Prints & Photos, Digital Collections, 
National Library of Medicine, Bethesda, MD. Photograph courtesy of National 
Library of Medicine.
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National Library of Medicine, Bethesda, MD. Photograph courtesy of National 
Library of Medicine.
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phases, including, for example, his succession of Ludwig Edinger (1855–
1918) as the director of the Frankfurt Neurological Institute in 1918 and 
the onset of his pioneering work with head-injured World War I soldiers.31 
When Goldstein later accepted the directorship of the neurological clinic 
at the Krankenhaus Moabit (City Hospital of Berlin at Moabit), in 1930, 
he organized the network of his groups of collaborators, contributors, and 
discussants in Frankfurt and Berlin—such as Max Wertheimer (1880–1943), 
Wolfgang Koehler (1887–1967), and Kurt Lewin (1890–1947)—according 
to his new understanding of interdisciplinary neurology.32

Goldstein’s biography is altogether far from typical: Born into a Jewish 
mercantile family in the German province of Lower Silesia, he was edu-
cated at the integrative Jewish (Junior) High School, before entering the 
Humanistische Gymnasium in Breslau (see Figure 7.1). It seems quite 
important for the understanding of his early eugenics inclinations that 
in his youth and during his years in school he saw himself as a secular Jew 
for whom Jewishness was “rather a fate than a mission.”33 Given his broad 
interests in the humanities and his love for music and literature, he first 
decided to study philosophy at the University of Heidelberg. Yet because 
of strong pressure from his father—a landowner in the Kattowitz district 
and successful merchant in the Silesian logging industry—Goldstein 
switched to the study of medicine at the University of Breslau, where he 
graduated as an MD in 1903. Already with his doctoral thesis, conducted 
in the psychiatric clinic of Carl Wernicke (1848–1905)—one of the most 
renowned psychiatric and neurological diagnosticians (particularly of 
speech and language problems and the aphasias) at that time—Gold-
stein’s interests were set. Adding to his theoretical preoccupation with 
neurology and psychiatry, further philosophical inspirations moved into 
his medical work “through the back door”; cultural philosopher Ernst 
Cassirer (1874–1945), who later fled Germany for England, Sweden, and 
the United States, became his cousin and exerted a strong influence on 
him, specifically regarding Cassirer’s analysis of the cultural context of 
scientific thought and the interplay of “form” and “function” that he had 
analyzed in physics, biology, and the arts.34

More details of Goldstein’s further training and early medical career 
will be described in quite some detail in the next part of this chapter, 
and the relation of his work to his eugenicist inclinations will also be 
addressed there. It is more imperative here to summarize several of the 
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major achievements and fundamental contributions for which he became 
so well known in Europe as well as later in North America. Edinger, an 
eminent neuroanatomist and neurologist, was particularly aware of Gold-
stein’s pioneering work on the aphasias and language disorders resulting 
from brain injuries.35 By offering Goldstein the directorship of the Institute 
for Research into the Effects of Brain Lesions (Institut fuer die Erforschung 
der Folgeerscheinungen von Hirnverletzungen) affiliated with the Frankfurt 
Neurological Institute, he helped to provide the latter’s research program 
with excellent working conditions and thereby foster his important work 
with soldiers with head injuries.36 The institute was a clinical subdivision 
of the Neurological Institute, which in 1914, shortly before the outbreak 
of the war, was annexed to the newly established, bourgeois University 
of Frankfurt am Main, and it was here that Goldstein joined the experi-
mental psychologist Adhémar Gelb (1887–1936), who became his closest 
collaborator for many years.37 The work performed between 1918 and 1930 
by Goldstein and his interdisciplinary group at the Institute for Research 
into the Effects of Brain Lesions is a particularly good example of a closer 
study of the cultural exchanges and interrelations between neurology 
and the postwar Weimar Republic through integration of philosophy, 
social psychiatry, and neuroscientific innovations into the program of 
“holist neurology.”38 It would, however, be a mistake to regard it as part of 
the then-mainstream research tradition, as it displayed ambiguities even 
within contemporary neuropathological views:

At that time [mental diseases] were considered the expression of 
abnormal brain conditions. The study of the nervous system was 
taken for granted, and I [Goldstein] became attracted by profes-
sors who were occupied with studies in this field: the anatomist, 
Professor [Edward Albrecht] Schaper [b. 1875], who was interested 
in the embryonic development of the nervous system; the famous 
psychiatrist, Professor Karl Wernicke, who tried to understand the 
symptoms of the patients psychologically and to combine this 
understanding with the findings on their brains; and Professor 
Ludwig Edinger, who laid the foundations of comparative anatomy 
of the nervous system.39

Due to organizational changes in the institute and emerging anti-Semitic 
undertones in the medical faculty of the University of Frankfurt, Goldstein 
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decided in 1930 to leave for Berlin, where he accepted the directorship 
of the clinic for neurology at the Charité teaching hospital of Moabit, 
in Berlin, which was soon to become an important centre of clinical 
neuroscientific research.40 Here, Goldstein established a multidisciplin-
ary research and patient care model that incorporated integrative services 
of neurology, clinical psychology, neuropathology, and brain histological 
research on the basis of a considerable group of assistants, collaborators, 
and contributors.41 However, with the passing of the Nazi Law on the 
Re-establishment of a Professional Civil Service on April 7, 1933, Goldstein 
officially lost his academic position. The law made it so that all state offi-
cials understood as being of non-Aryan descent had to be dismissed from 
office. Nazi ideology deemed it unacceptable for Jews to teach “Aryans,” so 
university professors, teachers, and doctors in the public health service lost 
their primary positions, and the law cut deeply into the existing culture of 
science and medicine of Weimar Germany.42 It was only after his flight to 
and refuge in the Netherlands that Goldstein could finalize his seminal 
publication, Der Aufbau des Organismus. Einfuehrung in die Biologie unter 
besonderer Beruecksichtigung der Erfahrungen an kranken Menschen (The 
Organism: A Holistic Approach to Biology Derived from Pathological 
Data in Man), for which he would become so well known, with the help 
of the American Rockefeller Foundation.43

In 1935, Goldstein left the Netherlands for New York, where he con-
tinued his clinical work as a neurologist in private practice and lectured at 
Columbia University until the end of the war. Together with other German 
émigrés—including social philosophers Max Horkheimer (1895–1973) and 
Erich Fromm (1900–80)—he even pursued sociopsychology research on 
the “authoritarian character” at the New School of Social Research, until 
his death in 1965.44 Starting in 1938, Goldstein—already sixty years of 
age—tried to re-establish a fruitful intellectual exchange, with his cousin, 
Cassirer; his new postdoctoral fellow, the experimental psychologist 
Martin Scheerer (1900–61); Cambridge education scholar Robert Ulrich; 
and phenomenologist Aron Gurwitsch (1901–73); however, this work only 
gained minor ground in physical therapy and rehabilitative psychology. 
Being forced to practice medicine for his living and the survival of his 
family, Goldstein toured and lectured at diverse places, while stretching 
his research interests increasingly into psychology and sociology.45 This 
is reflected in a description by Harvard psychologist Marianne Simmel 

https://doi.org/10.15215/aupress/9781771992657.01



The “Eugenics Paradox” 169

(1923–2010), who met Goldstein in 1942 and judged that the forced migra-
tion had ruined Goldstein’s career as a clinical neurologist.46 As she stated, 
he did not find the right scientific culture he was looking for, and thus 
he never seemed to feel at home. Or, as his friend Ulrich cunningly sum-
marized while reflecting on Goldstein’s Harvard lectures, “[Americans] 
wondered suspiciously about his many-sided interests, which extended 
from medical research to psychology and philosophy. What was he really, 
they asked: a physician, a psychologist or a philosopher?”47

JewISh ASSImIlATIoN, PerSoNAl SocIAlIzATIoN, ANd TherAPeUTIc 
NIhIlISm verSUS NeUrologIcAl oPTImISm

As far as we now know—and this is fairly in line with the biographies 
of many assimilated Jewish physicians of the later Wilhelminian Empire 
(Goldstein’s long-time mentor Edinger and the clinical neurologist Fred-
eric Henry Lewy [1885–1950] are also good examples)48—at the beginning 
of his medical studies Goldstein had applied for a parallel military educa-
tion as a reserve officer (in the medical corps) with the Breslau Garrison.49 
It appears that, particularly from this socializational context, Goldstein 
developed quite a positive view of the military as a central element of the 
“organism of the nation,” an integral “training school for the nation,” and 
an “instrument that channels the struggle of the nations” (as he later used 
to call it).50 The military figures centrally in his 1913 book On Eugenics as 
well, where he writes,

One cannot underestimate the advantages of the military service. It 
is beyond doubt, for example, that a considerable number of men 
will be greatly supported by the military, both mentally and phys-
ically. Particularly, the education in social discipline and physical 
exercises is a remedy against the general nervousness of our times 
and is also of a great advantage. . . . Another question, which is 
harder to answer, is that of whether war is assuming a selective role 
in the general competition among the nations, which would lead to 
the survival of the fitter races [Rassen] over the unfit races? [Alfred] 
Ploetz writes for example that war is the best means to secure the 
white races from being flooded by other races, so that they may 
further expand and secure their general survival for all times.51
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These emphatic and enthusiastic views of the military and its social 
role in the Wilhelminian Empire were rather common among many 
assimilated Jews in the German civil service, economic circles, and the 
higher-education sector, a circumstance that influential German historian 
Fritz K. Ringer (1934–2006) analyzed thoroughly in his book The Decline of 
the German Mandarins: The German Academic Community, 1890–1933, based 
on available social-historical statistical data: “Higher officials, academics, 
doctors and clergymen still accounted for 40 per cent of the [German 
officer] corps, while landowners and officers declined in representation. 
In the meantime, a full secondary education had actually increased in 
importance as a criterion of entry into the military profession; . . . 65 per 
cent of them held graduate certificates in 1912.”52

Comprising nearly 16 percent of all university instructors, Jewish doc-
tors and professors were by far overrepresented in institutions of higher 
learning in the first two decades of the twentieth century (given their 
1 percent proportion in the general population).53 Often enough, aca-
demics of Jewish origin thereby needed to prove their value to the wider 
German society against prevailing anti-Semitic prejudices of university 
and physician colleagues, many of whom were members of the nation-
alistic pan-German league and fervent supporters of the military and of 
imperial naval expansion (so-called Flottenprofessoren).54 In part, these steps 
in the assimilation of Jewish doctors and professors can be understood 
as concessions to the academic ideology at the time, yet they were also an 
element of Goldstein’s own medico-psychiatric theorizing:

In a fundamental racial-anthropological sense, we may identify the 
aim of this [social] development as the emergence of the best race, 
whichever this will be in the end. It is evident that it is the plan of 
each race and each nation to survive in the struggle of the fittest. 
Yet with the demise of its sovereignty, many of the national values 
would be lost which, beyond doubt, comprise a major part of its 
potential to sustain the living conditions of each individual and 
nation as a whole.55

To further understand and contextualize the explicitly social-Darwinist 
undertones of “the survival of the fittest” in these writings, it is very import-
ant to note that Goldstein had done his medical rotations as an intern 
(Klinischer Assistent) not only in Berlin for one year (after Theodor Ziehen 
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[1862–1950] had assumed the directorship of the Department of Psychiatry 
at the Charité) but—what is very important for the discussion of Gold-
stein’s eugenics inclinations—for another year in southern Germany with 
the most ardent supporter of psychiatric eugenics, Alfred Erich Hoche 
(1865–1943), as chief of the psychiatric department at the University of 
Freiburg.56 Between 1906 and the outbreak of World War I, Goldstein com-
pleted his residency there before moving to the University of Koenigsberg 
in East Prussia, where he graduated for a second time with a Habilitation 
thesis in neurology. Most of his writing of the thesis manuscript, however, 
seems to have been done in the psychiatric department of the University 
of Freiburg im Breisgau. Apart from his endorsement and advocacy of 
eugenics in the psychiatric community of the German-speaking coun-
tries, Hoche had also become infamous as a major opponent of Sigmund 
Freud’s (1856–1940) psychoanalysis, which he rebutted primarily on brain 
psychiatric and somaticist grounds based largely on the brain psychiatric 
approach of his mentor Wilhelm Griesinger (1817–68), in Berlin.57

Hoche is known particularly for his drastic postwar views on eugenics 
and the forced sterilization of the mentally and physically disabled.58 At 
the time that Goldstein entered his clinic, however, Hoche was already 
teaching eugenics theory to medical students and he interacted with an 
international network of eugenicists around the Swiss psychiatrist Auguste 
Forel (1848–1931).59 This is apparent, for example, in his 1903 treatise Die 
Grenzen der geistigen Gesundheit (The boundaries of mental health); in 
Zur Frage der Zeugnisunfaehigkeit der geistig anormalen Personen (On the 
question of bearing testimony in mentally abnormal persons), co-written 
with Austrian lawyer August Finger (1858–1935); and in “Konstitutionelle 
Psychopathien” (Constitutional psychopathies), Hoche’s contribution in 
the seminal Lehrbuch der Psychiatrie (Texbook of psychiatry), which Hoche 
co-edited with eminent psychiatrist Otto Binswanger (1852–1929) from the 
University of Jena and other colleagues.60

The respective sections in Goldstein’s book On Eugenics reveal sub-
ject titles and content very similar to those in related publications of 
Hoche’s writings, such as “Die Koerperlichen und Geistigen Faehigkeiten 
der Bevoelkerung” (The physical and mental abilities of the population); 
“Das Erziehungsproblem—Herabgesetzte Zeugungsfaehigkeit bei den 
Geisteskrankheiten” (The educational problem—On the decreased cap-
ability to bear witness in the mentally ill); and “Die so genannte nervoese 
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Entartung—Geisteskrankheit” (On nervous degeneration—Mental ill-
ness).61 Regarding Goldstein’s writing in the book, in various respects it 
shows a very standardized and abstract narrative, featuring many reasons 
for the rhetoric used—especially when discussing the ethical views that are 
put forward: “one should not threaten the lives of the mentally ill”—and 
standard psychiatric tropes of the time.62 It is very likely that Hoche even 
had a direct influence on the writing process, perhaps editing passages 
of the book itself; many of the contemporary Ordinarius professors often 
substantially rewrote the theses they supervised.63 However, this hypothesis 
would have to be corroborated, though it is unlikely that any documen-
tation or correspondence with Goldstein after his move to Koenigsberg 
(today Kaliningrad, in Russia) can still be found, as most of the material 
in the University Archives of Koenigsberg was lost in the destruction of 
the Second World War.64

After the First World War, with its countless casualties and nearly three 
million mutilated soldiers, Hoche become notorious for his collaborative 
work with law professor, and later provost of the University of Leipzig, 
Karl Binding (1841–1920), in which both explored and sanctioned negative 
eugenics approaches to what they called the problem of “bodily and mental 
degeneration.”65 For psychiatrists and neurologists this was an ongoing 
research problem since the beginning of the century, when various mem-
bers of the Deutsche Gesellschaft fuer Nervenheilkunde (German Society 
for the Nerve Sciences)—including psychiatrists, neurologists, and path-
ologists such as Hoche, Ruedin, Emil Kraepelin (1856–1926), and Oswald 
Bumke (1877–1950)—entered into a debate about an assumed increase 
in “functional nervous disorders.”66 Relations between psychiatrists and 
eugenicists were common at that time and are represented in Kraepelin’s 
article “On Degeneration” (“Zur Entartungsfrage”) published in 1908, only 
three years after the Nordic group Gesellschaft fuer Rassenhygiene (Soci-
ety for Racial Hygiene) had been founded in Munich.67 The implication 
was a major shift in concern away from the social origins of disease as 
affecting the individual and toward a primarily biologistic perspective that 
envisaged the “collective culture” or “folk body” (Volkskoerper).68

In “On Degeneration,” Kraepelin also identified a number of medically 
relevant phenomena in modern society to be addressed by psychiatrists: 
an increased frequency of insanity, a higher suicide rate, greater num-
bers of epileptics and drug addicts, and a decline in the general birth 
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rate.69 He especially emphasized the roles played by alcohol and syph-
ilis, as agents toxic to the “germ plasma”—these themes also feature in 
one-third of the whole text in Goldstein’s book On Eugenics.70 In this 
regard, as pointed out by Kraepelin’s colleagues Hoche and Ruedin, what 
could have been more devastating than the Great War, with its millions 
of casualties “negatively selected” from the germ line?71 In a way, both had 
taken up Kraepelin’s legacy after the First World War: Ruedin as director 
of the Demographic Study Unit (Demographische Abteilung) at the leading 
and globally renowned German Research Institute for Psychiatry;72 and 
Hoche by explicitly formulating a psychopathology- and neurology-based 
degeneration thesis, founded on dubious statistical data and fostered by 
the views of “therapeutic killing”—that is, an assumption that medical 
remedies were available to decrease the number of the mentally disabled. 
This position was also shared by Ruedin, when he euphemistically wrote 
of “below-average material which the softened process of elimination 
[gemilderte Ausmerze] leaves behind in the arena of humanitarian activity.”73

In response to what they saw as the Darwinian process of “natural 
selection” being decelerated or even stopped in postwar Germany, Ruedin 
and Hoche launched severe polemics against the social welfare programs 
of the Weimar Republic.74 In a Kraepelinian vein, the social welfare pro-
grams appeared as highly problematic and unwarranted expenditures 
because they secured the longevity of populations regarded as “of low 
value” and thus negatively contributed to the deterioration of the “germ 
plasm,” such as through increasing substance abuse and alcoholism.75 
During the Weimar Republic this view emanated as a battle credo of 
the far right, and early Nazi doctors began to marginalize psychiatric 
and neurological research because it addressed degenerate patients, or 
“conditions of hereditary or early childhood degeneration of the brain,” 
as Hoche and Binding formulated in their infamous 1920 pamphlet On 
the Liberation of the Annihilation of Life Not Worth Living:

 For the non-physician, it must be pointed out that conditions of 
‘mental death’ have to be faced in [this] group, [further] in the 
dementia-associated changes of the brain, in conditions that lay 
people call the softening of the brain, in dementia paralytica, . . . 
juvenile dementia praecox—in which a great number of patients 
reaches most advanced states of imbecility—and in the gross 
morphological changes of the brain.76
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Along with the emergence of racial hygiene as a respected scientific disci-
pline came a parallel view of the mentally ill and mentally defective in 
purely economic terms as a national burden.77 In their influential work, 
Binding and Hoche felt that those with severe mental retardation were 
without a sense of the value of life and put an enormous strain on the gross 
national income. Binding and Hoche believed that the elimination of such 
individuals could be construed as a “humane” and “acceptable” gesture.78 
Later, on the eve of the Second World War, as has been well investigated in 
historical scholarship, mechanisms put into place for an active euthanasia 
program targeted first mentally and physically disabled children and then 
the mentally ill and somatically handicapped adults. Registrations were 
reviewed by an advisory committee called the Committee for the Scientific 
Treatment of Severe Genetically Determined Illness and were selected 
and transported to the appropriate institutions.79 Eventually, the same 
committee, which based its policies largely on the Binding and Hoche 
treatise, received authorization from Adolf Hitler (1889–1945) to administer 
an adult euthanasia program under the supervision of physician Victor 
Brack (1904–48).80

In a similar form, though of course with a different political and med-
ical direction, Goldstein’s early functional anatomical interests became 
interwoven with the cultural discourses of “degeneration” and “exhaustion” 
in On Eugenics.81 On the one hand, Goldstein described here his models 
and theories of brain functioning coupled with deeper clinical insights 
into intelligence, cognition, and emotional functions, though these ultim-
ately proved to be among the fixed ideas of the period—following his 
training mentor Hoche—being scientifically questionable and regretfully 
promulgated alongside racist discourses and imprecise, speculative talk 
of degeneration and neurodegeneration. On the other hand, the book is 
hence highly revealing of the culture of the late Wilhelminian Empire 
on the eve of World War I.82 It contextualizes neurological practice even 
though the state of contemporary knowledge was quite demanding:

The reality of intellect, of self-determination, which even in its most 
primitive form represents essential characteristics of man, dooms to 
failure any breeding experiment of the usual type. However, if the 
relation of hereditary conditions aims not at specific characteristics 
but aspires to meliorate the human race by eliminating the unfit 
individuals, such endeavour presupposes a thorough knowledge of 
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the significance of individual peculiarities for human natures. And 
who would venture any decision in this respect at the present state 
of research!83

This strongly indicates that even the great holistic neurologist had paid 
tribute to the demands of contemporary social discourses on “weeding 
out the unfit” and “mobilizing” the bodies of the German people, on the 
cusp of the “Great War.” At the same time, Goldstein’s early embrace of 
eugenics—even if we subtract the influences of Hoche’s mentorship—can 
also be read as a concession to limited therapeutic options and neuro-
logical nihilism at a time when institutionalization, physical therapy, 
and electrophysiological applications were the only options for treating 
psychiatric and neurological patients.84 Goldstein was quite explicit about 
this when he discussed sterilization of the mentally ill in relation to the 
passing in 1907 of sexual sterilization legislation in the state of Indiana: 
“Following the judgement of a committee of experts and members of 
the administration an improvement of the mental health condition of 
the patient cannot be anticipated. In order to prevent offspring from the 
patient, an operation should be performed, which is the most secure and 
effective [method].”85

coNclUSIoN

Rarely has the scholarship on eugenics history explored the fact that 
German-American émigré neurologist and rehabilitation specialist Kurt 
Goldstein had profoundly embraced eugenicist and racial-anthropological 
ideals, as found in his concise publication On Eugenics from 1913.86 In this 
early work, Goldstein pondered, for example, the interdependencies of 
structural brain anomalies that have clinical neurological symptoms. With 
respect to On Eugenics, the argumentation becomes somewhat interwoven 
with elements from the “degeneration” and “exhaustion” discourse, which 
displays major cultural characteristics of Weimar medicine and science.87 
Among some of his other claims, Goldstein stated that “the relationship 
of hereditary conditions” points “not at specific characteristics, but aspires 
to meliorate the human race by eliminating the unfit individuals.”88 With 
similar biologistic—and in many respects militaristic—formal rhetoric, 
he came to side with many ardent racial anthropologists and medical 
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philosophers, as they embraced notions of the “hardening of the people’s 
body” or the “cleansing of the nation’s health system of useless patients.”89

At the end of this chapter, we have now come full circle. Beginning 
with Goldstein’s socialization in the multicultural and open city of Bres-
lau during the last decades of the German Empire, and having seen the 
emergence of his early interests in philosophy, medicine, and psychiatry, 
we see the first paradox: how this outstanding interdisciplinary scholar 
on brain injuries as well as the rehabilitation of psychic and motor disor-
ders could become so drawn to the introduction and advocacy of strong 
and negative eugenic measures in the area of psychiatry.90 In particular, 
Goldstein’s enthusiasm for the military—being an officer of the reserve 
himself—as a “character and nation building school” proved pivotal. His 
early enthusiasm for the military can thus be interpreted as a vital part of 
his own assimilation process into Wilhelminian society along with the 
larger process of en-culturing (kulturelle Einbindung) the bourgeois Jewry 
in Imperial Germany—which also led Goldstein to employ militaristic 
language and war metaphors in the context of social-Darwinist theor-
izing.91 Yet despite his early turn toward these nationalistic stances and 
ideologies, along with the rather direct influences of Hoche, his medical 
superior at the University of Freiburg and the central eugenics advocate 
in German psychiatry, there is another major element––as a second para-
dox––that combined Goldstein’s progressivism with the restrictive and 
drastic promotion of eugenics, as psychiatry faced the effects of therapeutic 
nihilism and hopelessness in the first two decades of the twentieth century, 
both in central Europe and in North America.92 This chapter has context-
ualized eugenics in German neuropsychiatry and wider psychological 
science, showing how more vigorous eugenic programs were abetted by 
emergent conceptualizations of brain structure and mental processes at 
work in the historical period and intellectual milieu under consideration.

Though much of this explanation would have to be based on the 
rather implicit statements that Goldstein made throughout On Eugenics, 
a change of direction nevertheless becomes noticeable with regard to his 
involvement with the partly successful treatment of the war injured by his 
multidisciplinary team at the Frankfurt Institute of Neurology after the 
First World War.93 The respective approaches to physiological experimen-
tation, clinical psychology, and early rehabilitation could flourish only in 
the particular cultural milieu of the liberal city of Frankfurt am Main.94 
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In Frankfurt we see a contrast to the university settings in the cities of 
Breslau and Freiburg—the cities in which Goldstein’s eugenic thinking 
originated—with their garrisons, while the pressures of forced migration 
in Nazi Germany eventually came to destroy the Goldstein group’s enor-
mous neurological, rehabilitational, and social medical potential.95

Figure 7.2 Kurt Goldstein and Martin Scheerer re-established an experimental 
laboratory for neurology and psychology at the Montefiore teaching hospital 
in the Bronx, New York. National Library of Medicine, Digital Collections, 
Bethesda, MD.

The outcome of the reconstruction efforts undertaken by Goldstein 
at Columbia University and the academic Montefiore Hospital in the 
Bronx, New York (see Figure 7.2), in no way resembled the interdisci-
plinary research program that Goldstein had headed in Frankfurt and 
Berlin in Germany.96 Moreover, the North American reception of the 
work occurred almost solely in specialized rehabilitation communities, 
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with aphasiologists Gordon Allport (1897–1967) and Gardner Murphy 
(1895–1979), or with psychologists Abraham Maslow (1908–70) and Carl 
Rogers (1902–87).97 As psychologist Hans-Lukas Teuber later recalled, “The 
incredibly rapid development of our field in the 50’s and 60’s [sic] of this 
century was bound to make Goldstein into an historical figure, seemingly 
before his time, but history has a curious way of reaching into the present 
and of replaying half-forgotten themes in the future.”98

The narrative of this chapter does not attempt to relativize Goldstein’s 
holistic and humanist neurological theory; nevertheless, it seeks to empha-
size the important overlap of core social progressivist beliefs and relics of 
medical traditionalism shared by many psychiatrists, social medical phys-
icians, public health activists, and racial hygienists of the 1910s and 1920s in 
the German-speaking countries and also in the United States.99 This second 
“paradox of eugenics”—as I have used the term above—haunted many 
social progressivists of that period. Many of these individualists shared 
eugenics ideals and were supportive of counselling, sexual segregation, 
and sterilization means. However, prominent scientists and intellectuals, 
such as Goldstein after his emigration to North America or Canadian 
social and health-care politician Tommy Douglas, eventually overthrew 
and discarded their earlier beliefs.100 To the contrary, psychiatrists such as 
Ruedin completely endorsed eugenics and paved the way for the infam-
ous medical context in Nazi Germany, while Ruedin’s own development 
could be traced from being politically a socialist in the 1910s and 1920s to 
becoming a National Socialist during the 1930s.101 Ruedin frankly called 
for the sterilization of so-called Ballastexistenzen (ballast lives) and prided 
himself not only on running the most extensive research program on 
psychiatric epidemiology at the time—based on the largest mental health 
database in the world, on which later applied eugenics programs could 
draw—but also for being one of the designated commentators on the 
Law for the Prevention of Hereditarily Diseased Offspring, together with 
West Prussian physician Arthur Guett (1891–1949) and Halle lawyer Falk 
Ruttke (1894–1955).102

In considering Goldstein’s book On Eugenics in its wider social and 
cultural context, similar Canadian examples come into focus as well—
Douglas’s position, for instance, or that of the “Famous Five.”103 It is 
apparent that all of these intellectuals held very strong beliefs about social 
progressivism and reformism, which became paired with a parallel belief 
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in technological utopias to reach these goals. More conservative—in the 
sense of psychological and psychiatric traditionalism—was the approach 
of John M. MacEachran (1878–1971), psychologist and chair of the Alberta 
Eugenics Board, whose promotion of biostatistics, advocacy for forced 
sterilization, and application of racist ideology could in many ways be 
compared with the position of Ruedin, the protagonist of psychiatric 
epidemiology and racial anthropology. This chapter has emphasized the 
ways in which eugenics discourse influenced psychiatric education and 
governmental policy as well as social attitudes through sterilization con-
ceptions and research practices that are addressed in the introduction to 
this volume (see also chapter 1 on MacEachran and eugenics in Alberta).

Though many were rather indirect—through participation at inter-
national meetings, in the reading of international journals such as 
the Eugenics Review, and mediated through the American reception of 
forced sterilization—there were also more direct exchanges that brought 
Canadian eugenics advocates close to their German counterparts.104 
MacEachran, as an Ontario-born psychologist, had the distinction of being 
the only Canadian student of German experimental psychologist Wilhelm 
Wundt (1832–1920). While in Europe in 1909, MacEachran developed a 
hybrid interest in both philosophy and psychology while also subject to 
Wundt’s discussions, in his Grundzuege der physiologischen Psychologie, of 
Galton’s views on the inheritability of mental traits.105 In addition, one 
Canadian neuroscientist came to study at Ruedin’s German Institute for 
Psychiatric Research in Munich: Ardrey W. Downs (1913–66), later head of 
the University of Alberta’s Department of Physiology and Pharmacology 
and outspoken critic of eastern European immigration to Canada, visited 
the German institute for one year, in 1928, to learn neuropharmacological 
techniques. Downs continued to publish papers on the biological basis of 
eugenics in relation to his major field, the autonomous nervous system 
control of bodily glands.106

Nevertheless, despite the rise of Nazism in central Europe and the 
massive application of negative eugenics measures resulting in the dreadful 
mass murder of tens of thousands of mentally handicapped,107 Goldstein 
himself remained understandably silent on the issue of eugenics after the 
end of World War I and embraced the early neurorehabilitation approach 
along with teaching self-adaptive skills to patients. He thus took a turn to 
the new therapeutic options to compensate for lost functions—whether 
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mental or physical—as these became available through the interdisciplin-
ary clinical work of his research group.108 While in the 1920s Goldstein 
had not anticipated the inhumane and murderous scope of the “political 
philosophy” of National Socialism—which is often portrayed as having 
changed Douglas’s personal views on eugenics after a 1936 visit to the 
Third Reich—he later became a victim of the very same nationalist and 
racist ideologies that had accompanied German eugenics thought early on, 
ideologies that he had once deeply embraced himself and that now forced 
him to leave the site of his prolific neurological and rehabilitational work, 
in his home country, while being barely able to save his own life after the 
GeStapo entered his patient clinic in Berlin.
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Too Little, Too Late
Compensation for Victims of Coerced Sterilization

Paul J. Weindling

During the twentieth century, perhaps a million, perhaps more, involuntary 
sterilizations were forcibly performed as a medically and psychiatrically 
justified “solution” for a range of inherited illnesses and behaviours. A 
second wave of coercive sterilizations then came about as a birth control 
measure. Medical professionals carried out these operations in violation of 
basic human rights and for reasons that were medically and demograph-
ically dubious. At the outset, there was considerable confidence in such 
modern surgical or radiological solutions to the presumed economic and 
genetic burden of the sick, disabled, and socially deviant on the healthy, 
and in the elimination of pathogenic genes from the gene pool. The 
criminality of coerced sterilization was slow to be recognized even after 
the Nuremberg trial prosecutions for the medical crimes under German 
National Socialism. The problem was simply that the German authorities 
declined to accept the criminality of the Nazi-era sterilizations. It was only 
in the 1980s that this criminality began to be accepted, opening the way to 
questions of compensation. Yet compensation, let alone the right to a com-
pensatory pension, has been slow in being realized—so that many victims 
died before receiving even recognition of the injustice of the violation to 
their bodily integrity. In addition, in Germany as elsewhere, documents 
have been difficult to access and collections have been destroyed, making it 
challenging to render medical and state authorities accountable. Different 
countries and provinces adopted differing procedures, and compensation 
has been piecemeal and paltry.
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orIgINS

Turning to the origins of coerced sterilization, we find the coincidence of 
a new surgical technique and rationale for its large-scale imposition. The 
belief in cleansing the genetic stream of the nation or race was an overrid-
ing incentive. Tubal sterilization through the method of vasectomy was a 
surgical technique pioneered in 1890 and then used by Albert J. Ochsner 
(1858–1925) for so-called degenerates.1 Another technique increasingly con-
sidered for sterilization was X-rays, newly discovered by Wilhelm Conrad 
Roentgen (1845–1923) in 1895 in Wurzburg, Germany, and by the time of 
the First World War proven to have sterilizing effects. Soon after 1900 came 
calls for sterilization of chronic alcoholics and other bearers of hereditary 
degenerative traits. Eugenicists rapidly saw how sterilization could be used 
to prevent the proliferation of unwanted progeny. They put themselves 
in the position of medical guardians of the nation and race and assumed 
powers over the capacity to father and bear children.

The rediscovery of the Mendelian laws of heredity around 1900 meant 
German biologists and doctors adapted the traditional pedigree to show 
“racial poisons” carried by both male and female lines—often by con-
struing oversimplified monogenetic Mendelian inheritance sequels 
and charts (see also chapter 2). This broadened the potential carriers of 
pathogenic genes. Since the Dresden International Hygiene Exhibition 
of 1911, vivid representations of hereditary illness using pictograms and 
symbols were used to communicate genetic risks to a wider public. Charts 
using symbols and pictorial representations of statistics functioned as 
propaganda in exhibits on hereditary threats to racial health and on a 
shrinking population. These drew public attention to schizophrenics, the 
so-called “schizoid,” and epileptics (all deemed to be indicators of mental 
subnormality), who were to be identified, as well as the healthy “carriers.” 
The intensifying barrage of propaganda claimed that all of these mentally 
ill and hidden carriers posed risks to hereditary health. The apparently 
healthy were deemed carriers of recessive genes for schizophrenia and 
other mental disorders. Eugenicists attempted to raise the spectre of a 
severe threat to collective racial health so as to justify wide-ranging gen-
etic screening of the population, especially prior to marriage, as well as a 
colossal program of sterilization.2

Among the protagonists of sterilization for alcoholics was the pion-
eer of psychiatric eugenics, Ernst Ruedin (1874–1952), who claimed from 
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1916 that schizophrenia was inherited on a Mendelian basis.3 Swiss-born, 
Ruedin was influenced by Alfred Ploetz (1860–1940), whose first wife was 
Ruedin’s sister. Ploetz was the founder of the Gesellschaft fuer Rassen-
hygiene (Society for Racial Hygiene) in 1905 (which was the first eugenics 
society), while its designation as the German Society for Racial Hygiene 
was later added in 1910.4 Ploetz advocated some form of what he called 
“chromosomal engineering” as (again, in his jargon) a “humane” form 
of eugenics.5 Rather than measures based fully in scientific evidence, the 
faith in sterilization was more a utopian expectation than any objectively 
proven technique of diminishing what was called the “genetic burden” 
on society. Ruedin had originally proposed sterilization as a means of 
combatting the hereditary effects of alcoholism in 1903. In 1916, he pub-
lished a ground-breaking paper applying Mendelian genetics to what was 
known as “dementia praecox” or “schizophrenia.”6 He pioneered large-scale 
“genealogical-demographic” or hereditary studies into the genetics of 
schizophrenia and other conditions at the German Institute for Psychiatry, 
founded in 1917 in Munich by the psychiatrist Emil Kraepelin (1856–1926) 
and, from 1924, affiliated as a Kaiser Wilhelm Institute. Ruedin advocated 
systematic screening of populations over generations for psychiatric and 
physical diseases and defects. The German Research Institute for Psychiatry 
provided increased opportunities for research on patterns of inheritance.

NAzI STerIlIzATIoN

Ruedin remained a dedicated advocate of sterilization. He was largely 
responsible for the medical scope of the compulsory German sterilization 
legislation rapidly drafted after the Nazi takeover. The new Nazi minis-
terial director of the Prussian Medical Department, Dr. Arthur Julius 
Guett (1891–1949), wanted all sterilization records centrally archived and 
available to researchers.7 This research element was also distinctive in 
Germany. Following the scientific conviction that psychiatric illness was 
genetically caused, persons designated schizophrenics became the largest 
group among those compulsorily sterilized. German sterilizations under 
National Socialism occurred on a larger scale than anywhere else in Europe 
or North America. Indeed, while sterilization in Germany increased, North 
American rates were diminishing (see table 8.1). Ultimately, roughly 65,000 
sterilizations were performed in the United States and approximately 
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3,500 in Canada, according to the existing literature to date.8 The United 
Kingdom saw very few sterilizations—six are known to have taken place 
in Leicester, of blind children. Sterilization legislation was proposed there 
initially, but it was rejected by the House of Commons in July 1931.

Table 8.1  Overview on global sterilization programs and subsequent 
compensation claims

Country Date of 
Sterilizations

Estimate 
Numbers  
of Persons

Compensation Amount Apology

USA – 33 states 1907-83 65000 No Some apologies by state 
governors.

Uniquely in North 
Carolina with application 
deadline of summer 2014: 
$20,000 US dollars (~ 
18340 Euros)

Virginia 2002

Switzerland 1928-85 3600 Zurich No 1999 refused

Canada – Alberta 1928-72 ca. 1920 Yes Individual claims by 
litigation against the 
provincial administration

Canada – British 
Columbia

???? ???? No No

Denmark 1929/35-1967 11000

Finland 1930-ca. 70 1460

Norway 1934-77 40000

Germany –
Vasectomy, X-ray 
sterilization 
for a few older 
women

1934-45 375000 Yes, but no full 
apology

16000 claimants

1980 – 5000 Deutsch 
Mark (~ 2556 Euros)

1990 – additional 
monthly social security 
allowance

2011 extended to children 
of euthanasia victims

Partial 
apology and 
suspension 
of law 

Sweden 1935-75 63000 1999 - ca. 200 
applicants

175,000 Swedish Kronas 
(~ 16588 Euros)

Estonia 1936 (1 April 
1937 in force) 
-Oct 1940

1941-45

41 (no data 
from 1939)

No
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Country Date of 
Sterilizations

Estimate 
Numbers  
of Persons

Compensation Amount Apology

Germany – 
mixed-race 
children

1937 385 In theory yes, 
as sterilization 
was “illegal”. 
Not known if 
compensated. 
Video testimonies 
exist in Shoah 
Foundation

No

Austria (annexed 
by Germany)

1938-45 ca. 6000 1945-95 — 
occasional under 
victims of Nazism 
law (Opfer-
fürsorgegesetz).

1995 National-
fonds – yes, but 
not as a special 
category

No specific 
apology by 
the Austrian 
Medical 
Association

Latvia 1938 63 No

Iceland 1938

Germany and 
Auschwitz – Xray 
sterilizations, and 
experimental 
injections

1942-44 ca. 900 1951-1965

1998-2004

1951 – ca. 1000 to 3000 
Deutsche Mark (~ 12000 
Euros)

Today ca. 12000 Euro

1998-04 – ca. 7900 Euro

2012 apology 
by German 
Medical 
Association

Japan 1941-45/ 
1949-70

435/ 14000

Kenya – Mau 
Mau prisoner 
castrations by 
the British 

ca. 1952-61 Legal action in 
progress since 
2012

No

Hungarian Roma

Czech/Slovak 
Roma

1973-2001 2008 rejected 

India 1975-77 No

Peru 1995-2000 331,600 
women, 
25,590 men 
(source: 
Wikipedia)

No

Uzbekistan continuing ? No
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Source: Table designed by Paul J. Weindling, based on information from Kathrin 
Braun and Svea Luise Herrmann (2011): The Long Shadow of Biopolitical Rationality: 
Coming to Terms with Nazi-Sterilization Policy in Germany (or not) and Paul J. 
Weindling, Victims and Survivors of Nazi Human Experiments: Science and Suffering in 
the Holocaust (London, Eng.: Bloomsbury, 2015).

The German law of 1933 was influenced by legislation in California, 
where the numbers of sterilizations were the highest in North America at 
around 10,000, but also by prior legislation in Denmark in 1929, the Swiss 
canton of Vaud in 1928, and Finland in 1930.9 The Nazi law was modelled 
on Prussian draft legislation of 1932 but added the element of compulsion 
that characterized earlier American (and especially Californian) legislation 
since 1907 in Indiana. The German law reflected Nazi enthusiasm for a 
biological “solution” to social problems and for purifying the race.

In July 1933, the newly instituted Nazi state passed legislation for com-
pulsory sterilization of the sick and disabled. Between 1934 and 1945, roughly 
350,000 persons were forcibly sterilized in Germany and Nazi-annexed 
Austria. In addition, there were approximately 1,000 sterilizations in the 
so-called Reichsgau Sudetenland (annexed from Czechoslovakia).10 Steril-
izations also took place in the annexed former free city of Danzig and the 
eastern Baltic Memel peninsula. Questions arose regarding sterilization of 
the unfit in the German-annexed Warthegau area of western Poland and 
of repatriated ethnic Germans.11 It can also be argued that sterilization 
was a key stage on the “slippery slope” to the mass killings of psychiatric 
and neurological patients. Sterilization could be imposed as a condition 
for discharge from a psychiatric hospital. What is clear is that as the rate 
of sterilizations in Nazi Germany diminished in 1940, that of killing 
psychiatric patients increased. In the case of Nazi-annexed Austria from 
March 1938, the number of sterilizations was proportionately lower, but 
euthanasia killings were at a high level.12 Regional variations existed: com-
pulsory sterilizations occurred at a high rate in the North German port 
city of Hamburg but were proportionately lower in the northern Bavarian 
region of Franconia, which was both Protestant in terms of its heritage and 
enthusiastically Nazi.13 For both sterilization and euthanasia, the diagnosis 
of schizophrenia was a major cause for falling victim to the procedures.14 
The original sterilization law passed in July 1933 was aimed at a range of 
conditions believed to be inherited. These conditions included epilepsy, 
inherited (as opposed to acquired) blindness, and inherited deafness, and 
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a link to feeble-mindedness was assumed. This posed questions as to how 
to distinguish supposedly inherited from acquired conditions (similar 
diagnostic categories were also applied in Alberta’s eugenics program, as 
chapters 1 and 4 demonstrate).

The Scandinavian and Baltic countries enforced sterilization in parallel 
with Germany: following the Danish precedent, Norway legislated steril-
ization in 1934, Sweden in 1935, and Estonia in 1936. Overall, one can see 
a pattern of support for sterilization in Protestant countries. The German 
law imposed sterilization on presumed hereditary schizophrenics, the 
so-called “feeble-minded,” sufferers of Huntington’s chorea or muscular 
dystrophy, persons deemed to be hereditarily blind or deaf (creating the 
necessity of distinguishing between acquired and congenital blindness 
and deafness), so-called “mental defectives,” and chronic alcoholics. Tri-
bunals of two doctors and a lawyer decreed sterilization irrespective of 
the patient’s wishes. A person could appeal to a higher tribunal, but this 
was typically unsuccessful. The Nazi onslaught on civil law removed the 
legal basis for the inviolability of a citizen’s body, thereby undermining 
protection against vicarious experimentation. The medically unfit were 
increasingly vulnerable to invasive sterilization, as racial hygiene pos-
ited the need to cleanse the German hereditary stream as it flowed from 
generation to generation—these developments need to be understood 
in terms of emotive propaganda. The sterilization law was extended by 
Nazi legislation, to include castration of criminals and homosexuals from 
November 1933. By 1945 over two hundred “genetic health courts” had 
mandated the forced sterilization of over 400,000 persons. Most steriliza-
tions under the 1933 law were carried out prior to 1940. Gerhard Wagner 
(1888–1939), leader of the Nazi Physicians’ League, opposed the sterilization 
law as insufficiently racial, and the outbreak of the war saw a shift to the 
forced killing of the mentally ill and disabled, with an estimated 220,000 
victims. Ruedin saw eugenics and euthanasia as a research opportunity for 
studies of “idiocy” at the Heidelberg Psychiatric Institute, where a group 
of around fifty children were exhaustively studied and then their brains 
were dissected.15

Most sterilizations were surgical. Men underwent vasectomy, involving 
the cutting of sperm ducts. Castration was also possible, at times inflicted 
on homosexuals. Female sterilization was more complex and had a higher 
rate of fatalities: the recommended method was to sever the oviducts or 
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Fallopian tubes. From 1935 X-ray sterilizations were permitted for older 
women. X-ray sterilization of Jews was trialled at Auschwitz during 1943, 
so as to produce a sterile workforce that could be worked to death. The 
Nazi slave labour force underwent sporadic forced sterilization and forced 
abortion.16

PoSTwAr germANy

At the end of the war, the sterilization legislative and administrative 
machinery was only partially dismantled. Issues of compensation and 
care for victims were neglected. Given that the Allies were directly involved 
in Germany, both as regards war crimes measures and in denazifying 
German public health, the Allied responses to sterilization can be seen as 
illustrative of the extent that Nazism had damaged demands for negative 
eugenic measures, and for eugenics in general. A question arises: Did the 
Allies regard sterilization as an act of Nazi criminality or accept it as a 
legitimate component of public health and reproductive medicine? After 
the war, surgical reversal of sterilization was not offered by the German 
medical profession or state authorities. Allied efforts to prosecute doctors 
involved with sterilization were unsuccessful.17 Compensation in terms of 
a single 5,000 DM payment was granted only from 1980, and a monthly 
pension supplement of 300 DM (now approximately 1,200 euros) was 
approved. A full apology to the victims by the German state has yet to be 
made, although there have been a series of partial gestures. Compensation 
for victims of sterilization can be characterized as late and limited. After 
World War II, some German victim organizations requested that victims 
be operated on for “re-fertilization” to restore the capacity to have children. 
These demands were ignored by German medical officials. In fact, the 
reversal of sterilization would have had good chances of success in cases 
of vasectomy. It would have provided the most effective form of redress. 
The German medical profession did not (until 2012) accept responsibility 
for sterilization as a medical measure, thereby effectively endorsing the 
Nazi coercive sterilization.18

The Federal German authorities drew a distinction between routine 
sterilization, for which there was no compensation, and experimental 
operations, notably at Auschwitz. From 1949 the United Nations pressed 
for compensation for victims of medical experimentation. On July 26, 
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1951, the Federal Republic’s observer informed the UN in New York City 
that West Germany would compensate all victims—not as an act of the 
Bundestag (Parliament) and thus subject to democratic scrutiny, but as an 
administrative declaration. This was possible under a decree by German 
Chancellor Adenauer in 1951 that victims of medical experiments should 
be supported.19 In practice, it meant single lump-sum compensation on 
a varying scale. In Block 10 at Auschwitz, gynecologist and hormone 
researcher Carl Clauberg (1898–1957) sterilized several hundred Dutch, 
Greek, and French Jewish women by means of experimental injections 
of a fluid designed to seal the Fallopian tubes. The formaldehyde-based 
fluid was often extremely painful. Clauberg also conducted sterilizations at 
the end of the war in the Ravensbrueck concentration camp. The Federal 
German authorities tried to argue that these sterilizations were routine, 
to avoid paying compensation, but this argument was based on Clauberg 
having persuaded Heinrich Himmler (1900–45) that his technique was 
already established. Victims of such experimental sterilizations received 
single lump-sum compensation rather than a pension. The compensation 
was calculated on the basis of loss of earnings, so if a victim had a prosper-
ous husband, she was paid nothing.20

The second group of those forcibly sterilized to be compensated were 
the mainly Polish and Greek male victims of X-ray sterilization. Most 
had then had one or two testicles removed so that the doctor in charge, a 
certain Horst Schumann (1906–83), could evaluate the effects of different 
X-ray doses. The Federal German authorities paid relatively low rates of 
compensation for such injuries. The Auschwitz surgical registers indicate 
at least 137 such victims. X-ray sterilization by Schumann at Auschwitz 
was mentioned at the International Military Tribunal at Nuremberg. One 
Polish victim gave eloquent testimony in court at the Nuremberg Doctors 
Trials held from December 1946 to August 1947.21 Historian Aleksandra 
Loewenau has been reconstructing the experience of this victim group.22 
As we know from studies of the fate of eugenicists—notably Ruedin, Fritz 
Lenz (1887–1976), and Otmar von Verschuer (1896–1969)23—at the end of 
the war any comprehensive program to purge German medicine of its 
racial element was realized only very partially.24 Remarkably, the Kaiser Wil-
helm Institute for Anthropology was allowed to continue in the American 
sector of Berlin until 1948.25 The geneticist Hans Nachtsheim (1890–1979) 
remained in office negotiating at various times with the Soviets and the 
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Americans; Verschuer, who had left Berlin in February 1945 with part of 
the Kaiser Wilhelm Institute for Anthropology’s equipment, attempted to 
secure an academic post, and Lenz was re-employed at the major British 
scientific centre of Goettingen in West Germany.26

The American war crimes authorities received information from an 
agent code-named “Bruno.” On the basis of his information, a report, titled 
Report on Sterilisation in Germany and Occupied Countries had been written 
that was forwarded to the Americans by the UN War Crimes Commission; 
its Czechoslovak representative had received it through a Czechoslovak 
minister. As it turned out, “Bruno” was Dr. Theo Lang (1898–1957), who 
at the time was senior medical officer at the Kantonale Heil- und Pfle-
geanstalt Herisau (County Hospital) in Switzerland. Lang had worked 
at the German Research Institute for Psychiatry until 1941 and had been 
one of the founders of the Nazi Physicians’ League, done research on the 
genetic basis of homosexuality and had been a close associate of Ruedin. 
Lang now gave information on the political and SS affiliations of eugeni-
cists, particularly those in Munich. The Americans referred to his “‘Black 
List’ of National Socialist criminals,”27 which pointed out that a group 
of Ruedin’s assistants had been involved not only in X-ray sterilization 
and euthanasia but also in the assassination of the Austrian chancellor 
Engelbert Dollfuss (1892–1934). In a series of Swiss newspaper articles 
Lang suggested that Ruedin’s assistants were primarily SS doctors.28 The 
KWI (then known as the DFA) for Psychiatry continued although Ruedin 
was arrested by the Americans and subjected to searching interrogation. 
In September 1945, Ruedin submitted a memorandum to US authorities 
outlining his contacts with leading Nazis concerning racial policy and 
psychiatry. His memorandum played up his tensions with the SS (the Nazi 
Defence Corps), while conveniently masking the fact that euthanasia was 
outside the sphere of competence of the SS––ultimately to cast himself in 
a better light. On June 16, 1946, eminent scientist Max Planck (1858–1947) 
even petitioned for Ruedin’s release, depicting him as a scientist devoid 
of political intentions.

Lang’s accusations were countered in a deposition to Rector Georg 
Hohmann (1880–1970) of the University of Munich on August 24, 1946. 
Lang was depicted as a grudge-bearing former SA General who in 1940 was 
excluded from Ruedin’s institute. After the war, Ruedin and his assistant 
Bruno Schulz (1892–1942) argued that this preeminent Nazi psychiatrist 
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was an opponent of both the SS and euthanasia, as stated in a deposition 
to the denazification tribunal on May 9, 1949. This overlooked Ruedin’s 
joint project with the eminent psychiatrist Carl Schneider (1891–1946) 
of brain research on euthanasia victims in Heidelberg, carried out by 
Julius Deussen (1906–74), who had been Ruedin’s assistant.29 A victim of 
forced sterilization and Lang gave evidence in December 1949. In the end, 
Ruedin was not prosecuted but was apprehended for a considerable period 
through the pursuit of the Counter Intelligence Corps by the Americans. 
He was deemed a Mitlaeufer (follower) and ordered by the denazification 
tribunal to pay costs of 37,500 DM. Ruedin’s detention showed that steril-
ization measures were regarded as an area of potential criminality.

Neurologist and medical intelligence officer Leo Alexander (1905–85) 
compiled a Combined Intelligence Operations Services report titled 
Public Mental Health Practices in Germany: Sterilization and Execution of 
Patients Suffering from Nervous or Mental Disease, August 1945.30 Alexander 
here linked sterilization and euthanasia. He returned to his native Ger-
many as medical expert for the prosecution at the Nuremberg trial of 
twenty physicians and three SS administrators. Certainly, for the Allied 
prosecution there was no inherent criminality in their previous eugenics 
programs. Alexander, the chief medical expert for the prosecution, had 
been a signatory of the American Neurological Society declaration of 
1936 on human sterilization. This committee argued for a medically more 
rigorous eugenic approach to forced sterilization.31 Between 1945 and 1947, 
Alexander changed from regarding the Germans under investigation as 
former colleagues who could provide potentially valuable medical infor-
mation on wartime research to viewing them in pathological terms as 
mentally deranged criminals.

In November 1946, the American prosecutors at Nuremberg collected 
details of drugs used for procreation and sterilization as well as of doctors 
involved in sterilization.32 A Staff Evidence Analysis included twenty-six 
letters from individuals sterilized as a result of verdicts by the hereditary 
health court for, for example, the remark by a sixteen-year-old girl—“What 
comes after the Third Reich—the fourth”—or for being part Jewish.33 As 
the trial was being prepared, numerous victims of sterilization and racial 
policy wrote in. One case personally investigated by Alexander was that 
of a Holocaust survivor named Chaim Balicky, born February 28, 1920, at 
Dzialaszyoi, Kielce, now at a displaced persons’ camp at Konstanz. Balicky 
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spoke to Alexander about his experiences in Auschwitz and Dachau, where 
he was sterilized and castrated. On November 22, 1946, he provided the 
office of the Chief of Counsel for War Crimes with a deposition including 
eleven photos. Alexander noted Balicky’s traits:

Emotionally this man was deeply hurt and humiliated by his 
mutilation. He has not yet been able to tell even his own sisters 
about it. Although all this happened through no fault of his own, 
he feels deeply ashamed about his castration. He is afraid that his 
increasing gain of weight and loss of male characteristics are bound 
to ultimately give him away for the wreck which he has become. 
He feels that he has no future and has nothing to live for and has 
had no real life so far, and nothing to really live for ahead of him. 
At times his thought and emotions overcome him, and he begins to 
cry when talking about what has happened to him.

When he heard over the radio that the people responsible for 
the German medical atrocities are going to be tried, he decided that 
it was his duty to come here and to testify although he is afraid that, 
esp. if his name is printed in newspapers, his sisters might find out 
about his condition that way. However, he feels that it is his duty to 
be helpful in bringing those responsible for the atrocities, to which 
he and others have been subjected, to justice.

It appears that he is one of 100 young Jewish boys who were 
castrated for no reason other than to confirm the fact that they 
had been sterilised by sufficient X-ray radiation as if X-ray burns 
which resulted from a fifteen-minute exposure were not enough to 
prove that point. A great many of his fellow sufferers have in the 
meantime developed cancer of the irradiated skin. While his skin is 
severely indurated no evidence of cancer is yet discernible.34

The Allied zonal administration found that sterilization was problematic. 
War crimes prosecutions in the Soviet zone took as their legal basis the 
notion of crimes against humanity. From November 12 to 14, 1946, a trial 
of the deputy chair of the National Socialist hereditary health tribunal 
took place at the court in Schwerin in the Soviet Occupied Zone in East 
Germany. Indicted were the director of the health office, a medical offi-
cer, a member of the sterilization tribunal, and a medical director of a 
local hospital. Seven doctors were prosecuted for sterilization as a “crime 
against humanity.”35 The matter was by no means clear cut; after the initial 
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convictions, the sentences were reduced or quashed by a higher court, and 
the case dragged on.

In the Western Zones, there was a noted lobby—including the public 
health expert Hans Harmsen (1899–1989), the geneticist Hans Nachtsheim, 
and the psychiatrist Karl Ludwig Bonhoeffer (1868–1948)—urging a new 
sterilization law, using the Weimar legislative proposals as a model. There 
were renewed calls for sterilization in the context of the family policy of 
the West German government under chancellor Konrad Adenauer (1876–
1967). The initial ardour for prosecuting the perpetrators of sterilization 
and associated research in Nazi Germany dissipated rapidly.

germAN comPeNSATIoN comPlexITIeS

Compensation for victims of medical experiments was first instituted 
in 1951.36 At first, the German Federal Finance Ministry provided small 
amounts to the male victims of X-ray sterilization. A further phase of com-
pensation came with funds provided by Germany to be administered on 
a devolved basis by the governments of victims’ countries. In contrast to 
the Federal German allocation, the French tribunal awarded X-ray steriliz-
ation victims the highest rate of compensation. The United Nations (UN) 
had already ratified declarations on genocide and human rights, in 1948, 
and the UN’s human rights division secured compensation for victims of 
Nazi human experiments.37 Women’s organizations took up the case of 
the need for compensation for women victims of the experiments, with 
particular attention paid to the victims of Ravensbrueck sulphonamide 
experiments and Clauberg’s inter-uterine sterilization experiments. The 
UN’s section on women kept a watchful eye on the issue.38 The French sur-
vivors’ organization Association nationale des anciennes déportées et internées 
de la Résistance had a number of women activists working on this issue. 
Victims had widely dispersed after the war and many nationalities were 
involved. The UN Commission on the Status of Women adopted at its 
fourth session in 1950 a resolution calling attention to the plight of women 
survivors of concentration camps who were subjected to medical experi-
ments. The Economic and Social Council examined the report from the 
commission and stated that the UN would lend its support to negotiations 
between the Allied High Commission and the Federal German Govern-
ment for compensation legislation in Germany for these victims. To this 
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end, the Economic and Social Council adopted resolution 305 (XI) on 
July 14, 1950. The UN Secretary-General was asked to consider, with the 
competent authorities and institutions, the means for alleviating the plight 
of survivors of concentration camps who were victims of the so-called 
scientific experiments.

While the German authorities could award up to 25,000 DM (ca. 96,000 
Euros today), most victims—especially sterilization victims—received a 
single payment of 3,000 DM (ca. 12,000 Euros today) or less. The UN 
wanted to compensate pain and suffering, but the Germans insisted on 
narrower criteria: medical damage to health and loss of earning capacity. 
This meant that victims of X-ray sterilization received only minimal com-
pensation. Herein lay a bone of contention. Victims wrote about their state 
of mind and nerves, but this had no effect on the Federal Finance Ministry, 
which fixated on the earnings issue. Also, women deemed by the German 
authorities to be “housewives” were further disadvantaged. Victims felt that 
single, lump-sum payments were of little value. By August 1952, victims 
were already complaining about the meagre amounts. The UN’s lawyers 
felt let down and undermined by German bureaucracy. Victims also felt 
let down. Many victims of compulsory sterilization found that as claim-
ants they did not fit the available categories. One was an Austrian socialist 
who had left Nazi-occupied Austria for safety in the Netherlands but, after 
German occupation, was sterilized in Amsterdam.39

The four Allied occupying powers responded differently to steriliza-
tion, suspending the operations of the law. Only the Soviets abolished the 
law, on January 8, 1946, declaring it to be a crime against humanity and 
attempting to prosecute its perpetrators.40 But even in the Soviet zone 
opinions were divided. Berlin psychiatrist Karl Bonhoeffer, at the Charité, 
argued that the sterilization law was medical rather than racial. In the 
Western Occupied Zones the situation remained complex. The British 
kept the law as valid but did not put it to actual use: this was out of a 
sense that it would allow victims to make claims for abuses. A renewed 
campaign for a sterilization law by Harmsen and Nachtsheim in the late 
1950s and early 1960s, reflecting a strong alliance of sterilization advocates, 
aimed to keep sterilization as a eugenic measure in medical hands. In the 
Federal Republic of Germany during the same period, the 1933 steriliz-
ation law was viewed not as a Nazi law but as something comparable to 
US, Canadian, and Scandinavian laws. It therefore remained on the statute 
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books but was not actively in operation. The League of Persons Damaged 
by “Euthanasia” and Compulsory Sterilization (Bund der “Euthanasie”–
Geschaedigten und Zwangssterilisierten, or BEZ) was founded only in 1987. It 
has since campaigned for a full repeal of the law and a full apology: both 
aims have only partially been realized.

German victims of sterilization could from 1953 attempt to claim com-
pensation under a general law for compensation of Nazi victims. This had 
certain advantages in that a lifelong monthly pension was provided. At first 
it was open to non-German residents but was rapidly changed to exclude 
them. All sorts of reasons for refusing any award were given. The first hard-
ship compensation fund specifically for sterilized persons was established 
by the German Federal minister of finance in 1980, enabling victims of 
coercive sterilization to receive a one-off payment of 5,000 DM. Since 1988 
victims could claim a regular monthly pension of 100 DM (today raised to 
120 Euros after the introduction of the Euro in 1999, which is more than 
twice the amount of the original pension––excluding currency inflation). 
In September 2014 only 364 victims were claiming this pension.41 But it has 
not been just a matter of financial compensation. Victims of sterilization 
campaigned to be acknowledged as “victims of Nazi persecution,” in order 
to be included under the Federal German compensation law for Nazi 
victims. Victims campaigned for the annulment of the Nazi sterilization 
law. Their success was limited. The law has never been formally abolished. 
Only the rulings of the heredity courts were declared to be a Nazi injustice 
in 1988. Finally, in 2007, the Bundestag declared that the Nazi sterilization 
law of July 1933 was not constitutionally valid. By December 31, 2007, 
sterilization victims had submitted 3,696 applications for compensation. 
Of these, 2,100 were rejected—meaning that of the approximately 350,000 
Nazi sterilization victims, fewer than 1 percent of cases were compensated. 
In 2011 compensation was extended to children of “euthanasia” victims. 
Clearly the compensation came late, and few were compensated. More-
over, the German situation remains unsatisfactory because of the lack of 
full acknowledgment that sterilization was a Nazi injustice.42

A later round of compensation payments became possible between 
1998 and 2004. The German Foundation for Memory, Responsibility and 
the Future (Stiftung Erinnerung, Verantwortung und Zukunft) was founded 
primarily to compensate forced labourers with funds from industry and the 
state in Germany. Because of class actions against German pharmaceutical 

https://doi.org/10.15215/aupress/9781771992657.01



196 Weindling

firms, the foundation provided compensation for victims who could make 
a “plausible” case as victims of what were called “other personal injur-
ies.”43 This allowed non-German victims to make claims; however, given 
that sterilization victims in Auschwitz were exclusively Jewish, it made 
only a marginal difference. One Jewish victim went public denouncing 
the initial payment for lifelong sterilization as an insult and as humili-
ating.44 Other claims were challenged because locations such as Dachau 
and Majdanek were not known as locations of experimental sterilizations. 
Claims brought by the The League of Persons Damaged by “Euthanasia” 
and Compulsory Sterilization (BEZ) were for the most part rejected.

INTerNATIoNAl FAIlUreS

The German and central European case can be put into a wider inter-
national perspective. In comparison, coerced sterilization continued in 
Sweden until the mid-1960s, but the law there was finally repealed only in 
2012. The Canadian province of Alberta repealed its 1928 Sexual Steriliza-
tion Act only in 1972. Coerced sterilization found an echo in population 
control programs fuelled by the ideology of a global population explo-
sion in the Cold War period. Certain Indian states have been the targets 
of programs that were nominally voluntary yet in practice have involved 
high levels of coercion. China’s one-child policy remains the most notori-
ous biopolitical project. Social and ethnic minorities such as Indigenous 
peoples and the Nordic Sami (formerly known as Lapps) have also been 
vulnerable to sterilization. However, global population thinking has 
become less intervention-oriented since the late 1960s, and vasectomy has 
become an accepted form of voluntary contraception in the West. From 
the 1980s onwards, it has been increasingly realized, female education 
and career opportunities and rising prosperity resulted in many couples 
choosing to have one or two children or to remain childless. Disability 
rights campaigners have extended the positive acceptance of the variety 
of physical and mental states. The biological notion of schizophrenia 
was questioned by radical psychiatrists, and from the 1970s, medications 
have been found to be more effective than earlier in the management of 
mental disorders. Few countries have provided compensation apart from 
Sweden.45 In the United States, only North Carolina has done so, for per-
sons still alive to make a claim, and of the two Canadian provinces where 
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sterilizations took place based on provincial law, compensation claims 
have succeeded only in the Alberta courts. In contrast, Austria has not had 
a specific scheme but has provided compensation under its generic Nazi 
Victims Law (Opferfuersorgegesetz) rather than specifically for sterilization 
victims. Switzerland decided not to compensate, despite the lobbying for 
it, and this appears to be the case also for Denmark, Sweden, and Norway. 
In any case, one can ask, what sum of money could possibly compensate 
for the loss of reproductive autonomy?

A major defect in all compensation schemes is that the authorities gen-
erally assess official documentation without taking into account doctors 
who simply went ahead to sterilize. An important study of an obstetric 
clinic in Finland found a large number of sterilizations in the clinic’s 
records for which authorization under the law had not been obtained.46 
In Switzerland there were cantons where sterilizations were carried out 
without any legislative framework.47 Much of the debate on sterilization 
as a Nazi war crime was first shaped and then marginalized by the onset of 
the Cold War. Alexander, the neurologist, saw sterilization and euthanasia 
as manifestations of totalitarianism. In 1949 he commented, “The killing 
center is the education ad absurdum of all health planning based only on 
rational principles and economy and not on humane compassion and 
divine law.”48 Indeed, he warned that “euthanasia and the belief in utility 
posed severe dangers to American medicine.”49 The abuses concerning 
sterilization were inadequately addressed in the postwar period. For the 
most part, sterilization as a Nazi measure escaped scrutiny. It initially 
looked as though a serious effort might be made to mount a case against 
the German eugenicists, but this effort had dissipated by 1948.

In conclusion, the best redress was—where possible—operative 
re-fertilization. The medical and psychiatric neglect of victims meant 
that the medical profession effectively condoned the mass sterilizations. 
Where there was financial compensation, the delivery has been lamentably 
late, and the low sums hardly compensate for childlessness for those who 
would have wished to have children. One consequence is unfortunately 
that the uptake of the compensation program was and is by only a fairly 
small proportion of the original victims. Delays have meant victims have 
died—and by definition there cannot be heirs.
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9

Commentary One

Marc Workman

Throughout this volume, contributors have described shocking violations 
of the rights of people with disabilities: compulsory sterilization, scientific 
experimentation, institutionalization, and euthanasia. The most deplor-
able of these actions primarily took place prior to the emergence of the 
disability rights movement in Canada in the 1970s.1 It is no coincidence 
that such atrocities occurred during a time when disabled people were 
largely voiceless.

For decades now, people with disabilities have fought to influence 
both government policy and public attitudes toward disability. As a result, 
important legislative protections have been adopted, such as the Charter 
of Rights and Freedoms, the Canadian Human Rights Act, and, more 
recently, the United Nations Convention on the Rights of Persons with 
Disabilities. Although significant progress has been achieved, disabled 
Canadians are still worse off when it comes to educational achievements, 
participation in the labour force, and income relative to those without 
disabilities.2 Moreover, harmful attitudes about disability continue to be 
demonstrated through discriminatory immigration policy and negative 
perceptions of parents with disabilities. By providing a disability rights 
perspective in this commentary, I hope to illuminate some of the atti-
tudes about disability that were behind past eugenic initiatives and that 
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continue to persist today. Additionally, this consideration of disability 
advocacy will highlight the importance of collective action for those living 
with disabilities.

dISABIlITy rIghTS IN cANAdA

The concept of human rights has been a powerful force in the disability 
rights movement in Canada. In fact, as Henderikus J. Stam and Ashley 
Barlow observe in chapter 1, the primary justification for repealing 
Alberta’s Sexual Sterilization Act was that it violated fundamental human 
rights. Since its own inception, the disability rights movement has fought 
to expand human rights protections for Canadians with disabilities. The 
disability rights movement in Canada goes back to the 1970s and the 
founding of the Coalition of Provincial Organizations of the Handicapped 
(COPOH), later known as the Council of Canadians with Disabilities.3 
Certainly, there were organizations established earlier that advocated to 
improve the lives of people with disabilities—including the Canadian 
Federation of the Blind, the War Amps, and the Canadian Paraplegic 
Association, today known as Spinal Cord Injury Canada—but these pre-
decessor organizations tended to focus on a specific impairment (e.g., 
blindness) or a particular subset of disabled people (e.g., war wounded).4 
It was not until COPOH that a national organization, comprising primar-
ily disabled people themselves, fighting on behalf of all Canadians with 
disabilities, was established.

hUmAN rIghTS legISlATIoN IN cANAdA

One of the most important victories in the early years of the Canadian 
disability rights movement was in successfully persuading the Liberal 
government in the early 1980s to include mental and physical disability 
as a protected status in the Canadian Charter of Rights and Freedoms.5 
Those familiar with the Charter may not realize that the initial draft of 
section 15 (the equality clause) made no mention of disability. An arguably 
more significant deficiency was that the first draft offered an exhaust-
ive—rather than illustrative—list of protected groups, which, if adopted 
as initially written, would have meant that only those groups that were 
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listed would have been guaranteed equality under the Charter. Thanks 
to significant pressure from the disability community, along with lob-
bying by other equality-seeking groups, the version of the Charter that 
was adopted included disability as a protected group and made the list of 
protected groups illustrative.6

The importance of making the list illustrative rather than exhaust-
ive has been demonstrated in numerous legal cases, including Vriend v. 
Alberta in 1998.7 In its decision in this case, the Supreme Court of Canada 
read sexual orientation into the Charter as a characteristic analogous to 
those that were enumerated in section 15. In other words, even though 
the Charter does not explicitly mention sexual orientation in section 15, 
this characteristic is similar enough to the characteristics that are listed 
so as to receive the same sorts of protections and guarantees as the groups 
mentioned. Additional grounds that the court has determined to be analo-
gous are marital status and citizenship. The result has been that millions 
of Canadians have been guaranteed constitutional protection from dis-
crimination who otherwise would not have.8

Notably, disability was the only class to be added to the Charter 
between the initial draft and the version that was ultimately adopted, 
which indicates the extraordinary work on the part of disability advo-
cates.9 Because disability was included as a protected ground, Canadians 
with disabilities have been able to challenge government policies across 
Canada that discriminate on the basis of disability. One such case was 
Eldridge v. British Columbia, which ultimately made it to the Supreme 
Court.10 In its decision, the court found that the policy of the British Col-
umbia government, which failed to provide sign language interpretation 
to deaf citizens who were attempting to access the health-care system, 
was a violation of section 15 of the Charter. What makes the Eldridge case 
so significant is the court’s recognition that respecting a citizen’s right to 
equality will sometimes require that governments—and those operating 
on behalf of governments—take extra steps to ensure that benefits of the 
law are equally available to all. The court found:

Adverse effects discrimination is especially relevant in the case of 
disability. In the present case, the adverse effects suffered by deaf 
persons stem not from the imposition of a burden not faced by the 
mainstream population, but rather from a failure to ensure that 
deaf persons benefit equally from a service offered to everyone. 
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Once it is accepted that effective communication is an indispens-
able component of the delivery of a medical service, it is much 
more difficult to assert that the failure to ensure that deaf persons 
communicate effectively with their health care providers is not 
discriminatory.11

This decision makes clear that a provincial government cannot avoid vio-
lating the Charter by claiming that it is treating citizens with and without 
disabilities the same. If a benefit of the law is not equally available to 
someone as a result of her disability, then the government will have to 
take certain steps—what is often called “reasonable accommodation”—to 
enable that person to access the benefit.

Despite the importance of securing protection from discrimination 
in the Charter and in human rights statutes across the country, there are 
limitations to how much progress can be achieved under these laws. First 
off, they are in essence reactive. Human rights legislation does not require 
governments or businesses to proactively identify accessibility barriers and 
systematically remove them. Instead, once a person experiences discrimin-
ation, they can file a complaint or launch a lawsuit—assuming, that is, they 
have the resources, financial and otherwise, to embark on a process that 
often takes several years and can be very expensive.12 Moreover, if they are 
successful in a complaint against Company A, there is no guarantee that 
Company B, which offers a similar service, will offer the accommodation 
without also having to be taken through the human rights process. In 
other words, barriers must often be removed one at a time. For these rea-
sons, beginning in the mid-1990s, many in the Canadian disability rights 
movement began to turn their attention to comprehensive accessibility 
legislation to supplement the human rights protections that had already 
been won.13

AcceSSIBIlITy legISlATIoN IN cANAdA

Although the United States had enacted the Americans with Disabilities 
Act of 1990 (ADA), it was not until 2005 that Canada adopted the first 
example of this type of legislation, the Ontarians with Disabilities Act 
(ODA).14 Disability advocates denounced the ODA, however, primar-
ily because compliance was voluntary. Without proper enforcement, 
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the advocates argued, the legislation would be meaningless. Following 
adoption of the ODA, disability rights advocates in the province—led 
by David Lepofsky, chair of the Ontarians with Disabilities Act Commit-
tee—continued to press the government to enact strong and effective 
disability legislation. In 2005, their work was rewarded when the Ontario 
government passed the Accessibility for Ontarians with Disabilities Act 
(AODA).15

What distinguishes accessibility legislation like the AODA from human 
rights legislation like the Charter is that while the latter is reactive, the 
former is decidedly proactive. Like the ADA before it, the AODA relies 
on accessibility standards. It requires the Ontario government to work 
with the disability and business communities to develop standards across 
a range of areas—transportation, customer service, public spaces, and 
others—that outline exactly what is needed to make the province fully 
accessible to Ontarians with disabilities. Ideally, under this approach, a dis-
abled Ontarian no longer has to wait until they experience discrimination 
and then end up in an arduous human rights complaint process; instead, 
the standards are agreed to by all from the outset, and the government 
simply needs to enforce them. Unfortunately, due to a lack of enforcement, 
the AODA also has not fully lived up to its promise.16

Since Ontario’s enactment of the AODA, similar legislation has been 
adopted in Manitoba and Nova Scotia, and the Government of Canada had 
introduced federal accessibility legislation with The Accessible Canada Act 
(Bill C-81), which garnered unanimous support in the House of Commons 
in May of 2019.17 It is important to note that all of the legislative victor-
ies highlighted above were the result of concerted and sustained efforts 
from the disability rights movement in Canada. These types of changes 
do not happen without significant efforts to bring the government and 
the public on side.

dISABIlITy TodAy

It has been nearly forty years since the Charter was adopted in 1982 and 
more than thirty years since section 15 (the equality clause) came into 
effect.18 More than twenty years have passed since the Eldridge decision, 
and the AODA has been in place since 2005. It is worth considering how 
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Canadians with disabilities are currently faring from a socioeconomic 
perspective.

According to Statistics Canada’s 2012 Canadian Survey on Disability, 
nearly twice as many people without disabilities have a bachelor-level 
diploma or degree compared to those with disabilities (27 percent com-
pared to 14 percent).19 Not surprisingly, a similar imbalance also exists in 
employment outcomes. Just under half (47 percent) of working-age people 
with disabilities are employed, compared with 74 percent of the popula-
tion without disabilities. This disparity in employment prospects results 
in a significant income gap. The results of the 2010 National Household 
Survey showed that the median income for working-age people with dis-
abilities was $10,000 less than those without disabilities ($21,420 compared 
to $31,160).20 These statistics demonstrate that the fight for equality and 
inclusion is not yet over. The disability community continues to push for 
social change with a view toward closing the persistent gaps between those 
with and without disabilities.

ImmIgrATIoN ANd dISABIlITy

One long-standing issue that the disability community has attempted to 
resolve is what is perceived to be a discriminatory immigration policy 
in Canada.21 Immigration policy played several key roles in the eugenics 
movement. Nearly every chapter in this volume refers to immigration 
policy and its relationship to eugenics. Both Diana Mansell and Mikkel 
Dack outline the evidence suggesting that a primary reason for passage of 
the Sexual Sterilization Act in Alberta was a belief that the province was 
being overrun by immigrants from central and eastern Europe. Although 
Dack goes on to argue that this fear of immigration cannot adequately 
explain why the act was expanded in 1937, it is clear from reading this 
volume that in many instances eugenicists and their supporters through-
out Canada and the United States were motivated by prejudice against 
immigrants and that immigration policy was used as a tool to prevent the 
“unfit” from entering their respective countries and multiplying.

Today’s immigration policy no longer entails the racially motivated 
discrimination that it did during the height of the eugenics movement; 
however, many in the Canadian disability rights movement believe that the 
existing policy continues to discriminate against those with disabilities.22 
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Section 38(1)(c) of the Immigration and Refugee Protection Act states that 
a foreign national is inadmissible on health grounds if their health condi-
tion “might reasonably be expected to cause excessive demand on health 
or social services.”23 According to Immigration, Refugees and Citizenship 
Canada, approximately one thousand applicants for permanent or tem-
porary residence are ruled inadmissible for medical reasons each year.24

For many years, disability advocates have argued that this clause 
enables blanket discrimination against people with disabilities wishing 
to immigrate to Canada.25 Advocates have been calling for its repeal and, 
in December 2017, were joined by the House of Commons Standing Com-
mittee on Citizenship and Immigration, which recommended the full 
repeal of section 38(1)(c). Canada’s immigration minister, Ahmed Hussen, 
inaugurated a threefold increase of the cost threshold––that is considered 
excessive––which took effect on June 1, 2018, meaning that approximately 
75 percent of those people with disabilities or chronic health conditions 
previously rejected on medical grounds will no longer be deemed inadmis-
sible.26 The government is expected to completely abolish section 38(1)(c) 
at a future date. Although disability advocates continue to call for a full 
repeal of the clause in question, the government’s action demonstrates 
steady progress in the disability rights movement in Canada.

PAreNTINg ANd dISABIlITy

As noted throughout this volume, one of the primary aims of eugenic 
practices such as sterilization was to prevent people with disabilities from 
passing on their “defects” to future generations. Less remarked upon, 
though, is the fact that these policies were often enacted to prevent people 
with disabilities from becoming parents at all—whether the children 
would inherit the disability or not. Section 6(1) of the Sexual Sterilization 
Act, for example, identifies two conditions according to which a compul-
sory sterilization could be ordered:

If . . . the Board is unanimously of the opinion that the exercise of 
the power of procreation by that person (a) would result in the 
transmission of any mental disability or deficiency to his progeny, 
or (b) involves the risk of mental injury either to such person or his 
progeny, the Board may in writing direct such surgical operation 
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for the sexual sterilization of that person as may be specified in the 
written direction.27

The first condition refers to transmission from one generation to another, 
but the second does not. Moreover, the second condition refers to mental 
injury to the person being considered for sterilization, which implies 
that the second condition is not related to transmission. Finally, the act 
allowed for compulsory sterilization of individuals labelled “mental defec-
tives,” which was defined as “any person in whom there is a condition of 
arrested or incomplete development of mind existing before the age of 
eighteen years, whether arising from inherent causes or induced by disease 
or injury.”28 Taken together, these parts of the act indicate that although 
a primary concern may have been transmission of what were considered 
undesirable conditions, sterilization could be ordered even in cases where 
transmission was not possible, as in the case of someone whose condition 
was the result of disease or injury.

In chapter 2, Douglas Wahlsten demonstrates that the scientific evi-
dence available at the height of the Alberta eugenics program actually 
undermined the approach adopted by the Alberta Eugenics Board. The 
science of genetics—even as it was understood at the time—indicated that 
sterilizing people at the levels undertaken by the province would have had 
an insignificant influence on the average IQ of the general population. 
Even more disturbing, Wahlsten is able to point out that the evidence 
available at the time would have shown that a more significant influence 
on IQ could have been achieved by implementing initiatives to improve 
social conditions for precisely those sorts of individuals who ended up 
being sterilized.

As noted above, however, what motivated eugenicists was not just the 
fear that “defects” would be passed on; many also had concerns about the 
ability or inability of people with disabling traits to adequately parent 
their offspring. As Stam and Barlow note in chapter 1, even as late as the 
1970s, advocates lobbied the Alberta government to reintroduce eugenics 
legislation, arguing that “people certified to be mentally unfit to become 
parents should have their reproductive capabilities curtailed.”29 A key ele-
ment of this argument is that it applies whether or not transmission of a 
condition will take place. From an additional disability studies perspective, 
one can state that disabled parents still face the default assumption that 
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they will be unfit parents. It is only after disabled parents prove that they 
are capable that they are permitted to be parents in Western societies, as 
the mental hygiene and social medical counselling programs of the 1920s, 
in particular, have claimed.30 It is important to keep this development in 
mind, as these sorts of attitudes are alive and well today. Parents with a 
variety of disabilities regularly face questions about their fitness to parent. 
All too often, parents with disabilities are presumed to be unfit and are 
expected to prove otherwise to friends and family, the general public, and 
government officials.31

In one heartbreaking case, negative presumptions about a disabled 
couple’s ability to care for their child had terrible consequences. Erika 
Johnson and Blake Sinnett are a blind couple in the United States whose 
baby was removed from their custody shortly after Johnson gave birth 
in 2010.32 A nurse observed Johnson experiencing some difficulty breast-
feeding—not an unusual experience for a new mother—only this time, 
rather than offering additional support to the new parents, the nurse wrote 
on the chart: “The child is without proper custody, support, or care due 
to both of [the] parents being blind, and they do not have specialized 
training to assist them.”33 Harkening back to Diana Mansell’s chapter, 
we observe here again the power a nurse can have in these situations. As 
a result of the nurse’s observation, the Missouri Department of Social 
Services removed the baby from the parents’ custody. It was not until 
fifty-seven days later—following a significant outcry from blind people, 
including blind parents—that a judge ordered that the baby be returned 
to the parents.34 Unfortunately, cases similar to this one are not unusual, 
particularly for parents with developmental disabilities.

coNclUSIoN

What I have tried to highlight in this commentary is the extent to which 
the disability rights movement has influenced government policy and 
public attitudes about disability in Canada. Major legislative and legal 
achievements have occurred since the 1970s and continue to take place. 
People with disabilities experienced deplorable treatment throughout 
the twentieth century—largely resulting from the eugenic beliefs and 
practices examined and detailed in this book. Unfortunately, even with 
the significant progress that has been made in legislatures and courts, 
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socioeconomic indicators continue to show serious gaps between those 
with and those without disabilities. The types of attitudes that motivated 
eugenicists—that disability is an individual problem, that disabled people 
are an economic burden, that the world would be better off without dis-
ability—are very much alive and well today. These attitudes are reflected 
in contemporary discussions of immigration policy or parenting with a 
disability, as I have highlighted, but also in debates about prenatal genetic 
testing and assisted suicide. The contributions in this volume are import-
ant to the disability rights movement, as they provide a valuable historical 
context to the fight for equality taking place today. At the same time, con-
sideration of the contemporary experience of people with disabilities can 
illuminate the study of the eugenics movement by uncovering some of 
the deeper motivations and attitudes about disability—beliefs that persist 
today and continue to shape the lives and experience of those living with 
disabilities.
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Commentary Two

Gregor Wolbring

Throughout history, people as individuals and as collectives have been 
judged regarding their abilities, whether physical or mental ones, with 
often negative, disabling consequences for the targeted individual or 
groups of people. The focus of this book is the practice of eugenics as a 
social movement toward “improving” human hereditable physical, mental, 
and other abilities while influencing the judgment of individuals’ and 
groups’ abilities—or disabling consequences, for that matter. This com-
mentary chapter will examine several of the chapters through a lens of 
disability and ability studies.

whAT IS dISABIlITy STUdIeS?

Disability studies is an interdisciplinary or multidisciplinary academic 
discipline that investigates the social situations that disabled people face. 
The discipline appeared rather late, in the 1970s, within the domain of 
other scholarly disciplines harnessing central human rights agendas, 
such as Marxist, feminist, and postcolonial studies and critiques. Ever 
since, disability studies has thereby challenged “the view of disability 
as an individual deficit or defect that can be remedied solely through 
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medical intervention or rehabilitation by ‘experts’ and other service pro-
viders. Rather, a program in Disability Studies should explore models and 
theories that examine social, political, cultural, and economic factors that 
define disability and help determine personal and collective responses 
to difference.”1 According to Dan Goodley, twentieth-century disability 
studies was associated with establishing the factors that led to the struc-
tural, economic, and cultural exclusion of people with (so-called) sensory, 
physical, and cognitive impairments.2 One of disability studies’ main foci 
is the investigation and critique of ableism. The disabled people rights 
movement had already coined the term “ableism” in the 1970s, in order 
to question species-typical, normative physical, mental, neuro-, or cogni-
tive ability expectations (see, for example, deaf culture and neurodiversity 
discourses) and the ability privileges (e.g., the ability to work, to gain 
education, to be part of society, to have a social identity, to be seen as a 
citizen) that normally come with species-typical physical, mental, neuro-, 
or cognitive abilities.3 Furthermore, the negative consequences have been 
highlighted, which emerged through disableism that one experiences if 
one does not fulfill species-typical physical, mental, neuro- or cognitive 
ability expectations.4 Indeed, as I have suggested elsewhere, “many disabled 
people perceive themselves in a cultural identity war with the so called 
non-disabled people where their self-identity understanding of being 
ability diverse and ability variant, as being a culture and not being ability 
deviant and ability deficient, is rejected by many.”5

dISABIlITy STUdIeS ANd eUgeNIcS

According to its founder, Francis Galton (1822–1911), eugenics is a theory 
and movement that emphasizes the “investigation under which men of 
a high type are produced,” which should cover all kinds of abilities that 
aimed to “bring as many influences as can be reasonably employed, to 
cause the useful classes in the community to contribute more than their 
proportion to the next generation.”6 Disabled people form one group 
that has been a target of mostly negative eugenic practices (as a type of 
prevention of something undesirable), such as sterilization and prenatal 
and pre-implantation diagnostics aiming to prevent the birth of humans 
seen as impaired. In Germany, for example, the Reich Association of the 
Blind had published jurist Rudolf Kraemer’s (1885–1945) pamphlet Kritik 

https://doi.org/10.15215/aupress/9781771992657.01



Commentary Two 211

der Eugenik: Vom Standpunkt des Betroffenen (Critique of eugenics: From 
the standpoint of one affected by it) since April 1933.7 The book formed 
the only well-founded critique of eugenics written up to that time by a 
disabled person. Kraemer’s project was to unmask the ideological nature 
of eugenic conceptions of inferiority. He warned against the forthcoming 
Nazi sterilization law and predicted that euthanasia of “useless” persons 
was a logical consequence of eugenic thinking as a whole.8 Also, he cri-
tiqued eugenicists for exaggerating the cost of caring for the impaired, for 
viewing impaired people as necessarily suffering, and for overemphasiz-
ing the importance of productive labour and military fitness.9 Kraemer’s 
views hint at a fundamental position that there was more to ableism than 
covered through disability studies.

whAT IS ABIlITy STUdIeS?

Ability studies was introduced in 2008 as a field to investigate how abil-
ity expectations (“want stage”) and ableism hierarchies and preferences 
(“need stage”) come to pass, as well as the impact of such hierarchies 
and preferences on multiple subject formations, social relationships, and 
lived experiences based on diverse ability expectations.10 My 2008 article, 
entitled: “Why NBIC [Nanotechnology, Biotechnology, Information Tech-
nology and Cognitive Science]? Why Human Performance Enhancement?,” 
exemplified how sexism and racism have been justified through specific 
narratives, in which one powerful group decided that certain abilities were 
essential and that other groups lacked these “essential abilities.”11 In the 
case of sexism, the ability expectation of male rationality and the labelling 
of women as irrational was and still is used as an ability expectation of 
human cognition.

ABIlITy STUdIeS ANd eUgeNIcS

Given Galton’s early vision of eugenics, negative eugenics was often 
instrumental in targeting the poor and other groups seen as physically or 
mentally impaired. It was also used to justify racism, anti-Semitism, and 
other negative-isms targeting other groups. Positive eugenics was achieved 
by encouraging those with desirable traits to continue to reproduce (see, 
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for example, the Nazi Lebensborn program).12 In the future, positive eugen-
ics might be achieved through a synthesis of desired genomes (synthetic 
biology) in combination with the prospect of the artificial womb. Eugenic 
thinking could then be applied to enhance humans beyond the normal, 
through for example somatic and germ line genetic enhancement. Indeed, 
in recent years the debate around genetic modifications has intensified 
under the term of “gene editing,” and through these discussions the debate 
has been pushed to accept enhancement directions as well. The debate has 
seen many supporters among ethicists and not much explicit criticism, as 
is evidenced by the 2015 International Summit on Gene Editing (see also 
the foreword by Guel A. Russell).13 The only prerequisite would be that 
these interventions give an advantage beyond the normal enhancement 
over the physiological functioning of others and that this advantage be 
durable and benefit the genetic stock.

In chapter 1, Henderikus J. Stam and Ashley Barlow write about John 
M. MacEachran (1873–1947) and eugenics in Alberta. This chapter reflects 
on the discourse around MacEachran, who was an influential and highly 
decorated academic as well as the chair of the Alberta Eugenics Board 
(AEB) from 1929 to 1964. From a disability studies perspective it is of inter-
est to know how eugenicists became involved in the negative treatment 
of people labelled as “ability-impaired” today. There were many contem-
porary academics like MacEachran: for example, Margaret Thompson 
(1920–2014), a member of the AEB from 1960 to 1962, the former president 
of the Genetics Society of Canada, and a member of the Order of Canada. 
She fervently defended the sterilization practice in Alberta during the 
lawsuit brought by Leilani Muir against the Alberta government in the 
1990s, saying that “some causes of mental defectiveness are hereditary and 
when the eugenics board was created there was a real danger of passing on 
those causes because contraceptive choices were limited. Today, people at 
risk of inheriting or passing on a defect to their children have the pill and 
other contraceptives available. They can seek genetic counselling before 
a child is born and can abort a child likely to be defective.”14 Thompson 
mentioned health and medical professionals in many of her publications, 
in which she dealt with genetic connivance—such as genetic “carrier detec-
tion” and physician-induced “termination of pregnancy”—within wider 
eugenic practices.15
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Many put forward that people should not be judged on their eugenic 
history. Cases in point include, for example, the “famous five”—progressive 
women who stand in high regard in Canada for their fight for women’s 
rights despite their connections to the eugenics movement.16 In the case 
of geneticist Thompson, however, she was still defending the practice of 
forced sterilization as late as 1995, when it had become widely critiqued 
in Canadian society, but she faced no consequences for her views. From 
a disability studies perspective, the lack of consequences for the deeds of 
eugenic protagonists is quite troubling. That the eugenic leaders met with 
no negative sanctions might be one reason why public education—at least 
in Alberta—largely ignores the breadth and scope of Canada’s eugenic 
past. At least, I assume it is not taught, given that nearly all students taking 
my first year “Introduction to Disability Studies” (CORE 205) course at the 
University of Calgary as part of their Bachelor of Community Rehabili-
tation degree had never heard the term “eugenics” at high school. It is 
apparent that people are often not aware of the eugenic background of 
prominent public figures such as Margaret Sanger (1879–1966), the founder 
of the Planned Parenthood movement, or Woodrow Wilson (1856–1924), 
the twenty-eighth president of the United States.17

However, the lack of investigation into eugenic pasts is not only linked 
to people covered through disability studies. Paul Weindling’s chapter, 
“Too Little, Too Late: Compensation for Victims of Coerced Sterilization,” 
also describes the reluctance to prosecute. As Weindling suggests, “the 
criminality of coerced sterilization was slow to be recognized even after 
the Nuremberg trial prosecutions for the medical crimes under German 
National Socialism. The problem was simply that the German authorities 
declined to accept the criminality of the Nazi-era sterilizations.”

In chapter 2, “The Consequences of Eugenic Sterilization in Alberta,” 
Douglas Wahlsten discusses the issue of science’s sales pitches and the uses 
of science as a tool to justify social policies. Disability studies pursues a 
long-standing narrative of questioning many of the claims used to sell 
eugenic practices—claims that have often been ignored in the wider scien-
tific and public literature. Let me here also discuss chapters 4 and 6 through 
the lens of media responsibility, a topic that is also approached from both 
disability studies and ability studies angles. Mikkel Dack’s contribution, 
entitled “The Alberta Eugenics Movement and the 1937 Amendment to 
the Sexual Sterilization Act,” highlights the unique situation in which 
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Alberta increased its eugenic actions virtually unopposed by government 
officials, health administrators, and the general public in the province 
when the practice had been largely discredited in other countries. Dack 
identifies four reasons for this phenomenon: (1) that Alberta experienced a 
mass influx of immigrants, resulting in growing fears that “inferior stocks” 
were polluting the local community, (2) that the general public had been 
unaware of the sterilization laws themselves, since such legislation had 
been confined to conversations and debates by politicians and health 
administrators, (3) that the public was unaware of the racial eugenics pro-
grams in Nazi Germany, the discrediting of hereditary science, and the 
decline of eugenics movements throughout North America, and finally 
(4) that there were widespread popular beliefs that eugenics legislation 
would improve the economic conditions of the province and that sexual 
sterilization helped reducing frivolous government spending.

If these four points were really valid, one could make the argument 
that the media had either missed their obligation to support charitable 
initiatives or that they formed an active part of the problem. Diffusion 
of knowledge through printed media was seen as an essential part of the 
fabric of society that enabled social participation.18 In the 1936 case of 
Grosjean v. American Press Co., the US Supreme Court emphasized the 
important role of newspapers and magazines in informing the public 
regarding national affairs.19 If the four points above were correct, then 
this suggests that social participation is highly limited, because the media 
did not inform the public accurately on national affairs such as the actual 
danger posed by immigrants, if any. Media violated their responsibility to 
sustain political freedom and stable social order.20 The four points further 
suggest that the stable order supported by contemporary societies was 
that of the powerful. The media have thereby helped to set the discus-
sion agenda and created the boundaries within which debates have taken 
place.21 Further, if the four points were correct, one needs to say that the 
media set boundaries biased toward the powerful. This conclusion as to 
the problematic role of the media is also reflected in chapter 6, “‘New 
Fashioned with Respect to the Human Race’: American Eugenics in the 
Media at the Turn of the Twentieth Century” by Celeste Tường Vy Sharpe, 
who argues that the American print media discourse on eugenics from 
1900 to 1915 blended established nineteenth-century preoccupations with 
racial taxonomies and reproductive control. During the Progressive Era, 
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ideas of social control and collectivism thus situated eugenics as a response 
to old and new social and political problems alike.

From a disability studies perspective the role of the media is important 
not only during the historic past but to modern societies today. Many 
investigations by disability studies scholars have provided evidence for a 
negative and one-sided coverage of disabled people. Article 8 of the UN 
Convention on the Rights of Persons with Disabilities posits that state par-
ties undertake to adopt immediate, effective, and appropriate measures to 
combat stereotypes, prejudices, and harmful practices relating to persons 
with disabilities, including those based on sex and age, in all areas of life. 
In addition, the “Convention requires States to take steps to encourage 
all organs of the media to portray persons with disabilities in a manner 
consistent with the purpose of the Convention (art. 8 (2) (c))” because of 
“the important role that the media play in both reflecting and influencing 
public opinion.”22

“IS IT All hISTory?”

As stated earlier in this chapter, eugenics is not just a historical phenom-
enon but a contemporary and future one as well. What changes are the 
scientific and technological methods deployed to fulfill eugenic goals. 
Many of the problems intrinsic to the historical eugenics discourse are 
still evident and pertinent today. Disabled people are still often portrayed 
in very negative ways, and just as Kraemer’s Kritik der Eugenik was ignored, 
so for the most part are those who question the negative narrative around 
disabled people today. Various groups of immigrants were and still are 
seen in a negative way and feel disempowerment and social neglect (as, 
for example, mentioned in Diana Mansell’s chapter, “The Involvement 
of Nurses in the Eugenics Program in Alberta, 1920–1940”). Marc Work-
man includes in his commentary a section related to immigration and 
disabled people, outlining the still unresolved problem of immigrating 
as a disabled person to Canada (see chapter 9)—a problem profoundly 
questioned by the disability rights movement in Canada. The views of 
health professionals were and still are important in discussions around 
disabled people and eugenic practices in their broader scope, as I have 
outlined here. Mansell in chapter 3 outlines the role of nurses and other 
health professionals in promoting eugenics from 1920 to 1940 and Erna 
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Kurbegović in chapter 5 also describes the role of medical professionals 
in promoting eugenic practices. Yet it is well documented that health 
professionals today, including nurses, often have negative views of disabled 
people, and of course, health and medical professionals are often involved 
in the discourses and practices around genetic-testing programs today.23

People quite often are not aware of the contemporary reality of eugenic 
practices and future potential eugenic practices (see, for example, in the 
human enhancement discourse),24 nor do many know the history of eugen-
ics. This history is essential for the understanding of current discussions 
and debates about recent “newgenic” developments in the biomedical and 
sociobiological discourse.
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conclusion

Lessons from the History of Eugenics

Frank W. Stahnisch and Erna Kurbegović

The relationship between eugenics, psychiatry, and mental health has 
always been a very complex and problematic one. In fact, since the emer-
gence of modern eugenic thought in the latter half of the nineteenth 
century, asylum superintendents, clinical psychiatrists, psychologists, 
and biological anthropologists have been at the forefront of applying 
eugenics concepts, protocols, and legislation to medical practice in West-
ern health-care systems at large.1 This is particularly so when taking 
into account the new social movements and progressive reform plans 
that emerged in the early 1900s, often as a reflex to larger economic and 
technological changes in most Western societies at the fin de siècle.2 Grow-
ing industrialization of more and more European countries as well as 
Canadian provinces and American states, an increasing trend toward 
urbanization, and the settlement of populations in larger metropolises 
gave rise to increasing social anxieties and situations of unrest.3 Similarly, 
increasing social conflicts between the proletarian and bourgeois classes 
and the visible demands of women and individuals from religious and 
racial minority populations to receive democratic political rights for their 
general participation in societal, economic, and health-care discourses 
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were widely discussed in Western societies.4 This led to the development 
of new and often large-scale programs in psychiatric genetics and public 
mental health activities that were inspired by racial and social hierarchical 
ideas.5

As German medical historian Volker Roelcke has pointed out, the ten-
dency in psychiatry and biomedical research to include eugenics and racial 
elements was a largely international development, which took root in 
several if not most Western industrialized countries at the beginning of the 
twentieth century.6 This development has, furthermore, been characterized 
by Austrian historian Philipp Blom as “the vertigo years,” particularly in 
European and North American societies.7 As the individual chapters in 
this volume show, the history of eugenics in western Canada in its foun-
dational theoretical direction, form of application, and involvement of 
health-care personnel (such as psychiatrists, nurses, teachers, and public 
health administrators)8 was not too different from the general develop-
ments in medicine, psychiatry, and the neurosciences in other countries of 
the Western world. Diana Mansell, for example, in her pivotal and instruct-
ive contribution to this collection, shows how a focus on the role played 
by other health-care professionals, such as nurses and nursing assistants, 
can widen the traditional perspective on eugenic programs in Canada and 
North America in general (see chapter 3, “The Involvement of Nurses in 
the Eugenics Program in Alberta, 1920–1940”). 

This volume on eugenics and psychiatry is concerned primarily with 
Canadian and transatlantic perspectives from 1905 to 1972. It has endeav-
oured to explore the intersections of and borders between the topic areas 
of eugenics history, mental health policies, and prevailing scientific and 
social views in contemporary psychiatry and health care, by explicitly 
setting the historical development of eugenics in western Canada in its 
comparative cultural contexts.9 Certainly, we do not wish to ignore the 
existence of local differences on the level of the execution of eugenics 
measures, the specific types of legislation used, or—as for the field of psych-
iatry—the nature of the involvement of psychiatrists and other health-care 
workers in the “therapeutic” and “preventive” medical and social programs 
used during the first half of the twentieth century (see Appendix).10 As 
applied and theoretical knowledge became further integrated into pol-
itical spheres, social and psychological considerations within neurology 
and mental health disciplines also appeared increasingly relevant. In fact, 
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neurological and psychiatric sciences had been involved in the biopolitical 
discourses between the 1900s and the 1970s.11 This was most notably so in 
discussions on eugenics and racial hygiene in the Western industrialized 
world, where particular research assumptions of the nineteenth century—
regarding substance abuse, neurodegenerative diseases, and inherited 
mental illnesses—influenced the biopolitical discourses of the first half 
of the century that followed.12

From a historiographical point of view, the social context regarding 
psychiatry and mental health issues—particularly, the triad of white 
supremacy, immigration biases, and persecution of Indigenous popula-
tions—played a large and unique role in the course of eugenics-oriented 
social and health-care programs in western Canada.13 This was the case in, 
above all, the Prairie provinces of Manitoba, Saskatchewan, and Alberta 
after they joined Confederation in 1870, 1905, and 1905, respectively.14 The 
social context is further visible in the case of Nazi eugenics between 1933 
and 1945, with its wide intrusion of German society, politics, and the 
health-care system, which also prompted Tommy Douglas (1904–87) to 
reflect on his early advocacy for eugenics from the standpoint of being a 
social progressivist and close to the religious Social Gospel movement.15 
This is pointed out in depth by Henderikus J. Stam and Ashley Barlow 
(chapter 1), Mikkel Dack (chapter 4), and Erna Kurbegović (chapter 5). 
These authors show that western Canadian eugenics developed largely as 
a means to incorporate social and cultural notions of well-meaning and 
technocratic progressivism into provincial politics and public health pro-
grams. And while often overlooked in historical treatises on eugenics, this 
trend toward “social progressivism” is quite visible in western Canada and 
pervades most of the chapters assembled here. Western Canadian eugenics 
was at once a minute reflection of international eugenics (see Appendix) 
and at the same time had certain historically unique features, with its ori-
gins in agricultural unions, clandestine processes run through a relatively 
small group of experts, and the centrality of the Alberta Eugenics Board, 
for instance (Appendix). A special case for psychiatry and eugenics (for 
reasons of disciplinary hierarchies in medicine, the inheritable nature of 
many pathologies and conditions in psychiatry, and urges toward profes-
sional autonomy, among others) can certainly be made, since the overall 
concerns of all eugenicists squared front and centre with unease and anx-
ieties about the mentally ill, alcoholics, and people with neurodegenerative 
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disorders. At the same time, psychiatrists and neurologists were strongly 
involved in the eugenics movement at the time.

While some sociologists and anthropologists might think these are new 
phenomena, we hope that the chapters on the relationship of eugenics and 
psychiatry assembled in this book will shed light on the same “modernist” 
tendencies at work in driving the eugenics programs during the 1920s and 
1930s. The analysis and categorization of the problems, players, and insti-
tutions in the contemporary eugenics movements—along with the case 
studies, theoretical and empirical pieces, and comparative approaches—
enable such a perspective here. In line with research pursued by a group 
of Canadian and international historians and interdisciplinary scholars 
assembled in the Archives on Eugenics in Western Canada initiative,16 the 
primary focus of this book is on the history of eugenics developments in 
Alberta, Manitoba, and British Columbia. These historical developments 
have been linked to their international contexts, particularly the dimen-
sions of psychiatry, neuroscience, and psychological medicine.

Important similarities and differences to the medical communities 
in other countries could be identified vis-à-vis their reception of eugenic 
thought and practices, views that highlight the vast scope with which 
medical doctors and health-care professionals became active in influen-
cing eugenics legislation in different jurisdictions. Scientific, political, 
and professional interests instigated psychologists, psychiatrists, and other 
physicians to collaborate in mutual research programs for policy initia-
tives and political programs. In an age in which concise pathological and 
genetic knowledge about diseases of the mind and the brain was largely 
lacking, intrinsic conceptual assumptions from eugenics and racial hygiene 
came to foster the scientific and clinical approaches in somatic psychiatry 
and psychological mental health, both in Europe and North America. 
Through international training exchanges and incorporation of diagnostic 
and therapeutic repertoires from Europe and the United States, Canada’s 
health-care system, especially in the western provinces, was increasingly 
affected by contemporary international medical and biological trends.17

lookINg BAck

Previous scholarship on the relation between eugenics and psychiatry 
provided essential and critical perspectives on eugenics history in western 
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Canada and its international contexts.18 Historians have pointed in particu-
lar to the heterogeneous levels, agency groups, and legislative and policy 
principles in many Canadian provinces (see, for example, chapter 1 in 
this volume). This volume contributes to this work by drawing scholarly 
attention to the place of psychiatry, public mental health, and the brain sci-
ences in the history of eugenics.19 Since the early decades of the twentieth 
century, clinical neurologists, psychiatrists, and superintendents of mental 
asylums were for the most part inclined to receive the medical and social 
propositions of the new eugenic and racial hygienic tradition, first in Brit-
ain and Europe, then in the United States and Canada.20 Such sentiments 
were largely fuelled by bourgeois anxieties about racial and nervous degen-
eration, which increased during and after the First World War and became 
prominent in many Western countries.21 The last decades of the nineteenth 
century had already witnessed an overall medicalization of the cultural 
discourse, as Joachim Radkau’s Das Zeitalter der Nervositaet (The age of 
nervousness) has suggested, describing a historical phase in which the 
clinical disciplines of neurology and psychiatry were in constant debates 
and struggles over professional identity and autonomy from their mother 
discipline of internal medicine.22 Many social and medical historians and 
scholars have reinterpreted the very phenomena of “eugenics” and “racial 
hygiene” in terms of a popular cultural trope since the last decades of the 
nineteenth century.23 It must be noted, however, that this reflected not 
only psychiatrists’ professional assumptions, but also opinions prevalent 
among middle- and upper-class populations on both sides of the Atlantic 
that held that “cultural degeneration” had rapidly ensued.24 A stronger 
concern for the individual body resulted in widespread medical reconfig-
urations, programs to sustain public health, and new cultural conceptions 
of psychiatric illness (often referred to as inherited feeble-mindedness).25 
Irrespective of the somatic or psychic pole of this spectrum, the specific 
medical reconfigurations took place in a general framework of eugenic 
theorizing.26 This further translated into shifting social frontiers between 
right-wing and left-wing political camps, when the eugenics movement 
brought to light the anxieties and concerns shared by social traditional-
ists and progressivists regarding the cost-effectiveness of state-run mental 
asylums and institutions in the first decades of the twentieth century.27

This volume also traces the changing societal emphases on research, 
along with the new concepts in neurology and psychiatry, during the first 
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half of the twentieth century. Political conflicts, the increasing popularity 
of the eugenics movement, and economic influences reframed interdisci-
plinary neurological, psychiatric, and psychological work within the 
context of mental health care and public health, along with tighter pol-
itical control mechanisms.28 This becomes increasingly apparent when 
focusing on international relationships between Germany and the United 
States or Britain and Canada.29

The work in eugenics and breeding that, for example, German racial 
anthropologist Alfred Ploetz (1860–1940) pursued as a temporary émigré 
physician in America was, like that of many of his reformist colleagues 
and friends, deeply rooted in late nineteenth-century sanitary and hygiene 
movements.30 Both Ploetz—the doyen of German eugenic thought—and 
the experimental biologist Charles B. Davenport (1866–1944)—the leader 
of America’s human breeding movement and later head of the Eugenics 
Record Office of Cold Spring Harbor—held beliefs in Nordic superior-
ity, which formed the centrepiece of their ideology.31 Indeed, Davenport 
developed strong professional relations with German racial hygienists such 
as Ploetz and the physician Fritz Lenz (1887–1976), who was invited by lead-
ing American eugenicists to describe the status of “Eugenics in Germany” 
for the Journal of Heredity in 1924.32 In this article, Lenz explicitly empha-
sized common intellectual ground between white Western Anglo-Saxon 
and German-speaking eugenicists. He openly referred back to Ploetz, who 
had “noted in particular that the Anglo-Saxons of America would be left 
behind, unless they developed a policy that would change the relative 
proportions of the populations.”33 Germans understood the problem all 
too well, since they anticipated soon being in a similar situation—with 
respect to what they understood as the detrimental effects of the “Rhine-
land bastards,” the perceived increase of the Jewish population, and above 
all the “Slavic takeover” of the eastern German lands. Lenz also discussed 
what he saw as the devastating effects of the First World War.

Although Canadian, American, British, Scandinavian, and German 
eugenics thus all contained unique elements, there was a lot of common 
ground between those “national styles” of eugenic thought.34 The British 
eugenics movement had been largely moulded by Francis Galton (1822–
1911) and Karl Pearson (1857–1936) before it was transferred to the United 
States and Canada; in North America, the movement was particularly 
driven by Davenport, who kept close contacts with German leaders of 
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the racial hygiene movement.35 He was also well aware of psychiatrist 
Ernst Ruedin’s (1874–1952) massive research program on psychiatric gen-
etics and epidemiology in Munich and later Germany at large.36 Likewise, 
subsequent generations of eugenic supporters came from widely diverse 
political perspectives, but they all shared the belief that effects of modern-
ization and civilization endangered the human species as in contexts of 
armed conflict. Nevertheless, these eugenic thinkers assumed that modern 
society could be improved through the “betterment” of the people’s stocks 
and the marginalization of the feeble-minded, the physically unfit, and 
the morally corrupt through planned restrictions on the reproduction of 
“inferior grades of humanity.”37

Research-minded German brain psychiatrists of the late nineteenth 
century, such as anatomist and histologist Alois Alzheimer (1864–1915) 
in Frankfurt am Main and Munich—who worked as a colleague of the 
doyen of modern clinical psychopathology, Emil Kraepelin (1856–1926), 
at the Psychiatry Clinic of the University of Munich, who helped shape 
the modern field of psychiatry and mental health on an international 
scale—promoted the view that basic research into early neurodegenerative 
diseases (hereditaere Degeneration des Gehirns) should first be advanced 
before specific actions were taken. Later, psychiatrists like the eugenicists 
Alfred Erich Hoche (1865–1943) and Ruedin saw little advantage in such 
experimental basic research of human hereditary conditions. They rather 
favoured statistical and clinical “phenotype” data banking and meta-analyses 
to track the biological and psychological traits of the feeble-minded and 
mentally ill.38 The engagement of psychiatrists in public health discus-
sions of eugenics measures also developed into a strategy of bolstering 
professional recognition and the renown of their own discipline. Many 
psychiatrists and brain researchers, including Auguste Forel (1848–1931) 
and Constantin von Monakow (1853–1930) in Switzerland and Ruedin in 
Germany, had been instrumental in this regard as they developed a much 
bigger picture of their discipline as an all-encompassing social-medical 
program in which eugenics had a major role to play.39 Eugenic thought 
thus became an important discursive tool that served clinical psychiatry 
well in establishing its own professional identity vis-à-vis the biological 
and medical sciences, and it also extended a strong influence on the next 
generation of young psychiatrists and neurologists such as Kurt Goldstein 
(1878–1965), described in chapter 7. Moreover, the boundary between the 
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political right and left was increasingly challenged during the first decades 
of the twentieth century, since the eugenics movement cut across social 
traditionalism and progressivism in both wider public discourses and the 
context of mental hygiene from the 1880s to the 1930s.40

A special case—in terms of both the rather late establishment of 
sterilization laws and the drastic means promoted through the negative 
eugenics legislation and medical measures taken in the Nazi euthanasia 
program—presented the development of eugenics in the German-speaking 
countries. While the unstable governments of the Weimar Republic had 
often introduced positive eugenics–oriented policies to their health and 
social programs, it was only during the Nazi period that Germany enacted 
more racial and eugenics laws than the United States and Canada.41 Nazi 
Germany further launched large-scale eugenics research programs, in sup-
porting, for example, the Division for Inheritance Statistics at the German 
Research Institute for Psychiatry and multiple large science programs at 
the Berlin Kaiser Wilhelm Institute (KWI) for Anthropology and Human 
Genetics and the KWI for Brain Research.42 These programs sought to 
gather large-scale databases of all Germans diagnosed with inheritable 
psychiatric and neurological disorders and diseases.

The increasing politicization of the reorganization process of the sci-
ences since the 1910s can be seen in, for example, the continuing creation 
of working groups at the national German Research Council (DFG) 
throughout the 1930s, which formed important networks and collab-
orative relationships between researchers and clinicians from all over 
Germany.43 One such group was the Arbeitsgemeinschaft II for Racial 
Hygiene and Racial Politics. Representatives from all major neuroscience 
and biological psychiatric institutions took part in the proceedings of this 
specific working group. Its tasks were meticulously laid out in the found-
ing policy paper, which included programs for public education, basic 
brain research, clinical psychiatric investigations, postgraduate training, 
research into sterilization practices, demographic statistics, and patient 
and family counselling.44 Members of the advisory committee of the 
Arbeitsgemeinschaft II met on February 22, 1930; among them were Berlin 
racial anthropologist Eugen Fischer (1874–1967); the director of the KWI 
for Brain Research, Oskar Vogt (1870–1959); the surgeon and Preussischer 
Geheimrat (Prussian privy councillor) August Bier (1861–1949); Munich 
psychiatrist and eugenicist Ruedin; the Freiburg military pathologist 
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Ludwig Aschoff (1866–1942); Munich public hygienist Friedrich von 
Mueller (1858–1941); the racial hygienist Ludwig Schmidt-Kehl (1891–1941) 
from Wuerzburg; venereal hygienist Ernst von Duering (1858–1944); the 
president of the Kaiser Wilhelm Society, Friedrich Glum (1891–1974); and 
the racial anthropologist Liam Roiste (1882–1959) from the Reichsgesund-
heitsamt (National public health office) in Berlin.45

The organizational network and multiple funding activities were 
not limited to the self-declared racial anthropologists, who made use 
of the enormous funding opportunities that were offered through the 
Arbeitsgemeinschaft II, as historians of psychiatry Matthias M. Weber 
and Volker Roelcke have shown.46 Conversely, Ruedin, the director of the 
demographic division at the Deutsche Forschungsanstalt (DFA) for Psych-
iatry, wrote to the minister of state, Friedrich Schmidt-Ott (1860–1956), 
on January 16, 1930, detailing the future effects of his research on the new 
public tasks “of counting and identifying the mentally ill and handicapped 
as well as the respective disease prevalence in the individual regions of 
Germany” [italics added].47 Yet credulous brain researchers also shared 
the values and promoted the ideals of the new German Research Council 
(Deutsche Forschungsgemeinschaft, DFG), as did Vogt, a human cortex 
researcher and the director of the KWI for Brain Research in Berlin-Buch. 
In a letter to the DFG president, Friedrich Schmidt-Ott, on December 
2, 1930, Vogt tried to position the emerging brain research activities as a 
valuable contribution to the major science programs in public health and 
racial hygiene and helped to move them into DFG’s institutional aware-
ness.48 As in many other negotiations with major funding agencies, Vogt 
promoted his collaborators and offered research aid through the associates 
in his institutes. In order to support the Gemeinschaftsaufgaben (commun-
ity responsibilities), which the DFG had singled out as primary areas for 
its research support, Vogt also advocated for the scientific promises of the 
new interdisciplinary makeup of his own institute and underlined the 
huge progress that had been made in the institute since its inception as 
the small Neurobiological Laboratory in Berlin in Germany.49

All of these scholars advocated the position that it was insufficient 
to consider scientific achievements of clinicians and experimental 
research teams in isolation from their technological, economic, and 
cultural environments. Instead, they demanded analyzing such experi-
mental systems as intertwined with political discourses and technological 
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innovations during different historical epochs. The fruitful sociotechnical 
research conditions also attracted many international postgraduate stu-
dents and visiting researchers for training in psychiatry and neurology. 
With financial support from the Rockefeller Foundation for the Munich 
DFA for Psychiatry, for example, North American students, fellows, and 
visiting professors flocked again to Munich and other centres of interest 
after the war.50 The individual funding program of the Rockefeller Founda-
tion, in return, enabled numerous German neuroscientists to work on the 
other side of the Atlantic. There, they introduced scientific practices, which 
were subsequently “enriched” with utilitarian ideals as well as eugenic 
perspectives that loomed large in the American medical communities.51

These political alignments resulted in a differentiation of psychi-
atric and neurological research activities that became supplemented 
with psychopathological, anthropometrical, and genetic counselling 
programs.52 The Rockefeller Foundation, for instance, defended its con-
tinued funding on the basis of the involvement of individual recipients 
and their distinct research programs. Ruedin, however, always found 
ways to channel parts of this financial support into the DFA’s general 
endowment, thus securing its contribution to the demographic depart-
ment’s program on psychiatric eugenics and public mental health.53 
Frequently, the Rockefeller Foundation’s funding activities added up to 
quite substantial amounts, due to the concentration of well-supported 
psychiatrists in the big Reich cities. As such, its continuing support of 
brain research centres and eugenic psychiatric projects in places such as 
Munich, Berlin, Breslau, and Wuerzburg can be seen as a direct expres-
sion of its own preoccupation with sustaining the research exchanges 
and training conditions of North American investigators in German lab-
oratories and hospital wards. The director of the foundation’s Division of 
Medical Education, Alan Gregg (1890–1957), kept a working diary from 
the 1910s; it shows the extent to which relations with German psychiatrists 
continued throughout the Weimar Republic and even in the National 
Socialist period. This collaborative development was particularly based 
on genetics and social epidemiological research and training programs 
in psychiatry.54 Several chapters in this volume (e.g., chapters 4 and 6) 
thus resonate with the public perceptions and media portrayals of the 
pro-nativist conceptions and biopolitical programs from the 1920s to the 
1940s, which must be understood as an important background discourse 
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and development that brought eugenic ideals from the delineated scien-
tific and expert circles to the social masses and literally to the streets of 
Europe and North America.55

The cultural and biological contexts of “eugenics” had an important 
complementary influence on the field of neuroscience, because many 
diseases of the brain were understood as inherited. It is interesting to see 
that a great number of physicians in the eugenics movements had pre-
viously worked in social medicine and psychiatry.56 For them, neurology 
and psychiatry became “in the true sense of the word a healing medical 
discipline,” because the therapeutic repertoire—electrotherapy, surgery, 
pharmacotherapy, and physical therapy—were still very limited at the 
time.57 These social and technological trends developed into a multidisci-
plinary albeit murderous field in the context of Nazi medicine, where the 
healing of the sick and the extinction of the weak coincided with barbar-
ous endeavours of health professionals and medical and neuroscientific 
researchers. Hence, the state and development of medicine and public 
health in the Third Reich cannot be regarded as mere contingencies. 
Moreover, the idea that medical knowledge was intrinsically in conflict 
with ethical values may not be unique to this period.58 The narrative has 
served here to answer some of the questions that arise through the conun-
drums posed by the Nuremberg trials, from 1945 to 1947: namely, the effect 
of prima facie absent ethical rules for scientific and medical aberrations 
during the first decades of the twentieth century (see also chapter 8). This 
absence eventually made it necessary to treat Nazi atrocities legally as “war 
crimes” rather than as medical misconduct.59

There are many adherents to the thesis that “science thrives only under 
democracy and that democracy in turn benefits from values implicit in 
the free pursuit of science” and one could even see it as a well-entrenched 
view in the Anglophone research literature.60 One such example, Robert 
N. Proctor’s work Racial Hygiene: Medicine under the Nazis, is very fitting, 
with regard to both recent developments in the biomedical sciences and 
respective scholarship in science and technology studies.61

lookINg AheAd

Researching the history of eugenics in relation to psychiatry and mental 
health also offers us important insights into many ongoing debates in 
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sociobiology, political philosophy, and anthropology regarding reproduct-
ive rights and modern biopolitics in North America and elsewhere. As 
the final two academic commentary chapters—which were individually 
solicited from specialists in the field of disability policy and disability stud-
ies—have shown, disability studies and disability policy still deal with the 
socially problematic long-term effects of eugenic legacies and preserved 
legislation. The findings of the two commentary chapters strengthen 
the argumentation in this edited collection through highlighting the 
plurality of recent scholarly debate. They focus on eugenics’ thrust to 
actively set parental and women’s reproductive choice and agency in the 
same philosophical and moral context as eugenics. They also stress that 
eugenics as state policy differed substantially from active decision-making 
by parents about whether to terminate their own pregnancy, since the 
former was about state-sponsored efforts at societal manipulation. At the 
same time, this line of thinking speaks to emerging theoretical and social 
debates about the relationship between early to mid-twentieth-century 
eugenics and modern-day reproductive technologies. For some disability 
scholars, in utero diagnoses of trisomy 21, for example, fall on the same 
philosophical plane as early twentieth-century psychiatric assertions of 
feeble-mindedness and idiocy. Linking these two ideas is part of what 
disability theorist Rosemarie Garland-Thomson calls a broader “eugenic 
logic.”62 Along these lines, the commentaries note that eugenics was based 
on widespread beliefs that “idiocy” and “feeble-mindedness” needed to be 
weeded out of society for the good of society and, further, that the state 
and its agents had a duty and a responsibility to make this happen. They 
also suggest that parents’ choice to terminate pregnancies based on know-
ledge of disabilities in the fetus amounts to the same thing; that is, it is 
reflective of a society that does not value disability, that sees disability as a 
“misfortune,” as “regrettable” and “limiting.” This, of course, raises difficult 
questions about how societies value or potentially do not value human 
life. Who decides what lives are valuable? And who plays an active role 
in determining how to promote valuable lives and curb (or terminate) 
so-called valueless lives?

While Canada and the United States witnessed new “social reform 
movements” during the twentieth century in areas such as public health 
and psychiatry, they also saw the rise of eugenics in its first decades—
the separation of “abnormal” populations from the “normal” and the 
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commencement of drastic and often inhumane public mental health 
measures. Specifically, in the public mental health sector, the Canadian 
provinces of Alberta, British Columbia, and Saskatchewan experimented 
with different levels of forced sterilization, institutionalization, and segre-
gation, by also looking at the “therapeutic consequences” of an eugenics 
program (see Appendix). To emphasize the case of Saskatchewan here 
further, attention can be drawn to the work and contributions of historian 
Erika Dyck, at the University of Saskatchewan, who established that the 
relationship between psychiatry and the legacies of eugenics was not one 
of an organized eugenics program in that province. Her argument has 
been, rather, that an unorganized and non-policy-based eugenics situation 
and movement existed in Saskatchewan. It did not allow too strong of a 
connection to be made between eugenics and psychiatry—other than 
the comparable cases of Alberta and Manitoba (which are both addressed 
in our volume, particularly in chapters 2, 3, 4, and 5)—as also depicted 
in Dyck’s publication, co-authored with Alex Deighton, titled Managing 
Madness, on the Weyburn Mental Hospital in Saskatchewan.63

The Sexual Sterilization Act, enacted in Alberta in 1928, legalized 
coerced sterilization of the mentally ill and “morally deficient.” It was 
a radical piece of legislation that marked a stark change in psychiatric 
care programs and in the extent to which the mentally ill were perceived 
as patients or even as a threat to society. In response, official legislation 
also impinged on medical practice in psychiatric institutions, such as the 
asylums at Ponoka and the Michener Centre in Red Deer, and became 
likewise informed by the physicians’ knowledge and practices that shaped 
governmental and public views considerably.64 In this volume, historians, 
philosophers, psychologists, sociologists, and disability scholars have dis-
cussed the knowledge basis and sociocultural background in the public 
mental health sector from the 1920s to the 1970s. In particular, questions 
were raised and answered about the contemporary factors that brought 
the eugenics movement, psychologists, psychiatrists, and other physicians 
together in their respective eugenics endeavours. The chapters explored 
the intrinsic conceptual assumptions that fostered biological and somatic 
views in psychiatry about mental illness, following the brain-psychiatric 
assumptions of leading figures (such as diagnostician and clinical 
researcher Emil Kraepelin) and their North American counterparts, by 
drawing attention to Canada’s health-care system—which was affected 
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by the same international discussions as in the United States, Britain, and 
Europe—and by shedding light on the impact of brain psychiatry and 
developments in the neurological sciences within the context of soci-
oeconomic developments shortly before or during the first half of the 
twentieth century.

Eugenic discourses at the turn of the twentieth century had remarkably 
widespread appeal not only to medical doctors, biological, and social scien-
tists. In this context, eugenics programs promised a biological redefinition 
of human morality and particularly of the modern soul. This prospect like-
wise accounted for the fact that professional psychiatrists were attracted to 
the specific implications of eugenic thought for questions of diagnosis and 
psychiatric treatment.65 Quite frankly, biological scientists, psychiatrists, 
and social philosophers were not the only ones to have been influenced 
by ideas projecting an “improvement of the race” or the “breeding of social 
elites.”

Taken together, the historical and recent considerations regarding the 
development of the eugenics movement and its specific influences on 
the field of psychiatry and neurology in Alberta and beyond offer us the 
opportunity to recognize how holistic neurologists developed views of 
degeneration and eugenics in line with the public demands and cultural 
discourses of the time. Far from being restricted to the transformation 
in neurological and psychiatric laboratories, the integrative character of 
the sociotechnical concepts of “neurodegeneration,” “mental illness,” and 
“hereditary nervous diseases” were strongly reflected in brain research-
ers’ discourses of the time. Their hinge character—comprising both a 
researcher’s assumptions about societal issues and deliberate strategies to 
meet wider public demands—emerged in the contemporary psychiatric 
and neurological conferences in North America and Europe alike.66 In 
the middle of World War I, physicians, mental health nurses, and other 
health-care providers emphasized that the problem of degenerative psychi-
atric and neurological conditions was just a reflection of the phenomena 
of modern cultural degeneration. It slowly but steadily crept into the 
behaviours, value systems, and therapeutic approaches not only of med-
ical doctors, but also of public health nurses and nursing aids, as Mansell 
shows in chapter 3. Interestingly, after the First World War ended, clinical 
neurologists diagnosed fewer instances of “civil” degenerative diseases. 
These developments were all part of a transformation of the research fields 
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of eugenics and psychiatry, which led to altered views about hereditary 
diseases, human behaviour, and mental health concerns.

This book complements the existing literature and provides an ori-
ginal understanding as to the intersections between eugenics programs 
in western Canada and international developments and influences. In 
addition, it brings the psychiatric and mental health angle into the history 
of eugenics, which has largely been marginalized in Canadian histori-
ography. The editors intended to contribute a new perspective on the 
history of eugenics in Canada, by encouraging the contributors to apply 
an international and thematically, as well as geographically, comparative 
lens. In his ground-breaking work The Wellborn Science: Eugenics in Ger-
many, France, Brazil, and Russia, Mark Adams stresses the importance of a 
comparative approach in understanding the history of eugenics.67 While it 
is important to study eugenics in the local, regional, or national contexts, 
a comparative approach allows for the emergence of broader patterns that 
might not be evident in single case reports and complements the inter-
national picture of a sociobiological movement in significant global scope.

This volume may further serve as a backdrop for further research 
on the history of eugenics in Canada and North America. In adding to 
recent scholarship particularly on eugenics issues regarding the involve-
ment of families, the contributions of communities, and analyses of the 
legal aspects of eugenics programs in Canada and the United States, this 
volume also offers a perspective that takes into account the psychiatric, 
mental health, and neurological dimensions of eugenics movements 
internationally. Eugenics was steadfastly a transnational phenomenon, 
where exchanges of ideas took place among different communities and 
societies. For example, while Canada actively received physicians from 
Britain to staff its hospitals and asylums, many prominent eugenicists in 
North America also connected with their counterparts on the Continent, 
in countries such as Germany, Austria, and Switzerland.68

Among the main scholarly intentions and goals of this book, as we 
seek to emphasize here again in our conclusion, was to complement the 
received view that eugenics was a general science and practice for the 
improvement of the human species through selective mating of people 
with desirable inheritable traits. Eugenics held particular importance and 
meaning for psychiatrists, mental health administrators, and care workers, 
as the individual chapters in this edited collection show from specific 
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western Canadian and international angles. In our narrative, we connect 
the individual historical perspectives assembled here with contemporary 
discussions about disability and human rights. An important intersection 
piece in this respect is chapter 8, on compensation claims, by Paul J. 
Weindling, which as a chronological contribution bridges the historical 
case studies and also offers a perspective on the global longer-term social, 
legal, and political effects of eugenics programs and movements in their 
respective psychiatric and mental health contexts. Yet, the compensation 
claims that Weindling investigates were subject to German and Austrian 
restitution laws—with the last ones expiring in the 1980s—which rather 
stirred the discussion toward historical (not contemporary) questions of 
cover-up and defensive juridical practices at the time.

Finally, ongoing debates over who has control over reproductive rights 
can be fundamentally understood and also deeply related to the hetero-
geneous developments in the historical relationship between eugenics 
and psychiatry. Technological advances have basically allowed modern 
citizens to be more selective, to decide voluntarily against handicapped 
and disabled children, and, in the latest turn of “newgenics,” to opt even 
for the genetic manipulation of particular character and biological traits 
through the prospects and “brave new worlds” of current bioengineering 
technologies.69 The history of eugenics allows for important insights into 
longer-term scientific research, medical ethics developments, and current 
reproductive policies and practices. It highlights the need to create aware-
ness that such positive and well-meaning historical ways of thinking are 
in fact similar to those that have “re-emerged” in the recent fields of new-
genics and “euthenics” during the past two decades.

The history of eugenics in western Canada thus provides us with 
important insights into longer-term scientific research, medical ethics 
developments, and current reproductive policies and practices, which 
cannot be dissociated from their wider international psychiatric and 
mental health implications.
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SEXUAL STERILIZATION.

FOUR YEARS EXPERIENCE IN ALBERTA.

By C. A. Baragar, B.A., M.D.C.M., Geo. A. Davidson, M.D., 
M.R. C.P. London, W. J. McAlister, M.D. C.M., and D. L. 

McCullough, B.A., M.B.B.CH., D.P.M. London.

Human sterilization is not by any means new. Ever since surgery 
became antiseptic and aseptic, operations such as oophorectomies, 
hysterectomies, salpingectomies, castrations and prostatectomies 
have frequently been performed of which sterilization was one of the 
results, though not usually the main result or even a desired result. 
Sterilization for eugenical purposes, notwithstanding its tremendous 
significance, is of relatively recent origin, though it is reported that in 
Switzerland sterilization has been practiced in selected mental cases 
for many years as a matter of course.

In the United States sexual sterilization has been legalized in cer-
tain states since 1907. According to Landman in 1932 30 states of 
the union had sterilization laws on their books and of these in 27 the 
statutes were held as valid. In 23 of the 30 states sterilization oper-
ations have been performed varying from 9 in Washington to 7548 in 
California.

With respect to the British Commonwealth of Nations, Alberta 
is the pioneer in legislation of this character, and to the Honorable 
George Hoadley and a group of active supporters—chiefly organiza-
tions of women—must be given the credit for the vision and courage 
that has placed this statute on the books of the province. This statute, 

This article originally appeared in the American Journal of Psychiatry 91 (1935): 
897–923. It is reprinted here with selected tables with permission from the Amer-
ican Journal of Psychiatry (Copyright © 1935). American Psychiatric Association. All 
rights reserved.
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known as the Sexual Sterilization Act, being Chapter 37 of the Stat-
utes of the Province, was assented to March 21, 1928. It is brief and 
simplicity itself. Therein lie many of its merits. In some respects it 
may be thought not to have gone far enough, but as a first statute, 
for its educational value and for its simplicity, it is indeed admirable.

The operation of the act is under the direction of a specially named 
board of four well-known residents of Alberta. Prof. J.M. MacEachran, 
head of the Department of Philosophy of the University of Alberta, is 
chairman Dr. E.L. Pope, professor of medicine, Dr. E.G. Mason, and 
Mrs. Jean H. Field, constitute its membership. All, by reason of past 
experience and wide humanitarian interests, are particularly well 
qualified to understandingly and sympathetically adjudicate upon 
the cases presented to them. The Board is the sole authority having 
power to sanction the operation for eugenical sterilization, and names 
the hospital and surgeon for each operation. It meets quarterly and 
if necessary in each of five or more different centers in the province.

The act provides for the sexual sterilization of certain inmates of 
mental hospitals whom it is proposed to discharge if the Board is 
unanimously of the opinion that this may safely be done providing 
the danger of transmission of the disability to progeny were elimin-
ated. Under “mental hospitals” are included not only the provincial 
institutions for mental disease and defect, but also special wards in 
certain general hospitals. Thus suitable cases for whom there is no 
accommodation in one of the mental hospitals, or whose admission is 
not yet expedient may be presented to the Board.

The classes of persons coming within the scope of the act are:

Patients who are conva1escent from a psychosis.
Patients sufficiently improved from a psychosis to jus-

tify discharge with or without supervision.
Patients who though unimproved might be cared for 

outside an institution.
Mental defectives of all grades whose discharge from 

institutional care might be reasonably considered 
were the danger of reproduction removed.

By virtue of Section 6 of the act the operation cannot be performed 
unless the patient has consented thereto; or, in the case of patients 
considered by the Board to be mentally incompetent to give consent, 
the husband or wife; or, if unmarried, the parent or guardian has 
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consented thereto; or, where there is no parent or guardian resident 
in the province, the Minister of Health has consented thereto.

Safeguards against abuse of the law are ensured not only by the pro-
visons of the act itself, but also by the procedure adopted by the Board.

Consent is necessary.
All authority rests with a board composed of persons of 

high repute.
Application to the Board for the sexual sterilization of 

a patient is made by a responsible medical officer, 
a psychiatrist in the Public Health Service, and 
his recommendation must be supported by at 
least one other psychiatrist, also in the public 
service.

A concise but comprehensive summary of each case 
must be submitted to the Board setting forth the 
facts with respect to family and personal history, 
physical and mental state, and with the reasons 
for recommending sterilization. 

The patient is presented in person to the Board and 
examined by the medical members.

Both surgeon and hospital act only when they receive 
the written authority of the Board for the 
operation. 

With respect to discharge while many of the convalescent patients 
operated on would have been discharged in any event whether ster-
ilized or not, notwithstanding the risk of procreation, the fact that 
procreation is no longer possible has facilitated discharge. Many 
cases, however, especially mental defectives, have been discharged 
who would not otherwise have been discharged.

While no special operation is prescribed in the act a vasectomy 
of the male and a salpingectomy in the female are the operations 
invariably performed. At times at the request of the parents or with 
consent the appendix has been removed and pathological conditions 
have been dealt with. In one case at the request of the parents a double 
oophorectomy was done in addition to the salpingectomy. The patient 
was a deteriorated paralytic epileptic girl with hypererotic tendencies.

As to immediate surgical results there have been no fatalities and 
no serious complications. In two or three cases there have been stitch 
abscesses and in one case a protracted convalescence.
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The operation when performed on a female in reasonably good 
physical health, while a serious one like all laparotomies, in reality 
entails less risk than childbirth itself. In the male it is, of course, a 
minor operation and need not incapacitate the patient for more than 
a very few days.

With few exceptions there have been no complaints following the 
operation. One man complained of a variable dragging sensation of 
the testes afterwards, but it does not seem to have caused him any 
loss of time. Two women—both neurotic—complained of menstrual 
disturbances, in one case developing a year or more after the operation 
and in the other associated with numerous other complaints of a func-
tional nature. These were not considered by the examining physician 
as related in any way to the operation.

One schizophrenic patient operated on during an improved interval 
relapsed into the former catatonic state following the operation. 

One girl, a defective with a slowly developing schizophrenic reac-
tion, was sterilized. Her psychosis continued to develop and later she 
had to be admitted to a mental hospital. As she had shown tenden-
cies to promiscuity the operation was a very desirable precautionary 
measure.

Another patient, a high-grade defective who had made a very 
unsatisfactory moral, social and economic adjustment complained 
that she had lost her womanhood and expressed the idea that as the 
Eugenics Board had directed the operation the government should 
support her.

A social worker thought she noted a tendency in a number of the 
female patients to gain in weight and in a general feeling of well being.

Not sufficient time has elapsed to ascertain definitely whether there 
have been any effects whatever with respect to potency, sex desire 
and sex satisfaction. Certainly no complaints or adverse reports have 
been received from any of the patients, 31.9 per cent of whom were 
married. Judging from the California reports none of importance need 
be expected. In their experience the great majority of both males and 
females experienced no change whatever, in a few there was a slight 
increase in libido and satisfaction, and in a rare case a slight decrease. 
Undoubtedly in married females the removal of all fear of pregnancy 
may have the psychological effect in some cases of heightening satis-
faction.
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NOTES ON CASES PRESENTED.

As stated above the statute was assented to March 21, 1928. On 
May 10, 1929, the first operation—a vasectomy—was performed, and 
the second—a salpingectomy—on December 9, 1929. Since then the 
work has been steadily increasing as shown below:

Year. Cases presented and 
passed.

Operations performed.

1929 4 3
1930 42 36
1931 88 64
1932 63 49
1933 91 54

—— 288 —— 206
1934 (to June 15) 126 55

—— 414 —— 261

This report, however, covers only the cases presented or operated 
on up to December 31, 1933.

Of the 288 cases 87 were males and 201 females. Of these 48 males 
and 158 females—a total of 206—have been operated on. Of the 288, 
150, or 52.1 per cent, were presented from the Provincial Mental Hos-
pital, two from the Provincial Mental Institute (an institution caring 
mainly for chronic patients), 33, or 18.4 per cent, from the Provincial 
Training School, and 12 from the psychopathic ward, a total from these 
institutions of 217, or 75.4 per cent. Seventy-one, or 24.7per cent, have 
been presented through the three mental health clinics at Edmonton, 
Calgary and Lethbridge.

Of the 206 operations 98, or 47.6 per cent, have been performed in 
the University Hospital, Edmonton; 56, or 27.2 per cent, in the Calgary 
General Hospital, Calgary; 24, or 11.8 per cent, in the Municipal Hos-
pital, Red Deer; 14, or 6.8 per cent, in the Galt Hospital, Lethbridge; 
and 14, or 6.8 per cent, in the recently organized surgical center at the 
Provincial Mental Hospital, Ponoka.

The ages of patients varied from 12 to 45, but as might be expected 
nearly 77 per cent are under 30 years of age, that is early in the 
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reproductive period; and the largest group—30.2 per cent—fall within 
the half decade—16 to 20. (Table A1)

Of the 288 patients, 87 were males (30.2 per cent) and 201 females 
(69.8 per cent), 190, or 66 per cent, were single; 92, or 31.9 per cent, were 
married; two were widowed and four separated or divorced. (Table A1)

At least 189, or 65.6 per cent, had never got beyond public school, and 
of these 19, or 6.6 per cent, were so low in intelligence that they·were 
incapable of any public school work. With respect to race and nationality 
the attention of the Board has been pretty evenly applied.

It is noteworthy that only 14.2 per cent of the 288 patients were 
regarded as self-supporting, and 24 per cent as potentially self-supporting, 
34 per cent partially self-supporting and 27.8 per cent were dependent. 
Of these some were dependent by reason of their immaturity chrono-
logically, and some by reason of their low intelligence rating.

In the matter of diagnostic classification 156, or 54.2 per cent, were 
defective. (Table A2) To this defect were in many cases added other 
problems such as sexual delinquency and other behavior problems, epi-
lepsy and congenital syphilis. If one adds to these the 36 cases of mental 
deficiency with psychosis the total of those diagnosed as mental defec-
tives with or without other complications amounts to 192, or 66.7 per 
cent, just two- thirds of the total. Formal psychometrics on those cases 
in which such a step was indicated or possible revealed that accord-
ing to these tests 205 (71.2 per cent) of all cases were defectives with 
intelligence quotients of 75 or less. Of the 205 about two-thirds were 
morons and hence in the socially more difficult class, and one-third in 
the imbecile group, while six patients (2 per cent) were in the idiot group. 
It is noteworthy that at least one of these idiots as well as several with 
intelligence quotients below 30 had had illegitimate children.

On the other hand, 123, or 42.7 per cent, were or had been psy-
chotic, the manic-depressive and schizophrenic cases especially of the 
catatonic group predominating. The future of the defective is in gen-
eral more easily predicted than of the psychotic and hence a larger 
proportion of defectives presented to the Board have been operated on.

Of the 288 cases passed by the Board conditionally or uncondition-
ally 206 (71.5 per cent) had been operated on by December 31, 1933. 
Various reasons, such as refusal or withdrawal of consent, consent 
not yet obtained, patient pregnant or not recovered, accounted for the 
fact that the operation had not yet been done in the other 82 cases. 
(Table A3) In 18 of the 82, consent was subsequently obtained, and the 
operation performed in the early months of 1934. Refusal, withdrawal 

https://doi.org/10.15215/aupress/9781771992657.01



Appendix 239

or cancellation of consent account for failure to have the operation 
performed in 39 cases, or 47.6 per cent, of the 82. There is a greater 
reluctance on the part of males than of females to seek or submit to 
operation.

A consideration in some detail of the sexually moral reactions and 
childbearing records of the 201 female patients brings out in sharp 
relief some of the most cogent reasons for sterilization. Of these 
patients 122 were single and 79 were married. Of the single women 
22 were regarded as having been promiscuous, 45 had had one or more 
illicit sexual experiences described throughout the report as irregular-
ities though not apparently promiscuous, nine were doubtful in this 
respect and only 46, or 37.7 per cent, had clear moral records. It is 
to be remembered that the majority of these patients were defective 
and the rest had had mental breakdowns, and hence their conduct 
was to be interpreted as a symptom of impaired ability to make a 
social adjustment, and of lack of judgment and inhibition. Of these 
122 single women 40, or 32.8 per cent, had given birth to 58 children, 
an average of 1.45 children each. Of the 40 unmarried mothers 27 had 
had one child each, 11 two children each, one three children and one 
six illegitimate children. The ages of the 82 nulliparous single women 
varied from 12 to 30 with an average of 20.9 years. The ages of the 40 
unmarried mothers varied from 15 to 38 with an average of 22.7 years, 
hence the reproductive life of both groups had only just commenced.

Of the 79 married women (including widowed, separated and 
divorced) there was a history of promiscuity in 10 and of irregularity 
in 11, while in 56 the records were clear. Here again, however, with 
an unsatisfactory moral record in 29.1 per cent of cases the evidence 
of lowered power of social adjustment is clear.

Of these 79 patients 75, or 94.9 per cent, had borne a total of 300 
children, an average of four children each. Of these children 28 (9.3 per 
cent) were illegitimate. Eleven mothers had one child each, 12 two, 15 
three, 10 four, 13 five, 5 six, 2 eight, 2 nine, 4 ten and 1 eleven children.

Adding these 28 illegitimate children to the previous 58 gives us 
a total of 86 unwanted homeless children, or 24 per cent of the 358 
children born to the 115 of the 201 female patients.

The ages of the 75 married multipara varied from 18 to 41 with an 
average of 30.9. The ages of· the other four married women varied from 
25 to 30 with an average of 28.2 years. This group was, therefore, in 
general in the middle of the child bearing period of life.
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As mentioned above the great majority of the single females were 
defectives (73.8 per cent), or if one includes mental defectives with 
psychosis, 86.1 per cent. While not so large a percentage of married 
women belonged to this group, of the 201, married and single, 135, or 
67.2 per cent, belonged to the diagnostic groups of mental deficiency 
with and without psychosis, and hence to a great extent their inability 
to make a satisfactory social adjustment. In support of this is the fact 
that of the 86 illegitimate children 79, or 91.9 per cent, were born to 
this group of defective women.

There was a definite history of venereal disease in 15, and a probable 
history of it in seven—a total of 22 (10.9 per cent) of the female cases.

In parenthesis one may add that definite information about their 358 
children would be of great value and interest. A limited social service 
personnel, great distances, the expense and the newness of the work 
have all prevented obtaining much in that respect. Considering the 
average age of the mothers, the average age of the children must be low, 
and as a matter of fact many are only infants. It is, therefore, utterly 
impossible to guess at the incidence of future psychoses among them or 
even to any extent at their mental developments. Of 281 (78.5 per cent) 
little or nothing is known, 20 (5.6 per cent) are dead, 9 (2.5 per cent) are 
weak physically, 20 (5.6 per cent) are at present normal and 28 (7.8 per 
cent) are known to be defective—certainly a large percentage even if all 
the rest were normal. We can only guess at what proportion of the 281 
are defective or doomed to a mental breakdown later on. It may not be 
large, and it may not be small, but certainly it will be above the average.

The question will surely be asked, what of the moral conduct of those 
patients who have been operated on? One operative case of the doubtful 
group drifted into questionable habits after discharge, due, it is thought, 
to the influence of her sister. One of the irregular group, a defective who 
had had two illegitimate children, became promiscuous after discharge. 
These have both been readmitted. Four of the promiscuous group have, 
it is feared, returned to their former ways. But these are few indeed 
as compared with the number of pre-admission moral problem cases.

The situation is summarized well in, Fig. 19-6 [not reproduced], 
where it will be seen that of the 158 operative cases 98 (62.0 per cent) 
had been discharged and were making a good moral adjustment when 
last reported as against 71 (44.9 per cent) before admission; and only 
2 (1.3 per cent) and 4 (2. 5 per cent) were causing worry on account of 
doubtful and questionable promiscuous behavior after discharge as 
compared with 11 doubtful (6.9 per cent), 49 (31 per cent) irregular, 
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and 27 (17.7 per cent) promiscuous before. There were in institutions 
at the end of 1933 47, or 29.7 per cent.

This very reassuring improvement is doubtless due in part if not to 
a great extent to the effect of institutional training and to the follow-up 
contacts, though these contacts are admittedly inadequate. But of 
one thing we are convinced, sterilization does not lead to increased 
immorality.

A word about the moral reactions of the male patients. Information in 
this respect is inadequate, and the problem is not after all so important 
socially as in the case of the female sex. 47.1 per cent had previously 
good moral records which compares favorably with the 44.9 per cent of 
the female patients. 20.5 per cent had been doubtful, 23 per cent irregu-
lar and 9.2 per cent promiscuous. We have assembled no information 
about their children. The great majority of the men were, of course, 
single. There was a history of venereal disease in only seven cases.

In passing it is interesting to report that in two cases—one male 
and one female—sterilization has had the effect of keeping together a 
family that would inevitably have been broken up through separation. 
In two other cases sterilization has certainly prevented further mental 
breakdowns, and in the case of one mentally defective woman making 
a very satisfactory adjustment under the circumstances it enabled her 
to continue to do so.

Another interesting fact is that six patients who were operated on 
subsequently married. They were all females—morons except one, an 
imbecile, with I.Q.’s varying from 45 to 64. Two are making a very 
satisfactory adjustment according to last reports, due it is thought to 
the training they had received in the Provincial Training School; two 
a fair adjustment; one (I.Q. 45) rather a poor adjustment, on relief 
since marriage; and one very soon drifted away from home and back 
into her former unsatisfactory mode of living. She had been one of the 
promiscuous group.

A few observations are necessary with respect to one aspect of the 
study of these cases that is exceedingly important from a eugenics 
standpoint, and that is the evidence of morbid heredity As shown in 
Fig. 22-7 [not reproduced], in 16 per cent of the cases there was evidence 
of insanity; in 2.1 per cent of epilepsy; in 9 per cent of alcoholism; in 
15.6 per cent mental deficiency and in 18 per cent other evidence of 
neuropsychopathic disturbances. Altogether in 60.8 per cent of the 
cases there was evidence of a mental morbidity, a taint if you like, in 
the family, and a further study of the detail will show more convincingly 
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how overwhelmingly significant these facts are. In many of the families 
there was a multiplicity of significant historical facts.

The nature of the problems dealt with and the appropriateness of 
procedure adopted may very well be illustrated by the citation of four 
specimen cases which are not by any means unique:

(a) Male: 27, married, a defective (M.A. 8 years, I.Q. 50), 
psychotic attacks, shiftless, delinquent. Father and 
mother both psychotic and in mental hospital. Sister 
psychotic. Wife—a defective, M.A. 6 years 10 months, 
I.Q. 45, repeatedly in hospital. Only child a defective 
and in the Provincial Training School.

(b) Male: 30, single, a defective (M.A. 10 years 3 months, 
I.Q. 64), promiscuous. Father was insane and in 
hospital; one brother insane; one brother suicided; 
several brothers defective.

(c) Female: 17, single, a defective (M.A. 8 years 10 
months, I.Q. 55), promiscuous, venereal disease. 
Father and paternal uncle alcoholic; paternal uncle 
a drug addict. Mother and maternal grandmother 
psychotic, suicided. Brothers—one retarded; one 
deserted wife and five children. Sisters—one retarded; 
one died status epilepticus; one has six illegitimate 
children and has venereal disease.

(d) Female: 35, married, borderline defective and 
psychoneurotic and physically weak. Maternal 
grandmother insane. Husband a defective with 
irritable spells. Children—four defective (two deaf 
and dumb as well), one a physical weakling, and one 
only apparently normal.

GENERAL REMARKS.

So much for the cases in detail. From a study of them certain gen-
eral conclusions may be drawn. First, there are two great psychiatric 
problems involved—problems more or less closely interwoven and yet 
distinct. They are the problems of mental deficiency on the one hand, 
and of mental disease on the other. Associated with these problems, 
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especially mental deficiency, and frequently arising out of them are 
those very grave problems of social maladjustment—moral, antisocial, 
economic—and of unmarried motherhood and illegitimacy. 

Of the two mental deficiency is socially the more serious for here by 
reason of the mental defect we find individuals more or less incapable 
of profiting by ordinary systems of training, often incapable of making 
a satisfactory economic adjustment especially as parents, lacking in 
the discretion and inhibitions that enable individuals to conform prop-
erly to the requirements of the social group and yet reacting in a 
primitive and unacceptable manner to the urge of fundamental emo-
tions, unduly prolific both within and without marriage and prone 
to pass on to posterity their own defects and to bring into the world 
children doubly handicapped by both heritage and early environment. 
Clearly they should not be permitted to assume the burdens nor the 
responsibilities of parenthood. And yet again by reason of their defect 
neither prohibition, supervision nor ordinary preventive measures are 
likely to prove effective. Sterilization is for them the only rational, the 
only logical procedure.

As for mental disease the situation is somewhat different. Not only 
is there the risk or tendency to pass on to posterity the predisposition 
to psychosis, instability or defect, there is the environmental effect of 
broken homes, of the frequent deprivation for children of at least one 
parent or of the undesirable presence in the home of a mentally dis-
eased person. In the case of females who have had a breakdown there 
is the menace to continued good mental health that the stress that 
child bearing and rearing impose. Certainly the person who has had a 
mental breakdown should have the right to exemption from assuming 
or increasing the burden of parenthood and without sacrificing alto-
gether the right to a normal married life.

In addition, as child welfare officials know, there is the growing 
and understandable disinclination on the part of prospective foster 
parents to accept a child with a bad family history whether of insanity 
or of defect.

To us these appear unanswerable reasons in favor of sterilization 
in properly selected cases.

In cases of mental disease rarely does the physician fail to advise 
against marriage if marriage means parenthood, and yet marriage 
might under some circumstances be permitted if there were no such 
risk. Ordinary measures of contraception consistent with normal mar-
ried life are, even for intelligent people, notoriously unreliable. Where 
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prevention of conception is so important sterilization is the only logical 
and absolutely dependable procedure especially where it involves no 
appreciable risk for the male and for the female less risk than child-
birth. As previously suggested rarely does a man or woman hesitate 
to sacrifice not only procreative power, but even the essential organs 
of reproduction when necessary for the sake of physical health, and 
rarely under the circumstances does the surgeon hesitate to oper-
ate. The mental health of the individual and of the race are fully as 
important and especially so when weighed against the sacrifice of mere 
procreative ability alone. The question of mental health is one of great 
significance; it is in many respects a matter of life or death for the race.

Apart from an unfortunate and thoughtless tendency in some quar-
ters not excluding our own profession to treat sexual sterilization with 
levity its great importance is becoming more and more widely recog-
nized. There have been no criticisms of this work in Alberta and it is 
progressing steadily and smoothly. This is perhaps largely due to the 
composition of the Board, and to the great care exercised in the selec-
tion and preparation of cases, and also to the fact that invariably every 
effort is made to secure the intelligent cooperation of the patient or 
responsible guardian. Among those in this province who are carrying 
social welfare responsibilities, and have daily to deal in a practical 
way with the problems involved there is a steadily growing faith in 
sterilization as an effective and reasonable method of bringing about at 
least a partial solution, recognizing of course that neither sterilization 
nor any other one procedure will prove a complete cure. Sterilization 
does not, of course, take the place of hospital treatment in the case of 
patients with mental disease, nor does it make any the less necessary 
the very essential training carried out by institutions for the mentally 
subnormal. Neither does it make less desirable the very important 
contact work and supervision carried on by the corps of social work-
ers in any adequate mental health program. Though a wise provision 
sterilization as a policy is one that should be put into practice with the 
utmost care and deliberation and without expecting too rapid progress 
especially during the early stages, and until public opinion has become 
fully appraised. of its undoubted wisdom and practicability.

In the mental institutions of Canada there are now some 35,000 
patients. It is probable that there are as many more, chiefly defec-
tives, outside or in other institutions, many of them constituting 
serious social problems. Medical science through its achievements is 
performing miracles in the preservation of life, but is doing little or 
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nothing to counteract the growing menace that these great problems 
constitute, and which are probably actually aggravated by these very 
achievements. Many of the mentally and physically unfit are now being 
preserved for parenthood who would in the old days have perished 
in the struggle for existence. And yet sexual sterilization, rationally 
applied, in selected cases offers within limits an effective means of 
dealing with these growing problems, and this without effect on the 
personal health or liberty of the individual. Thus may be taken at least 
one step toward racial improvement.

The greatness of a country depends not so much upon the numbers 
of its people as upon the high mental and physical standards of its 
citizenship.

SUMMARY.

1. The Sexual Sterilization Act of Alberta was assented to March 
21, 1928.

2. Up to the end of 1933, 288 cases—87 males and 201 females—
had been passed by the Eugenics Board, and are dealt with in 
this report. Of these 206—48 males and 158 females—had at 
that time been operated on.

3. These operations—a vasectomy or salpingectomy—have been 
followed by no serious sequelæ.

4. No complaints have been received as to any change in libido or 
sex satisfaction, and none are expected.

5. Of the 288 cases 156, or 54.2 per cent, were diagnosed as men-
tally defective; 36, or 12.5 per cent, as mental deficiency with 
psychosis and 87, or 30.2 per cent, as otherwise psychotic and 
9, or 3.1 per cent, as borderline cases including one with an 
exceedingly bad family history though otherwise normal.

6. Social problems, such as immorality, illegitimacy, delinquency, 
dependence, partial or complete, were prominent features in 
many of the histories.

7. Contrary to frequently expressed fears there is at present 
no evidence that sterilization will lead to promiscuity or a 
lowering of moral standards.

8. On the other hand, the treatment and training of patients 
and the maintenance of an adequate follow up system are still 
essential.

https://doi.org/10.15215/aupress/9781771992657.01



246 Appendix

9. Facts indicating an hereditary taint or predisposition, in many 
cases to a startling extent, were found in 60.8 per cent of cases. 

10. Sexual sterilization is undoubtedly a logical and acceptable 
method of coping with the great problems of mental disease 
and defect and their associated problems and should in prop-
erly selected and safeguarded cases be as readily resorted to as 
similar operations for physical disease.

https://doi.org/10.15215/aupress/9781771992657.01



Appendix 247

TABLE A1.  
Age groups, sex, And Civil stAte of All pAtients presented And  

Approved by the eugeniCs boArd, 1929–1933.

Ages Single Married Widowed Divorced 
Separated

Total

M F M F M F M F M F

11–15 8 20 .. .. .. .. .. .. 8 20

16–20 25 58 .. 4 .. .. .. .. 25 62

21–25 14 30 2 17 .. .. .. 2 16 49

26–30 12 8 4 15 1 .. .. 1 17 24

31–35 8 3 3 21 .. 1 .. 1 11 26

36–40 1 3 3 16 .. .. .. .. 4 19

41–45 .. .. 5 1 .. .. .. .. 5 1

46–50 .. .. 1 .. .. .. … .. 1 ..

Total 68 122 18 74 1 1 .. 4 87 201

Percentages 78.2 60.7 20.7 36.8 1.1 0.5 .. 2.0 30.2 69.8

Note: The married group includes two common law wives.
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TABLE A2.  
diAgnostiC ClAssifiCAtion of CAses presented to eugeniCs boArd, 

1929–1933.

Numbers Percentages

Operation Operation

Yes No Total Yes1 No1 Total2

M F T M F T M F T M F Total M F Total M F Total

Mental deficiency 15 31 46 7 3 10 22 34 56 68.2 91.2 82.1 31.8 8.8 17.9 25.3 16.9 19.4

Mental deficiency with delin-
quency or behavior problem

6 12 18 9 .. 9 15 12 27 40.0 100.0 66.7 60.0 … 33.3 17.2 6.0 9.4

Mental deficiency with sex 
delinquency

2 58 60 .. 4 4 2 62 64 100.0 93.5 93.8 … 6.5 6.3 2.3 30.8 22.2

Mental deficiency with epilepsy 1 8 9 .. .. .. 1 8 9 100.0 100.0 100.0 … … … 1.1 4.0 3.2

Totals – mental deficiency 24 109 133 16 7 23 40 116 156 60.0 94.0 85.3 40.0 6.0 14.7 46.0 57.7 54.2

Mental deficiency with psychosis 9 11 20 8 8 16 17 19 36 52.9 57.9 55.6 47.1 42.1 44.4 19.5 9.5 12.5

Psychosis–schizophrenia 5 19 24 12 16 28 17 35 52 29.4 54.3 46.2 70.6 45.7 53.8 19.5 17.4 18.1

Psychosis–manic depressive 5 6 11 1 8 9 6 14 20 83.3 42.9 55.0 16.7 57.1 45.0 6.9 7.0 6.9

Psychosis–with somatic disease, 
etc.

1 5 6 .. 2 2 1 7 8 100.0 71.4 75.0 … 28.6 25.0 1.1 3.5 2.8

Psychosis–with epilepsy .. 2 2 .. 2 2 .. 4 4 … 50.0 50.0 … 50.0 50.0 … 2.0 1.4

G. P. I. .. 2 2 1 .. 1 1 2 3 … 100.0 66.7 100.0 .. 33.3 1.1 1.0 1.0

Totals – psychoses 20 45 65 22 36 58 42 81 123 47.6 55.6 52.8 52.6 44.4 47.2 48.3 40.3 42.7

Neurosyphilis 1 .. 1 .. .. .. 1 .. 1 100.0 … 100.0 … … ... 1.1 … 0.3

Epilepsy 1 .. 1 1 .. 1 2 .. 2 50.0 … 50.0 50.0 … 50.0 2.3 … 0.7

Psychopathic personality .. 2 2 .. .. ... .. 2 2 … 100.0 100.0 ... … ... … 1.0 0.7

Psychoneuroses 1 2 3 .. .. .. 1 2 3 100.0 100.0 100.0 ... … ... 1.1 1.0 1.0

Normal with marked heredity 1 .. 1 .. .. .. 1 .. 1 100.0 … 100.0 … … ... 1.1 … 0.3

Totals – not psychotic or defective 4 4 8 1 .. 1 5 4 9 80.0 100.0 88.9 20.0 ... 11.1 5.7 2.0 3.1

Grand totals 48 158 206 39 43 82 87 201 288 55.2 78.6 71.5 44.8 21.4 28.5 100.0 100.0 100.0

Percentages 23.6 76.7 100 47.6 52.4 100 30.2 69.8 100

1 Percentages refer to proportions of cases operated on or not in each diagnostic group.
2 Refers to proportion of cases in each of the columns.
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Normal with marked heredity 1 .. 1 .. .. .. 1 .. 1 100.0 … 100.0 … … ... 1.1 … 0.3

Totals – not psychotic or defective 4 4 8 1 .. 1 5 4 9 80.0 100.0 88.9 20.0 ... 11.1 5.7 2.0 3.1

Grand totals 48 158 206 39 43 82 87 201 288 55.2 78.6 71.5 44.8 21.4 28.5 100.0 100.0 100.0

Percentages 23.6 76.7 100 47.6 52.4 100 30.2 69.8 100

1 Percentages refer to proportions of cases operated on or not in each diagnostic group.
2 Refers to proportion of cases in each of the columns.
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TABLE A3.  
reAsons for operAtion not hAving been performed on the 82 of the 

288 CAses presented to the boArd, 1929–1933.

Reasons M F T Percentage

Consent refused––parents or guardians 4 5 9 11.0

Consent refused––patient 16 11 27 32.9

Consent cancelled by Board on objection, patient’s 
lawyer

.. 1 1 1.2

Consent withdrawn .. 2 2 2.4

Total difficulties over consent 20 19 39 47.6

Operation deferred at parent’s request .. 1 1 1.2

Awaiting consent 4 1 5 6.1

Awaiting consent, subsequently obtained, oper-
ation performed, 1934

9 9 18 22.0

Operation deferred on account of transfer to the 
Provincial Mental Hospital, Ponoka

1 .. 1 1.2

Still Psychotic 3 10 13 15.9

Patient pregnant .. 1 1 1.2

Total number of operations still probable 17 22 39 47.6

Permanent institutional case 2 1 3 3.7

Died .. 1 1 1.2

Total number of operations cancelled for  
reasons given

2 2 4 4.9

Total 39 43 82
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TABLE A4.  
femAle CAses–morAl reACtions ACCording to diAgnosis, 1929–1933.

Diagnosis Good Doubtful Irregular Promiscuous Total

S M S M S M S M S M

Mental deficiency

 Moron 15 7 6 .. 14 2 14 5 49 14 63

 Imbecile 13 1 1 .. 19 1 5 2 38 4 42

 Idiot 2 .. .. .. 1 .. .. .. 3 .. 3

30 8 7 .. 34 3 19 7 90 18 108

Mental deficiency 
with psychosis

2 6 1 .. 2 3 3 2 8 11 19

Mental deficiency 
with epilepsy

5 .. .. .. 2 .. .. 1 7 1 8

Psychosis–with 
epilepsy

.. 2 .. 1 1 .. .. .. 1 3 4

Psychosis–
manic-depressive

1 12 .. .. .. 1 .. .. 1 13 14

Psychosis–
schizophrenia

8 20 .. .. 4 3 .. .. 12 23 35

Psychosis–with 
somatic disease

.. 6 1 .. .. .. .. .. 1 6 7

G. P. I. .. .. .. 1 1 .. .. .. 1 1 2

Psychopathic 
personality

.. .. .. .. 1 1 .. .. 1 1 2

Psychoneurosis .. 2 .. .. .. .. .. .. .. 2 2

Total 46 56 9 2 45 11 22 10 122 79 201

102 11 56 32

Percentages 37.7 70.9 7.4 2.5 36.9 13.8 18.0 12.7 60.7 39.3

Total percentage 50.7 5.4 27.8 15.9 100

M—Includes married, widowed, separated and divorced.
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