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Addressing silent distress: deaconess institutes acquiring 
expertise on intellectual disabilities in Finland in the early 
twentieth century
Pirjo Markkola

Research Centre for the History of Experience, Faculty of Social Sciences, Tampere University, Tampere, 
Finland

ABSTRACT
The formation of new nation-states after the Great War transformed 
societies and provided new settings for social policies throughout 
Europe, including Finland. Finland gained independence in 1917 
and suffered from a short but brutal civil war between Whites 
(government troops) and Reds (socialists) in 1918. The Evangelical 
Lutheran Church of Finland supported the White winners of the 
war, although both factions were members of the same church. 
Deaconess institutes sought ways to resolve tensions between the 
social classes, and to find new societal relevance in their long 
tradition of social care among the poor and the suffering. One 
innovative path was found in the care of intellectually disabled 
children and adults. People with disabilities were seen as a novel 
mission field, neglected by private and public providers of care. 
Asylums were established and deaconesses were sent abroad to 
study institutional care in Germany and the Nordic countries. The 
new special care institutions, established in the 1920s and 1930s by 
the Helsinki Deaconess Institute and the Home Mission Society of 
the Finnish Church, were considered the most advanced special 
care facilities for people with intellectual disabilities. This process 
can be conceptualized as a transformation in which the church- 
based charities met the challenges of modernity by assuming a new 
position as leading experts in disabilities.
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Introduction

In the early twentieth century the European welfare sector underwent several processes of 
transformation. As part of wider political and social reconfigurations the mixed economy 
of welfare, consisting of the state, municipalities, churches and private providers of 
welfare, was renegotiated.1 The formation of new nation-states after the Great War 
provided new settings for social policies throughout Europe, including Finland, which 
gained independence in 1917. As historians Michele Mioni and Stefano Petrungaro 
argue, during the interwar years ‘European social marginalities and the welfare practices 
regarding them were reconceptualized, reshaped, and innovated.’2 The role of national 
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churches was also renegotiated. In the civil war that followed independence, the 
Evangelical Lutheran Church of Finland sided with the Whites (government troops) 
against the Reds (socialists), although both Whites and Reds were members of the same 
church. After the war some church-based charities, such as the deaconess institutes, 
sought ways to resolve tensions between the social classes. At the same time, they sought 
new societal relevance in their long tradition of social care among the poor and the 
suffering.3

From 1809 to 1917 Finland enjoyed the status of a Grand Duchy of Imperial Russia, 
having its own legislation, Lutheranism as its state religion and social structures largely 
deriving from its centuries-long history as an eastern part of the Kingdom of Sweden. In 
the early twentieth century, imperial control increased in Finland and social legislation was 
lagging behind other Nordic countries. After Independence, new legislation was passed, 
including the Poor Relief Act of 1922. The modern legislation attempted to break away 
from the harsh principles of the former Poor Laws. It introduced novel forms of social care 
and created a need for professional care providers.4 At the same time, the Constitution of 
1919 marked the end of Finland as a confessional Lutheran state: it became a confessionally 
neutral state. Consequently, the Evangelical Lutheran Church of Finland transformed from 
a state church into a majority church.5 In 1920, a total of 98% of the population belonged to 
the Lutheran Church and the Freedom of Religion Act in 1923 did not spell any dramatic 
change in the membership figures. Yet, uncertainty among the church-based providers of 
social care increased. Some church leaders even anticipated that the role of religious 
institutions would be threatened in the secularizing society.6 In this context, one innovative 
way of re-inventing religious charitable work in the secularizing society was found in the 
care provided for children and adults with intellectual disabilities.7 People with disabilities 
were increasingly perceived by religious institutions as a novel mission field, and as an 
emerging social problem neglected by private and public providers of care. New institu
tions were planned, and some deaconesses and deaconess leaders were sent abroad to 
explore institutional care in Germany and the Nordic countries.8

In the young nation-state of Finland, two religious providers of care – the Helsinki 
Deaconess Institute and the Home Mission Society of the Finnish Church, which owned 
the Sortavala Deaconess Institute – established special care institutions for disabled 
people in the 1920s and 1930s. This article conceptualizes the new orientation of these 
religious providers of social care as a transformation in which Deaconess Institutes met 
the challenges of modernity by assuming a new position as leading experts in disabilities. 
As a concept, transformation refers to a substantial social change, which is usually the 
result of intentional decisions and actions.9 In this transformation process, religious 
providers of care re-invented and re-negotiated their position, role and responsibilities in 
the mixed economy of welfare. At the same time, intellectual disability as a new category 
of people in need of social care was established and recognized.

To understand this transformation process, I will start by briefly outlining the history 
of Finnish deaconess institutes in the mixed economy of welfare as well as the sporadic 
public care of disabilities until the 1910s. In the 1920s the deaconess institutes of Helsinki 
and Sortavala transformed their contributions as providers of care. The focus of this 
article will be on this new positioning of deaconate in the emerging welfare policies of the 
young nation-state. How did the deaconess institutes transform into the leading experts 
in the care of people with intellectual disabilities?
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This article takes as its primary material the publications of two Finnish deaconess 
institutes, complemented by their archival sources in the National Archives of Finland. 
The records of the Helsinki Deaconess Institute include correspondence, annual reports 
and the accounts of care institutions established by the Institute. With a focus on care for 
people with disabilities, I have scrutinized the correspondence between deaconess leaders 
and deaconesses in the 1920s. My closer analysis covers letters discussing the care of 
disabled children. An increasing number of publications is available from the early 
twentieth century onwards. I have searched for brochures and articles on disabilities 
and analysed them. The Sortavala Deaconess Institute was a pioneer in providing 
institutional care for children and adults with intellectual disabilities. The institute 
promoted its work by issuing brochures, booklets and articles on disabilities. It also 
engaged in an extensive correspondence with the state authorities. From that correspon
dence I sampled documents in which disabilities were discussed. Major periodicals 
published by the deaconess institutes were launched in the 1890s. Those journals and 
all the newspapers published in Finland are available in a digital database provided by the 
National Library of Finland. My search terms in the database were words referring to 
disabilities and the names of institutions, deaconess leaders and some deaconesses. 
Moreover, published histories and yearbooks of deaconess institutes were used to define 
search terms and to understand the context of church-based charities in Finland.

When it comes to Protestant church-based charities, the concept of diakonia (service) 
is difficult to translate into English. In contrast to the Roman Catholic and Eastern 
Orthodox contexts, deaconate in a Lutheran context does not inevitably refer to a male 
sphere of religious vocation. Instead, as of the nineteenth century, the Lutheran deaco
nate incorporated two gendered lay categories: female deaconesses and male deacons. 
Deacons were mainly trained and employed as social workers, whereas deaconesses got 
their vocational training in nursing and health care. This division of labour makes gender 
a central analytical category in the study of deaconate.10 The case of the deaconate shows 
that the binary constructions of gender typical for the nineteenth and early twentieth 
centuries were sometimes challenged in the care of people with disabilities. Deaconesses, 
in particular, complicated boundaries between public and private. Moreover, as 
Annemieke van Dreth and Francesca de Haan suggest, a discourse of care was used as 
an element of social relations by both male and female actors.11 In my analysis, gender as 
a category operates on the individual, social, societal and discursive levels of the 
deaconate.

Another crucial concept is disability. The medical approach tends to interpret dis
ability as a medical obstacle located in human bodies and minds. Disability was con
structed as a problem that needed to be treated, cured or eliminated. Recent historical 
and social studies have approached disabilities from a sociocultural perspective in which 
the wider social and cultural contexts label some physical and intellectual features as 
deviant. Rather than understanding disability as medically diagnosed, it is interpreted as 
socially and culturally produced and constituted.12 However, the sociocultural approach 
has been criticized for not addressing the bodily experiences of people with disabilities. 
As historians Daniel Blackie and Jenni Kuuliala suggest, there is a constant need for wider 
theoretical discussion in the history of disabilities (dis/abilities).13 For example, the 
dilemma, whether to use identity-first language (disabled people) or person-first lan
guage (people with disabilities), persists. Some scholars recommend negotiating the use 
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of preferred language with those who participate in the research, and some others favour 
alternating in scholarly publications between the terms ‘people with disabilities’ and 
‘disabled people’.14 As historians, we are ethically committed to use language that 
respects and does justice to the people we study. I have chosen to use both identity- 
first language and person-first language; moreover, contemporary terms, such as ‘idiot’ 
or ‘retarded’ are always presented in quotation marks. This article aims to contribute to 
the historicization of disabilities and to understanding the transformation in which 
church-based charities took the position of people with disabilities onto their agenda.

The advent of the deaconess institutes

The deaconess movement developed within a wider revivalist reform movement of the 
Protestant churches in the eighteenth and nineteenth centuries. Throughout Europe, 
a strong emphasis on service and benevolence as a Christian obligation towards fellow 
human beings was articulated as a home mission.15 As part of the Protestant home 
missions, asylums for people with intellectual disabilities were founded in Central 
Europe.16 Since the 1860s, as church-based charities, the Finnish deaconess institutes 
became pioneers in nursing. They trained deaconesses who served as nurses in parishes 
and in public and private hospitals. The church-based charities acted under the pressure 
of secularization, which not only appeared to ignore church doctrine but also, and more 
importantly, as a redefinition of the social division of labour between state and church. 
Moreover, the state church was confronted by revivalist movements and new Protestant 
denominations.17 The latter challenges further increased pressure to develop Christian 
social work.

Two Finnish deaconess institutes were to become key actors in social and health care 
among people with disabilities. The older of these was the Helsinki Deaconess Institute 
founded in 1867 by a benevolent widow, Aurora Karamzin, who in the 1830s had served 
as the Empress Alexandra Feodorovna’s lady in waiting (dame du Palais) in St 
Petersburg. She was influenced by revivalist movements among the Russian high nobility 
and supported the St Petersburg-based deaconess institute Evangelische Hospital. 
Karamzin was also impressed by the first Fliednerian deaconess institute in 
Kaiserswerth, established in the 1830s in Germany. In the famine year of 1867 Aurora 
Karamzin founded a deaconess institute in Helsinki and invited a Finnish deaconess 
from the Evangelische Hospital to direct the institute. The Helsinki Deaconess Institute 
remained a small nursing school running a hospital until the 1890s, when it was finally 
able to dispatch more deaconesses to work with Lutheran parishes, hospitals, asylums 
and other institutions.18 The Helsinki Deaconess Institute originally focused on health 
care among the poor, turning towards disabilities only in the 1920s.

The second deaconess institute to inaugurate the care of people with disabilities was 
founded in Sortavala on the eastern border of Finland in 1894 by a primary school 
teacher, Jenny Ingman, who had travelled widely to familiarize herself with European 
deaconess education. Soon a local society established a training institute for male deacons 
in the same town. The new Deacon Institute addressed the ‘silent distress’, i.e. worked for 
men and women with intellectual and physical disabilities.19 As the resources of local 
actors were limited, a nation-wide society, Suomen Kirkon Sisälähetysseura (The Home 
Mission Society of the Finnish Church) was established in 1905 to support the education 
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of deacons. In 1906 the Home Mission Society assumed responsibility for the deaconess 
institute. In addition to the training of deacons and deaconesses, the Society founded care 
institutions for people with disabilities. Active fundraising was organized to publicize the 
cause of the Society.20 However, the care institutions remained small and the scale of 
addressing the ‘silent distress’ was modest.

Specialization of the Home Mission Society

Until the early 1920s, caring for people with disabilities was a marginal issue in Finland. 
Even though more attention had been paid to disabilities since the late nineteenth 
century, the state and municipalities were reluctant to assume practical responsibility 
for the care of ‘idiots and mentally retarded persons’, as people with intellectual dis
abilities were defined in contemporary terms. In 1877 a state-owned school for intellec
tually disabled children was founded in western Finland, and in 1890 a private residential 
school for ‘mentally retarded children’ was established in southern Finland. The latter 
school was taken over by the state in 1909. However, both schools only accepted children 
deemed capable of development; those deemed incurable were assigned to the municipal 
poor relief.21

Although the Sortavala Deaconess and Deacon Institutes had initiated their work to 
cure ‘silent distress’, the resources of the Home Mission Society running the two 
deaconate institutes were limited. The hospital of the Deaconess Institute increased its 
capacity in 1907 to house two dozen inmates with disabilities. These were mainly 
children living permanently in the hospital. The Deacon Institute provided another 
dozen places for adult inmates. The pamphlets of the Home Mission Society, often 
authored by Pastor Otto Aarnisalo (1864–1942), appealed to the wider audience’s emo
tions and sense of justice by describing how harshly the apparently hopeless inmates were 
treated in their local communities and how they showed progress in the institution.22 The 
goals of the Home Mission Society were also matters under dispute, as some leading 
members favoured Bible mission over social work. Investment in the publishing sector 
generated financial obstacles to other activities, including social work among people with 
disabilities.23

After the Civil War in 1918, more attention was paid to social work and social 
problems prevalent in Finnish society. Social legislation was also modernized.24 Within 
the Home Mission Society, the early 1920s were rather turbulent. Due to a lack of 
resources, deacon education was discontinued, but deaconess education continued and 
a new state-subsidized training programme for the directors of orphanages was intro
duced. Still, the care of disabled children remained on the agenda. The Institute con
tinued to publish and re-print brochures in which they alerted their supporters to the 
neglect and abuse of children with intellectual disabilities. Already in the 1910s, as the 
number of deaconesses working in rural parishes had increased, the society had received 
reports about the dire situation of disabled people. The reports and brochures exposed 
devastating living conditions. For example, deviant children and adults were chained or 
held in cages, and sometimes disabled people were kept in animal shelters because they 
were considered too noisy or too dirty to live with other people.25 By exposing social 
problems, the Home Mission Society urged the renewal of welfare policies and social 
change.
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Increasing knowledge production from the field motivated the Sortavala Deaconess 
Institute to continue and develop its own work for people with intellectual disabilities. In 
the mid-1920s, the Home Mission Society re-invented itself as an experienced provider of 
care services for the most severely suffering members of Finnish society. Pastor Aarnisalo 
did not hesitate to remind politicians and civil servants of the Home Mission Society’s 
long experience in educating caregivers and managing care institutions. His message 
received a positive response from the decision-makers, and in June 1925 the Deaconess 
Institute was visited by a delegation of 16 members of parliament touring the eastern 
borderland.26 The old slogan of ‘silent distress’ was transformed into an indicator of 
experiential expertise.27 The Sortavala Deaconess Institute turned its second-hand 
experience in disabilities into experiential expertise and presented itself as an experienced 
expert relying on its long-term experience with children and adults with disabilities.

The social care offered by the Home Mission Society was developed in dialogue with 
other welfare providers. In the 1920s, the care of epileptics was a topical issue. According 
to the Poor Relief Act of 1922, epileptics were to be treated in special care institutions or 
‘some other way’. In 1923, the Ministry of Social Affairs conducted a statistical inquiry 
into the social conditions of epileptics. The inquiry revealed that the number of epileptics 
was circa 2300, and about half of them were relying on municipal poor relief. The 
Parliament of Finland discussed the inquiry and allocated funding for municipal and 
private institutions. After active lobbying by the Home Mission Society, public subsidies 
and a state guaranteed loan were granted to the Society. The Society established a new 
special care institution for epileptics in 1926. The new institution, named Tapiola, met 
urgent social needs as the previous Finnish institutions had either been closed or were too 
small to serve epileptics in need of institutional care.28

Following the example of Denmark, Tapiola was built as a labour colony for male 
epileptics. In Denmark, labour colonies were usually located in rural areas and inmates 
typically engaged in handicrafts and agriculture. Pastor Otto Aarnisalo and Pastor 
F. L. Tarmo, the director of the Sortavala Deaconess Institute, had earlier visited the 
Danish labour colony in Dianalund, known as Filadelfia. The Danish labour colony 
became a model not only for the Home Mission Society but also for all other Finnish 
institutions for epileptics. The treatment consisted mainly of healthy diet and lifestyle 
combined with light agricultural work in the fields, garden and animal shelters. Another 
typical feature was gender segregation. Filadelfia cared for male and female inmates who 
lived in two gender-segregated institutions. In Finland, the Home Mission Society chose 
to focus on able-bodied adult men. Boys and young men were accepted to a limited 
extent.29 The admission criteria suggest that dis/ability was a social construction. Pastor 
Aarnisalo used the ability to work as a key criterion to define three categories of people 
with disabilities: able-bodied curable; able-bodied incurable; and unfit incurable.30 In 
a controlled environment, social and cultural obstacles to work were removed or 
minimized.

The modest start by the deacon and deaconess institutes in caring for children and adults 
with disabilities finally bore fruit. Their efforts were also supported by the state; for 
example, the inauguration of Tapiola was saluted by telegrams from the prime minister, 
the Ministry of Social Affairs, the National Board of Health and two governors, among 
others.31 In the mixed economy of welfare, the state and municipalities, i.e. the public 
sector, bridged gaps in their provision of welfare by approving and regulating other care 
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providers, such as religious or charitable societies. The Home Mission Society worked in 
collaboration with national and regional authorities and marketed its services to the 
regional inspectors of social care. For example, in 1927, the director of the Society laid 
down the terms for a care institution for mentally ill and intellectually disabled children 
who were deemed incurable. Incurability as a criterion differentiated the Home Mission 
Society from other institutions intended for children deemed curable. The Society accepted 
children from all over Finland, but they only had the capacity to care for 30 children. Boys 
should not be older than 10 years on admission whereas girls were accepted at older ages.32 

This gender difference is interesting: it suggests that growing boys with incurable intellec
tual disabilities were deemed more challenging patients than girls.

For the mixed economy of welfare, crucial changes took place in 1928, when legisla
tion on state subsidies to public and private institutions for the care and education of the 
‘mentally retarded’ came into effect. The new legislation enabled the Home Mission 
Society to fulfil its long-term plan to establish a modern institution offering special care 
for disabled children. In addition to significant state subsidies, support from the Lutheran 
Church and private donations were invested on the new institution. By the time the new 
institution Vaalijala was inaugurated in 1931, it was generally agreed that it was the 
largest and most modern special care institution in Finland. It could accommodate 140 
children. In the 1930s many activities were reorganized and the number of inmates 
increased. By the end of 1938 a total of 173 boys and 118 girls, i.e. 291 children were living 
in the institution.33

The 1928 legislation on state subsidies strengthened the position of private and 
voluntary providers of care as part of the mixed economy of welfare. For example, the 
regional inspectors of social care could now promote the Tapiola institution for male 
epileptics. Their administrative circulars addressed to municipal poor-relief boards gave 
detailed instructions on how to send patients to the private institution. Local poor-relief 
authorities were instructed to order application forms from the Home Mission Society 
and to enclose with the application a doctor’s statement, a birth certificate and an 
undertaking to meet the costs. Municipalities were required to pay a daily fee plus 
necessary medicine expenses and provide the incoming patient with proper clothing 
(suitable for the season) and one extra set of underwear.34 By sending their epileptics to 
the Home Mission Society’s institution, municipalities complied with the Poor Relief Act 
of 1922. At the same time, they tied the religious providers of care to the state-run secular 
system of welfare provision.

In its social care, the Home Mission Society contributed to the making of modernity. 
The expertise represented by the institution Vaalijala embraced not only the most 
advanced philanthropic and charitable trends but also modern medical and educational 
knowledge. Medicalization of the treatment of disabilities as well as the categorization of 
various disabilities were intellectual mainstreams of the interwar period, and the special 
care institution run by the Home Mission Society provided an appropriate arena for the 
best practices of medical and psychological knowledge production. The leaders of the 
Home Mission Society were also able to communicate their mission to municipalities 
which were often administered under an ethos of frugality. Local boards favoured cost 
efficiency and tried to avoid increasing social costs partly due to the scarcity of 
resources.35 The booklets and brochures published by the Society and distributed to 
municipalities underlined how placing ‘mentally retarded’ children in the institution 
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would help their parents to engage in productive work and alleviate the financial burden 
of municipal poor relief.36

Overall, the Home Mission Society established a strong position at the cutting edge of 
disability expertise. As early as in 1925, when the Ministry of Social Affairs organized 
a nationwide meeting in Helsinki, the capital of Finland, to discuss the care of intellec
tually disabled people, two speakers were invited from the Home Mission Society and its 
institutions. Pastor Otto Aarnisalo delivered a lecture on the care of ‘mentally retarded’ 
people, i.e. people with incurable intellectual disabilities. The lecture by Directress Ruusu 
Heininen dealt with the impact of disabled children on other children. Other speakers at 
the conference came from state departments and state-run institutions. Moreover, when 
the 1928 legislation on state subsidies was drafted, the Home Mission Society was 
officially invited to comment on various versions of the draft.37 Disability expertise 
accumulated in the Home Mission Society was recognized and confirmed by the state 
authorities, thus acknowledging the religious providers of care as an indispensable part of 
the mixed economy of welfare in the young nation-state.

The strong and trusted position of the Home Mission Society also became apparent in 
the correspondence with the Ministry of Social Affairs. As the ethos of frugality prevalent 
in municipal administration was well known to the state authorities, the Ministry turned 
to the Home Mission Society in 1934. A letter signed by the director of the Child Welfare 
Office advised the institution Vaalijala on how to deal with municipalities that tried to 
remove their inmates from the institution in an attempt to avoid providing the statutory 
social care stipulated by the Poor Relief Act of 1922. The Child Welfare Office refused to 
accept scarcity of resources as a legitimate reason for removing disabled children from 
the institution. The municipalities were required to provide the Board of Vaalijala with 
a medical statement and a proper description of the new placement of the inmate. The 
Child Welfare Office believed that disabled girls, in particular, were sexually and morally 
vulnerable. They anticipated that inmates removed from the institutions would become 
objects of derision; they might encounter shameful abuse, or they themselves would 
become a moral or health risk in their community. Municipalities’ failure to provide the 
Board with proper clarification would compel the Board to turn to the Ministry.38 It was 
obvious that the Ministry found the Home Mission Society a more trustworthy caregiver 
than the municipalities who bore the financial responsibility for the care of people with 
disabilities.

A new era of institutional care in Helsinki

The Helsinki Deaconess Institute followed its younger counterpart into the new field of 
Christian social care. Until the 1920s, deaconesses trained by the Institute were mainly 
employed in parish nursing, hospitals, public health care and childcare. The first visible 
signs of the Institute’s interest in people with disabilities became apparent in the 1920s. 
Deaconess Aino Miettinen (1885–1980), who directed the student programme, devel
oped an interest in the care of children with disabilities. Before entering the Deaconess 
Institute, she had studied physics and other sciences at university.39 She was aware of the 
Finnish government’s plans to extend state subsidies to disability institutions. The topic 
was discussed among deaconesses and deaconess leaders, and some minor funds were 
allocated to the care of epileptics and disabled people. However, as the Home Mission 
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Society quite successfully covered the care of epileptics, the Helsinki Deaconess Institute 
decided to concentrate on the care of children with intellectual disabilities. This was seen 
as a new form of Christian social work where more care providers were needed. 
Consequently, in 1927 Sister Aino Miettinen from Helsinki and Leading Deaconess 
Kerttu Jäntti of the Sortavala Deaconess Institute visited the state-run institution 
Perttula, which was Finland’s most important special care institution for disabled 
people.40

Later in 1927, the Helsinki Deaconess Institute sent Aino Miettinen to Scandinavia 
and Germany. Her trip included visits not only to religious institutions run by deaconess 
institutes but also some renowned institutions managed by secular societies. On her way 
through Sweden Sister Aino visited three institutions. The first was the Deaconess 
Institute of Gothenburg’s shelters for ‘ill-mannered’ girls with disabilities. The second 
destination was the Slagsta institution for the ‘mentally retarded’ run by pedagogically 
trained women. In Slagsta Sister Aino attended lectures by the psychiatrist Alfhild 
Tamm, a former student of Sigmund Freud. Tamm lectured on the psychology and 
physiology of people with disabilities. Her lectures related to measuring intellectual 
capacity and speech training particularly interested Miettinen.41 The third Swedish 
destination was a special care institution in Lund, intended for the blind with other 
disabilities. In this institution Miettinen familiarized herself with the teaching and 
instruction given to blind students with other disabilities. The visit to Lund provided 
direct answers to Miettinen’s urgent questions, as the first disabled children in the 
Helsinki Deaconess Institute in 1927 were two blind brothers with other disabilities.42

All the directors of the three Swedish institutions warmly recommended Sister Aino to 
visit a large Danish institution with some 2000 patients in Brejning. In Finland, the most 
high-ranking child welfare official, Adolf von Bonsdorff, had also provided Aino 
Miettinen with a letter of introduction to Brejning.43 The institution, called the 
Kellerske Anstalter, was a pioneer in the education of children with disabilities. At the 
same time, the institution became a pioneer in new methods, such as the isolation and 
sterilization of deviant people.44 The most infamous part of the Kellerske Anstalter was 
the isolation institution for women on the island of Sprogø, which combined the features 
of a hospital, a prison and a workhouse.45

The Finnish deaconess did not get a chance to visit the isolation islands, but she gained 
access to the very latest scientific knowledge on treating disability in the 1920s. Eugenics 
and social hygiene, including the sterilization of ‘weak elements’ and the isolation of 
‘dangerous elements’ were considered crucial parts of the best practices in the 1920s and 
1930s.46 Miettinen spent several weeks in the institution and worked on different wards. 
It was her impression that the Kellerske Anstalter was the most important Scandinavian 
institution in the care of people with disabilities. She appreciated the Danish work which, 
according to her, was organized in the best interests of the inmates. Moreover, Sister 
Aino emphasized that the Danish methods helped to protect society. Afterwards she 
stayed in touch with a couple of new friends in the Kellerske Anstalter.47 Her visit was 
facilitated by both private networks formed by deaconess institutes and recommenda
tions from the most prominent and internationally known child welfare official in the 
service of the Finnish state in the 1920s. While Sister Aino’s journey blurred the 
boundaries between private and public in child welfare policies, it also showed the 
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power of the mixed economy of welfare. The public sector supported private welfare 
providers and benefitted from their expertise.

Aino Miettinen had an ambitious itinerary to increase her expertise. From Denmark 
she continued to the German deaconess institutes in Kaiserswerth and Neuendettelsau to 
learn more about the institutional care of people with disabilities. She appreciated the 
German input, too, but found the care facilities too big. On her way back to Finland she 
visited several other Nordic institutions, including a second visit to Brejning in Denmark. 
Although her own deaconess institute was not going to specialize in the care of epileptics, 
Sister Aino paid a visit to some hospitals and labour colonies for epileptics. One of those 
institutions was Filadelfia, the same labour colony that representatives from the Home 
Mission Society had visited earlier.48

People sent out to study international models had their own views on their mission, 
and during the travels their understanding of the subject matter advanced and improved. 
At the same time, their colleagues and supervisors at home modified their own expecta
tions. In December 1927 Sister Aino was instructed to stay abroad as long as she deemed 
necessary, but then something happened. When Aino Miettinen was on her way home
wards, some letters from Helsinki stressed a need to prioritize deaconess education in 
general. Aino Miettinen received letters in which Sister Hanna Masalin explained that 
deaconesses in Helsinki did not quite understand why Sister Aino continued to spend 
time in institutions for ‘mentally retarded’ people when she could have acquired more 
information on deaconess education, deaconesses’ pension rights and other conditions in 
the Swedish deaconess institutes. Masalin claimed that Sister Aino had already gathered 
extensive evidence about disability institutions. Aino Miettinen did not change her focus, 
and the following letters from Helsinki were more conciliatory.49 Sister Aino, who 
trusted in her own vision and expertise, was ready to ignore the instructions given by 
her superiors in the institute. In so doing, she challenged the traditional view of 
deaconesses who were to serve in silence.

During Aino Miettinen’s extensive journey, which lasted until the end of March 1928, 
the board of the Helsinki Deaconess Institute investigated the latest legislation on state 
subsidies. Their aim was to establish a special care institution for children with disabil
ities. As a first step, the Deaconess Institute managed to reorganize its hospital and 
dedicate the undercroft of its church to a maximum of 17 children with disabilities. 
However, as soon as the poor-relief authorities heard about the new institution, it became 
evident that the capacity of a small ward did not meet the actual need. In April 1929 the 
Helsinki Deaconess Institute turned to the government and applied not only for permis
sion to initiate institutional care for children with disabilities but also for state funding 
for it. In October 1929 the Institute bought a house for the institution. The new 
institution, called Rinnekoti, was inaugurated in October 1930, and 33 children were 
housed in the new facility. It enjoyed the highest state subsidy, and the number of 
inmates increased. In 1936 there were 77 children and in 1939 their number reached 
100.50 The Helsinki Deaconess Institute consolidated its position as a noteworthy actor in 
the mixed economy of welfare.

In the 1920s and 1930s the care of children with intellectual disabilities was established 
as a special sector of social work. Other private institutions were also founded, and some 
public institutions were expanded. The number of places in special care institutions soon 
increased from 150 to 440. The categorization of disabilities and individuals with 
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disabilities developed further, and the input of transnational knowledge increased. Aino 
Miettinen shared her visions on a specialized arena consisting of religious and profes
sional nursing publications. In her articles she explained the most recent trends in Danish 
special care institutions for disabled people. She defended some rather extreme measures, 
such as isolation, forced sterilization and a ban on marriage. According to her, the state 
and society were entitled to protect themselves against degeneration.51 Concerning the 
difference between those people who were deemed incurable and those people who were 
categorized as capable of progress, the deaconess institutes chose to focus on incurable 
children. By transforming into a leading specialist in the most difficult categories of 
children with disabilities the Helsinki Deaconess Institute consolidated its role in the 
mixed economy of welfare in modernizing Finland.

Inmates in care institutions

Special care institutions carried an ambivalent message of care and control. The institu
tions both cared for and kept inmates under constant surveillance. To analyse the history 
of institutional care, several concepts, such as Michel Foucault’s ‘disciplinary institutions’ 
or Erving Goffman’s ‘total institutions’, have been applied. Historians Annemieke van 
Dreth and Francesca de Haan have conceptualized the work of female philanthropists as 
‘caring power’. Their concept is based on a Foucauldian understanding of power as 
a productive principle.52 ‘Caring power’ as a gendered concept applies to the work of 
deaconesses but also to the work of deacons in the special care institutions owned by the 
Home Mission Society.

Caring power was evident in the ways in which the Deaconess Institutes emphasized 
their humanitarian and caring mission. They explained how people with intellectual 
disabilities were often exposed to public ridicule, even facing brutal mockery in their local 
communities. Pastor Aarnisalo described how some people amused themselves by teas
ing, bullying and provoking mentally ill or intellectually disabled individuals to anger. 
Bullying could be both verbal and physical. According to Aarnisalo, violent treatment 
only exacerbated the situation of people with disabilities. His words can be read as 
a manifestation of caring power. He promoted a safe and loving environment in which 
disabled people had a chance to develop and fulfil their potential. Aarnisalo, who entered 
the field of Christian charity in the 1890s, was not disposed to the modern ideas of 
eugenics; instead, as a pioneer of the deaconate he built on the principles of caritative 
service (diakonia) and philanthropy in which the poor and the suffering were encouraged 
to help themselves.53 Epileptics in the work colony, for example, were turned into able- 
bodied citizens who did not have to be worried about healthy people’s judgment. In 
a changing society, in which industrial and agricultural labour demanded increasing 
technological skill, labour colonies represented safe employment locations.

The ability to work in certain safe conditions was further underlined in the 
treatment of intellectually disabled people. In the Sortavala institutions, caring 
power included attempts to find suitable work for everyone. Aarnisalo explained 
how female inmates washed the dishes, knitted socks and helped with the laundry. 
One example was Mari, a young woman who could hardly speak when she entered 
the institution and was not able to eat or get dressed without help. She was first 
nursed by other inmates and gradually developed into a happily talking woman who 
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looked after children placed in the institution. The male inmates possessed various 
vocational skills; they included one experienced blacksmith and several 
farmworkers.54 Caring power contributed to individual change when dis/abilities 
transformed into abilities.

Another principle of caring power in the Sortavala institutions was to keep inmates in 
contact with each other and avoid isolation as far as possible. According to Aarnisalo, 
isolated inmates were more prone to illusions and hallucinations, whereas other inmates’ 
company was a healthy element in their daily lives. Only inmates threatening other 
patients or staff members were placed in isolation cells, otherwise everyone moved in 
shared spaces.55 For most inmates, special care institutions represented social change. 
They were transformed from ‘chronic invalids’ to capable persons able to contribute to 
their community.

Young inmates in the Sortavala and Helsinki institutions were also provided with 
rudimentary education, including religious instruction and confirmation classes. 
Preparing disabled children for confirmation had been a driving force in the Protestant 
efforts to establish asylums for the ‘idiots’ in nineteenth-century Europe. In addition to 
the goal of salvation, the Finnish institutions underlined the pleasures of learning: even 
the most modest achievement was seen as a delightful learning experience and a source of 
pride among the inmates.56 Aino Miettinen shared the Sortavala vision of establishing 
colonies in the countryside where outdoor life afforded more stimuli and inspiration. In 
that respect, both institutions relied on transnational knowledge, acquired from 
Germany and Denmark.57 In 1939 the Helsinki Deaconess Institute bought a farm for 
the Rinnekoti. According to Aino Miettinen, the special care of children with disabilities 
needed rural colonies, ‘where children learn to do work in which they are accepted. Where 
they can swim, fish and be themselves.’58 Here, again, we can see how dis/ability was 
defined through abilities. Children with non-normative abilities should be placed in 
institutions where their limited capacity to work was accepted, approved and even 
appreciated. In this vision, special care institutions were sites where society met the 
needs and abilities of children with disabilities. At the same time, Aino Miettinen 
accepted the principles of eugenics and forced sterilizations. Her humanitarian approach 
was strongly influenced by contemporary medical and scientific knowledge.59

Finally, both the Home Mission Society’s special care institutions and the children’s 
institutions established by the Helsinki Deaconess Institute were able to pursue their 
original evangelizing mission while developing scientific and psychological expertise in 
the treatment of disabled people. They promoted the cause using religious, societal and 
scientific arguments. Fundraising projects emphasizing the missionary elements of care 
appealed to religious audiences, who were assured that special care institutions provided 
their inmates with spiritual care and comfort. As a new congregation, people with 
disabilities were offered access to hymns, prayers, Bible reading and salvation.60 Other 
audiences, including civil servants and municipal decision-makers, were addressed by 
emphasizing economic and scientific arguments. The institutional care provided by these 
two religious organizations was presented as the most cost-effective way of helping even 
the weakest categories of people who were the responsibility of municipal poor relief.61 

The role of Christian charities in the modernizing society was transformed; nevertheless, 
this religious transformation guaranteed that the fundamental religious motivation 
followed to the new fields of social care.
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Conclusion

This article contributes to the Nordic and European histories of welfare by proble
matizing the effects of modernization and secularization. First, it promotes research 
into the mixed economy of welfare. While the article deals with the increasing state 
regulation of social welfare and the separation of state and church, it shows how the 
religious providers of care continued to play an active role in secularizing society. 
Previous research has shown that deaconess institutes contributed to the public health 
care in early twentieth-century Finland and Sweden.62 This case study suggests that 
the contribution of religious providers of care was even more crucial in the care of 
people with disabilities.

Second, this article demonstrates how the religious providers of care responded to the 
challenges of modernization and secularization by re-inventing themselves. Both the 
Helsinki Deaconess Institute and the Home Mission Society of the Finnish Church 
intentionally transformed into leading experts in the care and education of people with 
intellectual disabilities. The church-based charities managed to convince the state autho
rities of their expertise and established a new societal role in welfare provision. As experts 
in the care of the most vulnerable children and adults, the presence of religious stake
holders in the secular system of social care and welfare provision was ensured.

Religious providers of care not only responded to the challenges of modernity but also 
contributed to modernization. The Helsinki Deaconess Institute as well as the Home 
Mission Society with its Deaconess Institute and social care institutions redefined 
disability, modernity and social change in Finland. By focusing on disabled children 
who had been deemed incurable they changed the definitions of disability and of people 
with disabilities. The caring power of deacons and deaconesses brought children from 
wretched living conditions to clean and warm rooms where the rudiments of learning 
were available to them. The caring power of deacons and deaconesses also demanded 
discipline, diligence and decent manners, and leaving the institutions was made difficult. 
Following the international models, the new special care institutions combined the 
characteristics of a hospital, a prison and a workhouse. As sites of caring power, the 
special care institutions communicated an ambivalent message of care and control.

For the religious providers of care, transformation into specialists in the care of 
people with disabilities served to guarantee a meaningful mission in a secularizing 
world. However, their contribution to secularization was ambivalent. Annemieke 
van Drenth and Francisca de Haan underline the double secularization involved in 
caring power. According to them, the aim of salvation was replaced by well-being in 
earthly life, and the clergy as agents of change were replaced by lay women and 
men.63 In the case of the two Finnish providers of care, lay women and some lay 
men were the primary caregivers, and much attention was paid to material and 
physical well-being. Religious providers of care accepted their role as providers of 
material, physical and mental care. The focus on incurable children slightly 
increased equality between people with different abilities. Children with disabilities 
were not made equal with other people, but their chances of receiving more 
humane treatment increased. If not equal, they were deemed less different. 
Nevertheless, the aim of salvation did not disappear. Due to the religious transfor
mation, the deaconate was able to re-invent and uphold the most fundamental 
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mission of church-based charities: to evangelize all souls. Teaching basic commu
nication skills to children with disabilities enabled the spread of the Christian 
message to this new congregation.

Further, the cases of Pastor Otto Aarnisalo and Deaconess Aino Miettinen underline 
the complex nature of transnational knowledge transfer. Both visited German and 
Nordic institutions, but the timing of their almost simultaneous journeys was different. 
In the 1920s, Aarnisalo had more than 20 years’ experience of disabled children whereas 
Miettinen was about to introduce a new form of institutional care. Pastor Aarnisalo, born 
in the 1860s, had already established his philanthropic values in the 1890s. He underlined 
how people with disabilities were vulnerable members of society in need of protection. 
Sister Aino, born in the 1880s, shared Aarnisalo’s concern to protect disabled children, 
but she also stressed the need to protect society against ‘dangerous elements’ and ‘weak 
elements’. As a newcomer to the field of disabilities, and with a background in natural 
sciences, she was more receptive to the principles of eugenics and modern science 
developed in the Scandinavian and German special care institutions in the 1920s. In 
this respect, Aino Miettinen also challenged the normative gender order in which 
modern science is associated with the male sphere of life.

Moreover, their professional profiles were different. Pastor Aarnisalo had assumed 
a visible public profile with publications since the 1890s, as well as a public social role as 
a lobbyist, whereas Sister Aino assumed a low public profile. This difference was partly 
gendered: men were supposed to be openly public figures, while women were rather 
privately public. By ‘privately public’ I mean unobtrusive, subtle ways of acquiring public 
expertise. Sister Aino’s visions and reports were mainly printed in deaconate and nursing 
publications. The difference was also based on gendered education: pastors were trained 
to be public figures, but deaconesses were trained to serve in silence. The case of Aino 
Miettinen, however, shows that ‘service in silence’ did not always mean humble 
obedience.

Finally, my case study suggests that transnational knowledge transfer has played 
a crucial role in the history of welfare policies. In the Nordic historiography, welfare 
policies have often been attributed to a strong state in which the role of private providers 
of welfare is marginal. In the 1920s and 1930s, when social policy was intensified and 
reformed in the Nordics, the state needed private providers of welfare, and transnational 
knowledge contributed to the new forms of collaboration among the state, the munici
palities and church-based providers of care.
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