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Written by Joanne,my sister.
Greefswald started for me on 23 July 1973, when we were advised that my
brother Stuart Craig McGregor had died.He had reported for National Service in
April 1973,and then sent to Greefswald by Aubrey Levin. I was 5 years old and
was just aware of the heartbreak of my family not fully understanding the finality
that the knock on our front door brought. Between seeing the tears and in
particular the collapse of my mom I was told Stuart had gone to Heaven. This I
knew was better than going to hell but never comprehended that this meant that
I would never see my brother again.
I remember a few days later cars arriving, everyone leaving crying and me
waving goodbye on the driveway to them. My parents left me with our domest
as they felt I was too young to go to the funeral for Stuart. Many years later th
led to me expressing anger about this and tears shed by my beloved mom an
dad for my hurt, none of us realising the impact on me at the tender age of 5
Our home life changed immensely after 'that' day. I remember discussions o
disbelief about how Stuart died, especially with him being a Christian. There w
something dark and sinister that had happened and the story told did not matc
up to the supposed 'suicide' note and his injuries.
Then came the anxiety as Dewan went to 'now' Vhembe for a camp. Would h
be alright, would he come home and mostly how traumatic would this be to be
the very camp where our brother had died? He did come home but that led to
his questions to find out the truth later in life.
My dad made the hardest decision not to pursue the truth not told out of his lov
for my mom and his children. My mom was forever changed, broken by the los
of Stuart. Her love for us made her very protective even through her brokenne
I grew up seeing my mom having many hospital stays and treatments that sh
didn't deserve because of what has now been revealed as atrocities by men i
power at Greefswald leading to Stuart's death. In retrospect Greefswald robbe
me of a 'normal' childhood as well as my brothers, Stuart by death and Dewa
by his quest for the truth.
As I got older now and then my mom would speak to me of the impact on our
lives, and shortly before her passing she apologised to me for how I was
impacted in growing up. We held each other knowing that our love was
unbreakable. My dad was relieved when told of our chat and he also said he
wished he had done things differently but was trying to spare us more pain by
not asking questions. I think this brought us all closer that day.
In my adult years and with the aid of social media I connected with the guys who
had survived Greefswald. I am in awe of what they have accomplished in life
after the rough start of being physically and mentally abused by 'men' that were
supposed to shape these young boys. Well they did, they shaped them into
broken and abused young men that rose above and beyond, albeit scarred
forever. These 'men' fulfilled sick fantasies under the guise of toughening these
so called societal rejects, when in fact they were. Greefswald had in the form of
Aubrey Levin hand chosen similar minded people who wore uniforms and
badges.Most of them are dead or protected to this day, over 50 years on. So as
far as finding out the truth about Stuart, we have no one that can tell it and clear
their conscience before having to be answerable to God. Yet there is a file that
holds the truth, hidden from all that dare ask questions. With advancements do
we exhume Stuart, to dig deeper, will this give us answers? This alone speaks
volumes. Family, friends and journalists advised to back off when they get too
close, surely indicative that there are still current military privy to the atrocities.
No TRC truths, no honesty, just cover ups and no repercussions. All we want is
the truth, no retaliation, no remuneration but peace for our souls.
In 2024 I was blessed to go to Mapungubwe with Dewan and some amazing
men. Those that are wanting to share the realities and some that lived it. I hav
always wanted to see where Stuart took his last breath. Well a few days of
stories shared, memories relived, laughter and tears. It is not all morbid, man
light hearted memories shared too, their way of coping and hopefully not bein
caught just being young boys. There are still remnants of the camp within the
park. With rangers close by we got to actually walk around these ruins.
Remnants of sandbags where the brass would be protected, ablutions they go
to use to relieve themselves after feasting, all this overlooking a beautiful settin
and puddle filled river. The camp where the troops were based still holds bare
ruins of ops rooms, where they slept when allowed to and the now filled
swimming pool. With a bit of scratching, after seeing chunks of mosaic, we
found the edge of the pool. This is what is known as McGregor's rock. A huge
rock with a viewing deck on it now for visitors, sadly none but us, knowing the
history behind this rock. The climb up the stairs had me gasping, not because
am unfit but for being 'there'. For trying to find the exact spot where my brothe
died and at the same time imagining his last moments. As heartbreaking as th
was, I was also in awe of the beauty on this rock. Ironically it was a beautiful
setting that he left us in, to go to Heaven. The Christian' song "Closer to Thee
were words I sang quietly as I sobbed. I climbed down and sat on a chunk of
concrete and was able to say the goodbye to Stuart that I never got to say al
those years ago. I will forever treasure the Mapungubwe trip, the amazing me
and bonding with Dewan. I believe dad would have loved to have been there t
Now our parents and Stuart share their physical remains in the same cemeter
but are re- united in Heaven. Now it is Dewan and I, our memories and
questions still unanswered. Yet we are finding closure bit by bit as we age. Th
history is carried on in our sharing with our children and others. Stuart will
forever be remembered, taken away too soon but never forgotten.
The book is the final one in a Trilogy on Greefswald,the first two being the Sou
African Defence Force Greefswald Experiment as well as Fifty Years of
Silence,Aubrey Levin and other related matters.
A journey of love and will serve as a testimony to matters few were aware of
Joanne Baines.
The rock known as “McGregors Rock”,now a viewing point at the confluence of
the Shashi and Limpopo Rivers.Where Botswana,South Africa and Zimbabwe
meet.
Overview of Greefswald Military Base.
Greefswald (often spelled "Greefswaldt")
was a remote military station and labor camp operated by the South African Defence Force
(SADF) during the apartheid era. Located on a farm near the Limpopo River in what was
then northern Transvaal (present­day Limpopo Province, South Africa), it functioned primarily
as an isolation and rehabilitation facility for white male conscripts and permanent force
members identified as drug addicts. Established in the late 1960s, it targeted "habitual users"
or those caught with drugs more than once, routing them through initial screening at 1
Military Hospital in Pretoria rather than discharging them as unfit for service. The camp was
portrayed officially as a supportive "training unit" to produce "proud young men" and foster a
"sense of belonging," but it was widely criticized as a brutal penal settlement. It operated until
the late 1970s, with closure around 1978, amid reports of harsh conditions and questionable
efficacy.
The facility's layout included areas for labor therapy, barracks, and administrative buildings
as sketched by former recruit Gordon Torr in 2013. It was part of broader apartheid efforts
combat perceived "social ills" like drug addiction, alcoholism, and homosexuality, which we
viewed as threats to white supremacy, Calvinist morals, and the hypermasculine ideals of t
Afrikaner military. This aligned with the 1971 Abuse of Dependence­Producing Substances
and Rehabilitation Bill, which prioritized treatment over punishment to maintain white
productivity and racial hierarchy.
The SADF Drug Rehabilitation Programme.
The programme, formally known as the SADF Drug Rehabilitation Programme, was
launched in the early 1970s in response to rising drug use (e.g., cannabis arrests) among
white youth, exacerbated by compulsory military service amid events like the Sharpeville
Massacre (1960) and Soweto Uprisings (1976). It integrated military discipline, medical
intervention, and religious influences to "cure" addiction and enforce conformity. Initial
treatment occurred at Ward 22 of 1 Military Hospital at Voortrekkerhoogte (near Pretoria),
with transfers to Greefswald for ongoing "rehabilitation." The programme was influenced by
global behavior therapy models but adapted coercively, treating addiction as interconnecte
with other "deviances" like homosexuality to preserve apartheid's heteronormative and raci
order.
Key Leadership and Establishment.
Dr. Aubrey Levin's Role: Colonel Aubrey Levin, a psychiatrist and head of psychiatry at 1
Military Hospital (1969–1974), served as Team Leader of the programme from 1971–1974.
He directed multidisciplinary teams, conducted frequent visits to Greefswald starting
November 1971, and linked drug addiction to broader psychological issues (affecting ~85%
of trainees). However, Levin described himself in his 1974 University of Pretoria dissertatio
as merely a team member, crediting Surgeon General N.J. "Cocky" Cockcroft with initiating
the camp. Levin's involvement extended to the controversial Aversion Project at Ward 22,
where similar abusive methods were applied to "treat" homosexuality.
Establishment.
Initiated by Cockcroft under Admiral H.H. Biermann (SADF Chief, 1972–1976), drawing fro
early 20th­century Dutch Reformed Church "work colonies" for rehabilitating "poor whites" t
prevent threats to racial purity. Research for the programme included Levin's dissertation
work at 1 Military Hospital.
Methods and Daily Operations.
The core approach was labor therapy, emphasizing exhaustive physical routines to distract
from cravings, instill discipline, and "rectify" behavior through environmental control and
aversion principles:
Daily Regime:
Inmates (often grouped as addicts) endured strict military drills, hard physical labor (e.g.,
farm work, construction), and perpetual activity via strenuous exercises. The goal was total
exhaustion to eliminate drug thoughts, with isolation from regular units.
Medical and Behavioral Interventions:
Initial phases at 1 Military Hospital involved crude behavior therapy. At Greefswald, metho
evolved to include chemical aversion (e.g., emetic drugs like emetine hydrochloride or
apomorphine to induce nausea paired with drug cues), progressing to electric shocks for
resistant cases. Hormone therapy, chemical castration, and even gender reassignment
surgery were used for linked "deviances" (harsher than in Britain, America, or
Czechoslovakia). These drew from Pavlovian techniques but lacked evidence of long­term
efficacy.
Multidisciplinary Support:
Teams included psychiatrists, chaplains, and officers; religious elements reinforced Calvinist
morals. Combat company reports (e.g., from 1971) logged visitor activities and high "sick
bookings" due to overexertion.
The programme was praised in military­medical circles for addressing psychological roots but
operated amid a "moral panic" over white youth's "degeneration," potentially leading to
interracial mixing or anti­apartheid leanings.
Controversies and Abuses.
Greefswald was notorious for its brutality, contradicting official narratives:
Harsh Conditions:
Described as "hell­like" with physical abuse, punitive labor, and resentment toward officers
(e.g., a 1970s conscript song expressing anger). High illness rates and "sick bookings"
indicated unsustainable strain.
Ethical Violations:
Coercive therapies were seen as torture, part of apartheid's use of psychiatry for social
control. Ties to the Aversion Project raised global outrage, contributing to Levin's later
scandals (e.g., his 2013 conviction in Canada for patient abuse).
Racial and Ideological Bias:
Focused exclusively on white conscripts to protect "white purity"; black soldiers faced
different, often lethal, disciplinary measures. Critics, including the End Conscription
Campaign's War Resister (Vol. 47, 1980s), labeled it a "penal settlement" rather than rehab.
Broader Context:
Reflected apartheid's legitimacy crisis, with international sanctions and internal unrest
pressuring the regime. By 1978, the facility was shuttered as the SADF transitioned post­
1994.
Personal accounts from survivors.
(e.g., in the Facebook group "Greefswald," active since ~2018) recall non­stop "opvoks"
(amphetamines) instead of detox, endless labor, and no true rehabilitation—just survival.
One 2024 post described it as "a place created to be like hell," with anecdotal war game
"wins" against regular units but at immense human cost.
Outcomes and Legacy.
Reported Success: ~60% of participants overcame addiction during service; 30%
unsatisfactory results; 10% poor but recoverable. Relapses required "booster" sessions;
overall, it aimed to restore heteropatriarchal productivity.
Long­Term Impact:
Questionable efficacy, with many relapsing post­service. It contributed to SADF's
reputational damage, fueling anti­conscription movements and post­apartheid Truth and
Reconciliation Commission revelations. Book like Greefswald: The South African Defence
Force Greefswald Experiment (Dewan McGregor & Robert McAravey, 2024) documents
survivor stories and alleged tortures. The programme's closure marked a shift away from
such coercive models, though echoes persist in critiques of military mental health abuses.
For deeper reading, survivor forums like the Greefswald Facebook group offer raw
testimonies, while academic works (e.g., theses on aversion therapy) provide historical
analysis.
The Aversion Project.
The Aversion Project was a clandestine psychiatric initiative conducted by the South Africa
Defence Force (SADF) from 1969 to 1987, targeting conscripted soldiers identified as
homosexual through coercive interventions such as electric shock aversion therapy,
chemical castration via hormonal agents, narcoanalysis, and involuntary gender
reassignment surgeries, all justified as necessary to eliminate sexual orientations viewed a
subversive to military cohesion and national security under apartheid policies.[1]
Implemented primarily at Ward 22 of the 1 Military Hospital in Voortrekkerhoogte, Pretoria,
the program screened recruits via medical and chaplaincy evaluations, referring those
deemed deviant for "treatment" that often escalated from behavioral conditioning—pairing
shocks with same­sex stimuli and rewards with opposite­sex imagery—to irreversible
physical alterations when initial methods failed.[1] Over its duration, approximately 900 men
and women were subjected to these measures, resulting in documented cases of suicide,
surgical complications requiring lifelong hormone dependency, and discharges without
psychological support, underscoring the program's high human cost amid institutional
prioritization of ideological conformity over medical ethics.[2]
The initiative exemplified broader apartheid­era fusion of military objectives with
pseudoscientific psychiatry, where homosexuality was pathologized as a curable defect
amenable to state­enforced normalization, yet it yielded no verifiable successes in altering
orientations while enabling abuses by health professionals operating under military
directives.[1] Exposure emerged in the late 1990s through victim testimonies compiled in a
report submitted to the Truth and Reconciliation Commission, prompting a 1995 apology
from the Medical Association of South Africa but no prosecutions of key figures, many of
whom had emigrated, highlighting persistent accountability gaps in post­apartheid reckonin
with state­sanctioned medical overreach.[1][2]
Historical Context.
Apartheid­Era Military Environment
The South African Defence Force (SADF) was deeply involved in the Border War, spanning
1966 to 1990, where it engaged the People's Liberation Army of Namibia (PLAN), the arme
wing of the South West Africa People's Organization (SWAPO), across Namibia, Angola, a
Zambia.[3] The conflict encompassed cross­border operations into Angola to counter the
Marxist­oriented Popular Movement for the Liberation of Angola (MPLA) and support the
UNITA rebels, framed by the apartheid regime as part of a broader defense against Soviet­
and Cuban­backed expansionism.[4] Internally, the SADF conducted security operations to
suppress anti­apartheid activities perceived as communist­inspired insurgencies, under the
doctrinal lens of a "total onslaught" encompassing military, ideological, and subversive
threats to the state.[5]
Mandatory conscription for white males was enacted on June 9, 1967, requiring all able­
bodied individuals to serve after completing secondary schooling or university studies,
initially for nine months but extended to one year in 1972 and two years by the early 1980s
amid escalating threats.[6] This system targeted males typically aged 17 to 25 for initial
national service, with subsequent citizen force call­ups possible up to age 50, mobilizing
hundreds of thousands annually to bolster manpower for external wars and domestic crowd
control in townships.[7] Apartheid ideology, codified in laws enforcing racial separation sinc
1948, positioned military service as a compulsory rite for white citizens to foster ideological
loyalty, physical discipline, and collective defense against both racial integration and
communist subversion.[8]
Within this milieu, SADF culture stressed unyielding discipline and unit cohesion to sustain
combat effectiveness in asymmetric warfare, where small­unit operations in hostile terrain
demanded absolute reliability and conformity to counter infiltration and morale erosion.[9]
The high operational tempo of the Border War, involving rapid deployments and prolonged
border camps, reinforced a hierarchical ethos intolerant of behavioral variances that could
undermine group solidarity or operational security, aligning with the regime's broader
imperative for societal regimentation to preserve white minority rule.[10]
Conscription and Security Concerns.
Mandatory military conscription in apartheid­era South Africa required white males to serve in
the South African Defence Force (SADF), with an estimated 600,000 individuals conscripted
between 1968 and 1993, primarily through annual national service intakes.[11] By the 1980s,
initial training periods had extended to two years, followed by annual camps, affecting nearly
all eligible white males aged 17 to 18 upon completing schooling.[12] Exemptions were rare,
typically granted only for medical unfitness or specific hardships, while discharges for
homosexuality often resulted in severe social stigma within the conservative Afrikaner­
dominated society, alongside limited options for alternative civilian service.[1]
SADF policies formally prohibited homosexuality among permanent force members since the
1960s, classifying it as incompatible with military discipline and subjecting violators to
disciplinary action or discharge.[12] Enforcement for national service conscripts was
inconsistent, with some tolerance in practice during earlier decades, but scrutiny intensified
amid the manpower demands of the 1970s­1980s Border War.[1] Rather than widespread
exemptions—which would deplete forces during wartime shortages—authorities prioritized
retention through screening and intervention, viewing outright rejection as inefficient given
the scale of conscription.[12]
These policies were underpinned by security concerns framing homosexuality as a potential
vulnerability to exploitation rather than solely a moral or prejudicial issue. Military leadership
feared that conscripts concealing their sexual orientation could be susceptible to blackmail by
adversaries, compromising sensitive operations or intelligence.[13] This apprehension
echoed Cold War­era assessments in Western nations, where similar risks were highlighted,
but in South Africa's context, it was amplified by ongoing conflicts against Soviet­backed
forces in Angola and SWAPO insurgents in Namibia, where infiltration and subversion tactics
were prevalent.[1] The SADF regarded undisclosed homosexuality as a subversive element
heightening extortion risks, particularly for personnel handling classified information during a
period of heightened external threats.[13]
Contemporary Psychiatric Views on Homosexuality.
In the mid­20th century, homosexuality was classified as a psychiatric disorder in major
diagnostic manuals, reflecting prevailing views that it constituted a deviation amenable to
therapeutic intervention. The first edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM­I, published in 1952) categorized it under "sociopathic personality
disturbances," while the DSM­II (1968) listed it as a "sexual deviation."[14] This framing
positioned homosexuality as a maladaptive behavior pattern rather than an innate trait,
grounded in psychoanalytic and early behaviorist theories emphasizing environmental
learning and conditioning over fixed biological determinants.[15]
Behaviorist paradigms, dominant in British and American psychology during the 1950s and
1960s, further supported the notion of sexual orientation as malleable through stimulus­
response mechanisms. Influential figures like Hans Eysenck advocated aversion therapy as
an evidence­based method to recondition homosexual attractions, likening it to routine
procedures like dental visits and citing conditioning principles to suppress undesired
responses while reinforcing heterosexual ones.[16] [17] Eysenck's endorsement drew on
operant and classical conditioning experiments, arguing that phobic responses to same­sex
stimuli could be induced via electric shocks or emetic drugs, with empirical support from
laboratory measures of arousal shifts. South African psychiatry, shaped by British training
pipelines and academic exchanges, mirrored this behaviorist orientation, prioritizing
observable behavioral change over intrapsychic exploration and viewing homosexuality as a
learned deviation reversible through systematic desensitization techniques.[18]
Empirical studies from the era bolstered these rationales, reporting short­term alterations in
sexual responding among treated individuals. For instance, investigations in the 1960s usin
aversion protocols with chemical inducers or shocks documented reductions in same­sex
arousal, as assessed via self­reports and early physiological tools like penile
plethysmography, with some trials claiming efficacy in 40­60% of cases over follow­up
periods of months.[19] These findings, while later critiqued for methodological limitations
such as lack of randomized controls and reliance on subjective metrics, aligned with
behaviorist causal models positing homosexuality as an acquired habit modifiable by
counterconditioning, influencing therapeutic practices into the 1970s despite emerging
debates post­1973 DSM revisions.[20]
Project Initiation.
Establishment and Objectives
The Aversion Project was initiated in 1969 by psychiatrists within the South African Defenc
Force (SADF) Medical Services, shortly after the introduction of universal white male
conscription in 1967, with the program formalizing into a structured effort by 1971.[1] It
operated primarily at Ward 22 of 1 Military Hospital in Voortrekkerhoogte, Pretoria,
expanding from ad hoc treatments of suspected homosexual conscripts into a systematic
initiative endorsed by military authorities.[1]
The primary objective was to "cure" homosexuality among conscripts, which SADF
leadership regarded as a subversive condition posing security risks and disciplinary
challenges amid escalating border conflicts and internal threats during apartheid.[1][2] By
addressing perceived deviations from heterosexual norms, the project sought to restore
affected individuals to full operational fitness, enabling their reintegration into combat units
without compromising unit cohesion or national defense imperatives.[1]
Military psychiatric directives emphasized pragmatic outcomes—such as measurable
improvements in service readiness—over individual consent, reflecting the era's prioritizatio
of empirical results in a context of existential survival pressures for the apartheid regime.[1]
Homosexuality was framed not as a moral failing but as a treatable defect incompatible wit
military efficacy, aligning treatments with broader SADF policies on personnel reliability.[2]
Organizational Framework.
The Aversion Project operated under the administrative oversight of the South African
Defence Force (SADF) psychiatric services, integrating psychiatric interventions directly int
the military's hierarchical command structure to facilitate rapid processing of conscripts
identified as homosexual.[1] This setup allowed for coordinated referrals and treatments
across bases, prioritizing operational efficiency amid national security imperatives during th
apartheid era's border wars and internal unrest.[21]
Core activities were centralized in Ward 22 of 1 Military Hospital at Voortrekkerhoogte, nea
Pretoria, a dedicated psychiatric unit equipped for aversion therapies and related
procedures.[1] Supplementary operations extended to other SADF facilities, enabling
localized screening and intervention without disrupting frontline deployments.[22]
Referrals were channeled through interdepartmental collaboration involving base officers,
chaplains, and preliminary medical staff, who flagged instances of suspected "deviant"
behavior—such as same­sex relations or effeminate mannerisms—reported by peers or
observed during routine inspections.[23] This referral mechanism embedded psychiatric
evaluation within the conscription pipeline, where mandatory service for white males aged
17­25 generated high volumes of potential cases, streamlining identification for treatment.[2
Resource commitments, including personnel and facilities, were allocated via SADF medica
budgets tied to conscription demands, which peaked at over 100,000 inductees annually in
the 1980s, underscoring the program's role in maintaining unit cohesion and loyalty.[21]
Methods and Procedures.
Identification and Screening Processes.
Following the implementation of universal white male conscription into the South African
Defence Force (SADF) in 1967, routine screening of conscript ranks was conducted by
military doctors and chaplains to detect homosexuality, viewed as a potential security risk
due to its perceived association with subversion.[1] Suspected individuals were
systematically referred to Ward 22 at 1 Military Hospital in Voortrekkerhoogte, Pretoria,
where the Aversion Project operated from 1969 onward.[1] This process extended to female
personnel later in the program, reflecting the SADF's policy of prohibiting homosexuality
among permanent force members while subjecting conscripts to intervention rather than
immediate discharge.[1]
Referrals were triggered by commanding officers identifying "deviants," including those
suspected of homosexual behavior, often based on observed conduct, barracks reports, or
expressions of reluctance to serve, which were labeled as indicators of psychological
disturbance.[22] Upon referral, individuals faced interrogations that emphasized admissions
of homosexuality, sometimes coerced through familial involvement or threats of dishonorable
discharge, which carried significant social stigma under apartheid's conservative norms.[22]
While project criteria nominally distinguished voluntary disclosures from forced confessions
to justify interventions as consensual, accounts indicate substantial pressure for compliance,
as refusal risked escalation to punitive measures like extended service or criminal
proceedings for sodomy.[22][1]
These mechanisms functioned as an extension of military oversight, integrating medical and
command structures to preemptively address perceived threats to unit cohesion and loyalty,
rather than relying on ad hoc persecution.[1] Narco­analysis, involving "truth drugs," was
employed post­referral to probe disclosures, though this occurred after initial detection rather
than as a primary screening tool.[22] The absence of formalized psychological inventories or
lie detection devices in documented procedures underscores a reliance on subjective
judgments by referrers, potentially amplifying biases in detection.[1]
Aversion Therapy Techniques.
Aversion therapy techniques in the Aversion Project primarily employed classical
conditioning to associate homosexual stimuli with aversive responses, drawing from
Pavlovian principles of pairing conditioned stimuli with unconditioned aversive events,
alongside elements of operant conditioning inspires by Skinnerian behaviorism for reinforcing
heterosexual responses.[24] Participants, typically conscripted soldiers identified as
homosexual, were exposed to images or fantasies of same­sex individuals while receiving
electric shocks via electrodes attached to the arms or other body parts, with intensity
adjusted on a dial scale from 1 to 10 to produce unbearable pain calibrated to individual
tolerance, often powered by a 9­volt battery apparatus.[24][22] Upon cessation of the shock,
heterosexual stimuli such as images from Playboy magazine were presented to foster
positive associations and arousal shifts toward opposite­sex encounters.[1]
Chemical aversion methods complemented electroshock by inducing nausea through
injections of emetic drugs, including apomorphine and emetine hydrochloride, administered
while subjects viewed male imagery or engaged in same­sex fantasies, aiming to create a
conditioned gag reflex or vomiting response to homosexual cues.[24] Sessions typically
lasted 20 to 45 minutes and were conducted multiple times daily during intensive phases,
tapering to every 2 to 14 days, with overall programs extending 2 to 3 weeks or up to several
months, often requiring booster sessions to address resurfacing behaviors.[24] Sedation with
drugs like Valium (up to 60 mg intravenously) or morphine was sometimes used alongside to
manage distress during procedures.[24]
Physiological monitoring in some trials recorded temporary shifts in arousal patterns, such
reduced responses to homosexual stimuli and increased heterosexual responsiveness pos
treatment, measured via subjective reports or basic plethysmography analogs available at
the time.[24] However, internal evaluations indicated limited durability, with behaviors
frequently relapsing; for instance, in one reported cohort of 25 participants, only 10 exhibite
short­term heterosexual activity, of whom 4 quickly reverted, yielding an overall success ra
of approximately 18% in sustaining changes without boosters.[24] Project leader Aubrey
Levin eventually discontinued these methods, citing their inefficacy in achieving permanent
reorientation.[22]
Surgical and Pharmacological Interventions.
In cases deemed resistant to initial aversion therapies, pharmacological interventions
escalated to chemical castration through administration of high doses of female hormones,
such as estrogen injections, aimed at suppressing libido and inducing physical feminization
like breast development.[1][22] These measures, applied primarily to male conscripts in
military psychiatric wards like Ward 22 at 1 Military Hospital, affected an estimated
thousands during the 1970s and 1980s, often without voluntary consent and leading to
sterility.[1][22] Barbiturates were also employed as adjuncts for narco­analysis—injecting
sedatives to facilitate interrogative "truth" sessions—and for procedural sedation, though
specific usage volumes remain undocumented beyond anecdotal reports from survivors.[22
For individuals persisting in homosexuality post­pharmacological attempts, surgical
interventions served as extreme last­resort options, involving forced sex­reassignment
procedures such as orchiectomies (testicle removal) and vaginoplasties for males, alongsid
clitoridectomies and hysterectomies for females.[1][22] Approximately 900 conscripts
underwent such operations between 1969 and 1987 in South African Defence Force facilit
typically after behavioral therapies failed, with coercion via psychological pressure rather
than informed consent; up to 50 procedures occurred annually at peak.[1][25] Post­surgica
monitoring included endocrine tests to assess hormone levels and maintain alterations, but
many resulted in incomplete transitions, chronic health issues, and abandonment mid­
treatment.[1][22] These rare yet severe escalations underscored the project's coercive
framework, prioritizing military conformity over medical ethics.[1]
Key Personnel.
Aubrey Levin's Background and Leadership.
Aubrey Levin was born on December 18, 1938, in Johannesburg, South Africa, to Jewish
parents.[26] He trained as a psychiatrist in South Africa and gained experience with aversio
therapy techniques prior to his military involvement, at a time when such methods were
employed in psychiatric practice for treating homosexuality in various countries including th
United Kingdom.[27] Recruited into the South African Defence Force (SADF) in 1969, Levin
initially served in psychiatric roles addressing conscript mental health issues amid the era's
compulsory military service.[28]
By the 1970s, Levin had risen to the position of chief psychiatrist for the SADF, overseeing
mental health services for the armed forces during the apartheid regime's border wars and
internal security operations.[22] In this capacity, he authored publications on military
psychiatry, including studies on the psychological impacts of service and interventions for
behavioral issues among troops, reflecting the professional emphasis of the period on
maintaining unit cohesion and operational readiness through corrective therapies.[29] Levin
framed his leadership in the Aversion Project as a practical measure to mitigate disruptions
caused by homosexual conscripts, aligning with contemporaneous psychiatric views that
pathologized homosexuality as a treatable disorder amenable to behavioral modification.[2
Following the dismantling of apartheid structures, Levin emigrated to Canada in the early
1990s, where he continued psychiatric practice, including forensic assessments for the
courts.[30] In 2013, he was convicted in Alberta on three counts of sexually assaulting male
patients under his care—a case unrelated to his South African military work—and sentenced
to five years in prison, with the conviction upheld on appeal in 2014.[27][31] These later legal
repercussions drew renewed attention to his career but did not alter historical assessments
of his SADF leadership, which operated within the accepted therapeutic paradigms of mid­
20th­century military medicine.
Supporting Medical and Military Staff.
Psychologists and nurses at Ward 22 of the 1 Military Hospital in Voortrekkerhoogte, Pretoria,
carried out aversion therapy protocols under the direction of the program's leadership,
including the administration of electroconvulsive shocks and hormone injections to conscripts
identified as homosexual.[22] Intern psychologist Trudie Grobler, for instance, observed and
participated in sessions involving severe electric shocks applied to patients, such as a
lesbian conscript who endured repeated treatments without anesthesia.[22] Military doctors
within
d2d_images/cover.jpg
Greefswald
and the
Aversion Project

DEWAN McGREGOR






d2d_images/chapter_title_above.png





d2d_images/chapter_title_corner_decoration_right.png





d2d_images/chapter_title_below.png





d2d_images/chapter_title_corner_decoration_left.png





