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Preface

As the population of Holocaust survivors ages, their needs are becoming more
complex and more acute; more attention is also being drawn to the need to
understand the impact of the Holocaust on the children of survivors and
provide support to this group.

This volume presents the proceedings of the Preconference Institute on
Working with Holocaust Survivors and the Second Generation, held July 34,
1994, in Jerusalem. The interest generated by the conference and the high
level of participation attested to the importance and timeliness of the issues
raised.

The JDCBrookdale Institute has in the past played an active role in evaluating
the extent of the Holocaust population in Israel and their needs in order to
promote national and international efforts to assist them. JDCIsrael has
cooperated with AMCHA on a number of programs for Holocaust survivors.
JDCIsrael and the JDCBrookdale Institute were pleased to collaborate with
AMCHA in publishing these proceedings in order to make them available to
the broader audience of communal workers concerned with the needs of
Holocaust survivors and their families.

Prof. Jack Habib
Director, JDCBrookdale Institute
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Foreword

Two years ago, the leadershipof the World Conferenceof Jewish Communal
Service supported the idea to hold a preconference on working with Holocaust
survivors and their families. The idea was based on some compelling facts
which inspired and mobilized all those involved.

Firstly, Holocaust survivors are aging rapidly, and more and more are aware
of their psychosocial needs. Secondly, this awareness has helped to promote
the establishment of service networks which exist to address their needs. The
pioneers in this ifeld were Selfhelp in New York, Cafe Europa in Sweden,
Shalvata in London, and ELAH and AMCHA in Israel. This effort was
supported most recently with funds made available by the Conference of
Jewish Material ClaimsGermany. Thirdly, professionals in the helping
professions are working, very often in splendid isolation, without professional
cooperation, stimulation, or mutual exchange.

Finally, it was felt that the issues arising from the situation of Holocaust
survivors and their families will continue to be with us for a good number of
years. The subject is especially relevant and visible today with the
proliferation of Holocaust museums and memorials, university chairs and
programs of Holocaust studies, and with public awareness heightened by media
coverage and particularly by the American director Steven Spielberg's
acclaimed movie, "Schindler's List" .

The preconference program was agreed on by an international committee
which included Professor Haim Dasberg, chairman of AMCHA's professional
steering committee; Elie Wiesel Professor of Holocaust Studies at Bar Han
University; Dr. Nol de Jong of the SinaiCenter in the Netherlands; Bert
Goldberg from the Association of Jewish Family and Children's Agencies in
the United States; and Judith Hassan of Shalvata in London. Proceedings were
held over two full days and included a site visit and discussion at AMCHA,
and a special session on aging within the general World Conference schedule.

The program was attended by more than 70 professionals from 17 different
countries including Slovakia, Hungary, Poland and the Ukraine, as well as
Western European countries, North America, Australia and Israel. It was
clear that a real need had been highlighted and that we were only in the early
stages of addressing it.
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In order to disseminate the ideas, papers and approaches discussed at the
conference, JDCIsrael together with the JDCBrookdale Institute agreed to
support AMCHA's suggestion to publish the proceedings. Thus the many
professionals who were unable to attend, and all those who in the future will
work with survivors and their families, can benefit from the collective wisdom
and experience of the conference.

John Lemberger
Executive Director, AMCHA
Jerusalem, May, 1995
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AMCHA: Centerfor Psychosocial Support 3

A Yiddish word derived from the Hebrew meaning 'your people', AMCHA
is the name of an Israeli organization that was founded seven years ago by
survivors for survivors. A voluntary organization for nonmaterial
psychosocial support, through four branches in the four main cities of Israel
(Jerusalem, Tel Aviv, Haifa and Beersheva), and with the help of 75 mainly
parttime professional employees, AMCHA carries out the following
selfassigned programs: psychotherapy for individuals, families and groups;
support groups; intergenerational meetings; consultation to agencies;
community work with the help of volunteers; and study days and training
sessions for professionals and the general public.

Its goals are to provide a framework for mutual support, to aid memory
processing, to help with the working through of grief, and to treat the
psychological problems of survivors.

To qualify as an AMCHA client, the applicant has to declare that he or she is
a Holocaust survivor or a second generation member. However, the
immediate problem need not be overtly Holocaustrelated. Since its inception,
AMCHA has dealt with over 2,500 cases of shortterm, longterm and
intermittent psychotherapy; at the moment, we have 1,100 active ifles. The
total numberof professional hours spent on therapy, psychosocial activities and
training amounts to 50,000 over the past three years.

The ifve main reasons for AMCHA's existence can be defined as follows: the
large number of survivors in Israel; the higher risk of their developing mental
health problems; the recent changes in clinical focus and the new psychosocial
needs of survivors; the deficiency of general mental health services in relation
to specific survivor problems; and changing public awareness in Israel.

The Number of Survivors in Israel
There is no systematic registration of Holocaust survivors in Israel, but an
approximation can be gauged from the General Register, namely, the number
of immigrants to Israel from territories previously occupied by the Third
Reich, who were born before 1943 and arrived after 1945. As of March
1992, the number in this category was 276,000. About 100,000 of them are
child survivors,or jugendliche Vefrolgten. Including the arrivals over the past
few years from the former Soviet Union, the ifgure is now closer to 300,000.
Of those aged 65 and over, 45 70 are survivors of the Holocaust.

By rough calculation, the number of second generation members in Israel is
between 500,000 and 700,000 individuals. Thus, in Israel, the total number
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of those directly and indirectly affected by the Holocaust comes to
approximately 1 million people. Some of these are psychiatric cases, though
most are nonclinical.

Mental Health Problems in Holocaust Survivors
In the early years after the Second World War, there were many cases of
physical and mental invalidism among survivors. Many such sufferers have
already died; others live as chronic invalids in institutions.

Within the nonclinical survivor population itself, we see the emergence of
global latereaction patterns, which can be classified as follows: social
integration (often excellent); psychological restrictions and symptoms; late
decompensation and breakdown; late grief work and spiritual transcending.
In more detail, nonclinical survivors are social successes, welladapted to
Israeli society. They cope well, are sometimes even too restless, and show
overcompensatory behavior. Many continue working after pension age
(Robinson, 1990). However, a heavy psychological price may be paid for
such success, including psychological inflexibility, anhedonia, problems with
intimacy and lifelong symptoms.

As these individuals get older, besides a total breakdown, we also see a
spiritual transcending of past traumas, sensitivity to the suffering of others,
and a working through of their memories. They open up toward their
grandchildren, the third generation, something which they could not do with
their own children, the second generation (Dasberg, 1993).

Someepidemiological ifndings in nonclinical survivors
In 1950, five years after liberation, the sociologist Shuval studied refugees in
Israeli refugee camps. Konzentrauonslager (concentration camp) survivors
were more pessimistic and anhedonic than other European refugees, who were
generally more optimistic. However, the survivors were much better able to
withstand the daily disappointments and setbacks that new immigrants
inevitably encounter. The controls were "volatile", the survivorsof the camps
were "hard".

"Hardening" is manifested in stubborn, anhedonic, but at the same time
adaptational, behavior. Had we known what we know now, after more than
40 years, we could have predicted at the time what the main global reaction
patterns would turn out to be.
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Thirty years after liberation, within the framework of a large gerontological
study, Shanan and Shahar (1983) compared survivors of the camps, people
who had survived in hiding (apropos: this was the ifrst time such people were
acknowledged by researchers), and Israeli controls. The ifrst two groups
showed more cognitive restrictions, but were equally welladapted, and indeed
showed better goaldirected achievement behavior than ordinary Israelis.
However, they were restricted, rigid and hard  not a small psychological
price to pay for adaptation.

On analyzing large health surveys of industrial workers in Israel,
epidemiologists Levav and Abramson (1984) and Carmil and Carel (1986)
found that 40 years after liberation, Holocaust survivors suffer significantly
more from psychiatric symptoms and emotional distress than do other Israelis
from European backgrounds.

There are some other Israeli comparative studies, which I shall not mention
here in detail (see Dasberg, 1987), but, to summarize some of the
methodologically bestconducted work, we see that nonclinical survivors in
Israel did suffer in the past and are still suffering today from more cognitive
restriction, less emotional responsiveness, more emotional distress and more
psychiatric symptoms. And although they have better instrumental coping,
they have worse emotional coping. This is the typical postHolocaust
syndrome as present in nonclinical survivors in Israel today. Under added
pressure, they may become a mental health risk.

So much for nonclinical survivors. Dasberg, Bechar et al. (1994) compared
hospitalized therapyresistant depressives, with and without concentration camp
backgrounds, using the method of matched pairs in a doubleblind study. The
postconcentration camp depressives were more aggressive, narcissistic and
demanding, and needed more attention from the staff. In other words, once
they become very ill, survivors may need more nursing staff.

Recent changes in clinical focus
After almost iffty years, there is a new focus to Holocaust psychiatry; this is
due to aging survivors, child survivors reaching middle age, and the second
generation coming of age. For example, aging survivors continue to show
good social adaptation and coping ability (Kahane, Harel and Kahan, 1988),
but with added stress and pressure, clinical aggravation and breakdown is
witnessed (Dasberg, 1987; 1991). Common triggers for late crisis and
breakdown are national existential threats, acts of terrorism, Nazi war trials 

 this was systematically studied by Dasberg and Robinson (1991) regarding
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the Demjanjuk trial  and the threat of death. With regard to the latter
trigger, in Israel 18,000 men and women have died in battles, 74,000 have
been crippled, and 50,000 families are eligible for support by the
Rehabilitation Branch of the Ministry of Defense. Survivors and their families
are equally represented in all of these categories. Other stressors include
psychogeriatric crises, illness, moving to a new home and remaining alone.

Similarly, child survivors have become a new psychosocial issue, and a focus
for clinical attention. In Israel there are over 100,000 survivors who were
younger than 19 at the time of liberation; of them, 65,000 were under 15.
This group of people was silent for 40 years.

In group meetings conducted at AMCHA with nonclinical child survivors
(median age 57), it has become apparent that the similarities between
concentration camp children and those children who survived in hiding are
much more conspicuous than the differences. All are eager to process their
memories, to search their often unknown origins. The groups deal with the
survivors' guilt, their recurring fears of abandonment, and their sadness, late
grief and mourning.

These survivors exhibit tremendous vitality in raising their families, but all
struggle with identity crises  this struggle being a special feature of aging
Israeli child survivors. In Israel in particular, the group identity was strong
and rehabilitative but, at the same time, the children's former identities were
ignored, and their victimization strongly denied.

There are clinical problems in this agegroup, as well (Dasberg, 1992a), such
as depression, identity disorders and psychosomatic complaints, which are
often not recognized by doctors for what they really are. This population may
also suffer from decompensation, sometimes resulting in a total loss of earning
capacity as a late consequence (up to 4050 years later) of the Nazi
persecutions suffered in childhood.

AMCHA reports that psychotherapy in such cases is beneficial, although no
systematic outcome studies are available for this group.

Solomon, Kotler and Mikulincer (1988) followed up all cases of combat
reaction to the 1982 Lebanon War. They found that after three years, the
second generation combat reactors (mostly reservists close to 30 years of age)
had not recuperated, whereas the other combat reactors from the same battles
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had. All had been able men before the war. This finding shows that extra
stress can cause enduring pathology in the second generation.

In a comparative doubleblind study, our own group (Dasberg, Brom and Kifr,
1993) found that nonclinical female second generation members over age 30
were more symbiotic with their parents, more depressive and more
overprotective of their own children, the third generation. This correlated
with the gravity of their mothers' persecution experiences.

AMCHA believes that primary and secondary prevention is called for now for
these people. This should be our task.

The Israeli Mental Health Service in Relation to Holocaust
Survivors
Students of the Elie Wiesel Chair for Holocaust Studies asked Israeli
psychotherapists, social workers and nurses to reopen the persecution histories
of their patients (Dasberg, 1992b). We composed a rating scale to describe
the psychotherapists' attitudes to Holocaust issues: negative (over)
involvement was 2; turning away from trauma was 1; partial turning away
was 0; facing and accepting was +1; and transcending trauma was +2.

These studies showed a widespread "victimophobia" among therapists. There
are, of course, notable exceptions, such as AMCHA's specially selected and
trained trauma therapists  which is indeed one of the organization's raisons
d'etre.

Changing Public Awareness in Israel
Another phenomenon in Israeli society at large is the breakthrough in its long
standing inability to cope with the firsthand tales and personal histories of the
individual victims.

On a national and monumental level, there has been an acknowledgement of
those who died in the Holocaust. Recently, we have witnessed a change in the
image of Holocaust victims who are still alive. Individualization and re
humanization is taking place, and there is less massive denial of the victims'
victimization. The opening of the borders in Eastern Europe and visits to the
actual sites have undoubtedly contributed to changes in public awareness. But
mainly, the inner (psychological) borders and defenses within Israeli society
have been broken down.
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Of least importance for the changing public awareness are the added clinical
problems that survivors now face. These remain for us, the mental health
professionals, to deal with.

AMCHA's Role
Taking these five factors together  namely, the numberof survivors in Israel,
their higher risk of developing mental health problems, the shift in clinical
focus, the deficiencies in existing services and the change in Israeli public
awareness  we arrive at a supersaturated mixture of factors, all of which
demand action. This action was taken seven years ago by the founders of
AMCHA; the organization iflls an important lacuna in existing services.

However, the proof of the pudding is in the eating, and in what we have
managed to accomplish. We were able to define 13 different target groups,
each demanding a specific strategy and area of expertise. We also defined
research needs in the areasof personality studies, diagnosis, epidemiology and
service delivery, and we began to conduct followup and outcome studies of
individual treatment implemented at AMCHA.

Within the survivor population, the main target groups (Dasberg, 1990) are
nonclinical elderly survivors; psychogeriatric crises and posttraumatic
syndromes, including depression in elderly survivors; middleaged child
survivors; Russian immigrants (multiple massive trauma); and very orthodox
religious survivors.

Target groups within the second generation are divided into the old second
generation, born in the early postwar period; the young second generation,
mostly born in Israel; those second generation members who have recently
come to live in Israel from America, for example; and heavily traumatized,
clinical second generation members.

Other target groups include the spouses of first and second generation
members, the third generation, members of helping professions, and trainees
specializing in posttrauma treatment.

The problem of financing is always the crucial question in preventive
psychiatry and community mental health. There are no special insurance
policies over and above the ones already in existence for Israeli Holocaust
survivors.
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Those who receive a special allowance from a former Third Reich country
may see a private practitioner. Since 1988, AMCHA has offered Israeli
survivors and their families subsidized services, but our resources are limited.
In 1994, 2025 foof our budget came from client fees, and close to 139& from
government subsidies. The remaining funds came from our endowment and
donations from abroad, primarily from the Netherlands, Germany and Austria,
and from a number of other sources.

In conclusion, after seven years of experience, we may add to the original
reasons for AMCHA's existence an increase in public demand; accumulated
evidence of positive therapy outcomes (systematic outcome studies have been
conducted); and AMCHA as a center for specialized training.
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Introduction
The aim of this report is to present estimates regarding the present and future
needs for longterm care services for elderly who survived the Holocaust and
are living in Israel. Needs are estimated for institutional services (residential
homes, hospitals for the chronically ill and sheltered housing) and selected
community services (personal care, homemaking and day care).

The first step in this effort is to define the target population and estimate its
extent. A Holocaust survivor is considered to be any Jew who lived in
Germany, Austria or any of the countries occupied by the Nazis, and who
emigrated after the following dates:1

1. Germany after 1933;
2. Austria after March 1938;
3. Czechoslovakia after October 1938;
4. Poland after September 1939;
5. Denmark, Norway, Belgium, the Netherlands, Luxembourg and France

after April/May 1940;
6. Yugoslavia and Greece after April 1941;
7. Bulgaria, Rumania and Hungary, as of April 1941 (when these

governments enacted antiJewish measures upon the demands of the
Nazi government);

8. USSR after June 1941.

The estimated number of Holocaust survivors living in Israel, by age and sex,
is based on data from the Israeli Population Registry as of March 1989,
according to the above definition. Only immigrants from that portion of the
USSR occupied by the Nazis were included (approximately onethird). From
the overall number of immigrants who were born in Poland, we included only
9090, because about 10% of them left Poland before the occupation to other
countries and then emigrated to Israel. Projections of Holocaust survivors up
to the year 2010 were calculated using the prevailing mortality rates by age
and sex in Israel.

In Table 1 we present the projections of Holocaust survivors living in Israel.
The total survivor population will decrease from 289,000 in 1990 to 91 ,000
in 2010. These estimates do not include the wave of immigration from the
former Soviet Union (former Soviet Union) that started at the end of 1989.

' As defined by the Conference of Jewish Material Claims Against Germany.
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It is expected that one million Jews from the former Soviet Union will
immigrate to Israel by the year 2000. Of those, 310,000 will be over age 45,
and 130,000 over age 65. Onethird of those over age 45 (about 100,000) are
expected to be Holocaust survivors.

At the time this paper was prepared, no data were available regarding the
Republic of origin and age of these immigrants, therefore they were not
included in either the population projections or in the needs for services. If
we were to extrapolate the data presented here to include the survivors from
the former Soviet Union, the estimates of needs and the population would
increase by roughly 309£>.

Thus, the number of Holocaust survivors among the immigrants represents a
significant increase in the total number of survivors, and the contribution of
immigration to the total number will become more and more significant over
time. Immigration will also change the trend in the total number of survivors.
The total number will increase between 1990 and 1995 and will have declined
only moderately between 1990 and 2000.

Table 1 : Projection of Holocaust Survivors Living in Israel
by Age (19902010)*

Age Group 1990 1995 2000 2005 2010

Total
Survivors 298,125 250,391 190,028 136,292 90,724

4554 36,148 18,050

5564 82,979 68,407 45,315 16,128

6569 53,388 48,889 34,480 25,143 14,410

7079 76,099 76,336 74,859 59,105 42,382

80+ 39,511 38,679 35,374 35,916 33,932

Total 65+ 168,988 163,904 144,712 120,164 90,724

7065+ 5870 6570 7670 8870 10070
* Not including immigrants from the former Soviet Union.
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The number of elderly survivors (aged 65+) will decrease at a much slower
rate than the total number of survivors, from 169,000 in 1990 to 91,000 in
2010. Consequently, the percent of elderly among the total survivor
population will increase dramatically from 589£ at present to \O0Vo in 2010.
Moreover, the very old (aged 80+), the most vulnerable group among the
elderly who consume the majority of services, will remain at the same level
over the entire period. Therefore, it is expected that the extent of services for
elderly survivors will not decline significantly until the year 2010, even though
the total number of survivors will decline.

In the following sections we present the estimates regarding the extent of needs
for services, the operational costs and the cost of construction for longterm
care services.

Needs for Institutional Services
The needs for institutional care were estimated using prevailing utilization rates
in Israel for the elderly born in European countries by age and sex.
Institutionalization rates increase sharply with age: only 0.170 of the elderly
age 6569 live in institutions, 270 age 7074, 59£ age 7579 and \Sfo of the
very old (80+).

Table 2 shows the number of institutional beds and sheltered housing units
needed in order to provide longterm care to Holocaust survivors. As of 1990,
the elderly survivors need 11 ,400 institutional beds and another 3,570 beds in
sheltered housing. As explained above, these figures are consistent with the
institutionalization patterns prevailing in Israel. About twothirds of the beds
will be devoted to the disabled elderly (frail, severely disabled and mentally
frail). Even though the overall number of elderly is expected to decline in the
next two decades, its effect will be offset by the increase in the proportion of
the very old, and the need for institutional beds will decline only moderately
to 11,200 in 1995, 10,400 in 2000, 9,800 in 2005 and 8,700 in the year 2010.
Sheltered housing needs will also decline moderately.
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Table 2: Projection of Needs for Institutional Beds and Sheltered Housing by
Type of Setting (19902010)*

1990 1995 2000 2005 2010

Total
Institutional Beds 11,426 11,206 10,396 9,806 8,697

Semiindependent 3,971 3,903 3,632 3,422 3,022

Frail 3,412 3,344 3,100 2,953 2,647

Severely Disabled
or Mentally Frail 4,043 3,960 3,664 3,431 3,027

Sheltered Housing 3,570 3,516 3,268 2,865 2,331
* Not including immigrants from the former Soviet Union.

Capital Investments for Institutional Services
The present cost of constructing one bed according to the standards set by the
Ministries of Health and Social Welfare is $50,000 (including equipment). This
cost is the same for all types of beds regardless of the functional status of the
residents (independent or disabled). Based on this cost per bed, the total
amount of capital required to build 11 ,426 institutional beds and 3,570
sheltered housing units in 1990 was estimated at 750 million dollars.

Operating Costs for Institutional Services
The operating cost varies significantly according to the functional status of the
residents. The average operating cost for an independent elderly resident in
sheltered housing is $381 per month, for a semiindependent elderly resident
in an institution is $556 per month, for a frail resident is $818; and for a
severely disabled and a mentally frail resident is $1,546. Table 3 summarizes
the expected annual operating costs of institutional care and sheltered housing
settings. In 1990 the operating costs are 137 million dollars and will decline
to 124 and 102 million dollars in the years 2000 and 2010, respectively.
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Table 3: Annual Operating Costs of Institutional Beds and Sheltered Housing
by Type of Setting: 19902010 (in millions of US dollars)*

1990 1995 2000 2005 2010

Total
Institutional Beds 120.5 118.1 109.5 103.1 91.3

Semiindependent 23.6 23.2 21.6 20.4 18.0

Frail 29.9 29.3 27.2 25.9 23.2

Severely Disabled
or Mentally Frail 67.0 65.6 60.7 56.8 50.1

Sheltered Housing 16.3 16.1 14.9 13.1 10.7
* Not including immigrants from the former Soviet Union.

Needs for Day Care
Day care centers are intended to serve the elderly who live in the community
and suffer from physical disabilities or cognitive disturbances. The objectives
of day care centers are to improve theelderly 's quality of life, to reduce
loneliness among the disabled elderly, to improve the abilityof the elderly to
care for themselves and to reduce the burden of the caregivers who care for
the elderly in their homes. A typical center provides services for five to six
hours a day three to four times a week. Among the services provided are:
transportation, breakfast, hot lunch, recreational activities, personal care, crafts
adapted to specific disabilities, nurse and social work services, bathing, etc.

Based on international and Israeli experience, it has been estimated that 270^
the elderly population living in the community is in needof day care services.
This standard of needs was adopted by ESHEL, the Association for the
Planning and Development of Services for the Aged in Israel, as a guideline
for future nationwide development of this service. Using this standard, the
expected population in need of day care centers is 3,176 elderly survivors as
of 1990 and will decline gradually to 1,659 as of the year 2010 (see Table 4(.
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Table 4: Projection of Needs and Cost of Day Care Centers (19902010)*

Age Group 1990 1995 2000 2005 2010

No. of Recipients 3,176 3,0782,708 2,228 1,659

No. of Centers 35 34 30 25 18

Construction Costs
(millions $) 17.5 17.0 15.0 12.5 9.0

Annual Operating
Costs (millions $) 10.7 10.4 9.1 7.5 5.6
Not including immigrants from the former Soviet Union.

Capital Investments for Day Care
The construction cost of one center that can provide services to 60 clients per
day, is about $500,000 (including equipment). Assuming that the centers
operate six days a week and that each elderly person will visit four times a
week on average, each center can serve 90 elderly people. Therefore, 35
centers will be needed as of 1990 at a cost of 17.5 million dollars.

Operating Costs for Day Care
The present cost per elderly person per day is $16.20. That means an annual
operational cost of 10.7 million dollars, in 1990, in order to provide day care
services to the elderly survivors. The operating cost will decline gradually as
the number of recipients declines, and in 2010 the annual operating cost will
be 5.6 million dollars (see Table 4).

Needs for Home Care Services
In the present analysis we confine ourselves to two major home care services
for the elderly living in the community: (a) personal care for the severely
disabled who need help in bathing, dressing and eating; and (b) homemaking
for those who are unable to perform basic activities (cooking, cleaning,
shopping and laundry) and are not living with a spouse or child who can
provide help.

Using prevailing ratesof disability by age and sex in Israel, we have estimated
the number of disabled elderly survivors in need of speciifc home care
services. As of 1990, 11 ,300 elderly were in need of personal care services,
representing 7.19& of the elderly Holocaust survivors (see Table 5). On
average, each elderly person requires ten hours of care per week in order to
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meet his needs. Until the year 2010 the number of disabled elderly will
decrease gradually to 7,350, but the percentage of disabled elderly will
increase from 7% to 970, due to the aging process of the survivors.

Table 5: Projections of Needs and Cost of Home Care Services (19902010)*

Age Group 1990 1995 2000 2005 2010

Personal Care

No. of Disabled 11,313 11,095 10,160 8,972 7,357

70 of Disabled 1.170 7.270 1.570 8.170 8.970

Annual Cost
(millions $) 38.4 37.7 34.5 30.5 25.0

Homemaking

No. of Disabled 60,336 58,899 53,027 45,046 35,042

70 of Disabled 38.070 38.370 39.270 40.470 42.470

Annual Cost
(millions $) 69.4 67.8 61.1 51.8 40.4
' Not including immigrants from the former Soviet Union.

Regarding homemaking services, the estimated number of disabled is 60,000,
representing 3890 of the elderly as of 1990. On average each disabled elderly
person needs four hours of assistance in homemaking per week. Until 2010 the
number of elderly in needof this service will decline to 35,000.

Operating Costs of Home care Services
The present cost of an hour of service is $6.53 for personal care and $5.53 for
homemaking. As of 1990 the total operating costs of home care services is
about 108 million dollars per year (see Table 5). Due to the decrease in the
number of disabled elderly the cost of these services will decline to 65 million
dollars as of the year 2010.
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Summary
The magnitude of the elderly Holocaust survivor population living in Israel is
at present very large and will remain significant even up to the year 2010.
Consequently, their needs for longterm care services are extensive, and will
remain so at least for the next 20 years.

In the future, we hope to be able to integrate the impact of immigration more
fully into these estimates. It is clear that if we take immigration into account,
the total needs of the Holocaust survivors in Israel will be much greater and
will decline at a much lower rate.
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Arieti (1981) tells us that:

Of all the ages that have passed since the time of Abraham, in
none more than ours has the Jew been made to feel the
difficulty of retaining that faith, retaining that love. Nothing
could have been harder both to witness and to endure than the
Holocaust which took place in our century. No other era has
been so impervious to such horror and anguish, no other
century has been so lacking in compassion and willingness to
help. And if this apparent indifference to a pain of such
magnitude was not really indifference but fear of retaliation at
the hands of a tyrant, no other fear has so eclipsed compassion,
love, and the love of God. No other century has shown more
how much the love of God, and with it goodness and
abhorrence of evil, are needed on earth (p. 157).

To be utterly forsaken was and is the source of much despair for Holocaust
survivors, and will be to the end of their days. During the war they awaited
signs of rescue from the outside world, but hope died. It is this very despair,
born of the knowledge that one has been forsaken, to which the mussulmen1
may have succumbed. Perhaps, for some, the Jewish will to live lost its battle
against the will to die. Indeed, some survivors relate how they prayed to be
bombed when their dreams of being rescued did not come true. Other
survivors ask, "Why did I survive?"; "Is there a purpose?"

Postwar events brought yet more abandonment and isolation into survivors'
lives. Returning to their homes in the hope of finding their loved ones, these
people, the remnant of European Jewry, often met great hostility. In displaced
persons (DP) camps survivors were often hampered in their attempts to settle
in new homes by the complex political maneuvers of most countries.
Prejudice persisted, but this time Judaism was equated with communism.
Refugee quotas were set, effectively confining survivors to DP camps for
several years or forcing them to settle behind the Iron Curtain. Those
fortunate enough to have Zionism as an ideal found their attempts to reach
Israel thwarted by the British; detained on Cyprus, their children were often
born behind hated fences.

' The term mussulman was used by pirsoners to refer to other pirsoners who, due to
starvation or illness, were very near death and consequently listless and apathetic.
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At that time, scant mental health services were available to help the survivors
mourn their losses. Analysts and psychotherapists themselves could not listen.
Social workers in American Jewish agencies were urged to attend to bread
andbutter issues of survival, and not to become inundated by the trauma itself.
So little professional knowledge existed about the treatment of grief, loss,
restitution and what is today termed Posttraumatic Stress Disorder (American
Psychiatric Association, 1994) that little organized emotional support was
available. It was the United States Army's Jewish Chaplaincy which first
recognized the needs of survivors and made tremendous efforts to fill the
breach (Grobman, 1984). It provided the rudiments for reestablishing the
practice of the mitzvot, the Jewish commandments. The Joint Distribution
Committee (JDC), the International Red Cross, and the United Nations
required assistance from whatever sources were available.

Can anyone fully comprehend the significance of intrusive memories for those
who endured such horrors? Engraved in survivors' minds are memories of
those who were forced to dig their own graves knowing they were about to
die, of seeing their children burned before their very eyes. What of their wish
to forget what they had seen? What screen memories do they have? How can
their marriages and their children not be cruelly burdened by such imagery?
Indeed, can anyone contain these images for them?

The horror of being the sole survivor of a large family; the despair of men
who could not save their children or wives; the lack of closure, not having
been able to say goodbye  these are incomprehensible issues which must be
dealt with today. Is it any wonder that the children of survivors, in group
therapy, often tell of an adolescence so dominated by their parents' anxiety and
depression that their own imaginings became filled with foreboding?

The truth is that most of the world, including much of world Jewry, did want
to forget what had happened in Europe. This reaction may be similar to that
of people who today confront the homeless. How often do they willingly
acknowledge their own feelings of helplessness? How often do they avert their
eyes, avoiding contact? There is a notion that unwanted matters, difficulties,
complexities and obstacles will disappear if they are removed from one's
immediate field of vision (Slater, 1971). In the past, and in the same,
defensive vein, societies decreased the visibility of their social problems:
mental hospitals, Native American (Indian) reservations, and relocation centers
for Japanese American citizens are all examples of this, and can be equated
with the early German concentration camps. The original camps provided the
German nation with an avoidance mechanism that not only decreased
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knowledge about policies against homosexuals, Gypsies, communists, the
mentally retarded and Jews, but also decreased the motivation to think about
these policies. This situation rapidly deteriorated into the Final Solution.

Some survivors remember the heartlessness with which their fellow Jews
greeted them at the camps. Hindsight makes it obvious that experienced
inmates were trying to quickly initiate the newcomers into hell, to help them
in the only way they could, in order to improve their chances of survival; this
nevertheless caused pain. Finally, on their arrival in North America, these
survivors, who had already endured so much, were greeted with insensitivity,
callous disregard, disbelief, and degradation for being greenhorns
(newcomers). One prominent member of the community relates that, having
married an American serviceman, she came to the United States as a war
bride. Welcomed into the home of her inlaws, she told her story to family
members, only to discover her motherinlaw motioning to those assembled
that she was crazy.

Recently , a survivor reflected on the relatives who had "helped" her adapt to
America as a teenager after the war. She differentiated between the uncle who
had made her feel welcome despite lacking the means to fulfill the affidavit
requirement, as her parents had requested, and the wealthy aunt who had
refused to welcome her, remaining selfinvolved and distant. Even today, 50
years later, these memories have the power to evoke fresh tears of
helplessness, pain and rage in this highly functional and sensitive woman.
This may have compounded her feeling abandoned by her parents, siblings and
compatriots. A major theme in her children's therapy is her overinvolvement
and enmeshment in their lives, and the negative consequences this has had on
their marriages. For her, a repetitive experience may be occurring: Once
again, she feels abandoned, this time by her children.

In another instance, an insightful woman cannot bear to be in her house alone.
To her family, she appears to be very demanding of attention, and indeed,
there may be a narcissistic residue. Her culture of origin was one of great
familial closeness. Unbeknownst to her, her family was totally destroyed
while she hid in the forests. Loneliness calls to mind the description she was
given of her father's demise: He was condemned to death by solitary
confinement and starvation. This intrusive memory consumes her whenever
she is alone. Separation and neglect are construed as death. Only among
friends, family and her therapy group does she have respite from these
thoughts, which have become internalized as in a flashback.
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Landsmanschatf and Holocaust Survivor Associations
Since the Jewish community did not strongly embrace and welcome the
survivors, easing their immense burden, the survivors naturally gravitated
otward one another.

In Los Angeles, the 1939 Club has been in existence for over 40 years, and
some of its members refer to it as their extended family. They help one
another, and they understand without the need for words. This organization
and its sister associations in the community have acted as bridges leading out
of despair.

The 1939 Club's methods of preventing the ultimate abandonment  the loss
of all awareness of the Holocaust  have included: the establishment of the
Chair of Holocaust Studies in the History Department of the University of
California at Los Angeles (UCLA); awards for scholarly work related to the
Holocaust; the development of an archive of survivor video testimonials
associated with the Fortunoff Video Archive of Holocaust Testimonies at Yale
University (Kinsler, 1986); and the support of The Martyr's Memorial, the
Holocaust Museum of the Los Angeles Jewish Federation. These efforts
counter those of historical revisionists who deny the destruction of life, culture
and memories. Such denial wreaks havoc with the neshama, the soul of the
survivor. The result is pain and overwhelming rage, mitigated only by public
validationof reality.

"Together", the national publication founded at the 1983 American Gathering
of the Federation of Holocaust Survivors in Washington, DC, deals with issues
concerning the needs of aging survivors and their children, along with
political, educational and philosophical subjects. This provides further
evidence that Holocaust survivor associations are strong and thriving,
proclaiming "We are here".

The Child Survivor Association
It was not until 1983 that Dr. Sarah Moskovitz invited 40 child survivors of
the Holocaust and their partners to a meeting at the University of Judaism in
Los Angeles ot explore the potential for establishing some sort of association.
These 40 individuals became known to her as a result of worldwide research
efforts for her book, "Love Despite Hate: Child Survivors of the Holocaust
and their Adult Lives" (1983).

That meeting had several different but significant results. To mention but two:
the development of the Child Survivor Association, which now has a mailing
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list of 300 individuals locally and thousands internationally, and the brief
psychotherapy groups which Dr. Moskovitz and I coled through the Jewish
Family Service (JFS) of Los Angeles. Fourteen such series have taken place,
and there is a waiting list. To define the Child Survivor Association, I would
quote the following from the "Child Survivors' Newsletter" (Gold, Miller and
Silten, 1987): "We are all child survivors of the war, abandoned by or
separated from those we knew and loved. This newsletter helps us connect to
each other and the past. " Notice the similar theme in Gabriele Silten's poem,
"Love Despite Hate" (1987), in which she writes:

Once
we were scorned and hated.
Our crime?
Having been born.
When Hell burst loose,
we were but children;
children
still when
by miracle,
we survived.
Our heritage?
Frozen feelings,
nightmares,
selfhate
and trauma,
devilspawned.

While growing up
and as adults,
we hid our miseries
in our minds
as we had always done,
until,
by miracle,
you moved into our lives;
now we learn
that there can be
love despite hate.
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You brought us together,
led us to a bond
of shared memories
through which to reach each other.
You help us break
the bulwark behind which
we hide the past.
You help us sense
that there can be
love despite hate.

Here one hears the longsilent voice of the children, now about 60 years old,
who have begun to develop intimacy and togetherness within the bonds of their
new associations. In common they experienced isolation, imposed by adult
expectations which denied their reality. They were expected to forget the
traumas of their early years, forget their previous identities, get on with their
new lives and become like everyone else. This was a defensive maneuver by
their caretakers, who denied the extent of the children's losses in order to
protect themselves from feelings of helplessness and survivor guilt. Earlier
research determined that although75 $> of child survivors were found by a
family member after liberation, as compared to 4096 of adult survivors,67 $>

of those in both groups were not encouraged to talk (Kinsler, 1986). Like
other abused children, child survivors did what was expectedof them, denying
their reality but never really forgetting where they had been and what they had
seen.

It was the work of Kestenberg (1986) which encouraged a small group of
mental health professionals to "debrief" child survivors in complete detail, with
the intent of drawing forth memories to ifll the void of their shattered,
fragmented worlds; to lend some rhyme to where there can be no reason.

Normative Aging
In the normal aging process, an individual gradually acclimates to the transient
quality of life, learning from the role models of grandparents and parents. For
child survivors such role models rarely exist, and for adult survivors only
partial models of the life cycle exist.

Under the best of circumstances, aloneness can provide solace during the
second half of life. Peaceful moments, during which one can master one's
problems or simply reminisce, are treasured. Life review, whether undertaken
alone, in a group or, as in videotaping projects, with interviewers, provides
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a means of making peace with what is, and allows for the mourning of
unrealized goals. Social isolation among those over 60 in the general
population does not necessitate low morale or loneliness (BloomFeshbach and
BloomFeshbach, 1987). Indeed, there is evidence that American families may
be more bonded than earlier observations had indicated, and that social
isolation may be mitigated by family interaction. Meyerhoff observed that
friendships were important determinants of the longevity and activity of the
elderly Jews of Venice, California, whom she studied. Friendship ties were
more significant in later life than were family ties, and there was satisfaction
in living among others of a similar age.

What, then, can be expected for survivors? Research indicates that those who
hid in bunkers, attics and forests fared no better in later life than those who
survived the camps (Rozen, 1984). Rozen found no major statistical
pathologies in the population of 100 survivors that he studied, nor did the
research that I myself conducted uncover major pathology. However, Rozen
did note anxiety in the women he studied. Nevertheless, all of these findings
may be flawed by researchers having access to the same available populations.
It is my contention that there are many Holocaust survivors who have not been
reached, either through social services, testimonial projects or survivor
associations. Rather, they are known to us through their children, who
describe their severely regressive behaviors. These people would rarely be
available for research on a voluntary basis.

The Jewish Family Service of Los Angeles, taking as its model a highly
successful program conducted in Stockholm (Fried, 1986), offers more
aggressive outreach to survivors who are unaffiliated. Our program, Cafe
Europa, is an informal dropin center, with talk, activities and entertainment
of the members1 choosing. Holocaust survivor group therapy was also
available but, due to Jewish Federation cutbacks, is temporarily on hold,
although individual, marital and family psychotherapy continue.

In the Stockholm model, what has been achieved thus far by providing a few
hours of relief from unpleasant feelings and thoughts is the replacement of
anomie with a sense of family and community. Theoretically, general group
and individual psychotherapy expects to achieve the working through of
traumatic experiences and the prevention of damaging symptoms, which
repressed memories bring. However, this is not the objective of therapy for
Holocaust survivors. In the natural and normal course of aging, late middle
age and old age bring increased stressors, as social supports drop away or
change. Losses include role changes; role exits, when a spouse or a child
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dies; retirement; or the loss of friends. The ensuing loneliness is
distinguishable from total desolation, and is of a quality that can exist at any
age. However, for Holocaust survivors this situation is much more difficult:
Their losses have been so cataclysmic that therapeutic intervention alone could
never alter their reality, nor should it.

This leads to an exploration of the meaning of the loss of culture and
homeland. The observation of Simos (1979) is that forced migration initiates
intense mourning. The intrinsic identification with one's culture leaves the ego
impoverished, and pathological mourning is to be expected. Additional factors
include the age at the time of the move, and whether the move included
caretakers. It had always been assumed that children handled such move!
well. It is now believed that the emotional state of parents or caretakers is ar
overdetermining factor. Two recent group therapies for child refugee!
(including mental health professionals) indicated that leaving Europe before
1939 was no guarantor of an easy adaptation to a new life. The experience!
related in these groups are similar to those related in other child survivoi
groups of attempts to adapt to life in the United States. These survivors have
strong identiifcatory residues of themselves as German or Austrian children.
They often had to deal with angry, grieving parents who never recovered frorr,
the narcissistic injury of having their countrymen turn on them, and having
had their homes, careers and status stolen from them. However, the depth of
pathology which accompanies the abuse, loss of parenting, and total terror,
was spared them.

A mover in the field of survivor research, the late Israeli psychiatrist Shamai
Davidson (1980) believed that ghettoization was a strengthening process,
auguring later adaptation to the concentration camp regime. Survivors and the
literature indicate with pride the high level of social and cultural organization
in the Warsaw and Vilna ghettos. Those like the Greek Jews who had no such
"rehearsal time", no senseof camaraderie, were decimated in the concentration
camps.

This phenomenon is recognized today consequent to the role losses prevalent,
especially for the father, in the immigrant family. The resettlement workers
of the Jewish Family Service of Los Angeles, together with the medical staff
at CedarsSinai Medical Center, struggle to keep alive new immigrants from
the Soviet Union, Israel, Iran, and North or South Africa when their
emotionallyladen disease processes are presented for treatment.
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The Jewish Family Service of Los Angeles brought its first survivor group
together in the fall of 1981, four years after the inception of the ifrst of over
60 groups for children of survivors, as an attempt to bring meaning to the
highly traumatized. It was because of these children's groups that the
persistence of the parents' agony, 40 years later, was recognized. Survivor
groups are run for differing lengths of time (none less than four months) with
the exception of intergenerational dialogue groups (Kinsler, 1984). The
longest group has been running for three years.

Although survivors have rarely felt understood in heterogeneous group
psychotherapy, there was concern about conducting homogeneous groups for
fear of overwhelming them with so much painful content. In the seven groups
which have been held to date, just the opposite has taken place. Often, after
the members have told of their nightmares and other terrors, they begin to
kibbitz and chat as they depart together, frequently to have lunch. Albeit with
trepidation, the coleaders have not discouraged extragroup contact, as long
as no one is excluded. Common issues are brought back into the group for the
leaders to mediate.

Clearly, these groups are peer groups which boost selfesteem in accordance
with the best precepts of group psychotherapy (Grunebaum and Solomon,
1987). Depression may result among friends and colleagues when one's
predicament cannot be fully shared, reinforcing that peers are necessary for
validation in life (Sullivan, 1953). Sullivan linked low selfesteem with altered
mood, stating: "People who have customarily low selfesteem may minimize
their anxiety by concealments and social isolation" (p. 351). Research has
indicated further links between despair, identity, selfesteem, shame and
survivor guilt, even to the point of suicide.

Shame and Survivor Guilt
In order to differentiate shame from guilt, it must be remembered that shame
involves abrogating a real social standard in the presence of others. Guilt is
seen as selfpunishment for what one thinks or does, and thus connotes
responsibility (Bulka, 1987). Guilt arises from tension between the ego and
superego. Klein (1980) removes the cloud hanging over guilt by viewing it as
one of the higher human attributes. He talks of healthy survivor guilt which
links the survivor and his offspring to the past, and to the Jewish people in a
lifeafifrming fashion. Guilt, he believes, permits the survivor to change,
make amends and earn forgiveness.
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Shame (generally) occurs at an earlier level of emotional development, and
arises from tension between the ego and the ego ideal. Expansion on
Erikson's work indicates that shame and the search for identity may be linked.
Kaufman and Raphael (1987) relate that:

Shame is the affect of inferiority, of indignity, defeat,
transgression, and alienation... Shame is felt as an inner
torment, a sickness of the soul. Shame is a wound felt from
the inside, dividing us from one another and ourselves.. . shame
involves feeling seen in a painfully diminished sense... In the
midst of shame, one feels brutally deficient as a human being,
no longer fit to belong. In this way, shame is an alienating,
isolating experience (p. 32).

Shame, as well as guilt, may lead to isolation imposed by oneself or by others,
and may thus be an underlying cause of depression. Yet if guilt brings an
opportunity for change, it may also provide the chance for existential
expiation.

The therapeutic implications of this must not be underestimated because of the
potential for relief, though relief is difficult for many Holocaust survivors to
achieve. The thought, "What more could I have done?" haunts a prominent
member of the community as he relates the horror of both his brother's and
his best friend's deaths by hanging in one of the concentration camps. He,
too, was involved in sabotage and in the underground, but it was they who
were caught or betrayed (UCLA/1939 Club Holocaust Documentation Archive,
1985).

Faced with evidence of existential guilt and selfpunishment in a therapeutic
relationship, my method of intervention has been to ask my clients whether
they would be willing to join me in exploring their torment through a question.
When they have consented and are relaxed, I ask them to close their eyes and
consider that they were the ones to have died and that their sibling, friend,
parent or child was the one to have lived. "What would you want his
emotional life to be like?" I ask. I also ask that they not respond, but rather
think about this question in the days to come. Frequently this does bring some
relief, and permits the individual to reduce selfimposed constraints on
pleasure. Most generally find that they would not consciously wish those who
would have survived them to suffer punishment for the guilt of surviving.
This exercise enabled one 83yearold woman to permit herself to enjoy
watching musical performances on television.
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Women are more prone to maintain their depression and shame than are men
(BloomFeshbach and BloomFeshbach, 1987). Men were found to be prone
to feeling guilt for actingout behaviors, and to paranoia borne of the real fear
that their actions and thoughts would be punished.

The survivormourner often suffers from the "death taint" (Lifton, 1979) 
that is, he is considered to be in a state of impurity by the nonsurvivor. Is
this primitive thought process, generally preconscious, another factor in the
shunning of survivors? It appears that by "blaming the victims", increasing
their shame and diminishing their selfesteem, nonsurvivors contribute to
weakening the identity of those who survived the Holocaust.

Survivor guilt provides a sense of inner continuity from the earliest instances
of Nazi persecution, and prevents the feeling that one has betrayed one's dead.
As guilt is overcome, the threads to one's preHolocaust past can be traced.
It has been concluded that guilt protects the core identity of the individual and
preserves the inner coreof the superego (Bergmann and Jucovy, 1982). Thus
the assumption of community roles and responsibilities helps the individual
reclaim his identity (Kinsler, 1986).

The Pros and Cons of Family Enmeshment
Throughout the Holocaust years (19331945), the fantasies of survivors
included the hope for justice, rescue and the restoration of the family.
Frequently, however, severe disillusionment followed marriage and the birth
of children who were their hope for rectification: Few marriages and few
children could work such a miracle. Husband and wife could hardly contain
their anguish and rage toward each other, as they shared the same distress.
Healing was incomplete, requiring children to become selfobjects to supply
restitution and replacement. If the parents devalued each other's authority, the
children's superegos were unable to internalize the parents as protectors.
Certainly, as Danieli (19801981), Frankle (1978), Kinsler (1981), and
Ornstein (19801981) have indicated, the emotional investment in the creation
of new families did have beneficial effects, but at a considerable price to the
children.

Despite these negative points, Parker (1984) indicates that these children may
well traverse their feelings of shame and guilt, and their roles of over
responsibility for and overinvestment in their parents, as they approach middle
age. Their task is to find a real self above and beyond the role of being
special that narcissistic burdens created for them  a role which included
restoring family pride through their achievements. Empathy toward parents
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becomes possible as individuation succeeds with the diminution of guilt.
Admiration and respect for parents may also be attained. This may result from
the selfsatisfaction the children feel for their own achievements, as well as
from the beneficial effects of their life stage, including intimacy. Kinsler
(1994) also observes a transformation at midlife, as these children approach
their fifties.

A recurrent theme is of shared fantasies with constricted parents, in which the
children need to be forgiven for something (DorShav, 1978). A double
reality incorporates the child's present with the parents' past; the child
becomes a survivor through his or her identification with the parent. This
results in the transmission, from parent to child, of an awareness of the
dangers inherent in being helpless, as well as of survivor guilt (Davidson,
1980; Kinsler, 1980).

Separationindividuation, a natural development stage, is threatening to parents
who were survivors and creates superego conflicts within their children.
Children of survivors have been observed behaving in a selfdestructive
manner, asif they were compelled to repeat the lifethreatening events of their
parents' lives. This suicidal quality, although rare, occurs most readily when
hostility toward the parents goes unexpressed, or when the parents' depression
is internalized by the child. Since by far the majority of children of survivors
do distinguish themselves in their adult lives, successful differentiation from
the parents does occur, as a rule.

Bereavement
In investigating normal as opposed to pathological bereavement, Kaplan and
Sadock (1985) found that the intensity of grief is a function of the intensity of
attachment. People and objects which remind one of the lost person or object
are treasured, and an attitude of active searching, with misidentifications,
dreams and illnesses, evolves. Emotions change as the individual expresses
anger, irritability and guilt, and obsessive questions arise. The work of
mourning is a gradual immunization process, through which one learns to
master the trauma.

In uncomplicated grief, the mourner loosens ties in a loving way that promotes
growth, by cathecting and anticathecting hundreds of memories in a process
of introjection and projection of the dead person's images and the mourner's
selfimage (Simos, 1979; Volkan, 1981). Eventually, one arrives at a
resemblance to the lost one which enriches the ego. Regression must occur
in this process for reorganization to appear. However, Volkan (1981) believes
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that passage through adolescence must have taken place before there is truly
an ability to mourn. What, then, of the young child survivor? What, then,
of the enormous losses that enveloped entire communities in a matter of hours?

Pincus (1974) tells of a family's therapy which could not take place until the
father had remembered his preHolocaust losses and family secrets. It was
only after visiting the site of one of his losses, the cemetery to which he had
been denied access as a child, that he could begin true mourning for his
mother's preHolocaust suicide. Another child survivor returns compulsively
to the camp which was the site of his greatest tragedy and triumph. The
triumph was that he escaped. The tragedy was that he parted from his mother
with an angry outburst, unaware of the finality of the moment. He has since
turned his obsession to good purpose by remaining vigilant to the desecration
of camps and Jewish burial sites.

Where survivors lost children in the Holocaust, their replacement families face
the problem of unresolved mourning. The living child becomes the linking
object, a meeting place for the parents' unassimilated representations of their
dead.

Carr and Parkes (1985), following Bowlby, indicated three stages in the
bereavement process: protection, despair and detachment, finally permitting
the formation of new relationships. To reach acceptance, the individual must
attempt to give meaning to loss and chaos. This appears to be the unfinished
business now being addressed by survivors in their many communal activities
of education and memorialization, though it must remain forever beyond their
reach.

Recently, one client returned from Babi Yar where she was permitted to lay
flowers and offer prayers to the memories of the dead; she experienced relief.
Her group therapy doubtless prepared her for this, imbuing her with a sense
of entitlement to do her grieving. Another woman related the distress she
experienced at the local cemetery, which contained a memorial to those who
had died in the ghettos. The memorial would have been of more comfort, she
believed, had the camps in which her family and friends were killed also been
noted. This has since been done.

Suicide among Inmates and Survivors
Durkheim (1985) emphasized the concept of anomie, resulting from deficits
in the social order which weaken or destroy the individual's ties to society.



40 Services and Service Needs

Given the dissolution of the society in which they lived, it is remarkable that
the number of suicides among the Jewish people was not greater.

Roden (1982), a Holocaust survivor and a psychiatrist with the Veterans'
Administration, stated:

My findings substantiate the paradox in and perhaps, then, the
validity of instinctual human strivings: the more one's
existence is imperiled the less the individual is capable to end
it all by suicide (p. 129).

Nevertheless, his research sample consisted of 165 suicides committed during
the Holocaust and after liberation. His conclusion was that the suicides'
outlook on the meaning and importance of death left them pondering the value
of life. The world's value for life, the state of world affairs, and the
individual's life stage were all accountable factors. He found no relevance in
the subjects' degree of religiosity, but did conclude that life must have been
cheapened for them.

Dutch survivors recollect funeral after funeral among the German refugees in
the Netherlands after the Germans invaded that country. These refugees,
understanding the futility of their earlier escape from Germany, had lost the
will and the conviction to either escape again or submit.

What, then, of the suicides of Paul Celan and Primo Levi? Felstiner (1986)
viewsCelan's poem, "Todesfuge" ("Death Fugue", originally entitled
"Todestango", or "Death Tango"), as the preeminent lyric work of the
European Jewish catastrophe. When liberation came, he was but 23 years of
age and without family. The surreal had overtaken the real and required a
voice. The irony was that, compelled to speak for the dead, he used the
German language in this poem. From Felstiner's (1986) article I quote
translated extracts of "Todesfuge":

Black milk of daybreak we drink you at night
we drink you at morning and midday we drink you at

evening
we drink and we drink....

Celan lived for another 26 years. He received literary acclaim, though he was
disturbed that the lyricism of this work was too often the focus of his
reviewers' attention. Although the 1960s brought greater awareness of the
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bitter irony of his melodic work, Celan was distressed at being anthologized
with German poets. He suffered repeated bouts of mental illness, and in April
of 1970 drowned himself in the Seine.

In "If Not Now, When?" (1982), Primo Levi has his partisans sing that their
slaughtered comrades "have dug themselves a grave in the air". By this, using
Celan's own words, Levi pays homage to the tormented poet. Now, we read
Levi to gain an understanding of his metaphors for death; before his suicide,
we read him for his passion for life.

In "The Drowned and the Saved" (1986), the last of his works to be translated
and published, Levi begins with the survivors' agonized fear that the horrors
they had faced would not be believed. He concludes, despairingly, that
mankind has often assumed that peace could be bought with limited violence.
Ultimately, he refutes the immunological theory of limited war as a preventor
of massive violence.

In both men's work, there is a powerful metaphor for evil. The message of
the black milk is there for us, but Celan and Levi despaired that we would
hear it. They felt we would never fully understand. Both underscored their
warningof evil, of black milk, with their deaths.

The Physiologic Perspective
As early as 1973, Eittinger wrote that one year in the camps was equivalent
to four years of life outside them. In 1982, the 1939 Club rushed to offer
videotaping opportunities to its members, because it seemed they were dying
young. The project was completed in 1985; of the 54 individuals filmed,
almost onequarter have died  most of them in their early to midseventies.
Some had heart attacks, someof the men had strokes while in their fifties, and
some of the women had cancer. Whether this is in keeping with trends in the
general population has not been proven, although members of the second
generation have requested the relevant information from the German
government. In any case, we do not expect to see survivors reach extreme old
age, as is increasingly the case in the general population, except in a few cases
where children will not permit their parents to die.

Bella, 83, a beautiful and intelligent woman, has had cancer for 15 years and
recently suffered a heart attack and stroke. Herfortyeightyearold daughter
Eva, a single parent of four, moved into her mother's hospital room when she
started behaving as if she were back in the camps, attempting to leave the
hospital against medical advice. Risking her own health, Eva injured her back
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while restraining her mother and had to receive disability payments. Eva
studied nutrition and holistic health, and determinedly keeps her mother
functioning, to the physicians' amazement. When Evaherself despairs, Bella
recoups her ability to rescue this child who, unlike her first child, can be
saved.

In a recent bereavement group for second generation members, two women,
both single parents, expressed their inability to go on living after the deaths of
their mothers. Their fathers had both died at a young age. These two families
are seemingly intergenerationally enmeshed, yet mutual need maintains some
quality of life for all generations. In fact, because of their own mothers' early
widowhood and divorce, respectively, and their loss of their fathers, the
grandchildren are deeply involved with their grandmothers' wellbeing. This
enmeshment may provide some strength through its intensity, since the third
generation appears to be differentiating itself in most areas while maintaining
what may be healthy attachment. In another instance, though, this was not the
case.

Erika, 45, related: "I have spent one to two weeks of my life at the Cedars
Sinai Medical Center with either or both of my parents every year since I was
15." Erika's 70yearold father has had three hip replacements and suffered
a frozen shoulder. In order to deintensify the situation, her husband has
deliberately moved the family an hour's travel away.

The reimbursements for psychological counseling awarded to qualifying
survivors by the Dutch government permit me to visit hospitals to work with
staff and physicians when a family falters. A surgeon's response to my
question about a diagnosis of necrosis was that it was probably Holocaust
related, as was his own father's early death from Parkinson's disease.

Health Advocacy
As new information becomes available regarding the longterm aftereffects of
trauma, both the families of survivors and medical teams must be advised.
The outgoing president of the Los Angeles Second Generation, who is an
oncologist, advised us to look not only at cancer and heart disease as a threat
during the survivors' later years, but also to be aware of the danger of
tuberculosis. Dr. Gary Schiller reminded a recent gathering of Cafe Europa
1945 that almost all survivors had been exposed to tuberculosis, whether in the
camps, the ghettos or in hiding. As immunity decreases with age, this may
once again become an opportunistic infection.
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Research conducted by Yehuda et al. (forthcoming) and funded by two grants
from the National Institute of Mental Health, discerned the neurochemistry
and psychoneuroendocrinology of Posttraumatic Stress Disorder (PTSD) in
Vietnam combat veterans and Holocaust survivors. In the preliminary study,
survivors who were PTSD positive were also found to be producing
cortisteroids. Those who were PTSD negative were more like the control
group in their production of normal hormonal secretions from the
hypothalamus, pituitary and adrenal axis.

Similarly, the Los Angeles Child Survivor Association has been observing
early cases of osteoporosis, other joint problems and a prevalence of breast
cancer among its members. I have also noticed another phenomenon that
seems to affect child survivors with some degree of frequency, and that is their
difficulty in working to retirement age. Thus there are many child survivors
whose income has been markedly reduced due to the emotional and physical
issues with which they must contend.

Finally, we have become aware of the prevalence of stress hormones crossing
the placental barrier in the third trimesterof pregnancy. Sapolsky (1992) tells
us that these hormones will reappear "in waves" over six generations.

Conclusion
Celan and Levi had despaired of God and could no longer believe in the
goodwill of humankind.

Lifton (1986), who links Auschwitz with Hiroshima and Nagasaki, urges the
awareness that, through the use of an internal mechanism he terms "doubling",
normal individuals are capable of horrendous evil and destruction. His
findings indicate that the Nazi doctors were neither demons nor madmen. He
substantiates Levi's theories from a psychodynamic perspective.

It is often difficult to listen to the message of Holocaust survivors; they have
experienced the depths of hell and are trying to predict something of the future
based upon what they know of the past. Despite the desolation of that past,
I found in my research (1986) that the legacies of large numbers of Holocaust
survivors clearly included their investment in the living of full lives. They
wished their grandchildren to know that one cannot just take from life, but that
one also is expected to give back.

Perhaps their message is that the world is disembarking at Auschwitz and that
people had better be prepared to be mutually vigilant on behalf of the future.
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In this spirit of tikkun, repair, the survivors of the Holocaust contribute to the
repair of the world as do no others. In closing, I quote from "Last Survivor
Song," a poem by Joseph Albeck, MD, a practicing psychiatrist and active
member of One Generation After in Boston, Massachusetts:

Cradled softly in our tears' caress,
is your final sweet forgetfulness 

O Lord, the last survivor,
O Lord, the last survivor.

Our lips and fingers seal your eyes,
at last beyond all dreams and sighs 

0 Lord, the last survivor,
O Lord, the last survivor.

With bowed heads we stand before
the slowly lowered casket for,

O Lord, the last survivor,
O Lord, the last survivor.

Our own hands hurl the grieving earth
to rest on your eternal berth 

O Lord, the last survivor,
O Lord, the last survivor.

With hearts engraved by the halting beat
of your loving witness, now complete,

our voices rise as one, in song,
a broken, anguished prayer so long 

O Lord, the last survivor,
O Lord, the last survivor.

Our souls, united, cry loud and clear
we do remember, and we are here

for you, of you, by you, with you ~

O Lord, the last survivor,
O Lord, the last survivor.
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Selfhelp Community Services was founded in 1936 by a small group of
refugees from Nazi persecution in order to help others like themselves begin
a new life in America; today it ranks among the major geriatric and home care
agencies in New York City. Services are provided to more than 25,000 New
Yorkers annually, at the 20 communitybased programs and centers throughout
the metropolitan area, and in the four apartment buildings for the elderly that
the agency built and operates. While having expanded beyond its original
client group, Selfhelp continues to provide services to survivors of the
Holocaust, almost 2,000 such individuals annually, and, indeed, these
programs remain the core of the agency's work.

Selfhelp began as a resettlement and employment program for survivors of the
Holocaust. First came the refugees from Germany; afterwards, what was left
of Central and East European Jewry. Its clients were seeking housing and
work, and required assistance in making the adjustment to life in America.
The "helper", usually a volunteer, and the client understood each other. They
shared a common language, a mutual past and the joint desire to create a better
future.

As the survivors grew older, the services they required became broader.
Supportive counseling was necessary to help them adjust. Most of the younger
survivors became involved in raising a new family, and avoided or repressed
issues related to their experiences during the Holocaust. More and more it
was the aged and aging survivors who required services. Their increasing
physical frailty, perhaps exacerbated by hospitalization, often resulted in the
reemergence of Holocaustrelated issues. Selfhelp therefore focused its
services on the elderly as its primary client group.

The "professionalization"of the agency occurred during this period. Many of
the initial staff members were survivors themselves. With the need for more
intensive casework and counseling services it became necessary to employ
professional social workers to provide the care. The agency now employs
those with professional training (a master's degree in social work), and those
with a college degree who are trained on the job.

Due to the growing number of elderly who are less able to travel and ifnd it
dififcult to come into the office it was necessary to increase the number of
home visits by the staff. It was decided that the clients would be better served
if the services were located in the communities where they resided. So, in the
early 1970s, the agency decentralized its survivor programs. The ifrst
outreach program was opened in Washington Heights in 1972, followed by
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programs in Queens and Brooklyn. Manhattan (except for Washington
Heights) continues to be served through a program located in the Central
Administrative Office.

This decentralization has several benefits, not the least of which is reduced
travel time for the staff. It also means that clients are able to come into the
office. Moreover, having a local presence helps to stabilize the community,
provides a visible sense of support for the clients, and enables the program to
interact more intimately with the other service providers in the community.

The services provided in these outreach programs grew "organically" out of
the needs of the clients and the availability of resources to meet those needs.
The central focus was casework, now more properly called case management.
It is an allencompassing approach that looks at all aspects of the client's
situation: psychological, physical, social and environmental. The goal is to
enable the client to remain independent in his or her own apartment.

The social worker also helps the client gain access to the full range of
government benefits and entitlements, acting as a resource person and
advocate. For the frailer clients, home care plans are developed and the
services monitored. This is critical. In addition, assisting with longterm care
planning is often necessary. Underlying all of this is the emotional support
provided by the social worker through the ongoing relationship with the client.
When necessary, more intensive psychosocial counseling is provided. We
recognize that, perhaps for cultural reasons, this client group finds it difficult
to accept counseling; often methodologies other than strict psychotherapy must
be used. Referral may be made for psychiatric care, if needed. An integral
part of case management is the involvement of vital members of the client's
life system: family (if there is any), physicians, friends, and so on. When
appropriate, the social worker, with the client's permission, will be in contact
with these individuals.

Group programs, such as music appreciation, discussion groups, a creative
writing workshop, and a "coffee hour" were also developed, with the intention
of providing socialization opportunities for those who were not able to avail
themselves of programs aimed at the community at large. However, with the
increased frailty of the clients the group programs have had to change as fewer
individuals were able to attend. Although in Queens weekly group programs
are still vibrant, in the other programs there are very few clients able to attend
on such a regular basis. So the Kqffee Haus, at which clients can socialize,
have coffee and pastries, and enjoy "Europeanstyle" entertainment was
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reinstituted. Because these programs take place only once a month, clients
make a special effort to attend.

Many of the frail clients are in need of home care assistance. The social
worker assists them in planning to meet this need. Clients who are financially
able can purchase this care from a private agency; if they are financially in
need they are helped to apply to the appropriate governmentsupported home
care program. For those who fall in between, there are two agency resources.
Each outreach office has home care workers on its staff, who provide
housekeeping and shopping services. Clients are usually seen once a week,
for four hours. Having the home care worker on its staff enables the outreach
program to provide a more flexible service based on the client's needs and to
respond to emergencies quickly. Since some clients are unsure or fearful
about accepting help in their home, it introduces them to the experience of
home care services and prepares them for the possibility of more extensive
home care services.

For clients who need more assistance, or who require personal care services,
Selfhelp is able to subsidize the home health aide services provided by the
agency's home care department. The clients are charged a sliding scale fee,
based on their ability to pay. Because the care is provided from the same
organization, coordination and communication are improved.

Selfhelp has also pioneered new services in its Holocaust survivor programs.
To enable homebound clients to participate in group programs, a telephone
"conference call" group was developed. Once a week, at a scheduled time,
the social worker connects the group members on the telephone for a
discussion group. An hourlong "meeting" then takes place.

In 1963 Selfhelp built its first apartment building for the aged, providing
sheltered, yet independent apartment living. Erecting it next to a YMHA
(Young Men's Hebrew Association) building created opportunities for
intergenerational programming. This building, and the subsequent ones, were
designed to provide a sense of a secure community for survivors who felt that
the neighborhoods and apartments in which they lived were no longer safe, but
who did not want or need institutional care. The agency now has four
buildings, and a fifth is being planned. Each building has a social service
staff, as well as a home care staff. One of the buildings also has a dining
room, where residents can eat. Each building has its own community, and
several of them are grouped together, with the intention of providing a
"campus" of services.
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There are many clients, however, who would rather remain in the community
where they have resided, perhaps from the time that they arrived in the United
States. The overall goal of Selfhelp's communitybased programs is, of
course, to support them in that desire. In an experimental program the idea
of a "group apartment" was developed. Four clients would live together, with
support from a social worker and housekeeping services. Although an
interesting concept, this program was not successful for a variety of reasons.
Foremost was the incompatibility of the specific individuals, probably
combined with their desire for more privacy. While ultimately unsuccessful,
valuable lessons were learned, and perhaps one day it will be possible.

As the clients become more physically and mentally frail, many of them
experience increasing difficulty in managing their financial affairs. Tasks as
routine as paying bills or balancing their checkbooks can become
overwhelming and, if allowed to slide for too long, can result in a crisis. The
social workers, in response to this need, were spending an increasing amount
of time helping them to write checks and pay their bills. They were less able
to concentrate on critical case management services. Additionally, some
clients become so confused that they are actually unaware of their financial
situation and incapable of managing their finances.

Selfhelp developed two solutions in response to this problem. Firstly, a
recently retired owner of a small business, himself a Holocaust survivor, was
hired as a bookkeeperaccount manager after attending a special bookkeeper
training program for the aged. During a typical home visit he sorts through
the mail, pays bills, and balances the checkbook. These simple duties enable
the clients to carry on living safely and independently in their own homes. An
additional benefit for those isolated clients is the visit itself which they can
look forward to.

Secondly, for those clients whose mental state has deteriorated to the extent
that they cannot manage their finances at all, the agency is able to serve as a
courtappointed guardian. There is a special centralized unit which handles the
financial affairs of such cases; the case management itself continues to be
provided by the community program. In these cases a court hearing takes
place and the judge decides what legal steps need to be taken to protect the
client's welfare. When the agency is appointed guardian it is authorized to
collect the client's bank accounts and other assets, and to receive the client's
income directly. New bank accounts are then established for the client, under
the guardian's control. All income and assets are used on the client's behalf,
to enable him or her to remain in the community for as long as possible. An
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annual report of all financial activity is submitted to the court, and the records
are examined by this same means. The mechanism of guardianship was
chosen specifically because it is a legal appointment and is monitored by the
court system. Other mechanisms, such as power of attorney and representative
payee, are not so closely monitored; there is then a greater risk that a distant
relative or friend might claim that the agency was mishandling or
misappropriating funds. The court monitoring and legal structure provides
some protection against this threat.

Selfhelp's goal has always been to meet needs as they arise. In many ways the
agency functions as the extended family of its clients; indeed, it is often seen
as their "last surviving relative". The structure of the communitybased
service programs supports these concepts. As mentioned previously, the
central approach to working with clients is one of case management, an all
encompassing approach that looks at the totality of the client's situation.
Together, the client and the worker develop a case plan, which is often unique
for each individual. All available resources from the community are utilized,
and where there are gaps the agency attempts to fill them with its own
programs and services.

Underscoring this approach is a special sensitivity to the unique client
population involved. The social worker often encounters specific emotional
and psychological issues that must be dealt with in order to enable the worker
to ifrst build a relationship with the client, and to then develop a case plan.

These issues, while present in the general population, are perhaps more
prevalent in Holocaust survivors, and more directly related to their specific
personal histories. Briefly summarized here, they can include:

■ Isolation, as a result of loss of family in the Holocaust, and also of no
longer living in the country of their birth, thereby losing the usual
lifelong support systems. This sense of isolation in the survivor can
be felt with or without the existence of a new family or friends.

■ Survivor guilt, in the form of "Why am I alive, and not the other?"
How survivors come to terms with this question in no small manner
determines their adjustment to future life.

■ Reminiscence, a technique used with the elderly that is not always
helpful in the case of the Holocaust survivor. A skillful assessment is
needed, in order not to break down the client's defenses. However,
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clients often feel the need to bear witness, and to that end Selfhelp
participates in the Fortunoff Video Archives of Holocaust Testimonies
at Yale University. With staff and other mental health professionals
trained as interviewers, Selfhelp has provided Yale with over 425
testimonies.

■ Paranoid ideation, which is a not uncommon phenomenon in the
elderly. With survivors it is often based on, or recreates, their
Holocaust experience.

■ Difficulties in dealing with government agencies, whereby clients may
express an unwillingness to apply for entitlements and benefits.
Sometimes couched in termsof their unwillingness to accept "charity",
it may also be a fear of dealing with a bureaucratic system, and a fear
of revealing too much information to the authorities, anxieties resulting
from their wartime experiences.

■ Lack of trust in the worker, in the agency, in the government, and in
society. In one of its guardianship cases Selfhelp was ordered by the
court to open the client's safedeposit box. Inside the box were a
dozen handsewn cloth packets, each packet filled with $50 and $100
bills, which ottaled almost $40,000. This client was prepared to
escape again, should it be necessary.

■ Positive strengths, such as the strength of having survived, of having
assisted others during the Holocaust, of having started over and raised
a new family.

The social worker must be aware of the issues that affect the survivor, and at
the same time help the client to recognize and build on his or her strengths.
To utilize these strengths is part of the challenge of both the social worker's
intervention and of the agency's mission.

The goalofSelfhelp 's communitybased services has been to bring the services
to the clients in the communities where they reside. When working with
survivors of the Holocaust, who suffered years of homelessness both during
and after the war, it behooves us to support them in the communities where
they have at last gained a sense of belonging.
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Introduction
Fifty years after the end of the Second World War this paper explores the
meanings of the Holocaust for child survivors: those children who spent the
war years in concentration camps or hidden in hostile territory, including those
who became refugees prior to 1939, with or without their families. In order
to ameliorate psychopathology and to interrupt the development of pathology,
the Jewish Family Service of Los Angeles has become involved with outreach
to various populations deemed vulnerable to lifelong psychic traumatization,
a program that has included working with the homeless.

Each year we learn more about the physiological changes resulting from
traumatic stress, some of which provoke further stress. Dr. Rachel Yehuda
et al. (1990) are researching the interactions of the hypothalmicpituitary
adrenal (HPA) axis and the catecholaminergic system in Posttraumatic Stress
Disorder (PTSD) in survivors of the Holocaust, as has been done with veterans
of Vietnam and rape survivors. With a National Institute of Mental Health
(NIMH) grant dealing with cortisol production and its relationship to PTSD in
Holocaust survivors, attention is finally being directed to the ongoing suffering
of these people. The outcome of their findings are eagerly awaited.

In trauma work it soon becomes apparent that the victim is not the only one
to suffer. Indeed there appears to be a significant risk of family members
developing PTSD following trauma to one of their members, as in cases of
rape or criminal assault. According to Dr. Robert Sapolsky (1992), in many
species stress hormones cross the placental barrier in the third trimester of
pregnancy. He further advises that such stress hormones may reappear over
six generations, although the genetic material is not itself altered.

The different factors that contribute to a person's individuality invariably
interact with the severity and frequency of the stressor to affect outcome.
These factors include age at the time of the injurious event, previous emotional
disability, the availability of social support, genetic makeup, personality
characteristics, intelligence, physical condition and gender. For instance, it
is now widely understood that females suffered more heinously during the
Armenian massacres, as well as in the Holocaust, because of sexual attacks
(Feig, 1981). In 1945 the joy of liberation was tainted for many by the rapes
carried out during the Soviet advance, and we now know that children in
hiding were often abused sexually.

As social service professionals we need to become proactive, rather than just
reactive, in order to counter the longterm effects of trauma and loss. These
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may include: a shorter life expectancy and higher incidence of psychiatric
disability, malnutritionrelated conditions with thiamine deficiency, arthritis
and other indicators of premature aging, as exhibited in prisoners of war as
compared with other veterans (Oboler, 1987). Sapolsky (1994) reports
research indicating an increased risk of breast cancer in those who suffered
early maternal loss.

There is also growing research into the phenomenon of revictimization. Once
traumatized, some individuals may become physiologically addicted, perhaps
to the adrenal rush so that they appear to view all change as cataclysmic. This
is most apparent, according to the observationsof their children, in Holocaust
survivors. We learn from them that unexpected and sudden events can result
in several parental overreactions and anxietyrelated behaviors of an overly
controlling nature. The survivors often relate that the physiological
concomitants of shock, sleep disturbances and heart pounding sensations
accompany the news that their children or grandchildren are leaving the
community, even if this is only temporary. On the other hand, the same
individuals may have perceived the January 1994 Northridge earthquake as a
lesser disturbance given their horrendous Holocaust experience.

The revictimization issue is explored at the annual conference of the
International Society for Traumatic Stress Studies. Under frequent
investigation is whether rape and other victims place themselves in harm's way
through some unconscious acting out of their terror in hope of gaining mastery
over their earlier victimization. From another perspective, Northridge
earthquake survivors from the general population describe aftershock
overreactions wherein panic disorder is triggered by lesser seismic events. My
assumption is that a physiologic pathway has been established by the earlier
event along the hypothalmicpituitaryadrenal gland axis, resulting in the
release of adrenaline followed by the panic symptoms.

The objective of intervention is to lessen the impact of the psychological and
physical sequelae of the Holocaust, to produce internal liberation from the
trauma of victimization. Within the psychological residue of survivors we
must focus on trauma, stress response, anxiety, depression, grief, obsessive
and overcontrolling behaviors, and shame, as well as their pursuit of meaning
and commemoration. However, this paper focuses on the issues of meaning
and commemoration: It is hoped that through integration of the trauma into
one's life and identity (Danieli, 1991) such meaning will be brought to the
suffering so that it does not remain pointless. The task is to reverse the stance
that being a survivor is synonymous with victimization and to promote the
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view that being a child or grandchild of survivors is both empowering and
honorable.

Viewing life from the perspective of a narrative enables exploration of the
foreclosures (Goldmeier, 1988) and pessimistic attitudes that can result from
massive stressors. Wounds may be processed through therapy, support,
teaching and documentation opportunities, opening new chapters in the lives
of survivors, as well as in the lives of their children, the refugees of the 1930s
and the child survivors.

In 1976 the Jewish Family Service of Los Angeles renewed its interest in the
fate of survivor families, when Ben Pomerantz and I began the first of over 60
shortterm groups for children of survivors. Through the children we came
to realize that more support was needed for their parents. As a result,
survivor therapy groups, both longterm and shortterm, were set up. Cafe
Europa 1945 was established in 1987 after a visit to HediFried 's Stockholm
group, Cafe '84.

For the benefit of child survivors, 14 series consisting of brief psychodynamic
developmental group psychotherapy were conducted. These were followed up,
sometimes later, with an advanced series, as requested by members of the
original groups. An additional series focusing on the experiences of child
refugees was also instituted. Held between October 1983 and May 1994, these
groups have involved 120 individuals aged 43 to 65. The groups now continue
under other auspices with Dr. Sarah Moskovitz and myself as cofacilitators.

Each of the 14 original series consisted of six to ten sessions, each session
lasting two hours. We found eight to ten sessions with eight to ten members
to be optimal. Sponsored by the Jewish Family Service of Los Angeles, the
leaders were both experienced clinicians, knowledgeable in the field of
Holocaust survivors.

Dr. Sarah Moskovitz, Professor of Human Development at California State
University, Northridge, has conducted extensive research on the adult lives of
25 European Jewish children, mostly orphaned, who were raised in postwar
England (Moskovitz, 1983).

I was the Holocaust Survivor Family Specialist with the Jewish Family Service
of Los Angeles until my early retirement in 1993. I have continued to directly
serve or consult with the staff on a voluntary basis.



64 Services and Service Needs

Purpose
Our conscious purpose was to discern whether a form of healing would result
if survivors were provided with the opportunity to reduce their sense of
isolation, shame, guilt and worthlessness. This would be achieved on two
levels, firstly by having access to and validation by others of similar
backgrounds and, secondly by exposure to two psychotherapists knowledgeable
in the psychodynamics, history and family outcomesof this horrendous period.
The process was to involve the clients in mutually examining the depraved and
persecutory events, restoring memory, interacting, and integrating their
previously unutterable feelings, within a safe and empathic environment. The
therapeutic experience was to explore the childhood assaults and
traumatizations from within today's more adult contexts. It was understood
by all participants that support would be available on an individual basis, for
those not already in psychotherapy, should this become necessary during the
series. One of our tasks was to determine how to use the group process to
benefit all members while, at the same time, being prepared for indications of
increased distress from certain individuals.

Framework for Discussion of the Groups
The following seven topics serve to demarcate the process involved in short
term, homogeneous groups for child survivors.

Therapists' coleadership styles and interpretaitons
The first group gave us the intimate experience and opportunity to blend our
styles. From different conceptual frameworks, one developmental and the
other psychoanalytic psychotherapy, but both influenced by Sullivan (1953),
by Erikson's epigenetic framework (1964), and by family therapy, a rich
amalgam grew. Outof the potential selfconscious concern regarding exposure
of weaknesses, the potential envy of each other's knowledge, and the potential
competitiveness for client loyalties and favoritism, trust and gratitude rapidly
arose. We were both eager and able to dovetail and enrich each other's
conceptualizations and interpretations.

At times of overexcitement, fatigue, countertransference phenomena, and
amnesia for our own interventions, we were able to modulate for each other,
both in and out of group sessions. Such monitoring kept a check on our
emotionalism and prevented either overenthusiasm or despair from
overwhelming the group process. Without any doubt, the energy of this co
leadership dyad was transmitted to the groups as a source of hope. By
bringing contextual meaning to the effects of their childhoods' senseless
suffering, some renewal occurred. This enthusiasm offered a tone of
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adventurous discovery and was contagious within the group: Elements of
playfulness contributed to a modeling of behavior which, in turn, acted to fill
the lacunae of the missed developmental phases of play, friendship, and
fantasy, among others (Eisen, 1988; Tabachnick, 1981).

The group members, aged between 43 and 65, were invited to embark upon
a journey with no assurance of a universal or specific outcome, to join the
leaders in a leap of faith. This issue of faith and trust was further emphasized
by the presence of the leaders as Americanborn Jews, one of whom had
absolutely no family involvement in the Holocaust whatsoever.

The concept of the group as an entity with a beginning, middle and end
Group members were screened by one of the leaders, either in person, or
occasionally by telephone, or they were already known, whether through the
Child Survivor Association, the Jewish Family Service of Los Angeles, or
from our own private practices. The composition and design of the group was
explored with every individual, and the leaders diagnostically assessed the
degree of psychopathology that each group and its therapists would be able to
tolerate, contain and modulate. To benefit group balance, some individuals
were held back for placement in later groups in which they would themselves
gain more. We have been generally fortunate in that healthier members were
willing to sustain those who were more troubled. Overly dominant,
narcissistic and severely borderline individuals were generally included but
they were dispersed so as not to overwhelm any one group.

The groups were designed in the brief therapy format (Klein, 1985), with three
phases: a beginning, a middle and an end. All members were required to be
present for the ifrst and last sessions, but they were asked to commit
themselves for the whole course. Coffee was served at each meeting and
holiday foods provided, a responsibility that group members sometimes
spontaneously assumed.

As with all shortterm groups there were always some participants who wished
to continue. Although this is more understandable in this population, because
of the significance of loss, lack of life and death closures, early rejection by
peers, and loss of friendship, play and fantasy opportunities, we always
enforced, kindly but firmly, the contract for brief psychotherapy. However
we gave assurances that we would take note of the groups' verbally expressed
wishes and those addressed in the questionnaires completed at the series' end.
Furthermore, the Child Survivor Association, in its role as a support system,
greatly helped to ease the sense of loss experienced by a group that ended, by
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replacing that loss with a sense of camaraderie and acceptance. In addition,
the participants were invited to many Child Survivor Association events, thus
maintaining a senseof continuity without fostering overdependency. However,
the existence of transferential longing for the therapist/good parent is
recognized.

At the outset of each series we defined our interest in and intentions to be
useful to all of the individuals. Our familiarity with Holocaustrelated issues,
psychodynamically and historically, would be tested in the ensuing weeks, and
members were invited to be in contact between sessions if we stirred up pain,
ignored their process, or failed to deal with injured feelings. We prepared
participants for emotional disturbances as longdormant feelings resurfaced, but
also assured them that some relief generally occurs during the eight to ten
weeks, as the track record has evidenced.

The first session consisted of introductions and ground rules. The rules were
direct and simple. The sessions would begin and end promptly (the latter
being the most difficult rule to comply with). Confidentiality was to be strictly
guarded and maintained in perpetuity. The therapists would take responsibility
for modulating the toneof the group so that all would feel free to express their
aggression and sorrow safely, or at least with less risk than longterm group
psychotherapy or encounter groups. An attempt was made to defuse feelings
of a competitive nature by therapist recognition of the valuable contributions
of all. We asked the members to limit themselves to three to five minutes at
a time so that everyone could interact. This was the second most difficult rule
to apply, since a hallmark of the groups was a hunger to be heard and a need
to gain control through words. The members then introduced themselves by
name, also giving their original names if different, as well as sharing the
country and circumstances of their birth and survival, and the outcome of the
Holocaust for their families. We also asked them to consider what they
expected from the group, although they often did not know.

There was frequently an empathic response to any emotionalism displayed,
even in the first session, something that is substantiated in the literature
(Fogelman, 1987). Issues of not belonging and the need for membership run
very deep in this population, tapping into anomies which are an offshootof the
betrayal they experienced in childhood when the friends with whom they
identified either turned against them or were killed. Indeed, only in very few
instances did this quality of empathy fail to materialize.
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At the end of the first session we summarized our observations of the success
with which the group members managed this difficult task, of revealing,
among strangers, their earlier devastations, and expressed our gratitude for the
beginning trust of the group.

Following this opening session, Dr. Moskovitz and I met briefly to assess our
findings and discuss our own confusions, which often included amnesia for our
own interpretations. This as coleaders we validated for each other and
maintained continuity from one session to the next. The expectations for the
second meeting were discussed in terms of unfinished themes, although before
we met again the group would have developed its own momentum.

Bonding almost invariably occurred by the end of the second session. History
telling was well on its way with the group's members resonating to one
another's feelings and circumstances. The sense of being heard and
understood, often for the first time, was powerful. The depth of the
individual's achievements as well as his injuries became apparent as the group
process unfolded. Affiliation through suffering and lost memory was
achieved, although it must be noted that this is a highly ambiguous and
conflictual area since there was frequently a great wish to deny their
association with other Jews, defiled parents, deathly sights, and bestial
behavior, among other things.

The second phase of the series was one in which associations with one
another's circumstances took place. Rather than vying for time the group
members began to interpret for one another, based upon their own
experiences. The task of the leaders here was to ensure that members asked
permission before they moved in with their interpretations; the coleaders
demonstrated this procedure through modeling. It is in this same phase that
revelations and horror stories, of sexual and other forms of abuse, came forth
as a result of the therapists' generalizations of the experiences of persecuted
children. Shame began to be replaced by appropriate sadness or anger.
Memory became more available.

Group psychotherapy theory (Yalom, 1970) suggests that family dynamics are
replicated in the groups. I would agree that a peer group or sibling cohort is
formed. With the leaders, the transference was most likely that of good
parents or older cousins. We were cognizant of the danger of splitting by the
group members into good versus bad objects. In such a brief therapeutic
modality avoiding such a split may be all that can be achieved. However,
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modeling goodhumored disagreement and negotiation demonstrates that total
despair does not necessarily follow empathic failure.

In the third phase, selfesteem was further enhanced through affiliation, by
being understood and by acknowledgementof one's life achievements. At this
point those participants whose children were doing badly required additional
support. Termination was introduced at the outset, but was heightened here
by exploring their life experience of endings, lack of closures and goodbyes,
and by finally bringing forward the losses suffered during their lifetime to be
shared by all. New light was placed on endings which may also permit
acceptable beginnings, unlike their earlier experiences.

Termination rituals were introduced which included applying a groupguided
fantasy when a further cohesive force was needed to foster separation from the
group. Such a fantasy involves a projection into a metaphor of the journey
into future life, or a narrative progression toward reopening prematurely
closed expectationsof one's life. The group does become a transitional object,
and the note of mourning for the loss of the group was symbolic of, or acts as
the standin for, earlier losses. This opportunity, to mourn within a
supportive, caring community, was an objective for such groups. Some
groups terminated coincidental to a holiday and then the traditional rituals were
utilized. Others finished in song or with special foods. In all cases, the
opportunity was available for the group members to meet again soon, at a
Child Survivor Association meeting, holiday observance, retreat or other such
event.

An evaluation of the series by questionnaire was carried out in the last session.
The response rate was 75 Jo. The major criticism was that the series was not
long enough and that many issues were left unplumbed. It was conceivable
that a second series, following a period of working through and living with the
new information, would be useful, and this was effected in March 1990.

Since 1976, the Jewish Family Serviceof Los Angeles has offered groups for
children of survivors, and couples' groups for children of survivors. In
addition, in 1989, three successive group experiences were offered: a child
survivor group, a child survivor couples group, and an intergenerational
dialogue. The latter was based on discussion of the video version of "A
Generation Apart" (Fischer, 1983). In two sessions, focus was directed to the
relationships between ifrst and second generation. The couples group for child
survivors was one in which either one or both partners were child survivors
and where one had participated in the intergenerational dialogue, either with
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or without her or his own children present. Four sessions focused on
communication and the expectations of both partners. The contract for this
brief series excluded resolving issues with their children. This reduced the
opportunities for digressing from the topic of the evolution of couples in long
term relationships (Bader and Pearson, 1988).

The child refugee group
In exploring the meaning of the loss of culture and homeland it has been
observed that enforced migration initiates intense mourning (Kinsler, 1988).
The intrinsic identification with one's culture leaves the ego impoverished, and
pathological mourning is to be expected. Additional factors include the age
at the time of the move and whether the emigration included caretakers. It had
been assumed by social work professionals that children handled such moves
well. However, they were wrong. It is now believed that the emotional state
of the parents or caretakers was an overdetermining factor.

Two recent group therapies conducted with child refugees, some of whom are
mental health professionals, indicate that leaving Europe before 1939 provided
no guarantee of an easy adaptation to a new society. The experiences of these
groups' members had many similarities with the experiences related in the
child survivor groups, in relation to their process of adaptation after arrival in
this country. They had strong residual identificationsof themselves as German
or Austrian children, and they were often dealing with angry, grieving parents
who never fully recovered from the narcissistic injury of having their
countrymen and women turn on them, and having their homes, careers and
status stolen. However, the depth of suffering which accompanies the loss of
parenting, the abuse and total terror, was spared them.

Nevertheless, the idea for such a group and a later freestanding therapist
study group of child refugees (those arriving with their parents before 1939
40) grew within this population.

With some trepidation we agreed to four sessions of superficial exploration,
expecting little bonding because of the presence of colleagues and the
transference and competitive implications. As their painful history unfolded
it became obvious that a minimum of six sessions was needed, to provide three
brief stages of process. The issues presented may not have been as primitive
or regressive, and were rarely of an ineffable quality, but they had a profound
impact on their development and future lives. This group, or a nucleus
thereof, continued to meet for several additional brunch sessions after the
official termination.
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Following a presentation to one of the social work societies, two clinicians
approached me to start up a group for themselves. Thus began a leaderless
group that continues to meet today, focusing largely on their common
emotional heritage and the effects of a Germanic father. Since the refugees
are largely Austrian or German, as opposed to child survivors who are
generally Polish, Hungarian, Czechoslovakian, French, Dutch, Italian,
Yugoslavian, or Rumanian, cultural and nationalistic variables are major
influences affecting these groups.

Suffice it to say, the group members felt these to be important experiences in
which they explored the meaning of their pain, among others, for the ifrst
time. Frequently, we learned that these issues had been glossed over in their
earlier therapies and analyses.

Group phenomena, interaciton and mutual momentum
There was a consistent effort by the leaders to include each member's issues,
and this reverberated throughout the series. The compression of time may
have fostered a broadeningof themes, a universalizing to include others, rather
than maintaining the individual's initial sense of horrible uniqueness, so that
an integration of individuality and experience occurred. As with the children
of Holocaust survivors groups (Kinsler, 1981), it was expected that focusing
for a time upon these aspects of their lives would permit the group members
to live all aspects of their lives more fully. The affects of love, anger, and
neediness supersede the individual strivings and failures. Transformation and
change result from a humanization based on universality.

It is important for all group members, but particularly for the child survivors
who were reunited with their fragmented families, that no one be placed in the
position of messianic restorative ifgure within the family or group. In
instances where a child was the only young member of the extended family to
survive, she or he often became the object upon whom was projected the pain
as well as the pleasure. The resultant narcissistic sense of being unique and
becoming an object of exploitation is rampant. However, what had been lost,
such as the opportunity for adolescent identity crises, may be redeemable in
this later generative stage of the life cycle, with the peer group finally
available to cut through the distortion of "specialness" and exclusivity.

Some individuals seek the group experience in hope of reducing their psychic
pain. The group offered the regressive possibility to heal those who presented
themselves as ill by maintaining a sense of belonging and togetherness.
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It is possible that the groups developed characteristics of the leaders' ego
structures from a modeling perspective, but they then appeared to evolve their
own distinct ego structures, each group being distinct from the others just as
families are. Thus, the group's ego made available the possibilities of
narcissistic confirmation, supplies of reality and opportunities for fun and
libidinal pleasures.

The group's superego represented societal values, taboos, and prohibitions in
a shared fashion after their early life experiences, of avoiding or participating
in false behaviors and illegal actions. It proved reassuring to members when
they understood that their earlier behaviors, although unacceptable both pre
war and postwar, were nonetheless adaptive measures necessary for wartime
survival. In other words, many of the group members had viewed themselves
as being permanently marked as thieves or sexually deviant until the group
sharings. Remember that child survivors were often sexually and physically
abused both in hiding and afterwards.

Unlike other shortterm homogeneous groups (Klein, 1985) these meetings did
not permit advice giving or other forms of premature closure. Instead the
therapists emphasized the sharing of negative feelings, including shame, guilt,
bragging, depression, competition, anger, anxiety, and grief, among others.
New norms were introduced based on shared peculiarities and repaired
childhood distortions. These included trust issues, suicidal thoughts, step
parents, sexual abuse, lying, stealing, hoarding, indescribable horrors,
participation in the burial of a murdered infant, fear of dark places, and fear
of new experiences. Positive feelings also existed, including fond memories,
nostalgia and pride. Often pictures were brought in and poetry was shared.
Gifts of a Jewish identity were offered. Some reverted to using their original
names or saying Kaddish (the Jewish memorial prayer for the dead) for a
parent; others felt secure enough to wear a Jewish symbol, and to study for
their bar or bat mitzvah (confirmation ceremony for boys or girls). An
authorized birthdate was presented to one member who had no memory of hers
and thus no birthday to celebrate.

More complex psychodynamic issues were also addressed. Undealtwith issues
of dependency revealed that the child survivor population often maintained two
of everything: One lived on two coasts, another held two passports, and
another moved two old cars around, to always have an escape vehicle at hand.
Their basic trust either in a reliable future or in their ability to adapt to the
future had been depleted. These actions appear to be counterphobic behaviors
to avoid longedfor dependency. Planning for the worst is a theme related to
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the expectation of catastrophe; a hallmark of many survivor families, it is
prevalent within our groups. Panic attacks, often with agoraphobiclike
symptoms, exist but have not been overwhelming for too many, perhaps
because of the strong wish to appear "normal" and acceptable. Nevertheless,
palpitations, numbness, nightmares, sleeplessness, startled reactions, avoidance
of freeway driving, and other symptoms of Posttraumatic Stress Disorder
abound. Loneliness is an aspect of both abandonment and of feeling
unacceptable. Not only were they unacceptable in Europe, but they also felt
this way during the resettlement process in the Jewish communities in North
America.

Illness is a serious outcome for this population. There are indications of
serious infections remaining from the war years, which have left survivors
vulnerable to further illness, psychosomatic or not, such as tuberculosis and
typhus. There is also a high frequency of breast cancer. Early arthritis is
rampant.

The loss of any further memory is defended against with obsessive and overly
detailed accountsof events. However, the lack of adults to validate memory,
the inability to recall a parent's face, and the absence of photographs to mark
major life events leaves much in shadow (Kestenberg, 1988). We have noted
the zeal with which Child Survivor Association events are photographed and
videotaped.

The normalization of their "abnormal" feelings was an objectiveof the groups.
The move from a feeling of abnormality to a position of understanding that it
was the historic moment that was not normal (Moskovitz, 1985), and that, in
actual fact, their behavior was perfectly correct in the given situation, is of
vital importance to tempering feelings of selfdoubt. Laughter and the
recreation of the sense of a normal family arose as the groups found their way
toward humor. Creativity and the artistic expression of their life interruptions
may be soothed by the repetitive processof production, and thus be a working
through of loss.

A sense of commitment and the desire to do good were evident in their
dedication to causes of an altruistic nature. One individual set up a support
group for the parents of olim (immigrants to Israel), as an outgrowth of her
own fear and loss. A blood bank program was born out of the frustration
experienced by another woman during her father's fatal illness. A third
woman, a social worker and activist, is on the board of the First African
Methodist Church of Los Angeles and made her way into the burning inner
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city within 24 hours of the 1992 civil uprising to set up programs for trauma
victims.

Successand failure
Unfortunately two of the groups became distressed and suffered considerable
pain. In one, an alcoholic suffering some deterioration of the brain was unable
to contain his rage and verbally attacked other participants. Two members
withdrew, and it was necessary to do a great deal of extra counseling with
members in order to sustain the group process. Despite this screening error
we were able to rescue some valuable input and prevent a disastrous outcome.
In another group a member was painfully lost because of secrets between two
members.

Our work has produced considerable individual benefit. Of the survey
responses90X were encouraging; the remaining 1(^ invariably felt that they
could have gained more from a longer series. The lack of funding prevented
further research as well as expanded services. However, the resultant energy
fueled the growthof the highly successful Child Survivor Association, with its
300 members. This association functions as the continuum into more
constructive futures. Through both group experiences an opportunity results
to reconstitute lost stages of identity.

The working alliance
Working alliances (Greenson, 1967) and true relationships between the groups
and leaders have been a further aspect of the therapists' style.

The contract with these clients was for a brief, normalizing therapeutic
understanding of where they have been and where they are going, and was
consistent with the leap of faith which we asked of them at the outset of the
series. Therefore transference neuroses were rarely confronted and then only
in a generalized, universalized educational fashion. Little direct confrontation
took place unless destructively provocative or overly controling behavior was
demonstrated. In the instance of one female participant, two members of the
group contacted the leaders between sessions to mention that they felt
discounted by her. Her interventions (anxiety provoked) were overly
controling and brought closure to those discussing feelings. She had done it
all and was finished with her changes. She wondered whether she really
needed to be a part of such a group, but was open to exploring why she had
actually joined. We did not analyze her competitiveness with the leaders and
group members, but instead explored how her interventions had reverberated
throughout her life. She admitted that this was not the first time she had been
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told that she was overly controling and intimidating and consequently rejected
for it. However, it had never occurred to her that this behavior was really an
expression of her anxiety. The outcome for this particular individual was
relief and she has since become a mainstay of the extended group of the Child
Survivor Association.

Our method was one of approachable, noncensoring humanness rather than
the eliciting of a depriving transference. Since deriving selfrespect form
earlier shame was our objective, we were moderately nurturing but avoided
patronization. As mentioned earlier, this was a leap of faith taken together.
By joining together in a "real relationship" we believe we are undoing the
years of deprecation and disdain experienced on both continents. In this
environment we see hope for a better future for the participants as more
options become available to them. One recent widow, who had earlier
determined to volunteer, later worked for a social work agency. She has
professionalized her skills and is a vital staff member involved in resettlement
work.

Countertransference
Little understanding of countertransference is mentioned in the literature prior
to 1973 (Kestenberg) and 1984 (Danieli). As oneof the subjects in Danieli's
study, I recall the stunned, lightheaded feeling of shame experienced on
leaving the nonthreatening interview. Bystander guilt had become more than
just an intellectual curiosity, taking shape in conscious reality. This concept
had been intimated by a Germanborn colleague who had accusatively
suggested voyeurism as the reason behind my interest in this topic. Danieli
shed a more meaningful and relevant light on the feelings of the bystander.
I myself sense that it was not just my 12yearold self at the outbreak of the
war but also the lack of involvement by the adults which influenced my
bystander guilt. Danieli explores the following: dread and horror, shame
(humiliation, degradation, and projective identification), rage, grief and
mourning, victimliberator, survivor as hero, the metoo bond, murder versus
death, attention and attitudes toward Jewish identity, voyeurism, defenses, and
guilt which defends against helplessness. All of these characteristics ring true
in my experience.

With humility I reveal some inner workings; it is for the reader to judge
whether these issues are countertransference. For example, several years ago,
at the outset of an adult survivor therapy group an incident occurred in the
waiting room, even before the group had begun. One person was deeply
injured by being discounted by another. As I took responsibility for this
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damage by attempting to help the client reconstitute, therapist rage toward the
attacker became apparent. This situation provoked the ifrst Holocaust dream
remembered, which consisted of being chased, and terrified of horrendous,
impending death. I realized that the murderous rage belonged to the therapist
and was directed at the attacker, the victim, as well as the dreamer. Most
likely, it was the dreamer's aggression that was feared by the ego and
projected onto the Holocaust material. Is there, then, a danger of the
survivors becoming victimsof the therapist's unresolved conflicts, aggression
and hidden contempt (Terry, 1984)?

Overidentification is present with our frequent use of the personal pronouns 
we, our, and us  which group members chide us about. This also represents
our immersion in their issues and the attempts to repair the split between
"them" and "us". In other areas I suffer discomfort, as when referring to my
parents' lives and normal deaths, their resting place, inheritance and
belongings, among my survivor friends as well as with clients. Does this keep
them from being too threatening, in a lower hierarchy of dominance? Is this
a population to feel better than? Are they my Jews, am I their WASP or
Nazi?

Perhaps by being caretaking persons, social workers may be seeking love and
avoiding disdain. The need to bring pleasure, to make a contribution, and to
give in order to be valued are other aspects of the countertransference issue,
which may be laden with guilt and based upon old oedipal aspirations of
uniqueness. I suspect that entering the ifeld of survivor work may have been
personally fortuitous; there was little interest or competition at that point in
time. Further, developing a new area of expertise followed a personal
professional defeat. It was, in effect, my savior.

Often there is the need to pull survivors back from the brink of despair, but
when sufficiently frustrated I may also reach the pointof despair. The danger
of empathic failure arises at such times. In the process of searching for a
paradoxical communication for the clients one may be found which heals the
therapist as well.

Conclusion
The outcome, as judged by the questionnaire responses and the leaders'
observations, indicates the individual benefitsof the groups for child survivors,
children of survivors, couples, child refugees, and intergenerational dialogues.
This was accomplished through reconnection with lost phases of identity
development.



1ft'D Services and Service Needs

It is of some note that my work has been influenced by sociohistorical and
psychohistorical perspectives which attempt to place the aftermath of the
Holocaust in the monumental perspective of its place in human history as
propounded by Lifton (1983), Lasch (1984), Weisel (1982), and Levi (1986),
all of whom view the Holocaust as a high watermark in human history and
misery.

1
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A Holocaust survivor, I was born in Rumania and transported to Auschwitz
from Hungary in May 1944. After the liberation of BergenBelsen on April
15, 1945, I was taken to Sweden, together with 10,000 other sick people, by
the Swedish rescue organization, the White Buses. Following a twomonth
convalescence period I started work, and after a career that encompassed
household, factory and office work, I got married. I continued working as a
secretary, and after my second pregnancy, when I had twins, I began studying
psychology at Stockholm University. After I received my BA, my husband
died and I had to stop studying. To support my three young children I

developed a small business in medical supplies. When the children reached
the age to enter university I sold my business and went back to school. I
received my MA in 1980 and my license to work as a psychologist in 1982.

Cafe 84
Having completed an autobiographical book, "Fragments of a Life" (1990,
Robert Hale, London), I began working with survivors within the framework
of a newly founded social daycare center known by the name of Cafe 84.

Just as I had done, the majority of Holocaust survivors who arrived and
consequently stayed in Sweden started to work almost immediately. Most of
them had achieved successful careers and had families. In embarking on their
new lives, many of them decided to forget the past, banishing all the bad
memories from their consciousness. However, the memories haunted them at
night, often resulting in bad sleep and nightmares. As time passed, and as
they got older and their children left home, the memories became more
pungent and, at times, debilitating. Increasingly, survivors complained of
depression, anxiety, alienation and psychosomatic ailments, and they became
more and more disabled. The opening of Cafe 84 brought relief to a large
number of suffering people.

The Concept and Structure of Cafe 84
The concept behind Cafe 84 was to offer survivors a place to meet in a warm
and accepting atmosphere, to provide them with a forum that would allow
them to open up a dialogue. The survivors are able to proceed at their own
pace, to talk or not talk about their experiences, while the psychologist takes
an existential approach, pursuing a hereandnow and waitandsee policy.

The center was opened in 1984, hence the name, Cafe 84. During the daily
meetings, from 25 pm, the psychologist is present. Coffee, tea and cake are
served, while newspapers in Yiddish, Polish, Hungarian and Swedish are
available. These meetings, though not directly therapeutic, permit members
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to expose themselves to pain, and to choose when they are ready to talk. In
addition, daily activities are offered and this program does work
therapeutically, although no classical psychotherapy technique is used.

On Mondays a fitness class is led by a recent Russian immigrant with
knowledge of yoga and gymnastics. This is much enjoyed by the members
and provides a valuable source of exercise for this elderly agegroup. Films
with Jewish content are shown on Tuesdays; these are often in Yiddish. On
Wednesdays there are group discussions providing an opportunity for members
to raise questions about problems, feelings or current events, and on
Thursdays there is painting, under the leadership of an artist.

A Kabbalat Shabbat service is held every Friday to welcome the Sabbath, with
the lighting of the candles, the saying of the blessings over the bread and
wine, and the serving of refreshments. Entertainment is provided by different
artists or speakers. As this center is the only place in Stockholm to offer such
a service for those who have no family, it is the most appreciated program,
attendance amounting to between 60 and 70 people.

Members' birthdays are celebrated, as are the Jewish holidays, such as
Chanukkah and Purim, and there is a big annual party to celebrate the center's
opening. Cinema and theater visits are arranged, as are twiceyearly
excursions by bus or boat. Ten days each summer are spent at the Jewish
summer camp, Glamsta.

The psychologist at the center is available for individual talks, something that
people often make use of. However, on the whole, the need for individual
therapy only surfaces in connection with acute trauma. Group members'
personal problems are often not worked through until they suffer a new loss.
At that point crisis therapy is applied.

The goal of the existential approach is to infuse courage and help members
accept life as it is. Traumas of this magnitude cannot be healed; one can only
learn to live with them. The role of the psychologist in such instances is to
encourage people to share their memories, and to contain the surfacing
emotions. During this process, the psychologist takes on the role of "good
mother", while the assistant identifies with the bad object, thus establishing a
balance that suits members. Positive camp experiences repeat themselves, the
members establish bonds, and take care of one another.
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All survivors visiting the center automatically become members. In the initial
phase attendance was free, but members expressed their wish to pay a
membership fee. They pay Kr 100 a year (about US $12). At the start, the
only paid personnel was the psychologist, while the attendants volunteered to
help. One of the male members took it upon himself to open and close the
center, to prepare the coffee and welcome members. Other people volunteered
for other chores, and slowly it became apparent that these activities gave their
life further meaning. The other attendants also noticed an improvement in
their mood, their sleep patterns, and even in their health. This has been
confirmed by their children, who also observed a lessening in dependence on
the parents' part. The survivors often say that the center is their second home;
some even say it is their real home.

Cafe 84 consists of retired male and female Holocaust survivors,
heterogeneous regarding both their Holocaust experiences and their country of
origin. However, it is not just a selfhelp model. Cafe 84 is led by a
professional psychologist, who is herself a Holocaust survivor, trained to
facilitate groups and to practice individual psychotherapy. She is therefore
able to help members with their ongoing struggles and to intervene in crisis
situations. The program provides members with the opportunity to scrutinize
their own pasts and come to terms with them. Participation in the activities
also enables members to compare one another's relationships with their own
offspring, and thus gain an understandingof how they can improve their own
interactions.

On an emotional level, the activities at Cafe 84 provide an environment that
is conducive to members coming to terms with survivor guilt. The Holocaust
also becomes a somewhat less overwhelming trauma. It becomes a part of
their personal history which they can now share with others with greater ease.
That this is true can be illustrated by the following study.

A group of 30 survivors who attend Cafe 84 were asked if they agreed that the
second generation of Holocaust victims should start meeting with the second
generation of the perpetrators. Twenty five said yes, three said no and two
abstained. A group of 15 survivors who do not frequent Cafe 84 unanimously
answered no when asked the same question. They did not even want to
discuss the topic, stating that it is too early to start thinking about
reconciliation. To their way of thinking, any communication between the
offspring of the perpetrators and the offspring of the victims will have to wait
for four or five generations to pass.
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For Holocaust survivors who have no access to ongoing support to help them
deal with their traumatic past and losses, that part of themselves remains
personally overwhelming. Certainly, the thought of resolving issues with
outsiders is beyond the realmof possibility.

The participants of Cafe 84 were adults at the onset of the Second World War,
and today they are all retired. Those who survived as children are still active,
and have their own meeting once a month. For this group the aim is to allow
them to start talking about their sofar untold experiences, and to have these
acknowledged and documented.

Working with survivors, it became obvious that communication between them
and their by now middleaged children was very poor. Most parents kept
silent about their camp experiences and some, in an endeavor to protect their
children, have even said little about their Jewishness. It also emerged that
some parents, who have invested so much in their children, are disappointed
by what they see as ungratefulness and unlovingness. These findings initiated
the work with the second generation and the program entitled Dialogue that
began in October 1990.

The second generation group is an open support group that meets once a
month for about four hours. The first part of the meeting consists of a lecture
on Jewish culture and religion given by a professional, while the second part
is the group meeting itself. Out of the initial 30 people, ten members have
continued to attend for the past four years. Progress has been very slow; there
are a number of individuals who have attended regularly for several years
without volunteering any information. In this group, as well, the approach is
an existential one, and the role of the therapist is mainly to encourage and
contain. The aim of the group is to help members become reconciled to their
parents and accept them as they are, to strengthen their newly discovered
Jewish identity, and to transform the lessonsof the Holocaust into creativity.
All people have a choice between good and evil. Each person must decide
whether to go on hating the perpetrators or to channel his feelings into
something creative, such as sharing his experiences with others, perhaps by
talking in schools, writing a book, painting and so on; this may help the next
generation fight evil.

The Dialogue Program
An annual seminar for Holocaust survivors and their children, the aim of the
Dialogue is to break the silence, to bring parents and children closer to each
other, and to enable them to talk to and increase their understanding of one
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another. The ultimate goal is to enable parents to talk openly to their own
children.

The setup is somewhat different each year and, again, the work is very slow.
At the first seminar, in 1990, the survivors had difficulty accepting that a
problem existed; they could not acknowledge the possibility that the Holocaust
had had transgenerational effects. During the second meeting, in 1991, the
painof the second generation was acknowledged; in 1992, people were ready
to start working on their emotions. Today, Dialogue is an intensive
therapeutic group, led by myself, a survivor, and by another therapist, a
second generation member.

The work with Cafe 84 and child survivors on one hand, and with the second
generation group on the other, provides continuity between the annual
seminars. The entire group consists of 40 men and women, half of whom are
survivors, the other half of whom are survivors' children. The age range for
the former is 60 to 70, while the latter are mostly middleaged adults with
their own children. Some participants may have had an earlier experience with
Dialogue, some have not.

The following is a description of the Dialogue seminar that took place over a
weekend in October 1993. It began with an introduction on Saturday in the
form of a social gathering whose aim was to provide an opportunity to listen
to music and poetry, drink coffee and generally prepare mentally for the
second day.

On Sunday morning the program began with the participants being divided into
two groups, each with ten survivors and ten second generation members. The
groups went into separate rooms; each was led by one of the two
psychologists. These meetings began with the parents introducing themselves
by giving the name and characteristics of their child, and the children giving
the name and characteristics of one of their parents. This put everybody into
the middle of the problem, without it having to be explicitly formulated. The
central themes, which surfaced during the introductions, were then written on
the blackboard. These themes constituted the basis of the afternoon's work,
and included exaggerated love, the feelingof never having been acknowledged,
parents who take up too much space, the fear of emotions, the fear of causing
pain, difficulties in understanding each other's pain, a lack of respect, an
exaggerated senseof responsibility, overprotection, food being a central issue,
guilt feelings, the fear of a new Holocaust, and identity problems.
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After lunch the two groups reunited to conduct sociometric exercises and
become acquainted with one another's history. The 40 members were asked
to sit on chairs in a circle. People who had been in Auschwitz and those of
the second generation who had a parent who had been in Auschwitz were
asked to step into the circle and look at each other. This was repeated for
people who had been in other camps, and for those who had lived in hiding.
Finally, those survivors who had discussed their experiences with their young
children were asked to join those who, during their youth, had been told by
their parents about their experiences. Only five people entered the circle.

After this exercise the two groups returned to their separate rooms and were
instructed to ask each other questions they would have liked to ask their own
parent or child, respectively. These questions centered around the themes that
had surfaced during the morning. The following are sample dialogues:

Second Why can't you see me as I am, why do you want to change
Generation: me?
First I only want the best for you, and it hurts to see you waste your
Generation: talents.

FG: Why do you push me away, why am I not allowed to help you
in your household?

SG: I cannot depend on you all my life, I want to take
responsibility for myself.

SG: Why did I never get any Jewish education?
FG: I wanted to protect you; you should never get into the same

predicament I did for being a Jew.

The postseminar evaluations showed that deep processes surfaced among
several of the participants, processes which developed and reached resolution
during the course of this intensive day.

One of the participants, a middleaged, married man, did not really belong to
the second generation group. He signed up for the seminar explaining that as
a child he had lived in close proximity to Holocaust survivors and that he was
very interested both personally and professionally in the problems of the
second generation. Initially he was not accepted but, because of a late
cancellation, he was allowed to attend. In the morning he had apparent
difficulty presenting himself as his stepmother. The words came slowly, with
long silences in between: "I am not a real mother, I am a stepmother. I was
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born in Poland and taken to Auschwitz where I was a Kapo (a Jewish prisoner
forced by the SS to be in charge of the other Jewish prisoners). After the war
I came to Sweden and married a widower who needed a wife and a mother for
his children. " He then stopped abruptly, saying that this was enough.

He was silent for most of the day, and late in the afternoon stammered a
poorlyformulated question, the gist of which was, "Is it usual for survivors
to hit their children?" He tried to ask a neutral question, but evidently it was
a very personal matter, because he burst into tears and could not continue.
Crying more and more violently, he forced himself to relate how his
stepmother had battered him throughout his childhood. He said that all his life
he had thought he had been exposed to what he called "stepmother behavior",
never thinking of himself as a member of the second generation. Slowly his
story took shape. His mother had died when his sister was born, and he was
then confronted with the woman his father was to marry. Authoritative and
demanding, she insisted that he take care of his baby sister. He was hit with
a leather strap for the least offence. She hit him while abusing him, calling
out, "This you shall have because of the child the Germans killed, this because
I had to marry your father, this for all the beating I have had." In vain he
turned to his father for protection, but the father was in turn forced by the
woman to hit his children. The group became very involved, with members
of both generations trying to support the man, commenting: "You should
never have forgiven her", "You must hate your father", "Maybe she would not
have hit you were you her own child", and "It must have been her experiences
in the camps that made her behave this way."

After he calmed down he said that he had never spoken about these
experiences before, not even with his family. He also said that before the
roleplaying in this seminar it had never occurred to him that what had
happened during his childhood was a problem related to the aftermath of the
Holocaust.

At the end of the day he said that he now felt strong enough to tell his family
about his childhood. The next day I found out that he had indeed done so, and
that, although exhausted, he was relieved, and felt better than ever.

A child survivor who was born in Hungary signed up for the seminar together
with her son, aged 30. They were placed in different groups, and the process
they went through was presented by the mother during the evaluation. During
the coffee break her son had approached her and asked, "Why did you never
tell us about your experiences?" "Why did you never ask?" was her reply.
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"Because Father has strongly forbidden every such question." The mother
became very upset by this initiative on the partof the father, as she had taken
the absence of questions to mean a lack of interest. Now she prompted all the
survivors present to talk to their children, and not to wait for questions. She
herself promised her son to tell all that she remembered. She observed that,
although the children often know a lot about the Holocaust, they must become
aware of the history of their own family.

Dialogue has proven a very effective means of shortterm, intensive therapy
for both generations. With small means it seems possible to reach important
goals. Fifty years ago, when the gates of the concentration camps opened,
there was no knowledge about crisis intervention. Today we know how
important it is to work through deep traumas. As it turned out, keeping silent
did not take away the wounds; on the contrary, the wounds only deepened,
causing pain not only to those who were directly injured, but also to their
offspring. According to research, transgenerational transmission will continue
to future generations if silence is maintained. Members of the second
generation, who fight with the shadowsof the past, need help working through
their own Holocaust issues so that they can become whole people and thereby
produce healthy offspring.

What Scaturo and Hayman write in their paper about multigenerational family
therapy for Vietnam veterans, "The Impact of Combat Trauma Across the
Family Life Cycle", is valid also for Dialogue:

... such discussions would be the opportunity for the grownup
children to know and understand their parents as real people
with traumas and stresses in their lives which make them
capable of errors, rather than being viewed only as the
internalized misrepresentations of childhood perceptions and
idealizations. For the parents, the opportunity to be known,
understood and forgiven in this way may provide a much
needed corrective emotional experience ("Journal of Traumatic
Stress" 5(2):273288).

The Future for Cafe 84
In conclusion, what started out as a rehabilitation center for aged and lonely
survivors has grown into a social daycare center with several ramifications:
the original Cafe 84, with its daily programs; group meetings of child
survivors; group meetings of second generation members; and the Dialogue
program between the first and second generations. All these programs have
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turned out to be very important and beneficial for their participants, and they
could easily be implemented in other countries.

I see a great future for the type of social daycare center developed at Cafe 84.
However, more staff and space are necessaryif the abovementioned programs
are to be pursued. Owing to financial difficulties, only one psychologist is
employed. If there were a larger staff, the possibilities for individual
treatment would increase. More space is also required to this same end, and
there are plans to raise enough money to build a survivors' home, where
people could spend their remaining years together. Many survivors only feel
understood by other survivors, and the older they become the more important
it is for them to remain together.
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Before explaining the model for integrated psychosocial support of Jews in the
Netherlands (hereafter referred ot as the JMW model), developed by Jewish
Social Services (JMW) in recent years, it is important to present an overall
picture of the organization itself and describe the development of its services
in an historical context.

The large prewar Jewish community in the Netherlands had a wide range of
what are now called welfare facilities; in fact, Jewish care for the "needy" 
tzedakah  was often taken as an example. However, most of these
organizations lost their purpose after the war, firstly because the Jewish
community had decreased from 140,000 ot approximately 25,000, and
secondly because a different, more specific type of support was needed during
the postwar period, which could not be provided by these prewar
organizations. It was therefore decided to set up one central Jewish assistance
agency, JMW, ot provide for the needs of people in the postwar period.

After JMW's general, governmentsubsidized social work department was
established in 1947, help was quickly extended to refugees and to the elderly;
this otok the form of voluntary work, and a social and cultural club for the
elderly, Beth Simcha. Three decades later, in 1978, the youth welfare and
child protection programs provided by Le Ezrath HaJeled Foundation, which
had operated independently until then, was integrated inot JMW, the
rehabilitation program got under way, and JMW's home care program was
expanded.

The expansion of JMW was considerably boosted by legislation that granted
benefits to the victims of persecution during the Second World War, as well
as by benefits provided earlier. Since 1968, JMW has drawn up thousands of
reports for beneficiaries within the framework of these statutory benefits.
More recently, in 1988, JMW commenced a community development program,
which includes activities geared at stimulating Jewish community life,
voluntary work, social group work and community organization. The
activities of the community development program encourage the formation of
independent social and support networks within which fellowsufferers can find
recognition and acknowledgment, and thereby further their personal
development. The community development program's activities are geared for
different age groups, and reach out ot those of the "first generation", those
who were children during the war  the socalled "child survivors", and those
of the postwar generation. Where necessary, JMW community development
workers support local social networks.
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The fact that JMW5s activities and services are multifunctional, and are
provided nationwide, is a result of the circumstances of the immediate post
war period. JMW opened its doors in Amsterdam in 1947, and it was not
long before local agencies were set up in The Hague, Rotterdam, Arnhem,
Groningen, Enschede and Eindhoven. In the 1960s, workers were reassigned
according to geographic area. Furthermore, a separate nationwide community
development section was set up, which sponsored a social club for people over
age 55  Beth Simcha  in Amsterdam. A separate home care section was
also established.

JMW5s historic development as an organization can be summarized as follows:

1. JMW has developed from a social work agency in the strict sense into
an allround organization that provides the entire range of social work
services; that is, it has become a complete welfare organization.

2. JMW has developed from an ordinary social work agency serving a
special target group into an organization used by a large part of the
Jewish community. It is therefore firmly anchored in the heart of the
Jewish community.

3. JMW has developed from an organization in which only professionals
offer help and care into an organization in which volunteers and self
help groups play significant roles. The original target group is
increasingly involved in this development. Outreach development and
reinforcement of social networks have become important aspects of
JMW5s help and care programs.

4. JMW has grown into a welfare organization in which the development
of Jewish identity is an independent component of its total programs.

5. JMW has developed from an organization that provides specific help
and care to ifrstgeneration Holocaust survivors into an organization
that also deals with the problems of postwar generations.

6. JMW has developed from an organization that provides a range of care
and help at the local level only into an organization that provides a
range of services nationwide.
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The JMW Model
The JMW Model presented below traces JMW's development over the years.
The importance of this model is in its clarity concerning JMW's working
methods, clarity concerning the basisof JMW's various activities, and clarity
concerning the road JMW will take in the future.

The central purpose of this model is to match clients' requests for help to the
services JMW can offer.

What help is requested must ifrst be examined. In doing so, a distinction is
made among the following three categories:
■ "General" requests, which have been put to JMW because a client

clearly considers his or her problem to be related to his or her Jewish
identity.

■ Problems that are indirectly related to the war or to Jewish identity
(e.g. relationships, childrearing, problemsof the postwar generation).

■ Problems that are directly related to the war (e.g. social isolation,
coming to terms with the past, questions on statutory rights).

It is obvious that all of JMW's present clients have a specific problem: the
"problem of acknowledgment". They feel they are misunderstood, and
unacknowledged, and suffer from insecurity and alienation  allof which may
or may not be subjective. This problem is attributed to the "breach with
society" caused by the Holocaust.

Firstly, the breach with society was caused by the shock at the realization that
persecution could be systematic in the liberal Netherlands, which had always
been tolerant toward its Jewish community. Even though many Dutch people
behaved admirably during the war, a great many others turned a blind eye to
the fate of the Jews, or actually betrayed them. Was it not inevitable that
many Jews would no longer trust the world of the gentiles, and feel unsafe?
Was it not equally inevitable that many Jews would associate their very
Jewishness with danger, and feel ambivalent even toward the Jewish world?

Secondly, the psychological dimensionof the breach with society was a result
of life in the camps or the fear associated with going into hiding. These
experiences were often so terrible that the victims themselves did not realize
just how traumatic they were, let alone trying to explain them to others. And
yet, these horrific experiences became a part of their personal reality. If
society suppressed and ignored that reality, it was like a renewed denialof the
victims' existence, which gave them a sense of "loss of control" over their
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own lives. The plea or even demand for acknowledgment  consciously or
unconsciously  is a survival mechanism. It is a way that victims can
maintain contact with their own, hardly comprehensible, reality within
everyday reality.

This plea  and frequently it is a demand  for attention can be seen in many
of JMW's clients. This applies not only to the generation that actually
experienced the war, but also to their children, who were, after all, heavily
influenced by their parents (or foster parents). In fact, some members of the
postwar generation also have ambivalent feelings toward both the Jewish and
nonJewish worlds, as well as toward their own parents. These children have
an urgent need for their own "postwar generation" problems to be recognized
by others  and particularly by their parents, with whom they sometimes have
a strong symbiotic relationship.

An examination of these requests for help from an historic perspective reveals
that the nature of the requests is gradually shifting. Until the 1980s, clients'
problems were usually directly connected with the war. However, today they
are more often identity problems indirectly related to the war. In the distant
future, JMW will most certainly revert to being an "ordinary", general social
work agency dealing with general problems that are perceived to be within a
Jewish context.

In the JMW model, two terms have been introduced with respect to the
requests for help: cure and care. These can be defined as follows:

Cure: providing help for a diagnosed problem, restoring control. Cure is
characterized by a closed circuit that has a beginning (intake), a middle (a
systematic plan of treatment), and a concluding phase.

Care: promoting individual welfare and preventing the need for "cure". Care
is not a closed circuit. On one hand, it aims to make problems such as old
age and loneliness bearable, and on the other it aims to prevent further
problems from arising, to help clients maintain selfreliance, and to prevent
their loss of control.

Why are these concepts so important to a program of integrated psychosocial
support? Many elements concerning care have crept into JMW's social work
programs over the course of time. For example, the problem of
acknowledgment cannot be resolved, and will continue to pose a problem
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during a client's life; this requires JMW ot be flexible in the way it responds
to its clients' needs.

In the past, this meant that social workers undertook activities of a social
visiting or voluntary nature, rather than doing what their training as social
workers had equipped them for. This in itself was not surprising  in fact, it
was almost obvious, as there were no others to take over social or volunteer
roles. Clients had few relatives, and there were no volunteers or social
networks to fall back on, such that social workers naturally responded to this
need. Thus it was possible for a client to build up a close and dependent
personal relationship with a particular social worker.

Let us examine JMW's model, which can be illustrated as follows:

What are the speciifc featuresof this model?
Firstly, the JMW model is characterized by its broad interpretation of
"professional help" as being not only a means of helping clients solve their
problems and restore control over their lives (cure), but also a means of
preventing problems from arising, "strengthening control" (prevention) or,
when problems are insoluble, making life as bearable as possible (care).

Secondly, Jewish identity and the relationship between the Jewish target group
and society as a whole are important to this model. That is, the isolation from
society that is a consequence of acknowledgment and identity problems,
described above, is taken into consideration in the JMW model.

Balancing Supply and Demand
As has already been stated, the JMW model strives to achieve a flexible and
efficient balance between supply and demand. It will be clear that in such a
model, the moment of intake  the moment when the client's problem is heard
and formulated for the first time  is a very important one.

Intake, or "unraveling", is the "systematic mapping out of the nature and
source of the client's problem or the client's system, to determine the form of
help that will be most appropriate for his particular needs and problems".

In the JMW model, intake is designed to "unravel" the type of help the client
requires, and to determine whether the client has a cure or care problem, i.e.
whether the problem can be solved through psychosocial counseling (designed
to "restore control"); whether preventive action should be taken to "prevent the
loss of control" or ot "strengthen control"; or whether the client will have to
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learn to live with the problem. The latter may sound a bit drastic, but it is a
reality: It is certainly the reality for war victims, as help for them can only
really be described as "making the unbearable bearable".

If the problem can be solved (cured), the client will receive counseling from
oneof JMW's social workers. If it is, however, an insoluble problem, or a
matter of prevention (care), as is the case with problems of acknowledgment,
it is necessary to establish whether the client would not benefit more from the
help of a volunteer or from being included in a social network.

The above explanation is naturally a gross oversimplification, as it is not
uncommon for clients to need various types of help at the same time. In such
cases, it is possible to set up a support network so that the client may be
helped not only through social work, but also through home care and social
clubs, or a social network for the elderly, for example. There may
nevertheless be factors which indicate that the client will require counseling
from a social worker, even if contact with the social worker can be considered
more akin to socialvisiting, for example when there are no volunteers or
groups in the area, or when a client is psychologically unable to function as
part of a group or deal with a volunteer.

Functional Descriptions
Having sketched the JMW model in general terms, let us take the various
strategies a little further, and provide "functional descriptions" of general
social work, voluntary work, community development and socialcultural
work. The following are a number of sample functional descriptions:

Social Work:
1 . Establishing the existence of problems and preventing them (preventing

loss of control over difficult social circumstances);
2. intake and unraveling;
3. providing information and advice (restoring control);
4. counseling (restoring control);
5. mediating (restoring control or making loss of control bearable).

Group Social Work:
1. Providing security and support by offering recognition and

acknowledgment (strengthening control(;
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2. creating an insight into psychological processes and liberation
(strengthening control);

3. reinforcing a sense of identity (strengthening control).

Community Development and SocialCultural Work:
1. Providing security by offering recognition and acknowledgment

(making loss of control over difficult social circumstances bearable);
2. providing help and support (strengthening control);
3. promoting selfreliance (preventing loss of control);
4. breaking down social isolation (preventing loss of control);
5. creating a sense of identity (strengthening control);
6. creating a sense of community (strengthening control and restoring lost

control).

Voluntary Work:
1. Providing security by offering understanding and acknowledgment

(preventing loss of control over difficult social circumstances);
2. breaking down social isolation (preventing loss of control);
3. offering cure and care for practical problems (making loss of control

bearable);
4. referring problems to a social worker (preventing further loss of

control).

The various support activities are analyzed as functions, followed by their
objectives. Providing functional descriptions of the support JMW can offer
makes it possible to clarify what help is needed and choose the appropriate
service, as well as to establish with greater care the balance between supply
and demand.

Consequences of the Model
The new JMW model has had a number of repercussions:

1. As noted, JMW has expanded. Once it comprised various independent
sections; now it is a more integrated, comprehensive organization.
Wherever a client enters the organization  whether via social work,
socialcultural work for the elderly, community development or home
care  the staff can take all of JMW's programs into account when
assessing how to address the problem. JMW can therefore offer a
truly integrated program of psychosocial support.
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2. There has been a gradual movement away from contacts with social
workers and toward contacts with volunteers as well as toward
involving the client in social networks.

3. As a result, the number of contacts with social work programs are
decreasing. The number of longterm contacts, in particular, will
diminish; emphasis will be placed increasingly on shorterterm
contacts, which may be terminated and, if necessary, started up again
in the event of a relapse.

4. Because of the greater emphasis on the curative aspect of social work,
the social workers1 professional skills are more in demand than before,
while the professional counseling of volunteers and the volunteers'
tasks have gained prominence. This applies not only to voluntary
work in which individual clients are visited, but also to voluntary work
within the community, e.g. care activities.

5. The client's dependence on a particular social worker will decrease, as
work is increasingly geared to promoting the client's independence and
selfreliance.

Finally, and importantly, for management:

6. Because of the transition from expensive social work contacts to
cheaper care contacts (at a ratio of approximately one to three), JMW
can provide more efficient service, and will thus be able to help more
people using the same size budget.

JMW has developed a very specific service. The logical approach to its
clients' requests for help in the past has developed into the current model,
which is its point of departure for the help it can offer. It is hoped that this
will develop into an appropriate, flexible and efficient approach to the target
group's problems.
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The changes in service development for Israel's elderly during the last 2025
years have been well documented and described. Israel's rapid aging is
demonstrated by the growth of this population from less than 4$)of the total
Jewish population in Israel in 1948 to close to 1070 in 1990. The statutory
bodies responsible for providing services and those voluntary agencies such as
the JDC, ESHEL, and the JDCBrookdale Institute combined forces to assist
the Israeli government in an unprecedented expansion of community, housing,
and institutional services for the elderly.

Especially since the mid1980s, it became clear that a major effort was needed
to provide additional services other than those entitlements and services already
existing for those elderly most at risk of disability , namely the "oldold," (aged
75+), and the isolated, who are mainly women. This population received a
tremendous boost when the Knesset enacted the Nursing Care Law in 1988.

Projections point ot a total elderly population in Israel in 1995 of 402,000.
The disabled, as a major target group, total about 9% of this figure, based on
surveys and studies undertaken by the JDCBrookdale Institute. Some 34$>
of the elderly require longterm care beds at any one time. Another
subpopulation often discussed, studied, and for whom services are provided
comprises the cognitively impaired. (In Israel we speak of the "mentally
frail", a poor translation and inappropriate name.) This population, according
to various studies and estimates, may be lG15%of the total elderly population
and goes up to 2070 of the "very old" (80+). Six percent of the ottal elderly
population suffers from severe cognitive impairment.

In Israel there is an elderly population of Holocaust survivors. According to
various figures, this group numbered approximately 170,000 in 1990. This
figure does not include those elderly who arrived in the most recent wave of
immigrants from the former Soviet Union. Of this group, as many as 35,000
elderly can be considered to be survivors, having come from areas that were
occupied or directly affected by the Third Reich.

How many specific services were established for this large group of elderly
Israelis? How many courses, study days or research projects focused on this
group which comprises almost 50^> of Israel's elderly? How many
organizations were created ot provide for some of the unique needs of this
population? The answer, as you may have guessed, is very, very few. As
someone who worked for 13 years at the height of the service expansion, I can
attest ot the dearth of interest, information or sensitivity to the specific
characteristics of this population.
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The one area of service development where specific attention was paid to
Holocaust survivors was longterm care beds. As a result of an initiative of
the JDC, together with the Conference on Jewish Material Claims and the
Israeli government through the Ministry of Health, the Ministry of Labor and
Social Affairs, and the National Insurance Institute (via the Nursing Care
Law), a major plan was devised and executed for the rapid expansion of beds
in new and existing old age homes to specifically assist survivors. This plan,
while directed toward the longterm care needs of survivors, also expanded
Israel's bed supply in general, especially for those who needed frail, mentally
frail and nursing beds. However, despite the fact that new beds were built for
survivors who were also given priority in government placements, it is
apparent that most of these completed beds, and probably those currently being
planned and developed, will not serve Holocaust survivors. Even more
importantly, assuming that all the beds would be occupied, at least initially,
by survivors, it should be noted that longterm care beds for very frail elderly
serve only 2470 of the total elderly population.

In view of this obvious and blatant exception, what can explain the paucity of
attention and services geared to survivors? Although many reasons can be
suggested, one would have to put all of Israel, both layperson and
professional, survivor and nonsurvivor, on a collective couch to explain why
this is so. I would suggest the main reasons are the antipathy or even
antagonism of society and individuals to listening to the survivors; a
phenomenon which accompanied the establishment and development of the
Jewish State. Born in conflict, Israel related mainly to concerns of survival
which included defense, massive immigrant absorption, health, welfare, and
the economy.

On the other hand, the survivors, upon realizing the painful reality that greeted
them in Israel, placed their personal histories, experience, losses, mourning
and pain aside in order to rebuild and reinvigorate themselves, and also to
assist and take part in both defending and building the new homeland. In the
recent compilation of the late Shamai Davidson's papers (Charny, 1992),
Davidson says:

The reluctance that survivors sensed in others to listen to the
details of what they had been through in the Holocaust
reinforced their tendency to avoid talking about their dreadful
history except when together in the special intimacy and
solidarity of groups of fellow survivors. They justified their
silence in the general society in terms of the inability of others I
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to understand what they had experienced. In this way both the
survivors and the surrounding society interacted by and large
to maintain a shameful silence. Depression and the longing to
forget conflicted with the need of bearing witness.

In interviewing and investigating particularly difficult psychiatric cases, mental
health practitioners identified and even popularized the "survivor" or
"concentration camp" syndrome. In reality, again as pointed out by Davidson,
the amazing finding was and still is how healthy and psychologically intact so
many survivors are, and were, for such long periods of time.

In 1977, ELAH was founded with Dutch Government support to address some
of the needs of survivors from the Netherlands. Its aim was to provide
psychological and social support for Dutch survivors living in Israel. In 1987,
a number of ELAH's board members, realizing that the Dutch survivors
constituted a small percentage of Israel's survivors, decided to establish
AMCHA, the National Israeli Center for Psychosocial Support of Survivors
of the Holocaust and the Second Generation.

In 198788 a research study carried out with ICODO, a Dutch government
research, training and referral organization for war victims, found that among
300 Israeli survivors surveyed, lS20% exhibited two or more psychological
symptoms which could be addressed. This study, together with an awareness
of the lack of psychosocial services and the plight of Israel's aging survivors,
led to AMCHA's creation.

AMCHA was established with the mission:

1 . To assist Holocaust survivors and their families by means of social and
psychological support.

2. To raise the awareness and consciousness of the general and
professional communities to the psychosocial needs of survivors and
their families.

3. To promote and promulgate the study of professional issues relating to
the problems of Holocaust survivors among the health and social
welfare agencies and individuals in medicine, nursing, social work and
psychology.

The services provided in the four AMCHA centers are:
1 . Psychotherapy
2. Support groups



1 Uo Services and Service Needs

3. Intergenerational meetings
4. Consultation to agencies
5. Volunteer visitors to housebound elderly
6. Documentation of survivors' life histories
7. Study days for both professionals and laymen.

Why is AMCHA necessary for Israel's aged survivor population?

Firstly, despite the service expansion described, these statutory and voluntary
services have neither the expertise nor the understanding to address the speciifc
needs of Holocaust survivors. We see as a major part of our task to educate,
sensitize, and train professionals and laymen in various settings to provide
most of the primary services. This accounts for the courses now provided at
Bar Ilan and Tel Aviv Universities, the seminars and study days for health and
welfare professionals, the special activities with mental health professionals,
and the supervision and training provided to individuals and groups of
professionals from municipalities and the sick funds.

Secondly, the aging process is most traumatic for survivors. The normal
losses associated with aging such as employment, status, family, friends, and
physical and mental health take the survivor back to his past troubled
existence.

Israel, more than any other country, faces the challenge of addressing the
needsof the aging survivor. First, the sheer number of aging survivors, many
of whom are concentrated in the Tel Aviv region, indicates a potentially high
need for specific services.

Second, triggers prevalent everywhere may bring a survivor to the point of a
breakdown of defenses. This situation is exacerbated by Israel's everyday
reality and the pervasiveness of Holocaust reminders  whether it is the siren
and public mourning on Yom Hashoa (Holocaust Memorial Day), the continual
press stories of long lost relative reunions, or other commemorations and
memorials. Similarly, recent, extensive reporting of the rise of neoNazism
and antiSemitism in Europe, and the use, or "abuse", of Holocaust
terminology in, for example, the peace accords where proponents speak of
"preventing another Holocaust", and opponents speak of "hastening" another
one, are sensitive issues for Holocaust survivors.

Two specific examples in recent Israeli history highlight this fact. The Gulf
War saw missiles sent by a crazed and misguided enemy in Iraq (potentially
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carrying poison gas made in Germany) falling in Israel. Our Ramat Gan
branch, within the range of where Scud missiles fell, worked at full capacity
during this time. A number of studies have demonstrated that the anxiety and
related symptoms of survivors during this period were significantly greater
than in the nonsurvivor elderly population.

The trial and subsequent acquittal of John Ivan Demjanjuk (accused of being
a Nazi murderer at Treblinka), was an especially difficult period. Within
hours of the verdict, after Israel television broadcast AMCHA5s phone
numbers, hundreds of survivors called expressing their rage, disappointment,
embarrassment, and pain. Many told us over the phone, for the first time
relating to anyone, their stories as survivors. The intensity of the reaction
caught even our organization off guard, and we mobilized our professionals,
even calling some back from summer vacation. Of those survivors who
called, approximately onethird soon after began a course of treatment at
AMCHA or subsequently became involved in some of our regular services.

What do we foresee as future concerns and needs? The current elderly
survivors will be with us for about the next twenty years. At least until 2010,
the numbers of oldold survivors will stay stable. In addition, we currently
have a population of over 100,000 child survivors aged 5565. These people,
who were under the ageof 16 at liberation, are only now beginning to come
to terms with some of their identity problems resulting from their deprived
young lives at the time of the Holocaust. We are seeing more and more of
them in group and individual sessions.

Indeed, Professor Haim Dasberg, Chairman of AMCHA5s Professional
Steering Committee, observes that Israeli society's attitude to survivors has
changed. There is less mass denialof the victims' experiences and suffering.
In addition, organized and private visits to Eastern Europe have increased
public awareness. But, mainly, there has been a breakthrough in terms of
psychological borders and defenses. However, as Prof. Dasberg notes, the
clinical, and I will add, social problems, will still be left for AMCHA to deal
with.



1 10 Services and Service Needs

Bibliography

Barnea, T.; and Habib, J. (eds.). 1992. Aging in Israel in the 1990s.
JDC, ESHEL, and the JDCBrookdale Institute, Jerusalem.

Brink, T.L. (ed.). 1994. Clinical Gerontologist. Special Issue: Mental
Health and Holocaust Survivors 13:3.

Charny, I. (ed.). 1992. Holding on to Humanity, the Message of
Holocaust Survivors: The Shamai Davidson Papers. New York
University Press, New York.

Dasberg, H. 1994. "AMCHA, the National Israeli Center for Psychosocial
Support of Survivors of the Holocaust and the Second Generation:
Raisons d'Etre." Address at Institute on Working with Holocaust
Survivors. Jerusalem, July.

Factor, H. 1991. "The Need For Longterm Care Services among Elderly
Holocaust Survivors Living in Israel". JDCBrookdale Institute,
Jerusalem.

Naveh, G.; and Lomranz, J. (eds.). 1994. Trauma and Old Age: Coping
with the Stress of the Gulf War. Monograph: M2894.
JDCBrookdale Institute, Jerusalem.

Weiss, S.; and Durst, N. 1994. "Treatment of Elderly Holocaust Survivors:
How Do Therapists Cope?"Clinical Gerontologist 13(3):8198.

Wardi, D. 1994. "Bonding and Separateness: Two Major Factors in the
Relations Between Holocaust Survivors and their Children". Clinical
Gerontologist 13(3):119134.



§ =

AMCHA's Documentation Services

Yoram Amit*

* Director,AMCHA/Jerusalem, Israel

§ =



AMCHA 's Documentation Services 113

AMCHA's serviceofdocumenting survivors' life stories provides both process
and shortterm intervention, which enables the survivor to remember, recall,
deal with and tell the story of his life before, during and after the Holocaust
(Laub, 1992).

The act of bearing witness is an experiential event that involves emotion,
cognition and memory. With the help of the therapist/interviewer who
documents his story, the survivor actually breaks the "conspiracy of silence"
which has been imposed on him by society and which he may have imposed
on himself. The survivor and the professional listener are partners in this
experience.

In general, there are other, hidden partners within each testimony, not present
during documentation. These hidden parmers are all those people to whom the
wimess is telling his story and who remain in his conscious or subconscious
mind during the documentation process.

The interviewer's exposure to this testimony turns him into a cowitness to
those unwimessed events which could only be described by the survivor in his
own unique way, and not by anyone else (Felman, 1992).

The central aspect of documentation is personal, experiential and subjective.
The wimess talks about himself and his life, about his family and its social
context, about his life before, during and after the Holocaust. His perspective
is a subjective, phenomenological one. Each survivor has his own truth, each
tells his story from his own unique point of view. Each witness experienced
his own personal Holocaust.

Primo Levi, in his book "The Drowned and the Saved", describes a recurrent
dream that is common to many survivors. They return home after the war and
tell their stories to those close to them, but no one believes them, no one will
listen. This traumatic experience became a painful reality for many survivors,
often one more painful than even the necessity of dealing with their memories,
their loss and their grief (Dasberg, 1992).

The desire to share, to tell, became instead a deafening silence for many
survivors, not only toward society at large, but within themselves as well.
Often, as the survivors were occupied with rebuilding their own lives, they did
not take time to stop, recall and relate the story of their lives inwardly or to
others.
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Silence may have been useful in the rebuilding of their lives. However, as the
survivors got older, the question of the meaning of their lives, including their
Holocaust experiences, became increasingly significant from a personal,
familial and social standpoint.

A need developed to integrate the events of their past, present and shrinking
future. A small numberof aging survivors, including those who were children
during the war, turned to psychotherapy to deal with this need. A larger
segment, as we have seen at AMCHA, turned to the documentation process
to answer their need. In both cases, we have found that previously
unexpressed words and stories are both the key and the obstacle to attaining
a personal and interpersonal exchange, and to feeling able to deal with the
mass of traumatic events that affected their lives.

A certain relief is attained during this painful yet constructive process of
exposing oneself and revealing one's personal, subjective story. The survivor
is subject to opposing desires: to know/tell his story, on one hand, and to not
know/keep silent, on the other. The process of documentation allows the teller
to hear, see and listen through the use of videotape, a technique which has
biographical, historical and psychotherapeutic value (Laub and Auerhahn,
1993;Mazor etal., 1992).

As noted, documentation at AMCHA involves the phenomenological, personal
collecting of facts and events, but is mainly a recreation of the life of the
survivor and his family before, during and after the Holocaust, from the
unique perspective of the witness.

The witness is completely free to use the material he has documented as he
sees ift; for example, he is not obliged to leave copies of tapes with AMCHA.
The organization must request his written permission to keep and use
documentary material for future use.

The style of documentation used at AMCHA is similar to Laub's (1992)
technique, but different in that it encompasses the entire circle of the
survivor's life. The length of the process is not limited by time. The witness
decides the time limit in giving his testimony (Shoshan, 1986). This lack of
time restriction allows many emotional and cognitive processes to develop, and
enables episodic and semantic memory to come forth.

Anyone can turn to AMCHA and request documentation. We do not make
any selection relating to the type of event, its location, or its rarity or
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frequency, as is often done in other documentation centers. Since 1993, the
witness has had the choice of documenting his story on videotape or through
an autobiographywriting seminar.

The interviewer allows the witness to tell his story without pressure or
questioning, except when required by the occasional need to clarify a point.
As a rule, the witness wishes to tell his life story and crucial events affecting
his family or other people important to him as he experienced them, from his
own point of view.

The only instruction he receives at the start is to try to recall the events in a
descriptive manner, using all his senses  sight, hearing, smell, taste, feel 
and to remember signs, voices, colors (Kestenberg, 1987). He is encouraged
to describe and tell only what he wishes. He may give his testimony in the
language of his choice, whichever is most comfortable. The atmosphere
during the interview is one of openness and nonjudgmental objectivity
(Shoshan, 1986). The process of giving testimony at AMCHA exists for its
own sake, but often also serves as a beginning or ending to psychotherapeutic
treatment.

During the courseof documentation, between sessions, the interviewer remains
in contact with the witness, primarily to see if he needs support and
encouragement in dealing with feelings of sadness, anger, tension or anxiety,
or with dreams that arise as a result of, or in conjunction with, documentation.
There might be the need for a short intervention treatment session between
two documentation sessions to allow the wimess to vent some of his feelings
and receive professional help from the interviewer. All the interviewers at
AMCHA are qualified psychotherapists. Between sessions, the wimess may
take existing videotapes home to view, alone, the testimony he has already
given. Usually, he recalls additional details  either episodic or semantic 
which he will then record in the following session. The witness can, at any
future time, return to AMCHA to erase or add to any part of his testimony.

What are the functions of documentation for the survivor?
1. To be able to tell his and his family's story, and thus to create inter

generational links despite the losses experienced as a result of the
Holocaust.

2. To allow himself to pass on his life experiences to others, even
indirectly.

3. To make his story available to others at a place and time convenient to
them, the recipients.
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4. To make his life story significant to himself and to others.
5. The process can be a therapeutic tool, maintaining the survivors

mental health and giving him the ability to face and deal with traumatic
events in his past (Laub, 1992; Krell, 1985; Mazor et al., 1990).
Documentation allows those who are afraid of psychotherapy to deal
with life events and their significance without fear of stigmatization.
According to Laub and Auerhahn (1993), documentation represents a
high level of ability to know and confront true, clear memories, and
an ability to deal with them not only internally, through memory, but
externally, through disclosure and testimony.

6. To experience a feeling, different from any other related to the
Holocaust, that someone who cares is listening, and for an unlimited
time.

7. To memorialize those who were murdered in the Holocaust and tell
their stories.

8. To prevent a process of Holocaust denial (Felman, 1992).

The process of documentation does not end with the formal conclusion of
taping. One of the problems for witnesses, especially those who have not
previously told their stories to family members, is how to transmit their story,
and when. They often feel ambivalent about whether or not to pass their story
on. There are those who save the tapes of their story for a long period of
time, and there are those who wish to pass them on immediately and receive
immediate reactions from family and close friends. They are often deeply
disappointedif the apathy is exhibited by close relatives and friends, a reaction
so different from what they expected.

Each documentation must end with a discussion of the various means available
of transmitting the witness's story. I recommend giving a copy of the tape to
anyone the witness chooses, so that they can watch it at a time and place
convenient to themselves. The witness must be told that reactions to his story
will not always be immediate. Reactions will not be the same from everyone
who views the tape: Each relative and friend will react in his own unique
manner. They, too, need time in which to deal with their feelings and
anxieties about exposing themselves to the story. During this discussion,
ambivalence regarding disclosure should be dealt with in lightof the witness's
realistic and nonrealistic expectations regarding various possible reactions.

Documentation, therefore, is an experience in which, like literature, in
Appelfeld's (1992) words, "The point of departure is life and experience. .. tell
us of your experience from some inner depthof your being. .. something which
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is uniquely you, or this will be our starting point... the individuum,if you
wish, the family, the tribe. This is our starting point of... experience...
Literature [or documentation, Y.A.] is, in fact, a desperate attempt to rescue
the individuum out of the mass numbers. "

Some Methodological Comments on Documenting Holocaust Survivors

1. The Framework ofDocumentaiton
1.1 The documentation includes not only the filmed testimony but also the

initial contact, coffee breaks and periods between interviews  times
that permit discussion and establishment of communication similar to
other types of intervention that are not feasible during filming of
testimony  as well as separation processes at the conclusion of the
documentation.

1.2 The documentation is conducted, from beginning to end, by the same
interviewer.

1.3 It is recommended to conduct a preinterview visit with the witness to
allow him to become familiar with the interview room and the
equipment that will be used during taping.

2. Interview Techniques*
2.1 Defining the framework and content of the interview (before, during

and after the Holocaust).
2.2 Allowing the witness to tell whatever he wishes to tell, and to refrain

from telling whatever he does not wish.
2.3 Listening, maintaining eye contact, providing respectful silence and

empathy for the wimess.
2.4 Interviewer should have a certain amount of selfawareness during the

taping sessions.
2.5 Ask questions and interrupt as little as possible during the course of

the witness's story. If questions are asked, they should be presented
only to clarify the content, meaning or timeframe of a point raised.

3. Undesirable Interview Techniques*
3.1 Documentation is not research, and is not a framework for

psychological treatment. In other words, it is advisable that the

Benjamin, 1972.
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interviewer not concentrate on any external aspect of the
documentation, except for the documentation itself.

3.2 The interviewer should be aware of his tendency to use his own words
to express feelings, thoughts or significant meanings that the witness
did not express or did not intend to express.

3.3 Interpretation of testimony.

4. Forbidden Interview Techniques*
4.1 Arguing with the witness over facts and events he describes.
4.2 Judgement and criticism of actions and behavior of the witness.
4.3 Expressing lack of trust in the witness's testimony.
4.4 Objecting to the contents of testimony.
4.5 Expressions of cynicism regarding testimony.
4.6 Rebuking the witness over testimony given.
4.7 Creating expectations of developing a personal relationship in the

future with the witness.
4.8 Showing impatience (or early interruptions, even if superficially

justified).

5. Technical Equipment
5.1 All equipment should be prepared for operation before the start of the

interview.
5.2 The witness should be given an opportunity to see himself on video

before taping is started.
5.3 Prior to taping, it should be agreed how much of the witness's body

will be taped.
5.4 A table should be available next to the witness's seat, on which he can

rest documents or pictures he might want to use during the course of
taping.

5.5 The chair should be adjusted to the wimess's comfort before taping is

started.
5.6 The witness can request a break in taping at any time, or can ask to

stop taping for any reason. His request to erase any part of the tape
should also be honored.

Benjamin, 1972.
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The documentation project of the Fortunoff Video Archives of Holocaust
Testimonies at Yale University has been operating in Israel since 1982. By
July 1994 close to 300 witnesses had been interviewed, for almost 2,000
hours.

The project's operation in Israel has been a cooperative effort between Yale
and a number of Israeli institutions: the Diaspora Museum in Tel Aviv,
Massuah, Moreshet, and the Kibbutz seminary. It also includes specific small
projects with Yad Vashem and with Professor Yehuda Bauer of Hebrew
University, as well as several television projects, in cooperation with Israel
Television's Channel 2, and with Words 8c Images  the Jerusalem Literary
Project. Recently we have also begun a cooperative effort with AMCHA,
whereby we have started taping our interviews in its Ramat Gan branch. One
ofAMCHA's documentation interviewers has already joined our project's staff
and others will be joining in the future.

The United States Holocaust Memorial Museum in Washington, DC is an
important partner. Since 1991 the museum has been fully involved in the
project's work in Israel, as well as in additional projects of taping testimonies
that were done during the summer of 1994 in Poland and the Ukraine.

The Israeli program received its rationale from the mental health field. Our
staff was originally instructed by Dr. Dori Laub, a psychiatrist and himself a
Holocaust survivor; he was one of the initiators of the Yale project. However,
from the outset, Shaike Weinberg, then director of the Diaspora Museum in
Tel Aviv, and currently the director of the Holocaust Memorial Museum in
Washington, determined that a historianinterviewer should sit in on the
interview alongside the psychologistinterviewer.

How the two interviewers work together is a fascinating story in itself, but I
mention it here only ot point out that even at the start of the project in Israel,
there was a feeling that the mental health aspect was only one possible
orientation for this project, and that there were other possibilities as well,
representing other points of view. It is our opinion that the psychological and
historical approaches do not conflict, but actually blend together well.

Herein my introduction ends and the story begins. It begins over 2,000 years
ago, in the year 70 AD on Massada. In his description of the terrible drama
enacted on otp of the isolated mountain where the besieged Jews, acting on the
motto "Freedom or Death", killed first their loved ones and then themselves,
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Josephus Flavius writes of what the Roman soldiers saw when they stormed
the peak the following day. He also describes their meeting with two women
survivors who told them what had happened the night before.

There is no mention of the women's names, nor of what subsequently
happened to them. Josephus Flavius, whose dramatic descriptions brought to
life the historical events of his time and are considered to be a model of
historical writing, pays little attention,if any, ot the witnesses who made his
writings possible. True, he never actually met these women, receiving his
information via the Roman soldiers who did meet them, but was it impossible
ot find out their fates? Could he not at least have mentioned that nothing was
known about their subsequent fates?

And this is, disappointingly, the extent of much of the information we have
regarding the Holocaust. For example, "Two men who escaped from the
camp near Malkinia reported that they were killing Jews there. " In fact, the
history of the Holocaust is rife with such terse reports of horrors, so much so
that the individual seems to get lost in the enormity of it all.

However, we take the opposite approach to our subject matter, focusing on the
person, the individual. The witness and his or her personal story is the object
of our research, and while it is true that from these testimonies we learn of
many other important things, places, events, and processes, first and foremost
our aim is to learn about the person and what he or she went through during
the Holocaust.

Our research is categorized as oral history. Researchers and historians have
always been aided in their work by eyewitnesses. They choose appropriate
witnesses according to their own criteria, such as whether the individual is a
"fresh" witness, one who has not told his or her story before, or whether the
person is a "professional" witness, one who has already told his or her sotry
at least once previously, thus creating a "hardened" version.

Historians generally approach their witnesses with a great deal of knowledge
about their topic, and with a list of questions that they have prepared in
advance. Once they have the answers ot these questions, the interview is in
effect over. This too is oral hisotry.

However, as I have already mentioned, our interviews reflect the approach that
the witness is at the center of the process. Anyone interested in the human
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soul will find these interviews as correct and fascinating as those that are
conducted from a historical perspective. The broad spectrum between the
historian, for whom the witness has almost no value as an individual, and the
psychologist, for whom historical truth almost does not exist, is our territory.
This is the sphere within which our kind of oral history operates.

In contrast to similar projects, such as that conducted by AMCHA, whereby
witnesses initiate the taping of their story, either as part of their mental health
needs or, more closely related to our work, because they wish to document
their stories, it is we who generally initiate contact with our witnesses. This
is because the number of interviews we can conduct is relatively small, partly
due to the fact that the interviewees do not pay and we have a limited budget,
and partly because we work with very expensive broadcastquality equipment.
We must therefore carefully choose the people we interview, based on various
criteria such as age, background, eloquence, and communicativeness.

Mostof the survivors we approach are willing to give witness; indeed, some
of them have previously done so in other places. If their testimonies have
already been videotaped we do not interview them again, except in specific
circumstances. For example, one woman claimed that she had been treated
rudely in her previous taping session and that as a result her earlier testimony
was no good. In another case, a man had given testimony in a language he
was not comfortable with and felt that he owed it to himself and to history to
do it correctly. We interview in all languages and try to ensure that the
interviewee talks in the language that he or she is most comfortable with. We
have no objection to interviewing people who have already given witness either
in audiotape or in writing (including those who have written a book about their
experiences) because our work is meant, among other things, to create a bank
of testimonies that will serve as effective material for television broadcasts.

I would estimate that approximately XQJcof the survivors we approach refuse
to be interviewed, whether for personal reasons  it is still too soon, it would
be too difficult, they have no time  or because they are not prepared to sign
the release form or, in fact, any kind of written agreement. Among those who
do agree to be interviewed there is a small group with whom we conduct a
long, drawn out negotiation process regarding the exact wording of the release
form. This generally occurs with those survivors who have an attorney in the
family.
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The most interesting group in this respect are those witnesses who do not turn
down our request outright, but rather postpone the interview, often hoping that
we will eventually leave them alone. Sometimes this happens because they do
not want to actually say no, but feel that the effort would be too much for
them. With those people whose testimony would be a rare opportunity to hear
about specific events we undertake a lengthy "love affair", calling them every
few months until a final decision is made. We have obtained several very
important testimonies in this way: the testimony of a man who was in the
forced labor group that exhumed and burned the bodies in the mass graves in
Ponar; the testimony of one of the only three survivors of the Chelmno mass
murder site; and the testimony of one of the key figures in the group that
operated in Europe between 19451946, taking revenge on the Germans. We
sometimes invite hesitant witnesses into the studio, so that they can see our
work and form an impression of it before they make their decision.

One lady, who could give a rare and crucial testimony on one of the most
fascinating personalities in the underground group that operated among the
youth movements in Krakow, originally refused to be interviewed, although
she did agree to meet with me. In an attempt to convince her, I used an
argument that I only partially believe in, namely, that she carries within her
memories that she is obliged to preserve for coming generations, that she has
no right to keep them from history, and that her memories must become my
memories. Perhaps there is in this an element of emotional blackmail, but she
eventually came to the studio and gave testimony for two and ahalf hours; she
has not yet returned to complete her testimony. However, we are still in
touch, having established a friendship, and perhaps she will eventually
complete her testimony.

There are also cases where we turn down potential interviewees, directing
them to other organizations. We try to interview older survivors, primarily
those who represent events we have not yet adequately documented. Thus we
have taped, for example, members of Sonderkommandos (Jews who were
forced by the SS to work in the crematoria), people who underwent medical
experiments, survivors from Sobibor, members of the revenge group
previously mentioned, members of the Orthodox survivor community, and
various other groups. We generally reject survivors who were very young
during the war, mainly because we see the testimoniesof older people as being
much more urgent, but also because there is often some doubt as to whether
their stories are authentically theirs, or whether they were stories that they
heard from the adults around them.



Helping Witnesses Tell their Story 127

Among those who agree to give witness, many do indeed need some sort of
help in actually doing so. Some of the responses we get from those we
approach are, "But my story is not all that interesting", or, "I'm sure you've
heard all this before". The need to acknowledge the uniqueness of each
person's story is of primary importance to most people, especially as more and
more testimonies are seen and heard in the often sensationseeking media.

There are several technical aspects that must also be taken into consideration.
One is the shooting location. Some people do not want to be interviewed at
home because they do not want other family members to hear them for various
reasons. There are those who come to us without their family knowing and
there are those who have never told their story to their family. Then there are
those who cannot come to us due to physical restrictions; therefore, we must
go to them. Anyone who plans to provide such a service to the public must
take into account the need to go to the survivor if he or she cannot come to
you; otherwise it would mean offering an incomplete service.

Although it is not easy to move the professional iflming equipment we work
with, the same would be true of semiprofessional equipment. I would not
recommend any institution carrying out such work with a home video camera.
The actual filming is difficult. It requires effort and skill, especially when you
try to complete a specific number of hours of taping in one day, in order to
take full advantage of the expensive equipment.

The witness sees this testimony as a way of commemorating his or her dear
ones who perished in the Holocaust, and must therefore be allowed to talk
about his or her family as it was before the war. We encourage this and open
each interview with an introductory segment. This is an integral and important
partof the interview, in which the survivor discusses his or her life and family
as it was before the war. This introductory segment usually lasts between half
an hour and an hour, although there was one instance when the interviewee
talked about his family and childhood for nine hours. However, this does not
happen too often.

The witnesses must be permitted to be personal, to talk about things that are
important to them, even if they feel they may be "unimportant to the public".
There are people who complain that elsewhere they were only selectively
interviewed. This, of course, is not our approach. In one instance, a survivor
asked us to retape her story because at another institution she had been asked
to skip over the part about the ghetto since they already had "lots of testimony
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about that period" and only wanted to hear about the events that came later,
when she hid in the forest. Such unpleasant incidents are reported among the
survivor community and, as a result, there are those who are reluctant to be
interviewed at all.

Wimesses must also be permitted to not remember certain things. There are
those who start out by saying, "1 don't remember dates very well", a painful
divergence from the rule of traditional historians, for whom testimony is
defined by dates, names and numbers. But it is alright for the survivor to
have forgotten such things; a testimony can be an important historical
document even without them. As a hero of one of Aharon Appelfeld's stories
says to those examining him after he returns from the war to his hometown,
"I remember everything, it is just the details which I have lost". We interview
people who have lost many details, but who, with the help of the fragments
they do remember, can recreate and share with us their Holocaust experiences.

In addition, witnesses need permission to tell everything and anything that
comes to mind. We tell them that "there are no irrelevant memories", that
every bit of memory interests us, because if the survivor is put in a position
where he or she must pick and choose among the memories, considering
whether each story is worth the telling, we feel that the interview will be
negatively affected, both in its quality and in its fluency.

However, at the same time, the wimess must be allowed to keep silent on
certain points, to not answer certain questions. Pressuring a witness to answer
a question he or she obviously prefers not to is definitely out of bounds. We
have stopped using interviewers because of such behavior. For example, one
interviewer could not accept a witness's rejecting and critical attitude toward
her father during the periodof the Warsaw ghetto, and her preference for her
mother who was able to give her confidence and hope. She therefore avoided
her father who remained bitter and pessimistic. The interviewer asked her
about this in a way that implied criticism. We found this unacceptable. In
another case, an interviewer could not deal with the fact that at the end of the
interview, the survivor said that his life had no meaning. She preached at
him, reminding him what his mother had told him when she urged him to save
his life. A witness must feel able to share with us all his feelings, even, or
especially, the bleakest ones.

Permission to not tell is sometimes an opening for conversation during the
breaks in shooting. For if it is permissible to not tell everything on camera,
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a certain trust is established, a mutual conspiracy, a sharing in a secret; and
then it becomes alright to tell these secrets off camera. If I ever find the time
to write the book that I intend to write one day, together with my colleague in
running this project, Anita Tarsi, we will dedicate one chapter to those things
interviewees have told us off camera, such as the survivor who immediately
after his liberation by the Red Army in a village on the German border,
burned down the entire village, together with all its residents. But this he was
willing to tell us only after we had finished taping.

In order to feel comfortable, the people giving testimony must be allowed to
change their minds about something that they said and to erase it from the
tape. Witnesses must also be able to restrict the use of their testimony, or
parts of it, either for a specific length of time, or for specific purposes. We
have testimonies that will remain sealed during the survivor's lifetime; others
are sealed for a specified period of time, such as 10 or 20 years. It is
forbidden to screen some testimonies in Germany. There was one case where
a witness asked to erase the entire last hour of his testimony, and so on.

The survivor sometimes needs permission to become emotional. There are
some witnesses who see the giving of testimony before a camera as a
ceremonial event, demanding a certain dress code and restrained behavior.
They therefore try to remain within these selfimposed bounds that they feel
are "correct" for the occasion.

One survivor, an important Israeli public figure, came to the studio wearing
a suit and remained dignified, calm and composed during most of the
interview. It was only at the point where he described his separation from his
family, which happened in a brutal and abrupt manner, and was only later
understood to be the ifnal separation, that he could no longer maintain control
and began to cry. He initially asked that this section be erased from the tape,
but later relented and left it in.

We do not stop taping if the witness becomes emotional. If he asks us to stop,
we point out that his reaction is completely natural. If, however, he insists, we
of course stop until he feels ready to continue.

Some interviewees bring along someone to give them support, perhaps a
spouse who was with them during the war, or who knows the story well. We
never permit anyone to accompany the survivor into the studio itself, but we
do allow them to watch the filming on the monitor in the control room. If
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there is a need to intervene and remind the survivor of a specific point, or to
answer a question which the witness has directed at his or her spouse, then this
person can use the communication line we have with the cameraman. Using
this line we can also intervene in the interview and ask a question which seems
particularly important to the outside observer and which, for some reason, the
interviewer has not asked. However, such intervention is quite rare; it is only
done when the interviewer is experienced and very confident, and when there
is no danger of hurting his or her feelings.

Permission to erase a particular sequence is related to permission to tape a new
version. Because the interview is not generally completed in one sitting (the
average interview lasts nine hours, usually taped in three meetings, each
lasting about three hours) the tape is given to the witness right after the
session. He or she is asked to watch it before the next meeting, so that we
can then fill in any sections that were omitted, or correct any errors made.

Generally, these corrections are made at the start of the next session, but it
does happen, albeit rarely, that the witness will return and ask to erase an
entire section of the previous tape and to retape it. The erasing is done
separately; the retaping is not done over the previous testimony, because it
involves a technique which might prove too expensive, but also because there
are no guarantees that the new version will exactly overlap the erased section.

One example of such an instance is that of a woman who was, until 1939, an
instructor in Janusz Korczak's Warsaw orphanage. At the outbreakof war she
returned to her home in southern Poland, and in 1942, after wandering from
place to place, she found herself again in Warsaw, under an assumed Aryan
identity. She entered the ghetto to visit members of her youth movement, and
on that occasion visited Korczak's orphanage as well. She described this visit
in the greatest detail. She came to the second meeting extremely upset, and
asked to make a correction. The entire description of her visit to the
orphanage had been a figment of her imagination, based on something that she
had read later. She had actually returned to the ghetto in 1943, and could not
possibly have visited the orphanage then since all the children had been sent
to their deaths in 1942.

We also allow witnesses to return after a period of time has elapsed, even
years later, to add things that they were initially reluctant to say, or to correct
certain aspects of their testimony.
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There are, of course, examples of errors by witnesses, and there are those
historians who use such instances to attack the validity of oral histories as a
research tool. The truth is that one must deal with oral history very carefully,
with exactly the same care in fact that one should deal with written documents,
of which, as Professor Yehuda Bauer points out, there are numerous examples
of those that have been faked or created expressly to mislead or deceive. It
is necessary to constantly juxtapose testimonies, something we always try to
do, and to take advantage of the absolute benefits this methodology offers in
exploring the human condition.

Sometimes the witness needs help in the actual telling of the story. We are
often asked, "How do you want me to tell it?" to which we reply, "The way
you want your grandchildren to know it." "But you ask the questions" is a
frequent response. We do urge the witness to lead, but we definitely ask
questions if he or she becomes stuck. Usually, after a short time, the witness
becomes more comfortable and selfconfident, and is able to speak without
being urged on by questions.

All of the points mentioned above are part of the preinterview discussions
and, although important, are not meant to be a substitute for the help the
witness might need during the actual interview. It is up to the interviewer to
give this help, and so the question arises, who should act as interviewer?
Should it be someone who is knowledgeable about Holocaust history? And if
so, at what level? Who is the ideal interviewer for this type of interview?

I have definite views about who should not serve as an interviewer in this type
of situation: someone who has no patience to listen, someone for whom the
interview is an opportunity to express his or her own opinions, someone who
argues with the witness or who might, even indirectly, place the witness's
testimony in doubt. These characteristics, I feel, tend to describe people who
are involved in the media, where such traits might in fact be required for the
job. It is thus not surprising that we have no professional journalists among
our interviewers.

In general, we try to have two interviewers. Thus the importance of an
individual interviewer is moderated, and our aim of placing the witness at the
center of attention is achieved. There are also other advantages to this
methodology: Firstly, the atmosphere that is created is adequately intimate,
but without the tensions that might develop in a oneonone interview. Also,
one interviewer is able to fill in the area of expertise lacking in the other, such
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as one having historical expertise and the other having more knowledge in the
area of mental health. For those who are comfortable in teamwork, there is
an extra advantage in this feeling of "togetherness". However, if we return
for a moment to the situation of the lone interviewer, does he or she have to
be an expert in the ifeld of Holocaust history and familiar with the various
stages of the extermination of European Jewry?

There is one school of thought that dismisses the need for such expertise,
claiming that it is enough simply to follow the witness wherever he or she may
lead. From the witness's point of view, this may indeed be sufficient to create
the appropriate atmosphere for the telling of his or her story. But I doubt
whether this approach will be sufifcient to help him or her tell the whole story,
to recall events or thoughts which do not necessarily arise at the ifrst attempt.

The ideal interview is a combination of two levels of mappingout: the internal
mapping of the witness's feelings and emotions, together with the external
mapping of the events in the background. One aspect serves as an impetus for
the other. In order to help the internal mapping, the interviewer must exhibit
empathy, identiifcation and a capacity for listening, as well as the ability to
view the world from the witness's standpoint. And in order to assist with the
external mapping, the interviewer must also know something about the historic
chain of events, and about the possible situations that may have arisen in
various places and at different times.

I am not referring here to a specific level of historical knowledge, such as the
ability to ask a witness who was a partisan in the Rudniki forests whether he
had witnessed the execution by the Jewish partisans of the Jewish policemen
who had escaped from Vilna and reached the forests; or to ask a survivor of
the Vilna ghetto who is telling of the turning in of Witenberg at what time of
day it happened, a point of some significance in historical research because of
the conlfict of opinion relating to a specific testimony.

I am speaking of a more general knowledge: such as understanding the
differences between a closed ghetto and an open one, or between a work
camp, a concentration camp and an extermination camp;of being awareof the
varying conditions of the Jews in various periods (for example, until the
outbreak of war between Germany and Russia and afterwards); and of the
possibility or impossibility of escaping into the forests in different parts of
Eastern Europe. This is all information that will allow the interviewer to ask
the witness relevant questions connected to the various choices he or she faced
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at specific periods, if the witness did not relate to these points during his or
her testimony. This ability to ask questions stemming from a prior general
knowledge not only advances the historical research, but also helps the witness
to remember what actually happened to him or her.

We frequently come across witnesses who are considered, by historians, to be
"used", because their story has become, as it were, "hardened",
"preestablished". Memory, however, has its surprises and discoveries. Not
long ago we interviewed someone who had previously published a book about
his experiences during the Holocaust and who often travels with youth groups
and tells his story in public.

When he told us his story (and one can assume that he had told it the same
way many times before), he described the conditions in the camp on the day
of the revolt. He described how, although no one knew that there would be
a revolt that day, there was a great deal of tension, and that everyone felt that
something was about to happen. He wrote in his book, "We didn't imagine,
we never thought that we were perhaps standing in the last prisoner rollcall,
on our final day of forced labor and bondage. " And indeed, the revolt did
break out that day. During the revolt he was shot in the leg, but nevertheless
succeeded in escaping. He described his wanderings over the next few days
until he found a doctor to treat his leg. In order to get to his leg, he had to
remove his pants, his two pairsof pants. Wait a minute, why was he wearing
two pairs of pants? And so, yes, he realized that, in fact, he did know about
the revolt the night before, plans were made, and therefore he had worn two
pairs of pants. So, we asked, what were you thinking about the evening
before? What was the atmosphere like? What did you talk about?

In addition to enabling the witness to give his best, the interviewers also have
another obvious role here, which is to take part in the compilation of a
collection of data of broadcast quality for use in educational, film and
documentary programs, to serve as part of the campaign against the Holocaust
deniers who are also using modern communication methods. For this, it is not
enough that our videotaping equipment be of the highest quality; the work
methods of the interviewers must allow the use of the material recorded.
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Our interviewers, therefore, must avoid as much as possible making sounds
of empathy, since this makes it difficult to edit the material for use in film.
The background sounds of agreement and empathy hinder the editing, as they
are also taped as part of the sound track. I recall one particularly moving part
of an interview where the witness, a member of an underground organization
in France, was describing how she was nearly caught by a Gestapo guard. It
is a fascinating description that cannot be used because the exclamatory cry of
the interviewer who could not stand the tension overlaps with and overpowers
the witness's words.

There is also the need to use the time available to the utmost, due to the high
cost of conducting these interviews. Questions asked out of ignorance, such
as, "What were the Ukrainians doing there, anyway?" waste precious time.
The witnesses then describe things that are already generally known, that are
not part of their personal recollections in any case, and which will then have
to be edited out of the testimony for film use. Thus, our interviewers must
always remember for what purpose this material is meant, and act accordingly.

However, evenif the material is meant for the witness's personal use, such as
in the documentation carried out at AMCHA, it is preferable that the
interviewer know how to lead the witness through historic events. For
example, he could ask how, in 1942, the witness was able to move from
Warsaw to Bialystock (a journey which meant crossing a border). This could
then lead to a fascinating description of an escape over the border and all that
it had entailed. Or perhaps the interviewer could ask the witness how he or
she was able to remain in Krakow in early 1941, when the bulk of the Jewish
population had already been exiled to the countryside, and so on.

What I am suggesting here, in fact, is that institutions that undertake to
provide documentation services for the survivor community should ensure that
their interviewers undergo appropriate training and be aware that the ability to
listen is a crucial criterion, but surely not the only one.

I would like to close by again referring to Josephus Flavius. Imagine, if you
will, that he had had a video camera, which he took along with him to all the
places he described, several years after the revolt. Imagine that he had met
with the survivors and interviewed them, and that he had left us, along with
his written works, a library of videotaped testimonies. What a priceless
treasure that would have been!
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Introduction
My work with Holocaust survivors has been inlfuenced by what Mills (1973)
refers to as a "sociological imagination", which considers the interplay of an
individual's history and biography with the economic and political institutions
of the society in which he or she lives. My own social work practice has been
enhanced by political activism at the Canadian Jewish Congress. I would like
to suggest that the resources of comparative organizations be explored, and
that, when possible, we link our clinical population with others. This paper
focuses on eight items I have found helpful in formulating an agenda to meet
the needs of elderly Holocaust survivors.

Understanding Survivors' Resistance to Assistance and Factors
which Contribute to their Vulnerability in the Community
Survivors of the Holocaust rarely seek mental health or social service
assistance and are often reluctant to accept help. Consequently, many of them
lack knowledge of the resources available to them and do not know how to
access and negotiate the system. The reasons for this reluctance to accept help
are varied. Many survivors' lives are intricately interwoven with the values
and belief systems inculcated from the now extinct prewar communities, and
retention of these basic values has influenced their attitudes to seeking help.
Some survivors adhere to the Old World ethic of selfreliance and are proud,
particularly concerning financial matters. Moreover, a common perception
among survivors from Eastern Europe is that only those who are totally out of
touch with reality seek mental health intervention  in short, only those who
are insane. Psychiatric referrals are thus often refused, while those who
accept them often experience feelingsof helplessness, dependency and shame.
These feelings can often be reframed, however, if the act of seeking help is
viewed as a sign of strength and courage.

Other reasons survivors stay away from community assistance include anger
toward the general Jewish community for having stood by complacently while
so many millions were murdered; the negative reactions and attitudes of the
host community on their arrival; and the minimal help provided upon
immigration.

In general, survivors have fewer extended family members than the average
individual. In the Montreal area, for instance, many survivors are the sole
remaining membersof prewar nuclear and extended families. Those survivors
now in their eighties, whose first families were murdered in the Holocaust,
may have remarried after the war but many did not, or could not, have
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children. This lack of familial support contributes to the survivors'
vulnerability in the community, which is further compounded by language
dififculties. Older survivors have acculturated less well to societal norms than
younger ones, and many speak only their mother tongue (generally Yiddish,
Hungarian or Rumanian). This inability to communicate in the languageof the
host community renders them particularly vulnerable when obtaining services.

Some survivors have a fear and mistrust of government bureaucracy. Some
will seek assistance only from a Jewish agency. This can pose service
delivery problems, as has happened in the province of Quebec, where most
health and social services are offered by government agencies. Some people
refuse to approach the latter because of their mistrust of nonJewish workers
or because they will be identiifed in a central registry. For example, when
asked to ifll out a form and answer questions, one survivor experienced
feelings similar to those induced by Gestapo interrogations, and another
survivor refused to ifll out a government application form for health insurance.
These feelings of mistrust can be mitigated if the survivor is accompanied to
the government agency by a trusted individual.

Survivors in the Context of an Aging Population Interacting with
its Social Environment
When working with survivors, it is important to assess their interaction with
their social environment. This involves assessment of their family network, !

social support systems (such as friends and community supports), socio
economic status and physical environment (National Advisory Council on
Aging, 1991).

Survivors do not live in a social vacuum. As members of a rapidly aging
society, they are susceptible to the same societal problems that plague a
substantial proportionof our elders. Gerontological research has indicated that
"better health and functional status, higher socioeconomic status and greater
economic resources are associated with higher levels of mental health and
psychological wellbeing" (Harel, 1988).

In a study conducted in Montreal, it was found that the economic situation of
survivors was often poorer than that of Canadianborn Jews (Weinfeld, Sigal
and Eaton, 1981). It is therefore important to ensure that survivors have
access to affordable housing, proper health care, pension benefits, adequate
transportation and proper nutrition. It is a myth that all survivors receive
restitution payments from the German government making them financially
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secure. While many survivors do receive payments, many others do not. In
recent years, there have been some important changes in the restitution laws.
The United Restitution Organization provides information and legal assistance
in the filing and processing of restitution claims.

Viewing Survivors as Distinct Individuals
The literature cautions us to view survivors as individuals and to keep in mind
that there is no typical survivor (Kahana, Harel and Kahana, 1988;
Rosenbloom, 1983; Sigal and Weinfeld, 1989). Survivors come from diverse
European countries, and speak different ethnic languages. They differ in their
religious, cultural and political beliefs as well as in their educational and socio
economic backgrounds. The environments in which they survived the
Holocaust are also diverse, and they coped, and are still coping, with the
extreme stress of their experiences in different ways. Furthermore, they have
adjusted to the aging process in different ways.

Differentiating Between Holocaustrelated Stressors and Present
day Ones
We must not generalize about, prejudge or predetermine survivors' problems
on the basis of who they are and what they have lived through. It is important
to differentiate between Holocaustrelated symptoms and/or stressors and
presentday ones. All too often there is an overemphasis on survivor
syndrome symptomatology. Although we frequently see a reactivation of such
symptoms when defense mechanisms are weakened, for the most part they do
not prevent social functioning.

I have been involved in a number of cases wherein presentday environmental
and health factors were overlooked and survivors were consequently labeled
paranoid or depressed. In all these cases, the individuals were referred to
survivor support groups at our agency. In one instance, a woman was being
harassed by a tenant and was afraid to leave her apartment; in another, a
woman was being emotionally abused by her husband and required a referral
to an elder abuse unit. Two cases of misdiagnosis occurred in a hospital
setting. In the ifrst, the severe anemia of a survivor with a history of chronic
depression was overlooked, and she was treated only with antidepressant
medication. In the second case, a mildly suspicious survivor accused her
Polish social worker of antiSemitism; her history was not explored, and she
was labeled paranoid and delusional, and prescribed antipsychotic medication.

It is important to be sensitive to stressors related to the Holocaust experience.
One woman was sent a Germanspeaking homemaker by a government agency,
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and a patient at a psychiatric institution was encouraged to have electric shock
treatment without explanation about the procedure. Both these women lapsed
into a state of anxiety.

Educating Service Providers
It is important to train health and social service professionals,
paraprofessionals, religious leaders and volunteers in the special needs of
Holocaust survivors, their psychosocial functioning, their diversity, the
organizations with which they are associated and the resources available to
them  especially the new restitution laws.

Each of our survivor support groups are cofacilitated by a social worker and
a family practice medical resident. The doctors ifnd that this training
experience enhances their understanding and improves their treatment
procedures.

Identifying Gaps in Service
In recent years, communities around the world have developed specialized
services to meet the unique needs of aging Holocaust survivors (Fried and
Waxman, 1988; Hassan, 1988; Giberovitch, 1992; Kinsler, 1988; Lemberger,
1993). As health professionals, we are required to do our utmost to mobilize
community resources to ensure that the identified needs of survivors are met.
Sometimes this entails facilitating thelatter's access to health and housing
facilities and ensuring a decent standard of living. Sometimes it necessitates
the development of new programs, which may tax already extended budgets.

Creative responses to this problem include the development of programs in
collaboration with other community organizations. For example, our Tikvah
Seniors' Group is run by three agencies (Jewish Support Services for the
Elderly  JSSE, the Nursing Home Day Center and the Jewish Community
Center), and our survivor support and discussion group is operated jointly with
the psychogeriatric clinicof the Mortimer B. Davis Jewish General Hospital.
Dr. Harry Grauer, the director of the clinic, supervises the group. This
integrated community approach, adopted in a spirit of cooperation and
collaboration with other organizations, has brought muchneeded services to
the community. The combined initiative has made it possible to break the
cycle of loneliness, isolation and depression that many survivors experience.
Additional needs continue to be identiifed and plans for the future include a
dropin center, a home stimulation program and the publication of a training
manual for professionals.
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It is essential that survivors have access to programs which provide
opportunities to bear witness. A number of Canadian cities have Holocaust
Remembrance committees, museums and documentation projects.

If I had to choose one wish for the future, it would be the establishment of a
communitywide research study to explore the unidentified needs of Holocaust
survivors in different settings: the community, hospitals and longterm care
facilities for the chronically ill.

Vehicles of Communication
Conferences such as this one are crucial. They enhance our knowledge, teach
us innovative and creative programming ideas and provide opportunities for
networking: Too many of us work in professional isolation within our
respective communities.

Another important vehicle of communication, established two years ago, is a
newsletter aimed at individuals and agencies whose client populations include
Holocaust survivors and their families. It is entitled "If Not Now..." , and its
editor, Sarah Faerman, is a social worker at the Baycrest Center for Geriatric
Care in Toronto, Canada.

Political Activism
We must do our utmost to put issues of concern to survivors onto the agendas
of local planning committees, where they will be incorporated into policy. For
example, at the 23rd Plenary Assembly of the Canadian Jewish Congress in
May 1992, the following resolution was submitted and adopted:

The Canadian Jewish Congress calls upon Jewish social service
and mental health agencies in the public and private sectors to
provide adequate funding for specialized services to meet the
unique needs of elderly Holocaust survivors (p. 10).

Specialized services for Holocaust survivors must be recognized as a
community priority. Historically, communities have not been responsive to
survivors' unique needs. We now have the opportunity to redeem ourselves
by helping to make the last stage of these individuals' lives as comfortable as
possible.

Benjamin Meed, the president of the American Gatheringof Jewish Holocaust
Survivors, made the following passionate plea at a 1992 conference for health
professionals in Miami:
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"Do not send us into old age, when our strength wanes, do not
abandon us" [quotation from Jewish High Holy Day prayer] .
We have been sent into old age; that has been a blessing. We
never expected it and so in a sense we never prepared for it,
(p. 21)

He concluded: י

That is our challenge; it is the collective responsibility of the
Jewish people. We must be our brother's keeper. (p. 21).

1 .

i ■
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Introduction
My involvement in the annual World Conferenceof Jewish Communal Service
over the years has given me an opportunity to form links with individuals and
organizations all over the world that share my concern and interest in working
with Holocaust survivors. However, the proportion of conference time
allocated to this topic is always minute in relation to its size, and there is
always an academic bias. AMCHA5s hosting of a preconference for
professionals working with Holocaust survivors is thus a positive step in
bringing this topic to the fore.

Nevertheless, it is interesting that this meeting is a preconference rather than
part of the main conference. This may reflect the discomfort that the subject
arouses in many Jewish professionals. Indeed, survivors themselves often say
that in groups and social settings, both within and without the Jewish
community, they feel "outsiders". There may also be a fear that admitting
survivors to the conference would somehow bring"contamination"; or perhaps
there is a sense that we should "let the specialists deal with it". On a more
negative note, there may be a feeling that we have heard enough about the
Holocaust and Holocaust survivors.

However, just as the past is always with these survivors, and just as they need
to bear witness to what happened, we, as professionals working with this
population, have an obligation to keep the subject alive: There is no area with
greater relevance to a Jewish social service than its work with the legacy of the
Holocaust. The collective effect of professionals coming together can have
great impact, ensuring that the survivor's voice is heard more effectively.

In England, we have begun working with survivors only recently. During the
18 years in which I have been struggling to get this work off the ground, I
have been largely isolated from other therapists and professionals. My
backing has come from the organization Jewish Care and I have received
support from my two consultants, Professor Shamai Davidson and  more
recently  Rabbi Sonny Herman. As we all know, the work is demanding
and, at times, harrowing. That professionals support one another is thus
essential to the positive outcome of the work we undertake.

There have been times when I would willingly have given up the struggle to
confront the dark shadow of the Holocaust. However, I know that the next ten
years are crucial to the work that still needs to be done, as the survivors grow
older and become fearfulof old age and death. In addition, the child survivors
are now in middle age and approaching retirement. Just like the older
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survivors before them, they are now remembering events in their lives that
have been buried for almost 50 years. Accordingly, I would like to make a
number of suggestions for the future.

Crossfertilization of Ideas in Practice Exchanges
I think that we should create more opportunities for professionals to pool their
ideas about how to respond creatively to the needs of aging survivors. My
work with Moshe Jahoda and David Guttmann in Hungary has offered me a
good opportunity to share what I have learned in England about meeting the
needs of survivors, and apply this to another context entirely. During my visit
to Hungary, I began to appreciate the effect of political and economic
circumstances on the survivor's situation, and how service provision has to be
made relevant to an individual's situation. I feel that interchange between
countries could be increased to the benefit of all concerned. I would like to
share with others our model of a therapy center next door to a social center 
Shalvata next door to the Holocaust Survivor Center (HSC).

Survivors as Teachers
My visit to Hungary also highlighted for me the danger that is rapidly
increasing throughout Europe: the rise of neofascism. The role that survivors
play in warning others where fascism inevitably leads is more crucial than
ever. In England, survivors are trained in public speaking skills; they go out
into schools and not only convey to children their experiences of the past, but
also make them aware of the current enemy and of the importance of fighting
fascism in its early stages.

I believe that Jewish communal services should not be parochial, focusing only
on service provision and delivery. We need to look beyond the confines of
our therapy centers to the world outside. We need to emphasize the role of
Jewish communal services as pressure groups which can use their collective
power to bring about social change. We cannot afford to be complacent about
the events which are going on around us. Our work with survivors should
serve to heighten our awareness of fascism and persecution. The identification
of Jewish communal services with the survivors' urgent task of warning where
fascism leads helps to give meaning to the survivors.

The Spiritual Content of Survivorrelated Work
Our professional training would perhaps benefit from concentrating on the
Jewish identity of those of us working with Holocaust survivors, and on the
spiritual content of the work we do. The role of the rabbi in this work, for
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example, and the part he can play in the mourning rituals which I use in my
individual work, could be a focus for discussion.

I have seen how survivors who lost touch with their Jewish identity during the
Holocaust often wish to return to their roots as they grow older. When
survivors who have come to us say that the service they have received is good,
this seems to positively affect their Jewish identity. As part of a multi
disciplinary team, a rabbi can bring the spiritual element into our practice
settings, and enable an important aspectof our work  Jewish continuity  to
develop.

Empowerment and Destruction in Work with Survivors
The survivor's active involvement in the services provided to survivors 
ensuring that the services are meaningful to the clients  brings with it an
empowerment that frees him from his victim role. At the HSC in London, for
example, survivors are involved in raising funds for the center and in bringing
out the newsletter, as well as in the education and activities programs.
However, the positive feelings which most survivors derive from their
enjoyment of the center, which is regarded by many as home, are threatened
with destruction by certain survivors who want to gain power and control. In
my experience, the destructive forces to be found in fascism are not only an
external energy but also endemic to survivor groups. This tendency toward
splitting and destruction seems to exist in selfhelp and other groups, as well
as in some therapy situations. I would like to meet with others who wish to
focus on this phenomenon, perhaps by organizing a workshop.

Creative Approaches to Working with Survivors
The traditional approaches to therapy and counseling should not be the only
options for use with survivors. For elderly survivors in particular, talking
things over with a therapist is an alien concept. Yet survivors constantly carry
with them emotions resulting from the trauma they experienced. The use of
metaphor in theater and literature, the use of art and music, provide ways to
deal with these emotions without necessarily returning to the past. In London,
we have run a theater workshop for survivors and currently have creative
writing, art, and music appreciation classes. For professionals we have run
an experiential workshop on creative approaches, something we could offer
again if there was a demand for it.
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Conclusion
In England, there is no government funding for work with Holocaust
survivors, there are still far too few therapists willing or able to undertake this
work, and the training input is very underdeveloped. There is a great deal of
competitiveness among professionals working in this ifeld, and virtually a
"growth industry" in certain areas, for example, the second generation. Our | !
work is Londonbased only, and we need to extend our services into the I

provinces. There are thus many urgent and practical tasks to be undertaken. '
However, there are many positive developments to counterbalance these I

negative points. We now reach many more survivors than in the past.
Moreover, we have become a focal point not only for services but for I

information, drawing the smaller survivor groups together. We must
constantly listen to the survivors, reevaluate what we do, reflect and stand
back when the pressure gets too great. In conclusion, conferences such as this
one provide a muchneeded opportunity to meet, share ideas and create
networks to further our work. :
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Planning for the future usually involves both shortrange and longrange
objectives. However, in working with a population whose longevity is
defined, we need to consider a realistic time frame. At Selfhelp Community
Services we have always talked about the next ten years. In reality, the peak
period of need will certainly fall in the immediate decade, with declining
numbers requiring assistance after this time.

During these next ten years we can expect the intensity of service needs to
increase for those whom we continue to maintain in their homes and
communities. The delivery of services to people in their homes, whether it is
social services, home care, or financial management, is both costly and labor
intensive. Moreover, as clients age, those who provide them with a natural
support system also age, thus placing an increased burden on the agencybased
system.

For those no longer able to be maintained at home, congregate living facilities
need to be provided. Ideally, these would have a special understanding of the
needs of the aged Holocaust survivor, and afford a support system to replace
lost family and friends.

In the future we must also be concerned with a newer clientele, and as such
we have recognized the different needs of those who arrived in this country at
a younger age. Most of them underwent at least some of their schooling in
this country, and participate fully in community life. And yet they also share
the survivor experience, although their needs are different, and will continue
to be different, from those of the older, frailer group. They often have many
of the social and family supports the older clients lack, and their issues tend
to be more focused on psychological and emotional problems. The services
provided need to recognize these facts. Additionally, this clientele may also
be dealing with aging parents who are themselves survivors, and so need help
and support in this area.

As we look to the eventual shrinking of the client population we are confronted
with a series of questions. Although the client population is declining, those
that remain need more intensive services. The decrease in numbers has
implications for funding. In the United States there is no government funding
for this work. It then becomes a matter of convincing philanthropic sources
that it costs more to help fewer  not a popular concept.
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In addition, this is not a group that actively seeks out counseling. Therefore
psychological services must be integrated into the service delivery system,
raising the costs even higher.

The question of reaching out to those in need must also be raised. Up until
now, those in real need have either sought help or been referred, primarily
through the health care system. However, over the years many survivors have
developed affiliated groups, largely focused on matters of socialization and
group support. As these groups become older, they will require assistance in
supporting their aging membership. Agencies must reach out to them to see
what assistance can be offered to strengthen and support these groups' own
internal efforts.

Another issue is that of memorializing the lessons of the Holocaust. We have
found that for many survivors, being able to contribute in some way to the
recording of history is a meaningful experience. Others have discussed this
in more detail, but I mention it here in the context of overall planning. While
we need to continue recording their testimonies, funding for this kind of
project cannot be diverted from helping survivors to live out their final years
in dignity.

The question of working with the children of survivors  the second
generation  also needs to be raised. While the needs and issues of the second
generation are very real, they are not best answered by those who have
become specialists in the field of aging. Their needs must be addressed by the
appropriate specialists and service providers. In part, helping the elderly
survivors to give testimony regarding their experiences so that members of the
second generation have an historical perspective against which their own issues
can be placed is one task to be done. We also cannot forget that by assisting
them in planning for their own parents, we are helping them as well.

We need to work with the agencies that specialize in working with the second
generation so that we can help them understand the traumas and issues of this
population's parents. In this way we can contribute to the rightful evolution
of knowledge and services.

Finally, we must question whether the knowledge and skill we have gained
through working with survivors of the Holocaust can also be applied when
working with survivors of other tragedies. As we look to the tragedies
unfolding in the former Yugoslavia, in Africa, and Cambodia, how much of
what we have learned about helping people after their resettlement can be
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used? Almost fifty years after the Holocaust we can see the results of
persecution in terms of trust, fear, regression, and depression. Will these
same results occur in these new groups? We need to begin to think about the
future and about how we can apply our knowledge and expertise to help care
for these newest survivors.
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This conference clearly emphasizes the need for further contact between
professionals engaged in working with survivors and their families. In these
brief closing words, I want to emphasize three issues concerning the future,
and this with all the caution of visionaries and seers mentioned in the Talmud
which reminds us that since the times of the Temple, prophecy was given to
asses and fools. I will try not to place myself in either category in describing
how I perceive our future agenda.

First, what will be the needs in the future? The growing needs belie the
demographic reality of a dwindling survivor population. Nevertheless, when
we look carefully at the survivors in Israel, we see that their absolute numbers
will decrease, but their needs will increase and be with us for at least another
2025 years. This is because, although the 65+ population of survivors,
numbering around 200,000 people, is aging and passing from the scene, the
child survivors aged 5565, will be with us at least another 2025 years, and
they, in Israel, number more than 100,000 people. Some of them have the
most serious needs relating to issues of identity, perceived or experienced
trauma, lack of community or family background.

Indeed, we are seeing more and more child survivors coming to AMCHA ifrst
for simple support groups, and later for therapeutic assistance, both in group
and individual form. At the same time, as the elderly survivors age they
become more vulnerable to problems of posttraumatic stress as personal and
communal losses combine with anniversaries, commemorations, Israelspecific
events such as terrorist attacks or political issues, and other triggers that
remind them of their past pain, suffering and losses. In addition, with the
aging of survivors, their growing disability, and their passing, the second
generation will be more hard pressed to deal with issues that they too have
denied and repressed for most of their lives. Second, what are the implications
of this for AMCHA's agenda in the future? In essence, as a dynamic
organization we are still in the pioneering or development phase, and urgently
need a master plan to define the future service structure and plan our financial
future. This means that we have to consider opening a limited number of new
branches, and working in a more organized fashion in raising professional
awareness and understanding in Israel. The "new population" of Russian
speaking Holocaust survivors needs special consideration.

We have begun a pilot project with the JDC and ESHEL, which considers the
triple trauma of HolocaustStalinismCommunism, and the taboo imposed on
discussing the Holocaust in the communistruled Soviet Union. We will have
to devote attention to changes in the health care environment relating to
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psychiatric patients, of whom there are a disproportionate number of survivors
among the chronic patients. Indeed, the Ministry of Health is urging us to
consider establishing hospitals for those longterm psychiatric hospital patients
who are survivors and could live in the community. We are investigating this
matter intensively.

Regarding "investigating", we have begun research at AMCHA following
years of resistance from the Board, staff, and clients. Nevertheless, without
research and evaluation we cannot know the efficacy and importance of our
work and are limited in teaching its benefits. We are in contact with
universities and agencies in the Netherlands, Germany and the US, as well as
with Israeli research institutes and universities, and with the help of our
research coordinator, Dr. Danny Brom, will move ahead in this area.

Last but not least, there are issues of staff supervision and training and the
proper mix of supervision to treatment. We are aware that in order to prevent
burnout, so easily attained when working with survivors' difficult histories,
and to maintain high professionalism, we must enhance and integrate
supervision and training, even more than is done at present. When we have
properly developed training and supervision models for AMCHA staff we can
also assist other agencies in learning and becoming more sensitive to survivor
needs.

It can be said that there are a number of unresolved issues. Among them are
the degree and amount of staff supervision, formal recognition as a
psychological training center for specialization, the relationship between
psychotherapy and social support networks and the degree of input in both
spheres, publicizing AMCHA in the face of survivors' sensitivity to
stigmatization, cooperation between AMCHA and other agencies in Israel,
service provision and advocacy, and last but never least, funding, funding,
funding.

These demographic, programmatic, and professional issues, coupled with
additional available funds, specifically via the Claims Conference, and the
proliferation of new programs for survivors both in Europe, the Americas,
Australia and countries of the former communist bloc where Jews are
beginning to emerge from years of "hiding", will increase awareness in the
various Jewish and general service structures, fostering more demand and need
for trained professionals both in direct and indirect services for survivors and
their families.
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This brings me to the third issue for the future  the need for mutual sharing
and learning. For those of us from 17 countries around the world who
attended the conference, and for the many more who could not come, this
conference has emphasized the need for continued professional contact. The
excellent newsletter "If Not Now..." , published singlehandedly by Sarah
Faerman in Toronto, is another expression of this need.

If you are involved in, or know of relevant local or regional conferences,
inform us and we will pass on the information. Even if we cannot attend them
all, we should at least know about them and receive the papers and information
distributed. Since research is a growing concern, anyone engaged in research
should be sure it is disseminated and also should consider joint projects, either
crosscountry or crossnational.

AMCHA is now in touch with a number of interested parties and we would
like to know about other projects. We at AMCHA have developed a unique
service model, and we feel we have something to teach others, and are willing
to do soif our colleagues abroad are interested. We will try to foster various
staff exchanges. We are ready to receive you in Israel for a day, a week or
a year of observation and training; we hope you will be open to receiving our
staff if we can arrange these kind of visits. The newly revitalized World
Council of Jewish Communal Service hopes to promote regional conclaves,
and we expect that the population we serve will be enriched if the
professionals could meet once or twice a year in regional and international
settings. Articles published in professional or other journals should be
circulated and brought to people's attention. This year, for example, Clinical
Gerontologist published a special issue on "Mental Health of Holocaust
Survivors", and we can expect other such publications especially in the 50th
anniversary year since liberation.

Finally, the socalled information superhighway should be utilized for
communication. We know that there is at least one list dealing with Holocaust
issues of all kinds, and one specifically relating to second generation issues.
In addition, there are lists on posttraumatic stress disorder and other general
professional issues. AMCHA is committed to going online within the next
half year, and we think other individuals, especially those isolated from major
Jewish population centers, would be welladvised to do so and keep in touch
in this manner.

I think the agenda I have outlined is broad enough to keep us all quite engaged
for the next decade at least. I trust we all will have the vision, stamina, and
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resources to address many of these issues. I know we have the commitment
to do so  for ourselves and for all survivors and their families.
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_ Rose F. was 19 years old in the spring of 1944, when she was deported from
her village, which had previously been annexed by Hungary from
Czechoslovakia, to a place where they were burning 10,000 Jews every day.

When I came to Auschwitz, my sister was with me. She was
only 14 and it was a miracle she got past Mengele. From the
moment we got into the camp, she couldn't eat. Once a week
in Auschwitz you received some marmalade made from sugar
beets in your hand. She couldn't even eat that. The only thing
she ate was the slice of bread she got and I used to get angry
with her. Once I yelled at her, "If you don't eat, you will
die! "

Needless to say, I know in my head I'm not the cause of her
death... but in my gut I've believed that I caused her death.
At another point we were separated and I went into the Czech
Lager (camp] where Czech families were brought from
Theresienstadt and eliminated and she to the C Lager. I tried
to run back to her but I was caught by the Kapo, beaten, and
thrown back toward the Czech Lager. For a while, through
the wires, we would meet every day. It was the afternoon
before Yam Kippur [the Day of Atonement] , and that day I got
three raw potatoes from somebody and I threw one over the
wire to her. She picked up the potato and started to cry. I
told her tonight was Yam Kippur and say some prayers... [she
weeps] ... I told her to go back to her barracks and we would
meet again tomorrow. I was afraid the Germans would see us.
The next day, she didn't show up. And she didn't come the
following day either. .. (she sobs]... I knew it was trouble. I
didn't find out until after liberation there was a big action on
Yom Kippur.

I felt guilty for many years that maybe I should have run back
and tried to get her with me or stay with her. Maybe I didn't
do enough to stay together. Maybe I was too selfish about
saving myself. You can excuse yourself and say if I had run
back my fate would have been the same as hers. There is no
logic to my feelings... but those words ring in my ears, "If
you're not going to eat, you're going to die."

*
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Later in the interview, Rose spoke of her pilgrimage to Auschwitz 40 years
after liberation.

It was a devastating experience. I took my daughter with me.
We went through the museum and I saw those windows filled
with hair, and of course it brought back memories of when we
were shaved [upon arrival]. And then the room filled with
children's shoes. That was the hardest thing. I had been
repressing something before I saw the children's shoes... I saw
children carried by Nazi soldiers to the Pit and dropping them
into the Pit. Those were the children who had come with us
on the transport. At the time, I didn't want to believe that was
what I was seeing. 1 hid that in my memory until I saw the
shoes. Then I decided I wanted to go back to the Pit.

We came into Birkenau. It was snowing. Where the
monument is which talked about all the nationalities which
were killed  all the nationalities but Jews. There was a
deathly silence. It was a very windy day and in the wind...
[she sobs]... I could hear myself saying,"If you're not going
to eat, you will die." Something I was trying for years to
forget.

It was like an echo in my ear repeating, and like a crazy
person I turned to the Polish guide and I said, "And where are
the children?" And she said, "What children?" I screamed at
her, "You know what children! I want to go to the children's
Pit! " We went to the Pit. I took my gloves off and started to
scrape the snow... And tiny fragments of bone were all over.
I scraped and scraped... My daughter picked me up and said,
"Mother, it's time to go".

"Survivor guilt" is the term used to describe the feelings of those who,
fortunately, emerge from a disaster which mortally engulfs others. On an
irrational level, these individuals wince at their privileged escape from death's
clutches. From a psychodynamic viewpoint, the Holocaust survivor's guilt
may reflect constraints against the expression of rage toward the perpetrators
of his misfortune, toward the Nazis and their collaborators, and toward parents
who failed to provide protection from those torturous events. Instead of
expressing rage outwardly, the survivor turns it upon himself. Guilt is the
embodiment of anger directed toward the self.
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Survivor guilt may also motivate an individual to bear witness and to
remember those who were murdered. The call to memory which many
survivors answer has the salutary effect of educating others about the
Holocaust and ensuring its victims are commemorated. However, survivor
guilt also has the potential to compel an individual to remain mired in his past,
to the relative exclusion of his present or future. Guilt is the penance one pays
for the gift of survival.

Survivor guilt is an integral aspect of the sketches of Holocaust survivors of
many social scientists (Harel, Kahana and Kahana, 1984). However, I did not
find this phenomenon to be quite so widespread as we have been led to
believe. Perhaps I would have found a greater incidence of the phenomenon
if I had met these survivors soon after the end of the war. It is terribly
difficult to maintain an awarenessof guilt feelings for such a protracted period,
particularly when one is so motivated to move forward with one's life.
Approximately onehalf of those I interviewed articulated an uneasiness about
their reprieve. The reasons for this discomfort varied.

The most discomfited survivors I interviewed were those whose children had
been murdered while they themselves had felt powerless to alter their son's or
daughter's deterioration and death. These survivors are tormented by their
failure and by their loss. At 83 years old, Elisa K. was the oldest woman I
spoke with for this project. A kerchief covered her head because of the
chemotherapy treatment she was undergoing. After exchanging introductions,
Elisa asked if I would like to sit in her backyard as it was such a beautiful
summer's day. We moved outside, but before I could even arrange my tape
recorder and legalsize pad for taking notes, she blurted out with bitterness,
selfrecrimination and finality, "I had a daughter who was killed. Now you
know my story ".

Born and raised in Frankfurt, in 1929 Elisa moved to Amsterdam, where she
married a Dutchman. Her parents and two sisters emigrated to the United
States in 1938. In 1942 she provided the German authorities with "proof" that
her grandparents were Aryan and that she was divorced from her Jewish
husband; as a result she was spared having to wear the yellow star and was
able to have the "J" removed from her papers. Nevertheless, periodically
during the next three years she moved to different parts of the city with her
daughter, Lily, as her neighbors became suspiciousof her background. Elisa
agreed to serve as a conduit for forged papers to the underground and was
arrested after a member of the Resistance was followed to her home. She now
berates herself for having gotten involved, thereby jeopardizing her 14year
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old child. "I could have avoided being picked up. I wasn't identified as a
Jew. I could have made it one more year. I was stupid. How could I have
taken those risks with my daughter's life?"

After the Gestapo had smashed in her front door, Elisa's odyssey with her
daughter took a more terrifying turn. She made what she perceived to be
mortal blunders, and had feelings of inefficacy; clearly, it was these moments
and these scenes that Elisa had compulsively conjured for the past 47 years.

When they transferred us from the prison in Amsterdam to the
train station to be deported, I think she could have gotten
away... I should have said, "Run!"... But I didn't... I couldn't
have gotten away, but maybe she could have.

In October 1944, Elisa and Lily were moved from BergenBelsen to
Ravensbruck.

She [Lily] worked in the winter without gloves or shoes... I

kept telling her that I would give her the world after it was all
over... But she was becoming a ghost before my eyes... and I

couldn't do anything.

Just before liberation, the prisoners were herded onto transports which moved
aimlessly across railroad tracks as the Allied armies approached. One
morning, the trains finally stopped next to a field and the guards scattered.
The prisoners were told that there was water a kilometer away.

I left her [Lily] in the field because she couldn't walk
anymore. I got to the fountain, put my tin cup down while I
drank. When I reached for the cup to fill it with water for my
daughter, it was gone, stolen by one of the other girls... I

couldn't even bring water back to my daughter [she weeps].

After a night of sleeping out in the fields, Elisa awakened but her daughter did
not.

It is the natural order of things for the older to die before the younger, for the
adult to die before the child, for the father to die before the son. In
questioning their providential fate, a number of survivors I interviewed were
keenly aware of the unnatural process and outcome of the Holocaust. They ;

saw the incontestable innocence of the children who had died and sometimes
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measured it against their own, asking, "Why me? And especially with the
children?".

I heard many stories from those I spoke with, I heard many stories all of
which had the same agonizing conclusion of not having done one's utmost to
save loved ones. Oftentimes, survivors discovered the means of atonement for
their "failure". Jack D. occupied a privileged position in Auschwitz. He was
the servant of the Lager Elteste, the camp overseer.

I had survivor guilt for years. I could never forgive myself...
I had good connections in Auschwitz... but I didn't do enough
to save my brother. He was with me from the beginning, but
with all the connections I had, I couldn't save him. I had
many sleepless nights about him. That was depressing me for
years. It's diminished... When I was living in Israel I always
imagined what great things he could have done. He could have
been a great architect, a great artist. He was so talented. Of
all my brothers and sisters, he was the most idealistic, the best
of us. The guilt slowly went away because I devoted myself
to building the State of Israel. It was hard labor. There was
little food. Every day, your life was at risk. So I felt I was
doing something for Clal Yisrael [the Jewish people] .

The concentration camp provided fertile soil for survivor guilt, for at its most
fundamental it was a competitive planet. The overwhelming relief of not being
chosen for extinction at the morning selection was coupled with one's
immediate knowledge that those who were summoned faced the Angel of
Death. This clash of fortune and misfortune was a daily occurrence, as the
crematoria demanded their quota.

Seventyoneyearold Solomon G. was the only survivor of his Orthodox
family, which had lived in a small town in southern Poland. After I asked
him, "Have you ever felt any survivor guilt?" I was taken aback by the
ferocity of his response. His anger poured forth as he enumerated his sins:

I'm guilty all my life. I'm guilty I didn't save my father, my
mother, my sister. I feel guilty, I could have made Aryan
papers for them. I'm guilty I tried to talk them into going to
Russia, but they wouldn't listen. I'm guilty, I don't want to be
richer than my father. I had opportunities to make millions.
I always feel guilty. Why should I have more than my
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parents? Maybe I'm wrong. I'm guilty. I feel guilty all my
life.

In December 1944, when the war started coming to an end,
although we didn't know that, or we did not know to what
extent  we were taken out of camp and started off to march 
 the Russians came near and the Germans took us out from
camp and they marched us to other camps. It was terrible
cold; we had no clothes. Whoever could not walk they shot.
We had no food.

At night they herded us in some farm... a barn. Next morning
very early they took us out and we had to march again; we
marched for days. And during the march, my brother. .. he
could not walk anymore and he was taken from me and shot on
the road.

It is dififcult to say, [to] talk about feelings. First of all, we
were reduced to such an animal level that actually now that I
remember those things, I feel more horrible than I felt at the
time. We were in such a state that all that mattered is to
remain alive. Even about your own brother, one did not think.
I don't know how other people felt. .. It bothers me very much
if I was the only one that felt that way, or is that normal in
such circumstances to be that way? I feel now sometimes, did
I do my best or didn't I do something that I should have done?
But at the time I wanted to survive myself, and maybe I did
not give my greatest efforts to do certain things, or I missed to
do certain things (Langer, 1991).

Victor C. was transferred from one labor camp to another, always with his
brother. At Funfteichen, a subcamp of GrossRosen, he was working in the
Revier, when his brother was sent there because of an illness. From here, he
says, there was no exit for the ill, except as a corpse. He himself was offered
a better (and safer) job in the camp but couldn't decide whether to stay with
his brother or strengthen his own chance to outlive the others. He calls this
enigma his albatross, the resultant wound a hurt that he has tried all his life to
heal, without success.
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I left him there and I survived [prolonged weeping] . If I forget
anything, this I will never forget. I try to justify my act with
a practical approach. Can anybody understand it? Can
anybody know my pain, my agony... that never leaves me?
(Langer, 1991).

Shimon N., who fought with the partisans during the Holocaust, had an
immediate response to my query about survivor guilt. "I don't have any guilt
feelings. I know why I survived. I was lucky and very resourceful."
Partisans acted, resisted, and that is why they survived, they tell themselves.
Guilt feelings are therefore vitiated. Some expartisans believe that if others
had been less passive, less naive, perhaps they might have survived as well.
However, Shimon, like Solomon G., is nonetheless perturbed by his postwar
bounty. "But, every time I eat and I see how much I have, I feel guilty...
because my parents were so hungry" [he weeps] . And two hours into the
interview, Shimon, who during our initial telephone contact informed me that
he never talks about "those things" looked down at his folded hands and told
me, "I wish I had been more persuasive, maybe less selfish. I had in
Tomaszw a cousin of about ten. Sometimes I think I wish I had kept him with
me and perhaps he would have survived... I met my cousin's father a few
years ago and I felt very bad... [he weeps] ... Perhaps I could have saved
him. "

Children of survivors may also inwardly question their entitlement to their
abundance, their safety, and even their insecurities. They frequently heard
their parents compare the "plenty of now" with "the scarcity of then". They
listened to their mothers wishing that they had had an adolescence. When they
spoke of their problems, their fathers replied, "You think that's a problem?
You don't know what problems are. "

When survivors do speak about their Holocaust years with their new families,
many fail to mention that they had a previous family, children or a spouse,
who were murdered in the Holocaust. To speak of them might have implied,
albeit irrationally, a questionof one's total devotion or loyalty to one's present
family. The quality of "secretiveness", a word which some members of the
second generation have used to describe the atmosphere in their homes while
they were growing up, can often be traced back to this issue. Typically,
members of the second generation do not discover the existence of a

predecessor family until adolescence or young adulthood.
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David H. feels guilty about replacing his ifrst two children, who were taken
from him during the war. Children are not easily replaced. Furthermore, to
enjoy his postHolocaust children (or to enjoy any aspect of life, for that
matter) would feel like another betrayal of the two daughters he was unable to
protect. "You see... you loved so much your children that. .. you're afraid to
love so much as you did before... not to make jealous the dead children...
Like they're saying, 'You had two children... and you lost them in the gas...
Don't be too happy.'"

Not surprisingly, sole surviving members of a family are more likely to
experience survivor guilt than those who were left with a parent or sibling.
Alone, they feel the void more keenly. The survivor who emerged with a
parent or sibling may diffuse onto them his own illogical sense of
responsibility for the deathsof others. These surviving family members also
did little or nothing to save their loved ones. And ultimately, when faced with
others who bore similar obligations, the survivor can conclude "there was little
we could do". Furthermore, if enough close relatives remained alive, one
would not feel as though one were an anomaly. There was a logic to Daniel
D.'s survival. "I cannot have the survivor guilt because my wife and daughter
also survived."

On a few occasions, I also heard anger from those who were the only remnant
of their families. Anger at the injustice of others having been luckier than
one's own mother, father, sister or brother. Anger at the good fortune of
those who survived with their loved ones. This rage erupted during those
extreme times as well. Sixteenyearold Selma B. and her mother were
shipped from Stuthof to Auschwitz at the end of 1943.

You can't understand the humiliation of standing naked in front
of the SS. Our heads were shaved and there was a very fast
selection. From the entire transport, only three mother
daughter pairs survived, including my mother and me. We
were given the blue and white dresses and wooden shoes.
After a shower we were put in Barracks Two. The women
started screaming and I was terribly frightened. "Why is she
alive when my mother was gassed! Why is she alive when my
daughter was gassed!"

For David H., a tragic irony fuels the sense of survivor guilt. After Belgium
was occupied, David's first wife was offered the opportunity to be spirited
away to her country of birth, England. She refused to leave her family and
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was eventually murdered. Of course, this pattern was repeated in thousands
of homes where individual family members shunned possible avenues of
escape because of their unwillingness to leave loved ones behind.

"Are you ashamed because you are alive in place of another?" Primo Levi
(1988) writes. "It is no more than a supposition, indeed the shadow of a
suspicion: that each man is his brother's Cain, that each of us... has usurped
his neighbor's place and lived in his stead. It is a supposition, but it gnaws
at us; it has nestled deeply like a woodworm; although unseen from the
outside, it gnaws and rasps."

Sixtysevenyearold Barbara L. , the sole remaining member of her prewar
family of six, told me that only 1 Jo of those on the transport that took her to
Stuthof survived. She continuously observed that "stronger ones than me"
expired from disease, beatings and starvation.

You start taking stock and you know you came from a big
family. I don't know how to explain it to you. You think,
"Why me? Why did I survive?" I was often miserable about
it. You can also explain it in mathematical terms. The
Germans had to kill a certain number of Jews. If you
survived, you did on account of others. We were lucky, but
some would consider it not so lucky... I've suffered from
depression... I'm told it's because of the Holocaust. .. Maybe
it is, maybe it isn't. You don't talk about it... What am I
going to make other people miserable for?

You can indeed explain it in mathematical terms. Four out of every ten Jews
living in Western Europe during the Holocaust were murdered. In 1939, there
were approximately three million Jews living in Poland. Ninety percent of
them perished during the onslaught. Far fewer than 109£ of the children
emerged. Thus, a survivor may well ask, "Why me?"

Many survivors admit that it was not necessarily the best who survived. The
pious passively placed their fate in God's hands. The intellectuals placed their
faith in the enlightened, rational part of man and the cultured German citizen
of Goethe, Heine and Mendelssohn. "What am I doing here? I was less than
him, " the survivor frets. "Why did I survive and not my brother and father?"
Dora L. wonders. "They were better people than me. Coming from an
Orthodox home, I was the only rebel in the family, and I survived and they
didn't."
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Finding a meaningful purpose for their postwar life alleviated the guilt of
survivors. For many, replenishing their families and the Jewish people served
as justification for having beaten the odds. However, when her children did
not turn out successfully, one survivor was stripped of her raison d'etre,
particularly because she blamed herself for the outcome. Esther F. 's 40year
old son is a drug addict. Her 38yearold daughter has never married, lives
with her parents, and for the past six years has been too frightened to venture
out of the house alone. "When I couldn't cope with the kids [I had survivor
guilt]. I said, 'Why me? Why did I survive? What for? With all the
troubles.'"

A few of those I interviewed uneasily compared their misfortune to that of
other survivors. Not only were they reluctant to speak of their less torturous
circumstances, which might elicit a sympathetic response, but in their hearts
they felt they had been spared something they should have experienced  just
as their less fortunate brothers and sisters did. Ethel J. lived in a small
Hungarian village, and her severe persecution did not begin until the spring of
1944, when she and her family were herded into a ghetto. That June, she was
deported to Auschwitz with her mother. "I always compare myself to other
survivors," Ethel remarked. "If I was talking to your parents from Poland
who suffered more, I wouldn't be able to grieve or feel pain... I don't feel like
I suffered enough. I even always compare my suffering to the suffering of
nonsurvivors. I compare it, measure it. His was a ten but mine was only a
nine... I need people to feel for me but I'm also ashamed of that need."

Later in the interview, Ethel told me that she goes to movies about the
Holocaust and reads voraciously in this area. "Why do you do that?" I asked.
"It's a physical feeling," she explained. "I go through it again. I need to feel
it. When I don't feel it, I feel like I'm numb... There may be an element of
masochism. Like I got out of Auschwitz and I want to go back. It's like
reconnecting with something very real in me, like my authentic self. I need
to feel that part of me is alive. " Ethel J. perceives her authentic self to be the
self which suffers pain and degradation. Her authentic self is the self which
lived in hell. Afterwards has been an overlay grafted on to cover the wound.

Those who never left its confines were mortally defined by the death camp.
Having been stamped with affliction in Auschwitz, Ethel feels compelled to
maintain that identity. She perpetually pricks her wound because she never
wants it to heal. Ethel will die, as the others died, consumed by Auschwitz.
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Conversely, Sonya W., who was living in Warsaw in 1939, does not feel
survivor guilt because she knows, and is perversely relieved, that she
experienced the Holocaust's extremities. Upon arriving with her mother at
Majdanek in May 1943, they were immediately separated and her mother was
selected for the gas chamber. At the end of 1943, Sonya was moved from
Majdanek to Auschwitz, where she remained until January 1945; she was then
evacuated to a series of concentration camps in Germany. Significantly, Sonya
is proud of how she behaved during those horrifying years.

I was quite a girl. I give myself a lot of credit for being who
I was. If I wouldn't be the way I am, I wouldn't have made
it. There were ten people sleeping in my bunk in Auschwitz
and we all had typhoid fever and I was the only one who
survived. How come I survived? In all those terrible
circumstances I was the one who gave others hope. I wish I

could be that way today . I think I consumed all of my energy
during this time. Today, I'm not so strong anymore.

When evaluating their behavior, most survivors told me they felt proud of, or
at least at peace with, their actions. ("I didn't sleep with soldiers or anybody
else. Why should I feel guilty?" one woman rhetorically asked.) Many of
these individuals also believe their survival was a consequence of an inner
fortitude and personal courage. They were stronger than others, they tell
themselves. "I never felt guilt," 68yearold Martin B. remarked.

But in 1948 I was already married. It was Yom Kippur. My
wife wanted to go to shul and I didn't want to and we didn't.
When we were walking in the street in Astoria [Queens, New
York] we ran into some acquaintances. He asked me, How
come I'm not in shul. I said, "How can I go to shul and thank
God that I survived when others didn't?" What, was I better
than others?...

I survived despite all those who wanted to do away with me.
I survived and I'm proud of it. While in Auschwitz I knew I

had to risk my life to feed myself and I did it. One of my jobs
in Auschwitz was to go through the clothing of those who
arrived and of course we had to hand in everything. I and
others saved some jewelry and at night I went to get a piece of
bread for it. There was a choice  either you became a
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mussulman1 or you take chances, get food, and keep yourself
alive.

Survivors are keenly aware that they are but a tiny minority in proportion to
those who did not escape their persecutors' sweeping hand of death. To still
their discomfort over this propitious turn, they construe a logic or purpose to
their timely deliverance. Eightyfouryearold Daniel D. had said, "I cannot
have the survivor guilt because my wife and daughter also survived." Later in
the interview he came back to this theme. "Of 2,500 in my camp, five
survived. I told myself I have to survive because God didn't bring me in this
world to die like this. Number two: I had to survive to tell the people what
they did to us."

At the age of 18, Ben K. left his parents and ifve younger brothers behind in
the Warsaw ghetto and joined the partisans. He told me that, for the most
part, he does not experience survivor guilt. "I had an episode like this three
or four times. I had a dream about three weeks ago where I saw my mother
and my mother asked me why I run away... At least one person from the
family is alive to tell the story. If we all would be killed, there would be no
one to tell."

And yet while many have found a "reason" for their survival, Ethel J., who
is acutely aware of her guilt feelings, still longs for a satisfying justification
for her continuing presence. "I always feel like I have to earn my life," she
emphasizes.

After liberation, many of the survivors rushed into marriage and parenthood
in order to fill the void left as a result of the war. After having children, these
fathers and mothers would then take a step back, look at their sons and
daughters, and articulate an explanation for their individual survival. Paul H.
was the sole survivor of his immediate family of seven.

Why did I survive? We survived not by anything you did
differently. It was fate. The guilt was afterwards. I had three
beautiful brothers, a sister who had a baby... In the beginning,
you felt it the most. Then you think, maybe I survived for a
purpose. I never thought I would get married, have children,

The term mussulman was used by pirsoners to refer to other pirsoners who, due to
starvation or illness, were very near death and consequently listless and apathetic.
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after what I had seen. But I did and maybe that's why I

survived.

Olga H. found a clear, unselfish reason to survive. In August 1944, she and
her younger sister were deported from Budapest to Auschwitz. "My sister was
weak and I took care of her," Olga told me. "The whole time I was in
Auschwitz, I thought when I would see my mother and father I would say,
'Look, I brought her back.'"

Some survivors move away from the small, singular moments of felt personal
responsibility, focusing their wrath on the Nazis, the prime movers of the
destruction. "Guilt for what? Whose fault was it?" Mina F. demanded.
Many are also well aware of the random nature of their chosenness. On
September 27 1942, Eva B. was marched with her handicapped parents
(neither of whom could speak or hear) through the streets of her native Berlin
to the railroad station. They were taken to a concentration camp in Estonia.
Eva's brother had committed suicide four years earlier."I'm just lucky, that's
all," Eva emphasized. "Sometimes I think if someone had asked my parents
the question, they would say, 'We'll die and you live'... [she weeps] ... I was
many times in selections and wasn't picked. Someone must have been
watching over me... Why should I feel it [survivor guilt]? How can you
determine who is who? It wasn't my fault. Because I survived was not my
doing. I was simply lucky." Eva assuages her guilt by firmly believing that
under the circumstances, circumstances in which the great majority of
European Jewry was doomed to die, her parents would have wanted her to
occupy one of the favored places instead of themselves.

Helen S. is also certain that her parents wanted her to live. She points out the
futility of my question. Helen understands that the Holocaust was
unprecedented in nature, and that therefore the Jews of Europe could not have
anticipated what awaited them. She recognizes that without foreknowledge of
the Final Solution, one's behavior must be seen in a more accepting, less
judgmental light. "Even in 1941, 1942, I didn't have any idea what would
happen to my parents and sister. Who would have imagined what would
happen?... I know that my parents' last thoughts in the gas chamber were
about myself and my sister... and they were probably glad we were not with
them. "

Most of those who did not evidence survivor guilt had contrived a thesis for
its lack of personal relevance. Indeed, survivor guilt may be a reflexive
response to preferential survivorhood, one requiring artificial justification if
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it is to be suppressed. A few survivors, however, simply do not entertain the
possibility of such guilt: They have numbed themselves to all emotion
associated with the Holocaust. "I'm not the type who lives in the past," they
reiterate in their keen desire to rebuild and live their lives as fully as possible.
Others simply remain perplexed byit all  the persecution, the wanton cruelty,
the undeserved blows, the sudden disappearance of their loved ones, and their
fortuitous emergence from the darkness.

Little attention has been paid to the reactionsof Jews, particularly those from
Germany and Austria, who left Europe before the onslaught. We have read
about the "brain drain" of scientists and the cultural exodus of those in the
creative community, but we know virtually nothing about the psychological
effects on the emigrant Jew who invariably left behind family members who
were soon caught up in the whirlwind. Although these emigres are beyond the
scope of this project, one former patient may provide clues as to how they
responded emotionally to their timely escape.

At our first therapy session together, Rose K., who was born in Vienna in
1935, told me that she had never been able to say to herself, "You deserve to
live. " Her father was deported to Poland when she was four years old. Rose
and her mother then moved in with her grandparents. In 1940, she and her
mother received afifdavits from America which allowed them to emigrate. As
a child growing up in her new homeland, she repeated to herself the
incantation: "I won't be happy until Father and Grandmother come". (Her
grandfather had died in his bed the night before she left for the United States.)
When she was 12, she was informed that her father had been killed during the
Holocaust. Throughout her adult life, the richer and more successful she
became, the more depression she experienced. Whenever the cloud
surrounding her lifts momentarily, and she begins to feel pleasure, she acts to
ensure failure in some present endeavor. While married to a man 25 years her
senior, Rose led a promiscuous extramarital lifestyle. All of her lovers have
been much older than her, as well. Rose searches for her father; all of the
substitutes are found wanting. She remains aloof from emotional intimacy for
fear of losing or even causing a loss of one whom she might love. Now a
grandmother, Rose has found it impossible to enjoy that status. "I feel like I
don't deserve to be a happy grandmother. " Her unconscious prods her to
remember, and feel responsible for, the grandmother she left behind.

During the 1930s the British allowed the Jewish Agency, the recognized
representative of the yishuv, the Jewish settlement in Palestine, to distribute the
quota of immigration certificates which had been previously decided upon.
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Many selections were influenced by political considerations outside the
awarenessof the applicants. For example, Labor Zionists preferred pioneers,
those who would work the land. The Betar movement coveted potential
recruits for Etzel, a rightwing, militant underground movement in Palestine.
Ultimately, however, it was the immigrant brought to the safety of Palestine
who was subject to the psychological consequences of these criteria imposed
from afar. For the Jew who received a precious immigration certificate knew
that another Jew had not.

I have often been asked by those who left Europe in the late 1930s if they,
too, fell under the rubric of survivor. The question has a pleading quality, the
questioner seeking grace. (I have been asked a similar question about these
individuals by their children.) The question reflects the need to identify with
those who suffered, and the disquieting belief that they themselves did not
suffer enough. The question reflects their need to bridge the gap. The
question reflects their need to quiet their survivor guilt.

An even more insidious and selfdestructive element than guilt has also been
observed in survivors of the Holocaust. One can balance guilt with restitution.
Shame, however, results in a certain withdrawal, in a belief that one is not
worth consideration. For the survivor who experiences shame, there is a
further disbarment from humanity.

Krystal (1968) wrote: "They [survivors] have a perpetual need to atone for
cowardice or other 'failures'. There is either real personal shame or
assumption of collective shame for the failure of Jews to fight the Nazis. "

Another clinician reported the observation that although survivors cannot recall
any particular act for which they feel guilty, they nevertheless experience a
vague sense of having committed something for which they should feel
ashamed. Primo Levi (1988) noted: "When all was over, the awareness
emerged that we had not done anything or not enough against the system into
which we had been absorbed... Consciously or not, he [the survivor] feels
accused and judged, compelled to justify and defend himself." Having
experienced such feelings of powerlessness to control the natural order of their
lives, and such humiliation at the hands of another human being, a few
survivors, despite outward appearances of success, continue to consider
themselves shamefully inadequate.

Some social scientists have suggested that, as a result of the humiliation and
utter powerlessness they experienced, some survivors have developed a hatred
of the self. "In the jails and camps of the Third Reich all of us scorned rather
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than pitied ourselves because of our helplessness and allencompassing
weakness. The temptation to reject ourselves has survived within us" (Amery,
1986). Furthermore, this hatred was exacerbated in those who had introjected
the negative images of the Jew propagated by the Nazis.

I did not discern a blatant selfhatred in those I interviewed. Perhaps the
relative brevityof our meeting (four or ifve hours) precluded my glimpsing an
element which the survivor, understandably, would not wish to reveal.
However, I do not believe this was the case. For most survivors, their
tenacity during the Holocaust in the face of overwhelming odds and their
successful adaptation to a new, postwar life have provided a counterbalance
to their felt shortcomings during that time. At least on a manifest level, when
survivors look back at their behavior, at how they comported themselves
during the Holocaust, they are somewhat sanguine. Many remember the aid
and comfort they gave to others when there was precious little of either for
themselves. They understand the limited control they could have exerted over
the cruel demands of their environment. They remember their very real fear
as they were continuously exposed to and surrounded by death.

First of all, I was very scared. I had to face death day by day.
I had to see cruelty for no reason. If he felt like it, a German
just let his dog bite us. Or if they wanted, they just took one
of us at a Zahlappell [rollcall] and shot us. None of us
imagined we would ever be free. It was frightening. You
always walked past dead bodies. You had to concentrate to
always stay straight for hours and hours.If you fell, you knew
this would be the end.

And they realized that all of their efforts must be directed toward overcoming
the seemingly insurmountable obstacles to life. "We were only interested in
survival. I don't remember in camp thinking about moral issues, or any other
issues for that matter."

For those who were of a young age at the time of the Holocaust, their
youthfulness may have served to focus their attention on the self and its
preservation. Indeed, some survivors harbor unconscious anger toward parents
who erred in judgement or who did not provide the protection that the child
naturally anticipates. Because of his age, therefore, the child survivor can
more easily refuse to accept responsibility not only for his own actions, but
also for his failure to shield others.
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Posing as a gentile, Solomon G. joined the AK, a Polish resistance movement.
In 1942, his comrades discovered he was Jewish and threatened him with
death. Returning to his family in the Warsaw ghetto, he pleaded with his
parents to attempt an escape, but to no avail. "Our parents did not believe in
killing, in fighting. So we were like sitting ducks," he angrily remarks.

The Nazis' brilliantly designed deceptions dovetailed with the Jews' need to
retain hope, to avoid considerationof the worst: Jews believed that they would
survive because of their usefulness as labor for the Third Reich. They were
told that "resettlement" meant fresher air and more bountiful provisions; but
while some Jews did embrace the ruse that living conditions were better in the
East and willingly boarded the transports for supposed destinations, most clung
to the familiar and hoped for the speedy defeat of their tormentors. Even
when rumors of the death camp destinations did reach the ghettos, they were
brushed aside as the hallucinations of men gone mad.

"Looking back, is there anything you wish you had done differently?" I asked.
Martin B. was 16 years old when the Germans occupied the small town of
Niemce in southwestern Poland, the town in which he lived. "In October
1939, many Jews were leaving and going toward Russia. My mother. .. she
was a bright woman... [he weeps]... She said, 'Let's leave everything and go
to Russia.' Then there were all those second thoughts  it will be cold, we
don't know anyone, what will we do? Who would have thought such a
catastrophe would happen? "

Jack D. grew up in a middleclass, modern Orthodox home. He and his ifve
siblings went to a German gymnasium, or high school.

I was angry at my parents because they wouldn't leave
Germany when we could have. My mother couldn't believe
that the world would let Hitler do what he promised... I

implored my mother to get out. After Kristallnacht we could
have left. But we had a good life in Germany and she
wouldn't leave it. Perhaps if I had pushed more. .. My brother
left for Palestine and we in the family never forgave him. We
decided, we as a family would always stay together.

Paul H. was 14 when he was taken, along with his mother, to the Lodz ghetto
from the town of Zgierz. On one of the last transports in 1944, they were
both deported to Auschwitz. After their arrival, Paul wanted to stay with his
mother, but she slapped him on the face and pushed him across to the men's
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line, to life. "Would I have done something different? No. We didn't know
where we were going. We didn't know what Auschwitz was even when we
got there. If someone tells you they knew, they don't know what they're
talking about! "

A senseof responsibility and a desire to huddle together restrained many from
abandoning their families and fleeing to safer ground. Yet despite their
intentions, the following survivors were ultimately unable to shield their
parents from death. They may, however, have spared themselves the torment
of survivor guilt.

I didn't want to leave my parents. A man came to my house
and said he could get me papers to go to Switzerland, but I

wouldn't leave them alone. But I am not sorry. I could not
live with myself to know that I left my parents.

I wish I would have run away with my family. We were an
extremely closeknit family. When the Germans came into
Lodz the whole city was running away. We managed to go
with a mob of people in the direction of Warsaw. After about
a mile, my father said he was going back with my mother and
sisters and we, the boys, should keep going. My brother ran
east to the Russian zone, but, after a week, he returned
because he felt so guilty about abandoning the family... I don't
know if I could live with myself if I had saved myself and the
rest had perished. I would always worry that perhaps I could
have done something.

I couldn't have done anything differently. I was trapped by
circumstances. In 1940, when my sister ran away to Russia,
I ran away for a few months too to the other side of the River
Bug. But I felt very bad that I left my parents behind so I

went back to Warsaw. I was glad I was with my parents. I

never would have forgiven myself if I wasn't with my parents
until the last minute.

Ripped from the human cloth before, many Holocaust survivors have now
segregated themselves from others, convinced that no one could empathize
with or comprehend their ordeal. They may easily reject you and I as being
soft and naive. Ironically, this prevents them from making normative
comparisons with others, from feeling a part of the whole. They believe that
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they cannot measure themselves against others because of their indelible
differentness, that no one is like them. Guilt or shame provide further impetus
for their psychological withdrawal from those who did not experience the
Holocaust.

How does one overcome guilt, humiliation, shame? How does one shut away
a time and a self and assert a radically different identity? How does one cut
out the middle section of one's life and maintain a continuity between the
before and the after? How does one reassert one's dignity?

For the most part, survivors can look back and feel at peace with their
behavior during the Holocaust. And while they may primarily attribute their
survival to luck, they also convince themselves that such survival required a
particular inner strength. They reflect that they survived while millions of
others perished. Any feelings of inferiority engendered during their
dehumanization process are buried by an assertion of superiority. They point
out that even after all they experienced, they were able to successfully re
establish their lives, have families and be productive members of society.
Dignity has been restored.
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"Listen to survivors, listen to them very well, they have more to teach you than
you them!" (Wiesel, 1982)

The Background: Prologue to the Story
What I have learned about working with Holocaust survivors is the result of
years of reaching out to these people, sitting with them, struggling with them
 and with myself  to find a source of healing and a method of working
together. I have no set techniques to offer. I can only share with you the
journey which began when I qualified as a psychodynamically trained social
worker and entered this "world beyond metaphor" (Herzog), the
metamorphosis which had to take place for me to be accepted as a non
survivor, and how my way of working with survivors has evolved. Even after
all these years, I still feel a sense of humility, and a need to learn more. I

hope this paper will open up a discussion among those of us who are actively
concerned with survivors, and lead us to reflect on our work and on the
approaches which seem to help survivors best. The next ten years are crucial
ones, as the older generation of survivors approach the end of their lives.

It is important that we form new networks to sustain us in our professional
roles. Working with survivors demands courage and commitment, as we face
with them the dark shadow of their Holocaust past. Such work is demanding:
It threatens our professional complacency, and makes us look inward, at
ourselves, our Jewish identity, and our personal relationship to this most
heinous event in history. Over the years, I have found it extremely difficult
to engage counselors, therapists and others from the helping professions in this
special area of work.

This hints at the discomfort that survivors often cause in others, not only in
the general community, where they have been referred to as "disturbers of the
peace" (Des Pres, 1976), but also among professionals. There has been an
attempt by the latter to fit survivors into existing therapeutic frameworks, into
particular psychodynamic counseling and therapy models  yet the fit is not
quite right (Steinberg, 1989).

When I began working in this field, the climate was very much influenced by
the medicopsychiatric modelof the "survivor syndrome". When we enter the
world of the survivor we enter a world of chaos. The camp experience was
a world turned upsidedown, a mad world in which the unimaginable
happened. The abnormality and extremity of the Holocaust experience is
beyond the comprehension of those who were not there. To make some order
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out of this chaos, professionals classified survivors as suffering from
syndromes and symptoms. The prevailing view was that having experienced
the unthinkable, the survivor must be irreparably damaged. The emphasis,
therefore, was on diagnosis rather than understanding. The Holocaust survivor
was seen as a victim and described as psychologically unwell, a view
compounded by the compensation claims procedure, which necessitated a
psychiatric assessment to find causal connections between the survivor's
experience during the Holocaust and his current situation.

Such classification of their sufferings meant that survivors were not seen as
individuals. To protect themselves, some professionals erected defense
mechanisms to ward off the uncomfortable feelings which survivors invariably
invoked. Professionals I have spoken with at conferences organized by
Shalvata often comment that, during this period, they felt deskilled by their
work with survivors, and isolated within the group of professionals they
worked with. Some rationalize the brevity of their involvement in such work
as a professional decision not to unearth traumatic events which had long lain
dormant. Others claim that it was too late to begin this work, arguing that it
should have been done years earlier.

Those survivors who were offered therapy during this period were often
misunderstood. Take, for example, the mourning processes which bereaved
people go through. These have been extensively documented and are well
known. Accordingly, there was some recognition of the survivors' need to
deal with "unfinished business" related to the enormous losses they had
suffered both during and after the Holocaust. The loss of community, family,
home and possessions, educational opportunity, dignity, identity, and  for
some  childhood, are but a few of the deprivations that survivors had to cope
with. An opportunity to grieve, perhaps for the first time, might have brought
them some relief. Yet what was often not understood by the professionals was
the survivor's need to go over and over what had happened, to bear witness
so that it should never happen again. The survivor was speaking not only for
himself but for all those who had perished, and, for this reason, there could
be no completion of the mourning process. Instead of understanding this
phenomenon, however, the professionals mistakenly pronounced survivors to
be suffering from neurotic symptoms, and, as a result, a very pessimistic view
of the possibility of healing and recovery emerged (see Krystal, 1984, for
parallel data).

Given this emphasis on psychopathology, and the intransigent role of many
therapists, it is not surprising that my entry into the world of the Holocaust
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was difficult and, at least initially, limited. In my social work training, the
emphasis had been on onetoone psychodynamic counseling using primarily
a psychosocial model. The expectation was to engage a client in a trusting
relationship, and use and develop this relationship to address problems that the
client presented.

When I returned from my secondment to the Jewish Welfare Board (JWB)
(since renamed Jewish Care), I started to work in an area housing large
numbers of refugees and survivors from the Second World War. Many
elderly refugees were then coming forward and asking for help, often of a
practical nature  for example, to be put on a waiting list for sheltered housing
or to be visited by a volunteer to alleviate loneliness. Their level of anxiety
was often excessive in relation to the request they were making, and I began
to pick up on an underlying agenda, on the reason for their asking for help at
that particular point in time.

There had often been a recent trauma in their lives, such as bereavement, loss
of health or retirement, a trauma which seemed to reactivate earlier losses that
had not been mourned. I realized that many of these refugees had no family,
and that their asking for help was also related to a fear of dying alone, with
no one aware of what they had gone through. My experiences in the JWB had
encouraged me to address elderlypeople5s emotional problems. Age is no
reason for not engaging a client in therapy, and if the client was willing to
undertake the work, then so was I. As a result, some clients were able to die
more peacefully.

There were no techniques to fall back on and I had to rely on my training and
intuitive ideas. I was fortunate at that point to meet Professor Shamai
Davidson, who made me feel I was being heard and understood in my work
with these elderly refugees. He also helped me to look at my own inner
world, to examine what effect these refugees were having on me in relation to
my mother's and grandparents' experiences during the Holocaust; and to
examine what it meant for me, as a Jew, to work with people who had been
persecuted as Jews. I had originally thought that as a professionally qualified
social worker I could work in any agency; now I began to understand why I
had been drawn to working in a Jewish agency. Professor Davidson had a
profound effect on the course of events, and inspired me to learn more about
working with survivors.

I became conscious of the fact that, while many elderly refugees came forward
to ask for help and counseling, almost no camp survivors came through our
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doors  I had naively thought that, because their suffering had been greater
than thatof the refugees, they would have a greater need for emotional support
through our counseling services. I have since learned why survivors kept
away. Their anger at the Jewish community for not having done enough to
help them after liberation, and at the indifference of other Jews to their
suffering, was coupled with negative feelings toward authorities and
institutions, and a fear that asking for help implied weakness and vulnerability.
For this reason, the organization became a fortress, with the survivors outside
and myself locked inside.

The Story: From Intransigence to Creativity
By means ofa wellknown story (one which Shalvata used in our January 1992
workshop entitled "Creative Approaches to Working with Holocaust
Survivors"), I would like to illustrate how my work with camp survivors
developed  how a possibly intransigent situation evolved into a positive,
creative and meaningful one.

The story describes the differences between heaven and hell. In hell, the
people stand around a pot of food holding spoons with very long handles. The
handles are so long they cannot get the food into their hungry mouths, and
they starve to death. In heaven, the people are in the same situation.
However, instead of trying to feed themselves  an action doomed to failure
 they feed one another, and so live.

There is considerable evidence in the literature that prisoners in the
concentration camps formed pairs or groups to help one another survive. Kitty
Hart, Eugene Heimler, Elie Wiesel and Richard Glazer, among others, have
all maintained that they would not have survived alone. Davidson (1980),
Frankl (1987) and Des Pres (1976) all emphasize the therapeutic value of the
group in helping individuals to endure their time in the camps. Through
mutual support and social bonding, the survivors "fed" each other: Hell was
all around them, but aspects of goodness remained, sustaining them in
moments of despair.

As I immersed myself in this world of the Holocaust survivor, 1 came to
realize that my tools  training and experience  were often ineffective in
reaching this population. The therapeutic "spoon" I was using was beautifully
made and wellconstructed, but it was of little value if I could not use it to
feed the empty mouths around me. The spoon was straight and did not bend
 it could only be used in a certain way. Survivors were suffering but could
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not be reached; the community was dying without being heard; and a
wasteland had arisen between the professional and the survivor. Somehow I
had to cross this wasteland, to bridge the gap.

A turning point in my work came when a camp survivor came to see me,
having come across my name through an Israeli organization called ELAH,
which provides psychosocial treatment to Israeli Holocaust survivors originally
from the Netherlands. She asked me to help her set up a selfhelp group with
a number of camp survivors who wanted to get together socially and help
themselves without having to explain why.

As a nonsurvivor, I was an honorary member of this selfhelp group, and, as
such, redundant from a professional point of view. As the members shared
their experiences in an informal social setting, at a venue of their choice, I

could discern the hidden agendas, but had no authorization to deal with them.
I observed, I listened, I learned, and the survivors came to know me
personally. I began to see each one of them as an individual who had
experienced the Holocaust and adapted to events in a unique way. This was
not a homogeneous group: The members shared with one another, but also
fought with one another. My willingness to cross professional boundaries and
act as a facilitator for this group played a major part in all of the work which
followed.

Through this experience, which lasted over two years, I came to realize that
the selfhelp approach was meaningful for the members (who now numbered
about 40) because the aspect of mutual support mirrored their camp
experience. In other groups, survivors often felt "outsiders", that they did not
belong. In this group, however, they did belong. The nonclinical, informal
atmosphere in which we consumed refreshments together and held parties was
a more acceptable environment for therapeutic work, and they felt
"normalized".

In this group there was music, there was laughter and there was enjoyment.
The members celebrated being together even though the camp numbers were
clearly visible on some arms. It taught me that amidst horror and adversity
it is possible to sing and share a joke, and that this was what had helped the
members to endure one more minute in the hell of the camps. What had
worked in the past, in the camps, seemed to have relevance in the present.
The past was acknowledged, particularly in the ifrst two meetings, but the
focus subsequently shifted to involvement in the group, and to developing a
collective voice, for example, in opposing fascism.
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The survivors became strengthened in themselves, and gave me the impetus
to discover the creative side of the survivor that had helped him to cope in the
camps. The spoon was starting to take on a different shape and form; the
survivors were teaching me how to feed them, showing me how they could
thrive. Their strength and individuality, which had supported them for so
many years in the absence of any help from the professionals, taught me how
to free both them and myself from the incarcerationof psychopathology.

Thus emerged a new image of the survivor, free from the label "victim". The
empowerment which mutual support generated in that first selfhelp group
formed the foundations of the philosophy behind the Holocaust Survivor
Centre (HSC), which opened in London in January 1993. At this center,
survivors are not merely the recipients of services: They are actively involved
in fund raising; in the center's Public Speaking Program, which takes
survivors into schools to talk about their Holocaust experiences; in the users'
group; in befriending one another; and in recording their testimonies for
posterity.

The HSC is a social center, in which the most popular activities are playing
cards and eating together, and celebrating the Jewish holidays. Together the
survivors commemorate Holocaust Remembrance Day, and together they warn
others where fascism leads. As in the selfhelp group, there are power
struggles, but it is in this very dynamic that the survivors feel alive. But how
can the "nourishment" of the selfhelp group be translated into a therapeutic
setting such as Shalvata? I believe that there are no shortcuts, that it was the
many years I spent in building up a relationship with these survivors that
enabled some of them to come forward and ask for individual, family and
group help.

Shalvata: Peace of Mind
I would like to dwell briefly on the physical settingof Shalvata, Jewish Care's ;
therapy center. The planning of the center was essential to the development I
of this special service: The decor reflects a nonclinical atmosphere, and the
premises are light and airy  something often commented upon, especially by
those survivors who spent the war years hidden in a small room or crowded
in barracks. Nothing at Shalvata hints at institutionalization. The smallest
details, such as providing china cups instead of plastic ones, have been taken
care of.
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The creative side of our mental health work means that art materials and
musical instruments are visible, encouraging us to think beyond talking as the
only means of therapy . The social work focus of the agency encourages a
range of responses, with use of group and community approaches, as well as
onetoone counseling. The multidisciplinary staff have developed an openness
toward working with me (whereas formerly I was made to feel isolated in my
work with survivors), and are committed to the Jewish content of our work,
which is symbolized by the nameof the center. The name Shalvata, Hebrew
for peace of mind, is also a memorial to Shamai Davidson, whose medical
center in Hod Hasharon, Israel, bears the same name.

Jewish Care has always considered work with Holocaust survivors to be a
priority for Jewish social services, and this has enabled our work to develop.
The nonstatutory status of our organization means that we do not have certain
legal powers. However, as a voluntary agency, we can act as a pressure
group, promoting empowerment as a concept and a focus for social change.

As a system within a system, Shalvata is the catalyst for Jewish Care^ model
of therapeutic work with survivors. The establishment of the HSC next door
has enabled us to overcome the organizational barriers which once imprisoned
me. Having separate entrances for the two centers means that survivors can
enter through the nonthreatening doorof the social center. At the HSC, they
can join in varied social and educational programs, and for many survivors this
is enough; the latter describe the HSC as a lifeline in their declining years.
They at last feel that they belong, the HSC serving as some form of
replacement for the lost communities of Europe, which many feel as their
greatest loss. Their ability to enjoy themselves is perhaps their greatest victory
over the Nazis.

I make it my job to sit with the survivors and have tea with them, and I
encourage my staff at Shalvata to do the same. When there is a bereavement
at the center, the staff offer support as a replacement family. Some of the
survivors who know me from the selfhelp group take pleasure in showing me
how much they enjoy the center. A survivor will take me by the hand and
show me how she has prepared the tables at the center for one of their
frequent parties. The pleasantness of the surroundings reflects the dignity we
wish the survivors to feel.

Since the HSC opened next door to Shalvata, increasing numbers of survivors
feel comfortable enough to come forward and ask to see a member of the
Shalvata staff. One service recommends the other. Having the two centers
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side by side means that survivors can continue to support one another, and
that, at Shalvata, the dark shadow of the Holocaust can be addressed through
a range of approaches. Before coming to Shalvata, some of the survivors went
from therapist to therapist without their Holocaust experiences being
addressed. At Shalvata they feel heard and understood.

Once survivors choose to see someone at Shalvata, we can help to liberate
them from their past so that they can move forward to the next stage of their
life.

The Therapeutic "Spoon" is Reshaped to "Feed" Survivors
When a survivor asks to see me, I want to know who this person is, which
path they have travelled along, and what it is that has caused them to approach
me at that particular moment in time. I have come to realize that no two
survivors are alike. It is important to take into account the person's childhood
experiences prior to the Holocaust; their age when the Holocaust began;
whether they were with their family during the war; which camp they were in;
what support they received from others during their incarceration; what
happened to them after liberation; and what losses they subsequently
experienced. These are but a few of the variables which differentiate
Holocaust survivors, and which affected their ability to adapt after liberation.

Survivors whom I have not met through the various selfhelp groups in which
I have been involved sometimes question how I can possibly understand what
they have been through, both because I am younger than they are and because
I did not go through that experience. I answer them that I cannot possibly
know what it was like to go through the hell of the death camps, but that I

would like them to teach me. Viewing the survivor as teacher and guide
enables me to establish a different relationship, one in which I share personal
information about my own connections with the Holocaust. The survivors are
not patients, or even clients, but individuals whom we engage in a process that
can lead to some form of healing. Krell (1989), a therapist who is also a
survivor, points out that, "in the therapy with Holocaust survivors and/or their
children, the therapist may be sought out for precisely those reasons that make
[the former] feel some degree of intimacy is possible."

Using the metaphor of a journey, the survivor and I begin the therapeutic
process by looking at a map of Europe as it was during the Second World
War. This encourages the processof communication. Krell supports such an
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approach, finding it an excellent way of conveying interest, and of involving
the survivor and the therapist in a joint venture.

Having engaged the survivor in a therapeutic process, the therapist must then
carefully choose which route to take, consulting with the survivor. Does the
survivor want to go back to the past to work through some of the unfinished
business, or does he want to look at strategies to help him deal with the
present? The greater his involvement in deciding which approach will be most
meaningful to him, the less vulnerable and dependent the survivor feels. This
involvement prevents a recreation of the powerlessness of his victim past.

The survivor teaches us to be creative in our professional approaches.
Sometimes the reality of reliving the trauma is too great and we have to ifnd
other ways of working through the emotions the survivor carries with him.
There is ample evidence of the survivors' ability to transcend the horror of
what was going on around them in the camps through their creative
imagination. For example, one survivor told me that when she was starving,
she would visualize eating a slice of bread. Another said that when he was
exhausted from working, he would imagine being asleep. We have literature
documenting how music, art and storytelling helped survivors to cope with
adversity.

Many Jews are natural storytellers: that this talent helped some survivors to
cope in the camps led me to wonder whether storytelling would have
relevance to our current work. Giving testimony, for example, as used in my
practice, isnotjust the documentation of a survivors life history. I encourage
the use of metaphor, of creativity to convey the unimaginable. I would like
to demonstrate the use of such an approach by describing my work with a
particular survivor.

Work with a Camp Survivor
Mrs E. originally approached Jewish Care when her husband died. She was
seen by a social worker, who offered her bereavement counseling and help in
mourning her loss. However, Mrs E. failed to benefit from this counseling
and terminated her contact. I met her six years later, in the selfhelp group
for camp survivors discussed above, and we got to know each other
informally. She later asked if she could come to see me to record her
experiences both during and after the Holocaust. She had never been able to
tell her children what had happened to her in AuschwitzBirkenau, and she
wanted them ot know.
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We met regularly for several months and she would talk about her life before
the war, her period of incarceration, and her life after liberation. She
considered her English too poor for her to write her story herself, so she
would speak and I would write for her, using the ifrst person. Her imagery
was vivid and conveyed the essence of her experience:

One day I was ordered to search through some clothing
and chanced to find a diamond hidden away in a shoulder
pad. Yet I could discard it so easily  it had no
usefulness for me, it could not get me what I needed, the
food that would sustain me. The diamond had no value in
this world. The beauty of the diamond only reflected me
as I really was, dirty and full of lice.

As well as being detailed, the process of recording proved to be therapeutic.
Mrs E. was giving something to me: She was helping me to understand the
incomprehensible, and my recording of her story seemed to demonstrate the
success of her teaching. We shared the painfulness of what was recalled, and,
for the first time, she felt she was being heard. As a result of this experience,
Mrs E. was able to return to Auschwitz with her daughter and a group of
young people. The willingness of this group to listen to her in one of the
watchtowers in Birkenau gave meaning to her survival, proving that she had
not survived in vain.

Mrs E.'s ego had been sufficiently strengthened by the selfhelp group and by
informal contact with me for her to make this journey. By bearing witness to
me and the group of young people, as well as to her daughter, some form of
healing took place. She now participates in the HSC, is involved in the public
speaking and education program, attends the art class, plays cards, and enjoys
the various festivities. I turn to her for advice about the HSC, tuning in to her
strength, her senseof justice and humanity. I owe a great debt to her for what
she has taught and continues to teach me about survivors and surviving. Her
dignity conveys a much more hopeful message to professionals than the
pathological image referred to above.

Mrs E. feels that she was able to retain her humanity in the camp because her
early childhood experiences with her family were very positive ones. Indeed,
it was the memory of her home and her parents that helped to sustain her when
all seemed lost. Furthermore, she was incarcerated together with her sisters,
and each sister helped to keep the others going. Mrs E. maintained  and still
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maintains  her orthodoxy, and her belief in God gave her strength. These
were the factors that "fed" her during her incarceration.

Other survivors I have worked with, however, experienced the Holocaust at
a much earlier age, and therefore had no memories to hold on to, either during
the trauma or afterwards. In addition to their other great losses, these
survivors also lost their childhood. Their early years are thus "missing", and
the resultant sense of deprivation and abandonment has, for many of the child
survivors I have been in contact with, occasionally been overwhelming.

If counseling were the only tool to hand, we would probably reach fewer child
survivors. Even before the HSC opened, I encouraged a selfhelp group of
child survivors to begin meeting at Shalvata because I felt that the Holocaust
as experienced by a child must be very different from the Holocaust as
experienced by older survivors. There have been descriptions of children
playing in the crematoria (Valent, 1994; Eisen, 1988), and Steven Spielberg's
recent iflm about Oskar Schindler contains an image of children using spades
for burying the dead as seesaws. Children had to grow up fast in the camps,
usually without parental models, and always without the luxury of toys or a
full stomach.

The overwhelming trauma of the Holocaust has clearly scarred the survivors,
as they themselves testify. Nietzsche once wrote that, "He who has a why ot
live for can bear almost any how" (quoted by Frankl, 1978). It would seem
that child survivors have found a meaning in their lives, however deprived and
traumatized the latter. Most have coped, worked, and raised a family;
moreover, many have become successful, active members of the community
in which they now live. However, these child survivors are now in their
iffties and sixties, and thus coming up to retirement. Retirement is always a
major loss, but for a Holocaust survivor it can be lifethreatening: In the
camps, work meant survival.

When a child survivor turns to me in time of crisis, my own belief in the
possibility of healing seems to convey itself. The support that I receive from
my consultant, Rabbi Sonny Herman, together with the organizational backing
from Jewish Care, sustains me in my efforts to make positive interventions.
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Work With a Child Survivor: The Hidden Child
I would like to illustrate the process involved in working with survivors, and
show how feelings of helplessness can be contained, by presenting another
example from my practice. A survivor came to see me in 1993. She had
previously been a member of a child survivor selfhelp group which met at
Shalvata, and I had also met her informally. She therefore knew Shalvata as
a setting that welcomed survivors, and felt comfortable being there.

I met her by chance one day, when walking through the area in which she
lives. She spoke to me in the street, and seemed very distraught. She told me
that her daughter, then in her early thirties, had been admitted to hospital as
a drug addict and that she feared for her life. She asked to come to see me
at Shalvata and I encouraged her to do so.

As she entered my office, I noticed her small stature and youthful appearance
(she was then in her early fifties). Looking at her, I could see no physical
evidence of her suffering. Clearly, her outward appearance had helped her to
function in the past, but now something inside her was crumbling.

Much of our early work focused on her presenting problem  her daughter
and grandchildren. There seemed to be no boundary between herself and her
daughter, and it was her sense of powerlessness in relation to her daughter 
being forced to watch her killing herself, unable to do anything about it  that
I tended to focus on. She was very ambivalent about the possibility of
focusing on herself. While there was never any pressure on her to do so, she
made a decision to continue seeing me, to deal with the side of herself that she
was having dififculty controlling and that was beginning to overshadow her.
She said that she trusted me, another child survivor from the selfhelp group
having encouraged her to come to me.

As she began to talk about herself, it emerged that she had been just two years
old when she and her sister were placed in a convent in France. Her mother
was deported to Auschwitz and she never saw her again. Her father had gone
to England, but did not look for her and her sister until the war was over. In
the latter part of this period of hiding, her sister was placed somewhere else,
and she was left entirely on her own in a cellar, the nuns only coming in to
feed her.

Once in England, she was sent to a boarding school, where she spent what she
considered to be the best years of her life. She was with other children and
enjoyed this new experience. However, tragedy again struck when her sister
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developed a brain tumor and died. There followed years of both physical and
verbal abuse from her father, which, together with the unhappiness of home
life with her stepmother, prompted her to leave home when she was 18 years
old. Her subsequent marriage was brief and unhappy. She worked, looked
after her daughter, and found ways of coping. She dealt with the trauma of
her experiences by adopting a hedonistic lifestyle.

She had never experienced any stability in her life. She had missed out on her
childhood, both in the convent and with her father, and seemed to constantly
want to recapture it by having fun. She had suppressed the deprivation,
abandonment and loss of her early years, only to have them resurface when
the powerlessness of her current situation with her daughter served as a trigger
to her earlier memories.

We discussed returning to the past as a way of working through the trauma,
and the need to regulate what she could cope with. We first looked at what
had helped her to deal with the trauma in the past. One way of coping seemed
to be her art. Quite early on in our weekly meetings she brought in some of
her work. One painting depicted her and her sister in the convent cellar, and,
in contrast to her other art work, looked as though it had been done by a
child. This painting had been hidden away in a cupboard in her home because
she could not bear to look at it. She had brought it out of "hiding", as it
were, to bring it to me. We shared the experience of having it in the room,
and she asked if I would keep it for her at Shalvata until she was ready to take
it back.

Her ability to be creative, to use imagination to deal with her trauma, was
encouraged during our work together. She gave up work and stopped looking
after her grandchildren for her soninlaw so that she could use her time and
energy to confront those issues which she could no longer keep out of her
presentday life. When in hiding, she had had to keep silent so as not to be
discovered; now she was rediscovering her voice. She began to write as well
as to paint.

My work with her proceeded alongside other methods of intervention. She
joined a therapy group for child survivors run by an analyst, in the hope that
the sharing aspect of this would be helpful to her. However, it was a mixed
group that included camp survivors, and the aggression that arose  the ifght
to get a share of the "food" that was being handed out  did not relate to her
experiences at all. She said that she had always been fed and had never had
to ifght. Her ego was not strong enough to deal with the confrontational
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experiences of the group, and she decided to leave. There was a sense that
she needed some of her defenses in order to function, since she could not
remember everything that had happened ot her; this appears ot have been
essential to her mental health.

She began to socialize increasingly with other child survivors, and this helped
to normalize what she had been through. She also began to participate in
Jewish celebrations, and to make links with the Jewish roots she had lost
contact with. One day she commented, "Whenever I come and see you I buy
a kosher chicken." We laughed together about this, but clearly her identity as
a Jew was clarifying itself. The integration of this part of herself, in my view,
helped the process of healing. Interestingly, her former attachment to a
spiritual guru began to lessen, particularly when we began to focus on the
ritualistic aspect of mourning, and on the "burial" of her mother.

To reach this stage took one year, during which time I focused on the
nurturing sideof our relationship: strengthening her to take control over events
in her life, supporting her by telephone whenever she needed it; helping her
to submit a claim to the German government to increase her pension; going
with her to the German psychiatrist who conducted the necessary assessment;
and getting financial help from the Central British Fund for Jewish Relief
(CBF) to pay someof her bills (following the reduction in her income over the
period of our work together).

I gave her an opportunity to become attached to me and to experience the
security of an ongoing relationship. However, her involvement in other
activities at the HSC meant that she was not solely dependent on me, which
reduced the vulnerability factor. The experience of working as part of a team
 with the Shalvata staff, the coordinator of the HSC and associated therapists
 is an essential part of helping the survivor to feel more integrated and
contained. The tendency toward splitting and destruction in survivorrelated
work, the focus of another paper, is a dynamic we must always acknowledge.
Success in what we do depends on how well coordinated our services are.

The first year of therapy strengthened this child survivor, so that we could
move forward. As she became more attached to me, she became angry with
me at times of separation. The closeness she felt brought with it fears of loss
and abandonment. Nevertheless, as Ornstein (1985) has written, "Feeling
understood by the therapist fosters the development of self object
transferences... only when such a rehabilitation of the self has occurred can
the process of mourning begin. "
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A reunion with an uncle from Israel (her mother's brother) opened up the
subject of what had happened to her mother and raised the idea of having a
Jewish burial. We began to look at the possibility of adding her mother's
name to her sister's gravestone, and saying Kaddish (the Jewish memorial
prayer) for her. This meant locating her sister's grave in the East End of
London. We left the office setting to visit the cemetery, accompanied by
Sonny Herman, who is both a rabbi and a psychotherapist. Her sister's grave
was unmarked and unidentified, so Sonny had the sister's name printed, and
her grave marked. The three of us stood by the grave and Sonny recited
Kaddish. The symbolism of a family reunited in the cemetery was very
powerful.

In the sessions that followed, she said she felt as if a great weight had been
lifted off her shoulders. She felt that she had been carrying her mother on her
back all her life. We spent time choosing the inscription for the stone that
would join her mother's name with her sister's. She said her sister had always
been waiting for her mother to return. In contrast to her helplessness at being
unable to save her mother, and her sense of inadequacy in looking after her
sister, she now felt there was something she could do and this strengthened
her. The spiritual aspect of the ceremony and the integration of Jewish ritual
took on meaning for her. She said that this was the moment of liberation for
her, rather than the day she was let out of the convent.

We identified the time between our initial visit to the cemetery and the setting
of the stone as her mourning period. She felt that this time limit was helpful
to her. Our work then shifted much more to the present, and our current work
is focused on her relationships, and her attempts to prevent the patternsof the
past from repeating themselves. Clearly, she has internalized something from
our meetings which helps her to reflect on, rather than just react to, a
situation. There is still a strong pull back to the hedonistic principle which
kept her going in the past.

When she grows older, her looks may change, and may not give her the sense
of power she previously derived from them. Smoking and drinking as a way
of easing pain are now seen as having limited value, even though they may be
enjoyed in the short term. Each time she puts herself in control of events she
frees herself from her victim past. Her father's claim that she would never be
any good and that she would turn out like her mother is no longer seen as a
selffulfilling prophecy. The work is not finished, but a process has been set
in motion. She has moved away from being a helpless victim, and has become
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involved in setting up and running an assertion training course at the HSC in
conjunction with Jewish Care's training department.

My work with this survivor illustrates how my psychodynamic training has
provided a framework for the inevitable processes of transference and
countertransference. However, there is no oneway relationship between client
and therapist, the one asking for help and the other offering it. We embark
on this work together. It is not a pure approach: It enables survivors to meet
socially and allows child survivors in particular to have access to a peer group,
something their stolen childhood and adolescence may have prevented them
from experiencing.

The approach is not pure in that the office is not the only setting for our work,
and practical approaches are central to what we offer. It is not pure in that
professional boundaries are crossed in order to convey a feeling of trust, and
more informal approaches are incorporated with the traditional skills of the
professional relationship. Finally, it is not pure in that the therapist does not
work with the client in isolation: Spiritual help (rabbis), socializing (selfhelp
groups and the HSC), recreational activities (outings), groups (therapy and
selfhelp), and creative approaches (art, music, and writing) are all part of the
healing process, which allows integration of the part into the whole.

The complexity of the subject demands a complex response. In my view, the
only therapy of any value is therapy in which the person we are working with
feels helped. I would argue that the purity and "Aryanization" of therapeutic
work is not in keeping with the needs of the Holocaust survivor.

I could describe many more cases to show how new ways of working with the
effects of extreme trauma have helped survivors to feel dignified and
understood, not merely cases to be diagnosed. Sometimes a survivor says, "It
is enough to know you are there should I need you." To give one last
example: I have sought the assistance of a Bosnian refugee, a university
professor, to help encourage a very depressed survivor, also an academic.
They go on walks together to alleviate thelatter Js depression. The survivor,
whose English is perfect, is teaching the Bosnian English  so he is not only
receiving help, but giving it as well. They meet three times a week, and, in
addition, the survivor continues to see me.

When suicide and depression haunt the survivor, I openly discuss with him the
range of interventions that will best help him. We struggle together, we take
some calculated risks, and gradually the survivor begins to take control again,
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while the strengths which have helped him survive are reinforced. Always
uppermost in my mind are Victor Frankl's words, reminding us that it was the
environment in the camps that was abnormal, and that the survivors' reactions
to that environment were normal. This concept of optimism strengthens the
professional, enabling him to give hope to the survivor when the dark shadow
of the Holocaust threatens to engulf him.
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Those who decide to study the psychosocial influences of the Holocaust on
survivors and their children are confronted with a number of problems, the
first of which is how to maintain scientific factuality when dealing with a
subject that transcends everyday clinical language. Perhaps only philosophers
and artists should approach the subject: Not restricted by rules of scientific
research, and given their imagination and intuition, they are surely more
capable of bringing others nearer to the truth of what happened.

The second problem is the feeling that so much has been written about the
subject during the past 40 years that it seems almost impossible to add
anything new. The third problem is one of language. While conducting
research with nonJewish political prisoners who survived Auschwitz, we came
to believe that psychiatricpsychological language is not congruent with
survivors' descriptions of relations and syndromes  that is, is insufficient to
express what survivors experienced. This opinion has become increasingly
popular, not only among psychiatrists and psychologists, but also among
sociologists (Bauman, 1991).

The main reason our team chose to investigate the psychosocial effects of the
Holocaust on Jewish survivors was that no psychiatric inquiry into the subject
had ever been carried out in Poland. A second reason was that our clinic,
based in the Department of Child and Adolescent Psychiatry in the Medical
Collegeof Jagiellonian University, has had over 30 yearsof experience dealing
with the problemofKonzentrationslager or KZ (concentration camp) syndrome
(Kepinski, 1978; Szymusik, 1991). In addition, because Dr. Orwid was born
in the Lwow ghetto she felt an obligation to try to clarify the problems of this
population of Polish Jewry. As we learned during our research into the KZ
syndrome, the education ofa psychiatrist, psychologist or psychotherapist, and
his understandingof the family paradigm, is incomplete without knowledge of
and contact with people who have gone through an extreme situation, in this
case the Nazi Holocaust.

The direct inspiration for our work was a symposium held in Hannover in
1989. Facilitated by Professor Kirsker, it was organized by the Chair in
Psychiatry of Hannover University. Our research began in the spring of 1990,
in the framework of the Judaica Program led by the director of the Department
of Jewish History and Culture at Jagiellonian University, Professor Jozef
Gierowski (see Appendices 1 and 2(.
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First Obstacles
We encountered two main obstacles at the very beginning. First, there is no
register of Holocaust survivors in Poland, and it was therefore impossible to
select a sample according to classic, representative methods. Instead, it was
necessary to use the "snowball" method  that is, to try to establish contact
with a person through other people. During this first period, we met with
more refusals than agreements to take part in our research. Different reasons
were given in explanation: Some denied their Jewish origin, others were
fearful about the consequences of helping us, and still others were absolutely
not ready to reopen painful matters supposedly already closed.

The second obstacle, which we found hard to overcome, was the emotional
response of members of the research team. Holocaustrelated themes proved
difficult for several of our intelligent, educated young psychotherapists to
absorb. After the first few inquiries, some of them withdrew from the project
for a few months, claiming that they were tired and short of time. This
phenomenon corresponded with what is described in the literature as
countertransference, something which can happen even to highly qualified
psychoanalysts (Dasberg, 1991; Gampel; Nathan, 1983) 1

1

In order to explain the initial negative responses of both therapists and '

potential informants, an overview of the political atmosphere in Poland at the
time would be helpful. There is no doubt that during the period of communist
rule in Poland, the exploration of Jewish themes was not encouraged. This
situation was exacerbated by the "antinational" attitude of many intellectuals,
who avoided analyzing the totalitarian themes underlying persecution by or in
any nation. This attitude was also present among members of the KZ
syndrome team. It would seem that more general investigation of the
existential influence of Nazi ideology on the human psychosocial experience
was preferred.

Another significant reason for the difficulty we faced was the silence
maintained by everyone around us  both those who had survived the
Holocaust and those who were interested in it  because the pain was so
overwhelming. Although there were some Polish writers involved in the ifeld,
such as Adolf Rudnicki, in private people did not talk about the subject much,
nor did psychiatrists understand its importance. Moreover, despite its declared
internationalism, the communist regime in fact dramatically manipulated anti
Semitism, using it as a weapon against its political opponents  not necessarily
Jews. It is therefore hardly surprising that survivors of the Holocaust did not
talk openly about their problems. Rather, the prevailing atmosphere
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encouraged survivors to emigrate, and maintained a sense of fear in those who
stayed.

The appearanceof Jewish themes in culture in the mid1980s was undoubtedly
the contribution of intellectuals connected with the Roman Catholic Church in
Poland. Although it would be impossible to describe here in detail the events
that led to a more widespread acceptance of the Jewish presence, in the
following years the number of Jewish publications increased dramatically; the
ifrst symposia on the history of the Jews and Poles were organized; the
Department of Jewish History and Culture was founded at the Jagiellonian
University; a festivalof Jewish culture was held in Krakow; there was a great
response to the exhibition in the National Museum entitled, "The Jews in
Polish Painting"; and Jan Blonski began a discussion of the PolishJewish
relationship in the columns of the newspaper Tygodnik Powszechny.

In addition, a relatively large number of people asserted the role played by the
Jews in the history of Poland, and in 1990 the Polish Association of Holocaust
Children was established, thereby creating a point of reference for many
peopleof Jewish origin who had subconsciously been searching for where they
belonged. It was in the 1980s and 1990s, then, that the taboo against anything
Jewish was broken.

In light of the abovementioned factors, the difficulties we encountered in
running the program become more understandable. During the second year
of our research, however, we had fewer refusals, with more and more people
agreeing to be interviewed. Some even requested a second interview session.
Finally, the situation changed so much that our small team was no longer able
to meet demand, and we had to finish the program quite arbitrarily. It should
be added here that the research program was only part of the clinic's work,
and that such a small team was unable to cope with the growing interest
stimulated by the Association of Holocaust Children.

Background Details
With regard to the team's lack of experience in this ifeld of research, we
decided that after every two or three interviews we would hold a seminar or
discussion, primarily to deal with emotional problems that had arisen and to
examine relevant literature and methods of investigation. Apart from these
often tempestuous meetings, we created a questionnaire or, rather, a scheme
for interviewing both survivors and the second generation (see Appendices 1

and 2). The questionnaire that had been used with nonJewish political
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prisoners of Auschwitz was expanded to include specifically Jewish themes,
the Holocaust and, in the caseof the second generation, questions concerning
the problem of identity. This scheme was designed to examine the family's
transmission of values and of trauma, and to record the individual's life
history.

The participants were informed about the cognitive aim of the program.
Psychiatric examination and psychotherapeutic contact establishing skills were
used, and the interview was usually followed by a therapy session, often
initiated by the participant and always welcomed. For every case a precise
genogram  a family tree and family psychological history  was compiled.
The interview, which was conducted either at the clinic, a hotel or the
participant's home if he or she so wished, lasted three hours or more,
continuing the next day if necessary.

There was only one prerequisite for participating in the program: For a
survivor to qualify, he or she had to have been living in Poland during the
Nazi occupation; a member of the second generation had to have at least one
parent who was in Poland during the war. It should also be noted that (
participants underwent a double natural selection process: Most of those who
survived the Holocaust in Poland had become "polonized", spoke Polish, and
had not emigrated to the West or to Israel.

Although participants were recruited from the general population and not from
among our patients, it happened that one participant was undergoing
psychiatric treatment at the time of the interview, one participant, a survivor,
received treatment some time after the interview, and three second generation
mothers were found to suffer from psychiatric disorders.

In all, 26 survivors were interviewed during the program, and 21 of these
interviews were analyzed. The five survivors whose interviews were discarded
had spent the war in Russia.Twenty two interviews were conducted with
members of the second generation, though two of them were discounted
because their parents had spent the war in Russia. We do not know what part
of the Jewish minority in Poland our sample represents; as noted, it is
impossible to estimate the number of survivors in Poland. To help estimate
the actual size of the Jewish population, however, we would add that four
years after its establishment, the Association of Holocaust Children in Poland
had 130 members.



Psychosocial Effects of the Holocaust 211

Due to the great emotional burden of the interview, and in order to neutralize
the effect of countertransference on the interviewers, each session was
conducted by two people. At this stage of analysis, no specific statistical
methods were applied.

The Aims of the Inquiry
Concerning survivors, we wanted to know the following:
■ What if any differences there were between Jewish Holocaust survivors

and nonJewish Poles who had been imprisoned in concentration camps
for political reasons.

■ What if any differences there were between survivors who had
remained in Poland and survivors described in Western literature.

Concerning the members of the second generation, we sought to discover the
following:
■ How they perceived their nationality, given that the majority of them

had been born into mixed marriages.
■ What impact the family has on the formation of one's identity, through

both relations in the family and the family system.

The Characteristics of the Survivors
As noted, 26 Holocaust survivors were interviewed and 21 of these interviews
were analyzed. Five of the survivors were men and 16 were women. The
oldest of them was 98 and the youngest 49; their average age was 65.
Fourteen had had a university education, with four of them having graduated
before the war. Five had been educated up to the secondary school level, with
two of them having completed this education before the war; two had had
elementary schooling. Most of them were now retired, but had worked in a
profession related to their education. Their material status was that of the
Polish lower middle class.

Of the entire group of survivors, only one person never established a family.
Five of the survivors married and established families before the war; one of
these was a mixed marriage. One person divorced before the war and never
remarried. Of the remaining four, only two marriages survived the war. The
15 younger survivors all married nonJewish spouses after the war, and had
either one or two children.
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No childhood psychophysical disorders were found, although a striking feature
of the survivors was that their bond with their fathers was stronger than that
with their mothers. The interviewers were also surprised at the high number
of survivors who had lost a parent: one had no father, four had no mother,
and six had neither parent.

The elderly Holocaust survivors stressed the significance of the relationships
they had had with their large prewar families. The younger survivors also
remembered their families which, in the majority of cases, had perished in the
Holocaust. However, four participants who were born during the war and
brought up in substitute households knew nothing about their original families.
Using various means, they had tried to search for or reconstruct an image of
their parents and families. Seven of the survivors had experienced a severe
loss before the war (the death of a parent), and two others had lost some other
important family member.

During the interview, survivors were questioned about their childhood fears.
We wanted to find out whether these fears were separational or typically
childish in character. However, our inquiry turned out to be dififcult, as the
elderly survivors could not remember much and the younger ones found it
difficult to differentiate between their early childhood and the later war period.
All except the four survivors born during the war were aware of their Jewish
origin. Three told how they felt that their family was in danger because of
their religion. Seven experienced a feeling of alienation, two felt ashamed,
and one person felt pride. The impact of their religious origin on their
relationship with their peers was found to be mainly negative in ten instances;
a negative impact on professional careers and education was found in seven
cases.

All of the survivors spoke Polish in their everyday lives before the war.
According to the contemporary category system, they would be described as
being assimilated; however, as many as 12 of them did maintain some form
of Jewish religious practice. Four of the survivors converted after the war,
either because their spouse was Roman Catholic, or in order to get a better
job, not available to them as Jews. Three did not feel that they had
assimilated into the Polish environment, one identified himself as a Zionist,
and three as "cosmopolitan". More than half of the group had been exposed
to real antiSemitism, but only one was xenophobic. Five survivors expressed
deep fear as a result of having experienced antiSemitism, although 11 of them
exhibited moderate reactions to antiSemitism.
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In Poland, the traumatic events connected with the spread of Nazism started
as early as September 1939. For most of the survivors, especially those who
were children at the time, the bombardments, the flight from home, and the
loss of significant people in military operations during the early days of the
war all left a deep impression. All declared that from the very beginning of
the war they had felt that both they and their families were in danger. They
survived by using Aryan documents or by hiding. Four survived a
concentration camp. Of those who hid, nine did so among strangers, without
their parents; 13 paid to be hidden, while six did not. Those who helped them
during the war were listed, in order, as being people who did so for money,
Catholic clergy, and political organizations.

Half of those in the research sample lost their fathers in the Holocaust, eight
lost their mothers, and all lost some close member of the family. Six of the
elderly survivors also lost friends and colleagues, and two lost their spouses.
Eight experienced a longlasting, deep depressive reaction, and seven a
slightly milder reaction. The majority reported feeling helpless, and that they
had no influence on their own survival or that of others. In listing the main
factors which enabled them to survive, 14 mentioned their will to live, 13
talked of the help and support they received from others, and four said they
carried on to save the life of somebody close. None mentioned either the
desire for revenge or religious values as being significant to their survival.
They cited their most traumatic experiences as being fear (14), humiliation
(eight), boredom (eight), the inability to move around freely (six), and their
"bad" appearance (five). Three survivors found the loss of their own identity
most difficult, while three mentioned their sense of alienation. Eighteen of
them said that they did not identify with the Jewish image projected by the
Nazis.

The moment of liberation has been well preserved in their memories: 12 felt
joy, five had a feeling of senselessness, one felt the need for revenge, and one
person experienced feelings of guilt. At the time, 15 of them were alone; nine
found their families later on, and two were included in an international aid
program.

After the war, 15of the participants either began or resumed their education.
For 13 of them, the decision to stay in Poland was their own; four decided to
stay as a result of theirfamily 5s influence. In 12 cases, the other, remaining
members of the family emigrated. All tried to find lost family members.
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While adapting to the new reality of life in postwar Poland, the majority
reported that they had good relations with their Polish peers. Few sought
Jewish friends. All of them planned to marry and have children. Three had
initially wanted to marry a Jewish partner, but, in the end, all married non
Jews. They all had children. Most claimed their motivation for getting
married and having children had nothing to do with their Holocaust
experience: Indeed, only one participant said he wanted ot have children in
order to recreate his lost family. However, onequarter of those in the sample
had excessive emotional and social expectations from their children, and were
excessively bonded to them. As parents they emphasized primarily intellectual
and family values.

Half of the survivors reported that, for a long time, their Jewish origin and
Holocaust experiences were taboo subjects. A significant majority of those in
the sample reported mostly feeling fear toward their environment; in most
cases, they hid their Jewish origin. They had all experienced incidents of and
Semitism. Half of them reacted to these with fear, sadness and the feeling that
they were in danger. Mostof them were very easily hurt, and the majority of
them exhibited elements of penance and guilt. Their war experiences also had
an impact on their political orientation and viewpoint: Half kept their distance
from politics. Over half of them acknowledged that the political changes in
Poland had influenced their own attitudes toward the Holocaust, as well toward
a Jewish cultural presence in Poland. Half of the participants said their social
activities were important ot them, while others were primarily interested in
cultivating Jewish tradition. All of them cited family and privacy as being the
most important things in their lives.

The Second Generation of Holocaust Survivors
Of the 22 members of the second generation who were interviewed, the
responses of 20 were analyzed. There were seven men and 13 women; the
youngest was aged 20, the oldest was 43, and their average age was 32. Of
the 20, 11 had been to university (twoof them having earned two degrees); six
were currently studying; two had finished secondary school; and one had
completed vocational training. Two people had been studying for a very long
time: Although one frequently changed faculties, the other had been in the
same department for 15 years.

No psychomootr development disturbances were indicated, although almost
onethird of the group had suffered illness in early childhood. Half of the
group remembered nursery school as being a period marked by an
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intensification of health and social problems, the latter possibly due to the
former. Onethird had found it hard to establish relationships with their peers,
and described childhood as having been lonely.

Of the 20, three have two Jewish parents; eleven have a Jewish mother and six
a Jewish father. Seventeen said they had a strong relationship with their
mother, and 12 with their father. Those participants who had known their
grandparents reported having the strongest bond with their maternal
grandmother. Some participants reported having a strong relationship with
another family member.

Onethird of the group experienced parental deprivation (the physical or
emotional absence of one or both parents). In one case this was due to the
Jewish parents being emotionally anesthetized; moreover, they had stressed
intellectual values in raising their child. In a second case, deprivation was due
to an indeterminate problematic relationship between the parents. In one
family, maternal deprivation occurred when the strong bond between the
daughter and the Jewish father caused the mother to withdraw from the family
system. Conversely, one father, of Polish origin, withdrew from his family
because of the strong bond between his daughter and her mother. Other cases
of paternal deprivation occurred when three Jewish fathers left their families
when their children were small. The parents of three participants had
divorced. Separation due to the longterm hospitalization of either a parent or
child also occurred in three cases.

Three of the 20 participants had lost one of their parents during childhood, and
three lost some other significant family member. It was most striking that
intense fear of separation dominated the childhoodsof eight participants. Only
six of them were always aware of their Jewish origin; five learned about it in
childhood, six in adolescence, and three as adults. Fourteen of them learned
about their origin from their parents; in the majority of cases, this was
precipitated by a family or personal event. Often, many insignificant
questions, which children are wont to ask their parents, mounted up, causing
parents to reveal the truth. Sometimes, when the children got closer to their
parents in adolescence, they were let in on the secret. Three people learned
about their origin becauseof political events, one was told in response to anti
Semitism, and two learned the truth about their origin from strangers. It
should be stressed that as many as half of the group currently face problems
related to their origin.
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Half of those interviewed regarded the Holocaust as being "their parents'
secret" . Twelve participants reacted to the Holocaust with dread, two doubted
that it had really been terrifying, and three were interested in learning more.
None felt ashamed or humiliated. Six of the group were afraid of their social
environment and so "hid" from society. AntiSemitic incidents caused one
third of the participants to feel fearful and threatened, onethird to feel
contempt, and onethird to rationally distance themselves. Although many
encountered real antiSemitism, and were susceptible to being hurt by it, most :

reacted appropriately. However, several did react with fear and aggression.

Twothirdsof the group grew up in nonreligious families. One described his
family as not having assimilated into the Polish environment, and one said his
family had a cosmopolitan orientation. None of the families were reported to !
be Zionist. One family exhibited xenophobia.

Seventeen of the participants planned to establish families; two of them were j

seeking a Jewish partner. As it turned out, ten people did establish families, j

four of them with people of Jewish origin. Nine of the families each had one 1

child, who was the focus of the family. Due to the children's youth, it was
difficult to establish whether concentration on them was excessive. Clearly, i

the level of fear regarding these children was very high.

None mentioned material values as being important for their child's future;
most stressed the importance of intellectual and familyemotional values.
Fourteen participants reported that they did not wish to follow the generational
model of family. Three hid their origin; two concealed it from their children.
Seven said there were elements of penance in their lives; half of the group felt
guilty. Half of the participants did not have an identity problem. One person
felt Polish, one felt Polish and Jewish, four felt Jewish, six identified
themselves as Polish Jews, seven felt that they were Poles of Jewish origin,
and one person had no view on the matter. Nobody felt ashamed of his or her
Jewish origin, and only two felt fear. Five were ambivalent about it, while
fascination and pride were expressed by 11 and nine people, respectively.
Only one was not interested in Jewish culture. Those who were saw films and
read books about Jewish culture; some were also learning Hebrew. For most
this was their own choice, although some had been influenced by their parents'
attitudes.

The majority were on friendly terms with both Poles and Jews. However,
three had contact only with Jews and three associated only with Poles. Eleven
said their parents' Holocaust experiences had not influenced their political
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stance, although most kept their distance from politics. One person had a
negative attitude toward Germans, the German language  and Israel. Three
perceived Poles in a negative light.

Twelve said that family and privacy were their main priorities. Two
mentioned material values and two mentioned religious values as being
important. Three were engaged in political activities, while others perceived
social activities and the cultivation of Jewish tradition as their main goals in
life. Six people noted that their values had changed since finding out about
their Jewish origin. This was reflected in a deep interest in the culture,
language and history of Jews in Poland.

Fourteen people described themselves as atheist or agnostic, three described
themselves as Jewish, and three as Christian. According to almost half of the
group, the political changes in Poland had affected their attitudes toward the
taboo against talking about the Holocaust, their Jewish origin and the Jewish
cultural presence in Poland.

Conclusion
In general, the survivors we interviewed displayed symptoms of Post
traumatic Stress Disorder (PTSD) similar to those displayed by political
prisoners in concentration camps and the survivors described in Western
literature (Kuch and Cox, 1992; Stoffels, 1991). Neither did the survivors we
studied differ from other survivors in their general mistrustfulness, or in the
long silence they had maintained regarding the Holocaust and their experiences
during it. Similarly, all survivors were anxious to establish new families in
order to create a world in which they would feel safe and supported.
Furthermore, there were similarities among survivors in the excessively
fearful, often overprotective attitude they displayed toward their own children.

Despite these similarities, the survivors we studied were unique in their
relatively high level of education, and their efforts to keep their involvement
in the Holocaust and their Jewish origin secret. The majority married non
Jews, perhaps in order to better assimilate into the Polish environment and
forget the past. It is interesting to note that Jewish fathers often formed such
a strong bond with their daughters that they destroyed bonds with anyone else
in the family, and created marital emptiness.

None of the survivors were able to fulfill their main goal of assimilating into
the Polish environment and denying their Jewish heritage. Although fear
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related to being Jewish, the feeling of being endangered, and a sense of
alienation were experienced by all at different times, the sense of not having
fuliflled the main goal in life, and the suppressionof the past, were pervasive.

Observing the situation from a psychiatric point of view, it is hard not to
evaluate this "failure" as a kind of recovery: Relinquishing the two main
secrets in their lives (the Holocaust and their Jewish origin) may lead to better
family relations and to the ability to cope with feelings of alienation, often by
ifnding a reference group like the Association of Holocaust Children.

We have not come across any data which would facilitate a comparison of
levels of early childhood deprivation, but among those in our research sample
it was unexpectedly high. It is also striking that the dominant family bond was
with the father. At this time we are unable to explain these phenomena.

The children of Holocaust survivors have been a subject of interest and study
for quite some time, and it is now commonly believed that the past and the
psychical stateof the parent's mind have a great influence on the psychological
development of the child. The parent's experiences of traumatic events
thereby increase the child's susceptibility to hurt. Hadar (1991), an Israeli
psychoanalyst, states that for the second generation, life starts with the
Holocaust: Their first experiences are somehow taken over by their parents'
experiences and nightmares. Moreover, the separation and individuation
problems they experience as a result of fearful parents' overprotection are well
documented in the literature.

That the families of survivors are often burdened by an atmosphere of silence
and taboos is wellknown. This silence, and blocked passages of
communication within the family and between the generations, are frequent
themes in the literature describing the postwar lives of survivors and
concentration camp prisoners (Hadar, 1991; Hasler and Hofheim, 1989). In
our research, we confronted a double taboo: Silence surrounded not only
"what happened ", but also the central issue of "who I am".

The members of the second generation who took part in our research therefore
grew up in a unique atmosphere. Most were born of mixed marriages in
which the Jewish parent was often trying desperately to assimilate into the
Polish environment. As a result, almost all of these children were raised in
an atmosphere burdened with the knowledge of two secrets: the parent's
Jewish origin and his Holocaust experiences. Albeit unconsciously at the start,
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such an atmosphere clearly fosters familial and social emptiness and a lack of
intergenerational continuity.

Since taboos, blocked communication and discontinuity encourage the
development of psychopathologies, it does not seem strange that onethird of
second generation participants reported feeling excessive fear in early
childhood. Later, when taboos broke down, they were confronted with both
the previous generation's problems, and the realization that oneof their parents
had endured immense suffering. In many cases, these children received no
support from the other parent, as the parents' marriage had already been
ruined.

One might expect such children to suffer a nervous breakdown, or the
intensification of psychopathological symptoms; yet this did not happen. The
only symptoms that did appear, and which could be described as pathological,
were their constant readiness to fear (transmitted to them by their parents), and
their guilt toward their parents. Some participants were also incapable of
finding their way in life (i.e. finding a career).

Many children of survivors developed a stronger relationship with their
mothers, though in families where the father was Jewish, the bond with him
was stronger. Despite their declared willingness to marry and have children,
members of the second generation actually did so far less frequently than did
survivors. Only ten of the group were married, and nine had only one child
each.

Participants from the second generation were highly educated: Apart from the
two who had completed secondary school only, they were either studying in
or had graduated from university. This is not surprising, given their parents'
values. The minor satisfaction felt by some at having gotten an education,
despite the importance their parents ascribed to establishing a family, can be
explained by their separation problems. The development of a closer
relationship with their mothers may be a result of the Polish social and cultural
environment, in which the mother is granted higher status than in Jewish
tradition.

The main feature distinguishing this group from similar groups in other
countries, even if emigration is taken into consideration, is the question they
ask themselves: "Who am I?" (PohorylesDrexel and Pohoryles, 1989). Only
one of 20 second generation participants had no doubts about who he was.
The rest were fascinated with Jewish culture and tradition, and all were
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searching for their roots. On the other hand, they also felt a part of the Polish
community. At the time the interviews were conducted, they felt they did not
truly belong anywhere.

One could hardly ifnd better proof of BoszormenyiNagy andSpark 5s (1973)
theory of the invisible loyalties in families than that provided by the two
groups described here.
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Appendix 1: Summary of the Survivor's Interview Format:

Name:

Age:

(Circle items that apply)

1. Education: 1 University
2 High School
3 Elementary School
4 Technical School

Childhood

2. Typeof Delivery: 1 Spontaneous birth
2 Complicated birth
3 Bigeminal pregnancy

3. Psychomotor development in early childhood (until the third year of
life): 1 Normal 2 Delayed

4. Development ofspeech: 1 Normal 2 Delayed

5. Incidence of childhood illnesses: 1 Very high
2 Moderate
3 Low

6. During preschool period:
1 Especially intense problems with physiological health,
development or social adaptation

2 No problems

7. During school period, adaptation to school and acquisition of
knowledge: 1 Satisfactory

2 Difficult
3 Unsatisfactory

8. During childhood, relationships with peers:
1 Satisfactory
2 Frustrating (subject was a lonely child(
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9. Profession of those who worked before the war:

10. Marriage and children:Married 1 yes 2 no
Happily married 1 yes 2 no
Children 1 yes 2 no

Emotional Problems Connected with Childhood

11. Emotional relationship with mother: 1 Very strong
2 Moderate
3 Weak

12. Emotional relationship with father: 1 Very strong
2 Moderate
3 Weak

13. Emotional relationship with mother's 1 Very strong
mother: 2 Moderate

3 Weak

14. Emotional relationship with mother's 1 Very strong
father: 2 Moderate

3 Weak

15. Emotional relationship with father's 1 Very strong
mother: 2 Moderate

3 Weak

16. Emotional relationship with father's 1 Very strong
father: 2 Moderate

3 Weak

17. Did you experience deprivation? 1 Yes 2 No
1 Paternal 2 Maternal

18. Separation experienced as a child:
1 Parents' divorce or separation
2 Sent to boarding school
3 Longterm hospitalization
4 Departure of a parent
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19. Losses experienced before the war:
1 Mother's death
2 Father's death
3 The death of some other important person

20. Parental deprivation: 1 Paternal 2 Maternal

21. Toys in childhood: 1 Had 2 Did not have

22. Toys were appropriate to gender: 1 yes 2 no

23. The toys resembled: 1 People 2 Animals 3 Objects 4Other

24. Childhood fantasies were: 1 Appropriate
2 Significantly derived from the
child's reality

25. Childhood fears were: 1 Very intense
2 Moderate
3 Of low intensity

26. Fear: 1 Dominant in childhood
2 Appropriate
3 Insignificant

27. Fear was: 1 Deprivational in character (follows deprivations and
fantasies about separation from important people)

2 Archaic (classic for development period)

28. As a child, subject was aware of his Jewish origin?
1 yes 2 no

Subject felt endangered by this: 1 yes 2 no
The dominant feeling was one of: Belonging 1 yes 2 no

Alienation 1 yes 2 no
Shame 1 yes 2 no
Pride 1 yes 2 no

Being Jewish influenced relationships with peers: 1 yes 2 no
Being Jewish influenced school and professional
career: 1 yes 2 no
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29. Subject knew Polish as a child: 1 yes 2 no
The subject's family knew Polish: 1 yes 2 no

30. Subject spoke Polish in daily life: 1 yes 2 no

31. The family was religiously observant: 1 yes 2 no

32. The family converted from Judaism: 1 yes 2 no

33. The subject converted from Judaism
during childhood: 1 yes 2 no

34. Attitude toward social environment:
1 Fully assimilated into Polish environment
2 Zionist
3 Cosmopolitan

35. Relationship with social environment:
1 Xenophobic
2 Encounted real antiSemitism
3 Child grew up in a nonxenophobic environment and had no
encounters with antiSemitism

36. Reaction to antiSemitism:
1 Deep, fixed anxiety reaction
2 Deep, fixed aggressive anxiety reaction
3 Did not influence further development: appropriate, non
fixed reaction

The War Period
Traumatic events:
37. Flight in September 1939: 1 yes 2 no

38. Father and other important men left home: 1 yes 2 no

39. Family returned home: 1 yes 2 no

40. Father or other family members returned home: 1 yes 2 no

41. Experienced German bombardment: 1 yes 2 no
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42. Lost a significant person at beginning of war,
due to bombardment or other military operation: 1 yes 2 no

43. Nazis threatened directly a significant person: 1 yes 2 no

44. Nazi persecutions experienced:
1 Deprivation of work
2 Deprivation of house/property
3 Wearing of armband/yellow star
4 Insults, battering
5 Other

45. Attitude toward wearing armband/yellow star was: 1 fear 2 shame
3 other

46. Subject lived in a ghetto: 1 yes 2 no

47. Did subject ever starve? 1 yes 2 no

48. Subject remembers the following about life in the ghetto (e.g. , sanitary
conditions, extremely hard work, humiliation):

49. The subject spent most of the war:
1 In a concentration camp
2 "In the open", using Aryan documents
3 In hiding
4 Withpartisans
5 Other

50. Subject was blackmailed: 1 yes 2 no

51. Subject often moved from place to place: 1 yes 2 no

52. Subject experienced starvation: 1 yes 2 no

53. Subject felt endangered by: 1 Germans
2 Poles
3 Ukrainians
4 Jews



228 Psychological Characteristics and Therapeutic Techniques

54. Help was offered by: 1 Friends
2 Catholic clergy
3 Underground political
organizations

4 Other citizens, in exchange for !

money /
1 .

55. As a child, subject hid with: 1 A parent 1

2 Strangers 1

56. The child was hidden: 1 For money
2 For free j

1

57. Subject used pluck: 1 yes 2 no /

58. Losses suffered during theHolocaust: 1 Father i

2 Mother
3 Grandparent(s)
4 Other family members
5 Friends/colleagues '

6 Spouse .
7 Own children
8 Other significant person(s)

1

Emotional Aspects of the War Period

59. Emotional reaction to losses experienced:
1 Deep, longlasting depressive reaction
2 Mild depressive reaction

60. Subject influenced the rescue of others: 1 yes 2 no

61. Subject influenced his own rescue: 1 yes 2 no

62. Reason subject survived: 1 To rescue someone significant
2 A will to live
3 A desire for revenge
4 Sustained by help and support
5 Sustained by religious values
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63. The following was emotionally most difficult:
1 Fear
2 Humiliation
3 Formal change of identity
4 Feeling of alienation
5 Inability to move about freely
6 Consciousness of one's "bad" (Semitic) features
7 Boredom
8 Lack of perspective

64. Subject identified with the Nazi image of the Jews: 1 yes 2 no

Liberation

65. Liberated by: 1 The Red Army
2 The Western Allies

66. Was any kind of help and support offered at the moment of
liberation? 1 yes 2 no

67. Did subject find his family after liberation? 1 yes 2 no

68. Did an international organization offer help? 1 yes 2 no

69. Emotional reaction to liberation: 1 Joy
2 Desire for revenge
3 Despair and a feeling
of senselessness

4 A feeling of guilt

The Postwar Period

70. Subject remained with family: 1 yes 2 no

71. Subject obtained institutional help: 1 yes 2 no

72. Subject continued studies: 1 yes 2 no

73. Subject was able to study: 1 With no dififculty
2 With difficulty
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74. Subject found a profession related to his studies: 1 yes 2 no
Choice of profession was accidental: 1 yes 2 no

75. Professional career determined by abilities: 1 yes 2 no

76. The decision to stay in Poland was:
1 The family's decision
2 The survivor's decision
3 A result of assistance received after the war

77. Other family members emigrated: 1 yes 2 no

78. Subject searched for his family: 1 yes 2 no i

79. Subject has visited sites connected with the prewar period:
1 yes 2 no J

80. Subject's contact with peers: 1 good 2 bad 1

81. Subject sought out other people of Jewish origin: 1 yes 2 no

82. Subject planned to marry and have children: 1 yes 2 no
Subject wanted to marry a person
of Jewish origin: 1 yes 2 no
Subject wanted to have children: 1 yes 2 no

83. Subject did marry and have children: 1 yes 2 no
Subject married a person of Jewish origin: 1 yes 2 no
Subject is a parent: 1 yes 2 no

84. Subject wanted to recreate his original family: 1 yes 2 no

85. Subject wanted to recreate his preHolocaust family
)a lossdenying selfdefensive mechanism): 1 yes 2 no

86. The motivation for getting married was related to the Holocaust:
1 yes 2 no
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87. The motivation for having children was:1To recreate the
lost family

2 To build a new
life

88. The decision to not have children was due to fear of exposing them to
trauma: 1 yes 2 no

89. Emotional and social expectations from children are:
1 Excessive 2 Appropriate

90. Subject's attachment to children 1 Excessive emotional bond
(enables children to separate): 2 Appropriate

91. The values taught to children were:
1 Intellectual values
2 Material values
3 Emotional and family values

92. The survivor's Jewish origin was a family secret: 1 yes 2 no

93. The survivor's Jewish origin was hidden from his children:
1 yes 2 no

94. The survivor's Holocaust experience was a family secret:
1 yes 2 no

95. The Holocaust was always an issue (i.e. was discussed, thought about):
1 yes 2 no

96. The subject of the Holocaust was:
1 Considered a secret for a certain period, then
revealed. When?

2 Considered closed after a certain period.
When?

97. Has subject changed his name? 1 yes 2 no

98. Has subject converted? 1 yes 2 no
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99. Attitude to social environment: 1 Anxiety, desire to hide
2 Normal attitude

100. AntiSemitism symptoms:

101. Reaction to antiSemitism:
1 Fear, sadness, feeling threatened
2 Dissociation I

3 Contempt

102. The war influenced the subject's political views: 1 yes 2 no

103. The subject's primary values:
1 Family and privacy
2 Political activity 1
3 Charity
4 Cultivating Jewish tradition and a Jewish presence in Poland
5 Material values
6 Religious values
7 Other 1

104. Changes in value system:

105. Attitude toward manipulationof antiSemitism, taking into account the
events of 1968:

106. The transformation of the political system in Poland has influenced the
subject's attitude toward the taboo against talking about the
Holocaust: 1 yes 2 no
When?

107. It has influenced the subject's attitude toward his Jewish origin:
1 yes 2 no

108. It has influenced the subject's attitude toward a Jewish cultural
presence in Poland? 1 yes 2 no 1

109. Elements of penance in life: 1 Present 2 Absent
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110. Elements of guilt feelings: 1 Present 2 Absent

List of psychopathological Posttraumatic Stress Disorder (PTSD) symptoms
according to the DSM IIIR (Diagnostic and Statistical Manual of Mental
Disorders, Third Edition) (continue on additional sheet if necessary(:
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Appendix 2: Summary of the Second Generation's Interview
Format

Name:

Age:

(Circle items that apply)

1. Education: 1 University
2 High School
3 Elementary School
4 Technical School

Childhood

2. Type of Delivery: 1 Spontaneous birth 1■

2 Complicated birth
3 Bigeminal Pregnancy

3. Psychomotor development in early childhood (until the third year of .

life): 1 Normal 2 Delayed

4. Development of speech: 1 Normal 2 Delayed

5. Incidence of childhood illnesses: 1 Very high I
2 Moderate 1
3 Low

6. During preschool period:
1 Especially intense problems with health, physiological
development or social adaptation problems

2 No problems

7. During school period, adaptation to school and acquisition of
knowledge: 1 Satisfactory

2 Difficult
3 Unsatisfactory

S. During childhood, relationship with peers:
1 Satisfactory
2 Frustrating (subject was a lonely child(
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9. Marriage and children: Married 1 yes 2 no
Happily married 1 yes 2 no
Children 1 yes 2 no

10. Which of the parents is of Jewish origin? 1 Father
2 Mother
3 Both

11 . Subject was brought up with a knowledge of Jewish culture:
1 yes 2 no

Emotional Problems Connected with Childhood

12. Emotional relationship with mother: 1 Very strong
2 Moderate
3 Weak

13. Emotional relationship with father: 1 Very strong
2 Moderate
3 Weak

14. Which parent is more interesting (intellectually, socially, and has
higher status): 1 father 2 mother

15. Emotional relationship with mother's father: 1 Very strong
2 Moderate
3 Weak

16. Emotional relationship with mother'smother: 1 Very strong
2 Moderate
3 Weak

17. Emotional relationship with father's father: 1 Very strong
2 Moderate
3 Weak

18. Emotional relationship with father's mother: 1 Very strong
2 Moderate
3 Weak
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19. Subject experienced deprivation: 1 Yes 2 No
1 Paternal 2 Maternal

20. Separation experienced during childhood:
1 Parents' divorce or separation
2 Sent to boarding school
3 Longterm hospitalization of parent or child
4 Departure of a parent

21. Losses experienced during childhood:
1 Mother's death
2 Father's death
3 The death of some other important person

22. Toys in childhood: 1 Had 2 Did not have

23. Toys were appropriate to gender: 1 yes 2 no

24. The toys resembled: 1 People 2 Animals 3 Objects 4Other

25. Childhood fantasies were: 1 Appropriate
2 Significantly derived from the child's
reality

26. Childhood fears were: 1 Very intense
2 Moderate
3 Of low intensity

27. Fear: 1 Dominant in childhood
2 Appropriate
3 Insignificant

28. Fear: 1 Deprivational in character (follows deprivations and
fantasies about separation from important persons)

2 Archaic (classic for development period(
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29. As a child, subject was aware of his Jewish origin: 1 yes 2 no
Subject felt endangered by this: 1 yes 2 no
The dominant feeling was one of: Belonging 1 yes 2 no

Alienation 1 yes 2 no
Shame 1 yes 2 no
Pride 1 yes 2 no

Being Jewish influenced relationships with peers: 1 yes 2 no
Being Jewish influenced school and professional

career: 1 yes 2 no

30. When did subject learn about his origin?
1 Was always aware of it
2 In childhood
3 In adolescence
4 As an adult

. 31. Subject learned about his Jewish origin from:
1 Parents
2 Grandparents
3 Relatives
4Strangers

32. Reason subject learned about his Jewish origin:
1 A family event
2 A political event
3 Reaction to antiSemitism

33. Subject's family was religiously observant: 1 yes 2 no

34. The family converted from Judaism: 1 yes 2 no

35. The subject converted as a child: " 1 yes 2 no

36. Attitude toward social environment:
1 Fully assimilated into Polish environment
2 Zionist
3 Cosmopolitan
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37. Relationship with social environment:
1 Xenophobic
2 Encountered real antiSemitism
3 Child grew up in a nonxenophobic environment and had no
encounters with antiSemitism

38. Reaction to antiSemitism:
1 Deep, fixed anxiety reaction
2 Deep, fixed aggressive anxiety reaction
3 Did not inlfuence further development: appropriate, non
fixed reaction

Adulthood

39. Subject planned to marry and have children: 1 yes 2 no
Subject wanted to marry a person of
Jewish origin: 1 yes 2 no
Subject wanted to have children: 1 yes 2 no

40. Subject did marry and have children: 1 yes 2 no
Subject married a person of Jewish origin: 1 yes 2 no
Subject is a parent: 1 yes 2 no

41. Subjected wanted to model his family
on his family of origin: 1 yes 2 no

42. Emotional and social expectations from children are:
1 Excessive 2 Adequate

43. Subject's attachment to children
(enables children to separate): 1 Excessive emotional bond

2 Adequate

44. The values taught to children were:
1 Intellectual values
2 Material values
3 Emotional and family values

i

45. Subject identifies himself as being: 1 A Pole
2 A Jew
3 A Polish Jew
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50. Subject sees his identity as clearly defined: 1 yes 2 no

51. Subject's attitude toward being Jewish is one of:
1 Fear  

2 Shame
3 Pride
4 Fascination
5 Ambivalence

52. Subject is interested in Jewish culture: 1 yes 2 no

53. This interest is expressed through: 1 Reading books
. 2 Watching iflms

3 Participating in
congresses and
festivals

4 Learning Hebrew
5 Owning mementos
and religious objects

6 Other means

54. Interest in Jewish culture comes from:
1 The home
2 People responsible for keeping Jewish culture alive
3 Cultural or religious institutions
4 Subject's own desire to know more

55. Subject hid his origin from his family: 1 yes 2 no

56. Subject hid his origin from his children: 1 yes 2 no

57. Subject's parents' Holocaust experiences were a family secret:
1 yes 2 no

58. The Holocaust was always an issue (i.e. was discussed, thought about):
1 yes 2 no



240 Psychological Characteristics and Therapeutic Techniques

59. The subject of the Holocaust:
1 Was considered a secret for a certain period, then
revealed: When?

2 Considered closed after a certain period.
When?

60. The subject's reaction to the Holocaust is best described as being one
of: 1 Terror

2 Disbelief
3 Curiosity
4 Shame
5 Humiliation

61. Subject has changed his name: 1 yes 2 no

62. Subject has converted: 1 yes 2 no

63. How does subject feel about his conversion? 1 Positively
2 Negatively ,

64. Attitude to social environment: 1 Anxiety and hiding
2 Normal

65. Subject has encountered antiSemitism: 1 yes 2 no

66. Subject's reaction to antiSemitism:
1 Fear, sadness, feeling threatened
2 Dissociation I

3 Contempt 1

67. Friendly relationships are maintained with:
1 Jews
2 Poles 1

3 Jews, Poles and others I

68. The subject's parents' war experiences influenced his political
views: 1 yes 2 no
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69. Attitude toward Israel:
1 Positive
2 Ambivalent
3 Negative

70. Attitude toward Germans:
1 Positive
2 Ambivalent
3 Negative

71. Attitude toward the German language:
1 Positive
2 Ambivalent
3 Negative

72. Attitude toward the Poles:
1 Positive
2 Ambivalent
3 Negative

73. The subject's primary values:
1 Family and privacy
2 Political activity
3 Charity
4 Cultivating Jewish tradition and a Jewish presence in Poland
5 Material values
6 Religious values
7 Other

74. Religiously, subject sees himself as:
1 An atheist
2 Believing in the Jewish religion
3 Believing in the Christian religion
4 An agnostic

75. Subject's value system has changed: 1yes
2 no
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76. Attitude toward manipulation of antiSemitism, taking into account the
events of 1968: 1 Dissociated

2 Particularly susceptible to
being hurt

77. The transformation of the political system in Poland has influenced the
subject's attitude toward the taboo against talking about Holocaust:

1 yes 2 no
If yes, describe:

78. It has influenced his attitude toward his Jewish origin:
1 yes 2 no

79. It has influenced his attitude toward a Jewish cultural presence in
Poland: 1 yes 2 no

80. Elements of penance in life: 1 Present 2 Absent

81. Elements of guilt feelings: 1 Present 2 Absent
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My aim in this paper is to present an overview of the services that are
provided in the Netherlands by the SinaiCenter. The center's subtitle is the
European Center for Jewish Mental Health Services and Psychotrauma
Treatment. Rather a mouthful, it is true, but it does comprise the essence of
our mission. We are the only Jewish psychiatric hospital in Europe. Although
there are ambulatory services for Jews available in other European countries,
none has its own psychiatric hospital as a backup facility. We feel that it is
important to be able to offer this service,if the need arises, to Jews from other
countries. About 1090of our hospital population tends to come from outside
the Netherlands. This is generally either because they are orthodox Jews and
so wish to be treated within a kosher environment or because of the fact that,
as Jews, they feel unsafe in a hospital in their own country.

The subtitle also speaks about the treatment of psychotrauma. Over the years
we have become experts in treating the consequences of war and violence.
This was recognized by the government and we were asked to provide
treatment for nonJewish victims of war as well. Therefore, besides our
primary group, our clientele also consists of people who suffered in the
Indonesian war camps and others, both ifrst and later generations, who were
in some way affected by the war.

What exactly is the SinaiCenter? First and foremost it is a psychiatric
hospital with 127 beds. Secondly, it provides a full range of ambulatory
mental health services under the name ofSinaiAmbulant. And lastly, it
houses an institution for the mentally handicapped, with room for 66 pupils.
This latter is both a residential home and a day center.

Before going any further, I would like to briefly summarize the history of the
center. Before the Second World War, the foundation that today runs the
SinaiCenter operated a psychiatric hospital under the name of Het
Apeldoornsche Bosch. Comprising 900 beds and a staff of 1,500 people, it
operated until January 1943, at which time all the hospital's staff and patients
were deported. No patients and only a very few staff members survived the
war.

In the 1950s the viability of setting up a new Jewish mental hospital was
examined. It resulted in the formation of the SinaiCenter in 1959. The
hospital, which was built in the city of Amersfoort, initially had 75 beds.
Since then the number has grown to 127 beds for psychiatric patients, with an
extra two beds for caretakers. In the 1960s the ambulatory services based in
Amsterdam were added, as was the institution for the mentally handicapped.
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Today we treat both Jewish and nonJewish patients with regular psychiatric
disturbances and with psychotraumarelated syndromes, as well as Holocaust
survivors, the socalled child survivors and those with second generation
problems.

The hospital itself is made up of a number of different departments. The
intake and shortterm treatment department consists of both a closed and an
open ward, with 12 beds in each. The programs here are based on general
psychiatry. The intensive care and followup treatment department has two
wards of 12 beds each, of which one specializes in the residential treatment of
war and violencerelated psychotrauma. There is also a longterm care and
rehabilitation department. The ward contains 30 beds, and there is a halfway
house which can accommodate six patients. The geriatrics department has 45
beds, divided between an intake and observation ward, and a longstay ward.

SinaiAmbulant, the collected ambulatory services based in Amsterdam,
provides social psychiatry, counseling and psychotherapy services.
Furthermore, there is a semiresidential treatment format that can
accommodate up to 20 people. It offers verbal and nonverbal treatment
modalities, presented in oneday to threeday programs, to more than 70
patients.SinaiAmbulant operates four teams: one works with youth and
adults, one with adults and the elderly, one with the semiresidential program,
and one with aftercare (after hospitalization). A staff of 40 people, which is
divided between our locations in Amsterdam and Amersfoort, looks after over
1,500 files.

To round off this birdVeye view of the SinaiCenter I would like to describe
some of the issues that have kept us busy over the past few years. We have
recently finished a process of profound reorganization. Firstly we changed the
structure of the Center into units, each of which is now responsible for the
treatment of a welldescribed segment of our population. The different
professions were then integrated into multidisciplinary teams, each of which
serves one of the units. Secondly, we connected the residential treatment on
the one hand, with the ambulatory services on the other, by building a
"functional circuit", to provide smooth transitions,if needed, between the two.
For that reason we assembled all the ambulatory services within Sinai
Ambulant.

The central principle of our Center is that the patient, or group of patients with
similar problems, is the focus of our orientation. The patient is surrounded
by multidisciplinary teams which offer a coherent set of treatment
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interventions, derived from several professional backgrounds. These
treatmentinterventions are consistent with and relevant to the particular
problems of the individual patient. So all members of one team, be they
psychiatrist, art therapist or nurse, will operate under one perspective, and
differ from other teams working from other perspectives. In this manner
treatmentmilieus are gradually being set up.

As mentioned above, the SinaiCenter is, in the first place, a center for
psychiatric treatment. It is therefore financed by the Dutch taxpayer, as are
all psychiatric hospitals in our country. However, it exists for the Jewish
population and as such has a Jewish identity. What that means in a mainly
Christian society is that our medical ethical approach is infused with Jewish
ethics. Treatment takes place within the guidelines of Halacha (Jewish law).
The kitchen and meals are kosher, Shabbat and the festivals are celebrated,
and Jewish symbolism is evident throughout the premises. The center's staff
has been trained to safeguard all this, and we have our own hospital rabbi.
Yet although very religious Jews can therefore be accommodated during their
treatment, this does not make us an "orthodox hospital". We operate under
a "Jewish Covenant" which specifies that the SinaiCenter is there for all Jews,
regardless of their orientation or way of life. It is the task of the management
to honor and translate this principle into the daily life of the center.

1
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To remember and to be remembered are perhaps the most important elements
of growing old. This last phase of life is a time of consolidation and a
preparation for letting go. If we forget or if we are forgotten, it is as though
we never existed. Our life has a beginning, a middle and an ending  without
these links in the chain the story is incomplete. At the end of the chain, the
elderly become the storytellers, the historians and teachers of the younger
generation. Their lives begin to take on new meaning.

Adaptation to loss is difficult at any age, and as death comes closer the losses
increase. Losses experienced in aging are numerous, including loss ofwork,
health, senses, friends, family and finances. Often among elderly people, one
hears the words: "What is there to live for? I have no purpose in my life any
more. Children have grown up and left home; work no longer gives me status
or an income; each day brings another ache or pain; my dependency on
outside help other than the family increases. " Not surprisingly, depression and
isolation become commonplace for many elderly people.

With all the negative factors that are associated with aging, one might almost
advocate euthanasia as an early option. However, the words of Nietzsche
frequently return to counterbalance such descent into despondency. "He who
has a why to live for can bear almost any how. " This quotation appears in a
book by Victor Frankl called "Man's Search for Meaning" (1987). Frankl, a
Holocaust survivor, offers hope even in the depths of great trauma and
adversity. Surrounded by destruction, and touched each day by death, people
managed to survive the horrors and, after the war, to even make lives for
themselves. The lossesof the survivors were often massive. But these people
teach us how it is possible to cope and adapt, and find meaning again in life.

In my experience, Holocaust survivors have helped me to better understand the
nature of extreme adversity, and have enabled me to see how professionals can
help. Though no comparisons can, or should, be made between the horrors
of the Holocaust and any other traumatic life event, I have nevertheless been
able to modify my way of working through listening to what survivors have
told me. This experience with Holocaust survivors has helped develop my
understanding of other client groups.

The beginning of the "ending" phase of life needs to have the same positive
infusion that other "beginnings" have, and brings the opportunity to reflect and
work through unfinished business. In this way, the individual can strive for
an ending that is as peaceful as possible. How can this be done with elderly
survivors of the Holocaust?
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For many elderly survivors, whose parents were murdered by the Nazis, there
is no model of aging and growing old. The old were amongst the ifrst to be
gassed because they had no usefulness as workers. Their dependency and
vulnerability rang the death knell. Not surprisingly, therefore, retirement or
redundancy may bring back memories of their parents' dispensability. This
was indeed the case with someone who came ot me suffering from postviral
symptoms of fatigue and depression fearing he would not be able to work
again. His retirement was still two years away. But there seemed to be a
pattern in his life that whenever he was unable to work, or even during his
long vacations from teaching, his depression would recur.

We started to make links between his past as a child survivor of the camps and
his current fears of dependency resulting from loss of work and future
retirement. I worked with him for eighteen months. Without giving details
of this complex case, we managed to enable him to return to work and plan
a new career in preparation for his postretirement. He began to view this last
part of his life more positively as a beginning, and the depression lifted.
Though the scars of what happened to him during the war will never be
healed, he began to take control of some areas of his life rather than revert ot
the victim role that he had previously adapted.

Empowerment in this sense is an important concept in our work with
survivors. But it can also apply to any group of people who are in a
vulnerable position, like the elderly. It forms the basisof our philosophy in
the Holocaust Survivor Centre (HSC). The participation of survivors in the
management committee, as volunteers, as educators to schoolchildren, and so
forth, all mean that they are not passive recipients of services, but involved in
giving of both their energy and experience. Though the survivors experience
an element of wanting to be "looked after", the struggle is in balancing this
with a sense of being in control of their own lives, whatever their
chronological age.

In the camps, people had more chance ot survive if they were part of a pair,
or a group. Mutual help, or as Shamai Davidson (1984) called it, "human
reciprocity", or social bonding, helped the prisoners to survive from moment
ot moment. It also afforded prisoners the possibility of helping each other,
thereby keeping some human values intact despite the Nazi aim of
dehumanizing the inmates. Within the framework of the HSC group, the camp
experience is mirrored in a much more meaningful way for the survivors than
any individual therapy could offer. This, both by enabling survivors to be
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mutually supportive, and by providing a place where they can bring destructive
feelings.

There is a similarity in the situation of most elderly people and aging
Holocaust survivors. The elderly become isolated as friends and family grow
older and die; elderly Holocaust survivors are even more isolated because most
of their families, and often entire communities, were wiped out by the Nazis.
Collectively, survivors feel stronger and have a more powerful voice than
when they stand alone. The HSC therefore not only reduces aging survivors'
isolation, but also assists them in collectively working toward creating a future
in which the Holocaust will not be forgotten.

Holocaust survivors survived in order to tell the world what happened, so that
it should never happen again. Left with their memories they could easily
become depressed, particularly as after liberation they found the world was not
always interested in hearing about what they had been through. Reminiscence,
therefore, is not always a blessing, but often a nightmare. Those who were
young during the war have no good, warm memories to support and sustain
them as they look back on their lives. Their childhood and their families were
ripped away from them; they felt abandoned and helpless. Reminiscence
among elderly people is only helpful if there is something good to remember.
In my view, it should be used with caution.

Shamai Davidson (1981) highlights the complexity of the survivors'
ambivalence toward their past. On one hand there is a wish to forget and not
be reminded of the horrors, while on the other there is a sense of duty to
remember on behalf of those who perished and who cannot speak. With the
current rise of neofascism in Europe, memories of similar past events come
flooding back, with renewed fear and anxiety about history repeating itself.
But now, these elderly survivors can warn others about the dangers of fascism,
and encourage people to fight it. It is our task as practitioners to make their
voices heard by asking survivors to talk about their experiences as living
witnesses, and also by recording their testimonies for posterity. In the HSC
we train survivors in public speaking, and are currently involved in the
recording of testimonies which encompass survivors' early lives, Holocaust
experience and postliberation experience up to the present day. Conceptually
and philosophically, these approaches turn upside down the view that the
elderly should grow old gracefully and die quietly. Irrespective of their age,
these survivors take on a political role  they have an urgent task to
accomplish before they die. They dispel the widespread perception of
survivors as pathetic victims, as they continue to bear witness as long as they
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have breath to do so. In this way, survival to old age takes on a new meaning
 to forget would be the ultimate victory of the Nazis.

Choosing to remember, or not remember, is only one part of the picture that
relates to aging survivors. As longevity increases there has also been a greater
numberof people suffering from Alzheimer's Disease and dementia. The lack
of control over memory is like a nightmare for the survivor  he is once again
incarcerated and at the mercy of his everwandering mind. Is it fantasy or
reality that haunts him?

This theme is the focus of Elie Wiesel's book, "The Forgotten" (1992). In
this novel, Elhanan, a Holocaust survivor, is losing his memory and needs his
son Malkiel to record everything so it will not be forgotten. "I'll tell you
everything if God lets me. Are you listening? Try to remember what I tell
you because soon I won't be able to tell you anything"(p. 27). "Soon I will
be absent from myself. I'll laugh and cry without knowing why" (p. 62). The
doctors tell Malkiel that his father is suffering from a "sick" memory (p. 51)
and that nothing can save this memory. (With increasing senility there would
be a loss of identity as well as orientation.) "Soon", says Elhanan, "I will
envy the prisoner; though his body is imprisoned, his memory is free, whereas
my body will always be free, but. .." "For a Jew, nothing is more important
than memory. He is bound to his origins by memory... Those wounds exist;
it is therefore forbidden and unhealthy to pretend that they don't" (p. 71).

To suffer memory loss and forget the tragic past may seem like a betrayal of
those who cannot speak for themselves. They will not be remembered, and
so, in this sense, they will never have existed. The survivor cannot always
rely on family in the way Elhanan turns to Malkiel. We as practitioners have
to assist in ensuring that the dead are not forgotten.

With no graves for those who were murdered in the camps, written testimonies
can become, as Maria Rosenbloom (1983) called them, "paper monuments".
When a survivor comes to see me feeling powerless and helpless about not
having been able to save his own family from death, we speak about what he
still can do to help his family be remembered. We talk about saying Kaddish
and erecting a memorial plaque either on the grave of a family member or in
a synagogue. I work closely with Rabbi Mariner toward this end. The ritual
helps to complete the unfinished business of mourning for those who perished.

For those survivors who moved away from Judaism either during or after the
Holocaust, their identity as Jews may be vague. Some were converted to
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Christianity or Catholicism to save their lives. In my experience, aging among
survivors often brings a return to religious roots and the desire to be buried
as a Jew.

All these issues are discussed in the context of therapeutic work as a
preparation for death. Dealing with the "burial" of family members who were
killed ensures a sense of peace both for these souls and the survivors.

Elderly survivors are unlikely to come forward and ask for help through
therapeutic work but will mask such a need with the practical request for a
volunteer visit or admission to an oldage home. Practitioners have to hear the
whispers of these hidden agendas and then individualize the approach to suit
the survivor's particular needs. No two survivors are the same, and there are
many variables which influence how they have coped in the past and how they
now adapt to aging.

Phyllis Ehrlich notes that the strategies which led to successful survivorship
such as disclosure, altruism, involvement in network reciprocity and forward
thinking are replicated in successful aging. She stresses the interactive effect
of survivorship and aging in terms of psychosocial experiences and successful
coping mechanisms. Psychodynamic therapy, she cautions, is only one choice
of therapy, and may be of limited value to elderly survivors who would not
wish to engage in an unequal relationship in which they are dependent for help
on a professional.

Whatever approach is used, its usefulness depends on whether the survivor
feels helped. Working on the "healthy" aspects of the survivor  strengths
which helped him cope during the Holocaust and after  can enable him to
adapt to aging. Offering the survivor choices can, in itself, be therapeutic.
Individual work may include a testimony, grief counseling, ritual mourning;
group work could be either a selfhelp support group or a group facilitated by
a professional; creative approaches make use of metaphor, stories, art and
music to address the stresses of surviving and aging; and family therapy
involves intergenerational work.

Other approaches may be practical for the aging survivor, for example
"talking" therapies. The elderly survivor needs to feel in control, that he is
valued and that he has dignity. All these elements were taken away in the
camps, and need to be nurtured in the therapeutic framework. In homes for
the aged and in hospitals, there needs to be an awareness of what
institutionalization means to a survivor. In the hospital, for example, he wears
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a numbered tag on his wrist and feels helpless and dependent on the people in
uniform around him. These situations can trigger memories from the past and
must be understood by the staff.

This work with the first generation of aged survivors is critical, and takes on
increased importance if we see our task as also trying to minimize the
transmission of the "unfinished business" of the Holocaust to the second
generation. Some transmission has already taken place, because years ago we
knew less about the longterm effects of trauma. Ideally, survivors should
have been offered emotional help on arrival in their adoptive countries. In any
event, to cater to this group we run a weekly therapy group at Shalvata for
those who wish to discuss issues related to their parents' experience.

Many practitioners have been preoccupied with "pathologizing" the effects of
the Holocaust. I feel we should be working more with the positive
contributions that the second generation can channel into the HSC. Their
professional skills can assist aging survivors (for example, with legal advice)
and their energy and vitality can help ensure the development of HSC
activities, as well as fund raising. In this way, intergenerational
communication may be enhanced without returning always to the trauma.
Instead of calling the second generation "children of survivors"  the term
most often used  I feel it more appropriate to refer them as "adults whose
parents survived the Holocaust" .

As often happens in aging, there is a role reversal between parent and child.
Viewed positively, this provides an opportunity for the survivors to be
nurtured by their adult offspring with the help, either direct or indirect, of the
HSC. Again, this more active, caregiving role counterbalances the more
widelyperceived view of the second generation as victims of their parents'
transmitted Holocaust experiences. The vicious circle involved in this
approach causes me concern, and often leads those who adhere to this view to
talk of the third generation as victims.

Countertransference factors in professionals also need to be given attention.
Working with severely traumatized people; working on issues related to Jewish
identity; working on this ending of life: these are all powerful stimulants to
our own feelings about the Holocaust and the finite nature of our lives.

Survivors need to feel that their reaction to the abnormal situation of the camps
was normal (Frankl, 1987). Normal, too, is the natural process of aging and
death. It is also a normal phenomenon for us to remember events from the
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distant past as we grow older, while the recollection of more recent events
often eludes us.

The media exposure of Holocaust material, the trial of Nazi war criminals, and
the rise of neofascism are bringing the Holocaust back into public
consciousness. As the survivors remember, and we are reminded of what
happened during the war, we have, as one survivor told me, a "second
opportunity" to offer the appropriate services to survivors, now some 50 years
older. We need to listen to and learn from Holocaust survivors and adjust our
theories and practices to their changing needs. We need to remember and help
those elderly survivors to be remembered.
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Introduction

Whenever one is confronted with an inescapable, unavoidable
situation, whenever one has to face a fate which cannot be
changed... just then one is given a last chance to actualize the
highest value, to fulfill the deepest meaning, the meaning of
suffering. For what matters above all is the attitude in which
we take our suffering upon ourselves (Frankl, 1962, p. 112)

This quote from the founder of logotherapy was most likely meant for the
individual. Yet, it could apply to whole communities as well. This is why I
decided to use it as a motto for the newlyestablished center for Holocaust
survivors in Hungary.

The situation of the Jewish aged in Hungary needs to be seen in the context
of the overall condition of that country in terms of its socioeconomic
characteristics.

This article will review those factors that play a central role in the wellbeing
of Jewish elderly, namely, demographic indicators, and those economic and
psychological factors which affect their meaning of life. The purposes and
goals of the funding agency  which led to the establishment of the survivor
center in Budapest  will be presented as well, and elaborated on from a
logotherapeutic perspective.

Jewish Elderly in Hungary
By the outbreak of the Second World War, Jews in Hungary numbered close
to 10$> of the population. They constituted a welldeveloped, rich and
significant Jewish community, one of the largest in Europe. Today, after the
Holocaust, no one can tell how many Jews are living in Hungary. Some
community leaders put the figure at close to 250,000, using data gathered
under the infamous Nuremberg Laws as an indicator. Others claim far more
modest figures, which range from 80,000 to 130,000.

Since onefifthof the general Hungarian population is elderly, the same figure
is likely to apply to the Jews in Hungary. It is known that many Holocaust
survivors aged between 20 and 40 came back from deportation to live in
Hungary after the war. Today they are old. Most have no relatives or
families of their own: The rate of survivors who are alone is higher than for
other elderly in the general population. We can speak of some 30,000 elderly
Jews aged 60 and over currently living in Hungary (Guttman, 1994(.
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The problem of loneliness among elderly people in Hungary is illustrated by
the finding that48 $> of the men and 6870 of the women live alone. While
living arrangements do not always reflect their psychological condition, we are
speaking of a majorityof elderly, lonely people who live in Budapest. In the
provinces, their isolation is even more keenly felt (Guttmann and Lowenstein,
1991).

Jewish elderly living in Hungary are part of the total elderly population in that
country, and consequently share in its fortunes, or misfortunes  economically
speaking. They are in no better or worse economic situation than the rest of
the aged in terms of what is due them by law. But they have one advantage
over the nonJewish elderly: They are part of the Jewish community, which
has an agehonored tradition of helping the poor, the aged and the needy
(Guttmann, 1990). This elderly population is unique in being made up of
survivors of concentration camps, forced labor brigades, ghettos and years of
forced hiding. There are some resistance fighters among them as well, who
were particularly active in Budapest during the days of the ghetto.

To this populationof Jewish elderly one has to add the Righteous Gentiles who
risked their lives to save Jews, and were consequently honored by the
Government of Israel and Yad Vashem  the Israeli Museum and Memorial
to the Holocaust. These people receive a monthly pension from the State of
Israel, and they are the ones whom Viktor Frankl's concept of "self
transcendence" fits in the noblest sense.

What makes the situation of the elderly in Hungary worse is that the direction
of change is from a state of relative financial and personal security to one of
relative insecurity. Furthermore, given the fact that the society is subject to
economic upheaval, the traditional support systemsof family, relatives, friends
and neighbors cannot be relied upon. The present generation of Jewish
elderly, particularly the "oldold" (aged75+ ) constitute a "missing
generation": They have no families to turn to for support  their families and
relatives perished in the Holocaust. Thus the traditional filial responsibility of
children toward their parents is not applicable in many instances. We are
speaking of a generation that in a decade or two will be completely gone,
people who will no longer serve as living witnesses to the horrors they
experienced  and survived. But today they can best be characterized as being
vulnerable to many threats.

In Hungary, the suicide rate in the general population, and among the elderly,
in particular, is largely related to depression. But behind the official statistics
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lurks what Frankl (1962) termed an "existential vacuum" which cries out for
fulfillment:

The term "existential" may be used in three ways: to refer to
(1) existence itself, i.e., the specifically human modeof being;
(2) the meaning of existence; and (3) the striving to find a
concrete meaning in personal existence, that is to say, the will
to meaning.

The growing literature on the Holocaust provides sufficient evidence of the
validity ofFrankl' s concept. The posttraumatic stress of the events lived
through in young adulthood can be delayed even 50 years, to break out with
a force unimagined. And when life has no more meaning in old age, when the
will to meaning is lost, when life no longer seems to be worth living, some
people who have experienced disasters and are unable to cope with them may
throw their lives away (Wilson, Harel and Kahana, 1988).

Kahana, Kahana and Kinney (1990) have demonstrated that coping with
negative life events is directly related to the resources (internal and external)
that people have at their disposal. In general, the more such resources are
available to the older individual, the less he is vulnerable to stress, having
these resources to act as barriers to stress.

"Symbolic Growth"
"Human existence is essentiallyselftranscendence, " says Frankl in "Man's
Search for Meaning"(p. 111). It is indeed symbolic that 50 years after the
traumatic events of 1944, a new life is beginning to take hold among
Hungarian Jewry. Under communist rule, religious life was restricted to such
a degree that most people were afraid to openly express or to practice their
beliefs. As a result of the Six Day War of 1967, official ties with Israel were
cut. Diplomatic relations were severed for over 20 years, and only the
collapse of the Soviet Union in 1990 opened the way toward democratization
of Hungarian society.

Along with the new regime in Hungary came the assistance of American Jewry
to attempt to reestablish Jewish life through many material, professional and
communitybuilding efforts. The American Jewish Joint Distribution
Committee has a long tradition of helping Jews in distress all over the world.
Their operations in Hungary began in the 1920s and continued through 1953,
until the Cold War forced it out of the country. Yet, ways were found to
continue helping those most in need. By 1980, the JDC was officially
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welcomed back into Hungary to help the growing number of Holocaust
survivors who had no other resource for survival than their minimal pensions.
The JDC has renewed its activities in social, cultural, educational, religious
and communal life, and has broadened social consciousness and volunteer
efforts within the community. It has also assisted the nonJewish population
with specific projects in health and social work, such as the home care
program for the elderly in the Eighth District of Buda
pest.

Since the Second World War, the JDC has ensured that no member of the
Jewish community who experienced the Holocaust would ever be allowed to
live in squalor again. This commitment is the basic objective of the JDC's
relief and assistance program in Hungary. Based on this policy, the Jewish
Social Support Foundation was given the task  with JDC funding  of
providing social support to Holocaust survivors and their families who suffer
from quite unique difficulties, as well as the common vicissitudes of old age.
The Foundation helps any member of the Jewish community, regardless of
age, in crisis situations.

To combat the loneliness of many elderly Holocaust survivors, the JDC has
initiated and presently supports day care and old age homes, as well as
pensioners' clubs, and has managed to involve the young people in visits to the
elderly. A greater social awareness has been created between the generations.

Establishment of the Club for Holocaust Survivors
Frankl's concept of the speciifcally spiritual human ability of self
transcendence served as the founding idea of this Club. Frankl (1986) has
stated that:

Human existence always points, and is directed, toward
something or someone other than oneself, namely meanings to
fulfill, or toward other human beings to encounter lovingly.

Frankl, Primo Levi, Elie Wiesel and many other great writers and humanists,
themselves survivors of the death camps, have shown that such self
transcendence was possible even amid the most degrading and inhumar
conditions. Freedom of choice was maintained there too, however limited
That is why Frankl said at the endof his classic "Man's Search for Meaning
that:
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In the concentration camps, for example, in this living
laboratory and on this testing ground we watched and
witnessed some of our comrades behave like swine, while
others behaved like saints. Man has both potentialities within
himself; which one is actualized depends on decisions but not
on conditions (pp. 134135).

Our wish is to utilize the potentialities within the members of the newly
established Club. The Club's philosophy is to serve Jewish individuals who
were incarcerated by the Nazis and their fascist allies in concentration camps,
in forced labor brigades and in ghettos. It is to serve the Jewish partisans and
resistance fighters, and children who were hidden in monasteries and in
"protected houses" by people of various religious organizations; all those in
fact who managed to survive the Holocaust in Europe.

Based on the needs and interests of these people, and on the priorities set by
the Club members and a body of publiclyrecognized members of the Jewish
community, the Club will be a home where people meet together, exchange
and share experiences, help one another, and provide support in timesof need.

In accordance with FrankFs (1962) logotherapy, meaning in life can be
discovered in three different ways: 1) by doing a deed, 2) by experiencing a
value, and 3) by suffering(p. 111). The Club will provide opportunities for
utilizing these values through planned activities and programs. The purpose
is to elevate the survivors to the highest expression of their human spirit, to
preserve their dignity, and to strengthen their resolve to use the remaining
years of their lives to the best of their creative abilities. Thus, "by doing a
deed" we mean to offer plenty of opportunities to engage in discussion groups,
arts and crafts classes, creative writing and poetry workshops, storytelling and
drama, games and skills development, theater appreciation and production of
shows, music appreciation and participation in a choir. Through these
activities, Holocaust survivors can give something to others, as Frankl has
taught. The Club will produce a newsletter in which members and others can
publish stories, poems and articles.

As to the second avenue of finding meaning in life, the Club will strive to
create a cafe atmosphere where survivors can relax, enjoy a cup of coffee, a
warm reception, and a supportive staff. The aim is to turn this place into a
haven where survivors can heal their hidden wounds, and where people can
feel camaraderie, and attention from the younger generation. The Club will
strive to become the place in which people will learn the value of sharing and
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helping others, including subsequent generations that need to be taught the
lessons of the Holocaust, and to keep the memory of the victims alive.

Frankl's third way to find meaning in life is particularly relevant for the goals
of the new Club, as its members are people who have already suffered greatly.
Now they need to learn how to turn their tragedies into personal triumphs by
employing their "defiant power of the spirit". A central mission of the Club
is to provide a social and cultural environment, a meeting place for those who
feel a need to remember, to search for new meanings in life, and to transfer
the accumulated memories and their message to the young. But for those who
are unable to cope with their own emotions and with the accumulated weight
of their memories, individual and group counseling is offered.

In the words of a sensitive therapist who has established a similar club and
who works with survivors as a professional helper, "This is the therapeutic
task: to liberate the survivors from their 'victim' past and make the link to the
present and the future" (Hassan, 1992).

Thus, in addition to life review through "oral history preserved on audiovisual
recordings", so that they can tell the world what they experienced, there will
be a "life preview" too (Eisenberg, 1981). The idea here is to broaden the
scope of life review by emphasizing the need to restructure one's life whenever
possible.

These are the envisioned goals for this unique club. Andof course, only time
will tell whether these goals will be achieved or not. For as Maimonides has
said, "Old age in practice, alas is different from old age in theory..."

In striving to leave behind a legacy worthy of the logotherapeutic spirit with
which this endeavor is imbued, we must remember that time is short. We
have to act now, before it is too late. Frankl (1962) said that "we should not
be hesitant about challenging a man with a potential meaning for him to
fulfill". Let's hope that the challenge offered us in creating and establishing
this club will find us worthy of this honor, and that our practice will not be
too different from the theory.
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My expertise on the subject of working with survivors of the Holocaust in
homes for the aged is based on my experience in a number of such homes in
the Jerusalem area, where I administer individual and group therapy in my
capacity as clinical psychologist.

Today, in the mid1990s, the Holocaust survivor population is reaching an
average age of 78, the range being 6591 years. This calculation is based on
the fact that during the Holocaust the "viable" age was around 30: With few
exceptions, Jewish people younger than 15 perished in the Nazi death camps
(the exceptions belong to the relatively small category of child survivors),
while those older than 45 seldom survived the camps. This statistic  the
advanced age of the remaining survivors  leads us into the realm of homes
for the aged, where many Holocaust survivors now reside.

But first, what does the literature say about aging in the general population?
It is a truism that, as people age, they undergo continuous and significant
changes. These changes are often drastic, requiring reassessment of means
and goals within changing contexts, and frequently leading to stress and
various degrees of depression.

Concomitants of aging include chronic illness, decreased sensory acuity, and
slowing of  and difficulty with  motor activity, leading to reduced motility.
As to psychology, a decrease in vigilance can often be observed. These
changes are often accompanied by a loss of selfesteem. Moreover, social
forces can also contribute to these changes: People and social institutions
withdraw from involvement with the elderly, depriving the latter of areas of
action by orienting toward the young.

Loss of friends and family is a further source of change and sadness, one
which brings on thoughts of impending death. This often results in a lessening
of responsiveness to external stimuli, and a turning of interest inward and
toward the past. Activity appears to be important to a sense of relative
wellbeing, even in older age. Although aging inevitably brings on
disengagement from habitual activities, it has been shown that optimal aging
requires substitutes for friends and activities the person has lost.

Giving up one's own home in old age and entering a home for the aged is not
an ideal solution to the problem of aging. One needs to yield part of one's
identity in order to adapt, or else ignore the community reality and its
strictures. A Holocaust survivor patient ofmine, a psychiatrist by profession,
chose the latter option. He entered a home and insisted on wearing shorts in
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the summer and scuffs without socks. When told by other residents that it was
not the custom to walk around the home in such a manner, he insisted that this
was his home and that he would do what felt comfortable to him. This
eventually led to his being ostracized by the other residents. He broke down
and was taken out of the home. Selfimage usually suffers when one is forced
to enter a home for the aged, which is seen by many as tantamount to
recognition of failure, to giving up control of one^ life to others.

How, then, does old age find the Holocaust survivors? Are they different
from the aging population in general? It is important to note that many
Holocaust survivors lost all their family during the war  spouse and children,
parents and siblings, uncles and cousins  as well as their friends. They are
remnants of decimation or worse. Moreover, if they were married with
children before the Holocaust, by the end of the Second World War, many
women had already passed childbearing age and so could not have other
children. Younger women often could not bear children for other, unknown
reasons; perhaps the concentration camps had, in some way, affected their
reproductive organs. I dwell on this issue of childlessness and the lack of
family support because it is important to the assessment of their current
situation.

Furthermore, as the survivors grow older their memories begin to haunt them,
even if they fought this over the years and managed to create a socalled
normal life for themselves. A member of one of my Holocaust survivor
groups, a very bright woman, was 20 years old when the war ended. She
returned home from the concentration camp and met a relative who had come
home with total hearing loss. Since there were no other men around, or so
she thought, she married him, and lived a "normal" life with him for some 30
years.

A closer look at two of my Holocaust survivor groups will illustrate some of
these points. Group A consists of about ten Hungarianspeaking women who
live in a Haredi (strictly Orthodox) home for the aged. Relatively expensive, 1

this home is geared to the economic middle class. The residents have
generally lived comfortable lives, engaged in small private businesses or crafts.

A fewof the group members have husbands who are also Holocaust survivors,
and who, for the most part, are sick and depressed and very dependent on
their wives. The women themselves are alert, mentally functioning people.
They go to town on errands, take care of their rooms and bodies, and are
interested in life. What shocked me as I came to know them is that almost all
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of them are childless. I initially thought that sterility was a fact about the
Holocaust that sociologists had missed, until I realized that there was another
possible explanation: Survivors with children will be cared for in their own
homes well into old age, sometimes until they die.

One of the group members, an 80yearold widow, very neat and proper,
declared at the outset that I would not hear her talking about herself. She said
that she had no children. At a later point, she opened up and told us that she
was living in Budapest when the Germans invaded Hungary in 1944. On the
day they came to round up her family she was out, and her husband was taken
away with their eightmonthold child in his arms. She returned home in time
to see them leaving and began running after them, but her mother grabbed her
dress, tearing it off her in the ensuing struggle, and she returned home. Could
she face her mother subsequently? Oh yes. She remained with her parents in
hiding and cared for them until their deaths. After the war she did not
conceive again. This same lady suffers from a crippling condition which has
twisted her knees around. Surgery was suggested a few years ago, but there
was no one close to her to push her into it and she could not face it alone.
She can now barely walk, even with a walker. Although the details vary, this
is a typical story, told in different ways and different languages both by group
members and by those in individual therapy.

That childlessness is a factor in placing people in homes is underlined by
contrasting this group with a day program I run in another home. Group B
has had nine regular members since its inception on Holocaust Remembrance
Day in 1993, when I attended a ceremony in memory of victims of the
Holocaust, having been asked to say a few words. I was well prepared, with
lots of facts about the Holocaust to hand, but I never used them. After
introducing myself as a Holocaust survivor, I invited the survivors in the
audience to talk about themselves. They did, and we had a group.

The nine men and women in Group B live in their own homes. They attend
the day program at a residential home three times a week, where they have
some six hours of activities and two meals, all for a moderate fee. The
members of Group B are no less disabled than the members of Group A, but
they nearly all have children (albeit living far away from them). The one
exception is a man who was recently widowed, who is considering entering a
home.

In the groups we talk about issues that the members raise, such as
discrimination against a member who is not conforming fully; a member's
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tendency to be snappy or insulting to fellow residents or group members;
upcoming hospitalizations or surgeries; the death of a group member; children;
and not least, Holocaust issues. The treatment involves a great deal of
empathy, including, at times, the sharing of tears and the touching of hands.
The therapist may also speak to relatives if there are issues that the members
do not understand or if intervention is needed. The languages spoken are
Hungarian, Yiddish, German and Hebrew, often mixed together. One group
member, a woman who does not attend any of the activities offered by her
residential home, exclaimed recently: "The problem with this session is that
it passes too quickly".

Examples of individual therapy illustrate similar issues. One 93yearold
survivor is married to a woman ten years his junior. They shared an
apartment in a home for the aged until a year ago, when the wife required
intensive nursing care; she is now in a vegetative state. The husband, who
lost his first wife and their four children (aged between six months and six
years) in Auschwitz, oversees her care, visiting her twice a day. He is
severely depressed; he talks about the Holocaust a lot and cries. He has
recently been hospitalized, following a hip fracture resulting from a fall. I am
apparently the only outsider to visit him besides the staff of the home, who
make occasional visits. He thanks me profusely when I visit.

Another example is that of an 83yearold widow, the mother of two
daughters, who was taken to live with one daughter after becoming severely
depressed and delusional. When I visited her, she was extremely anxious,
worried that there was no food in the house and no clothing for her. I looked
inside the freezer  it had been stocked with loaves of bread to reassure her.
The situation was such a strain that the daughter's marriage nearly broke up;
the mother was hospitalized in a psychiatric unit, medicated, and then
discharged to a home for the aged. I visited her regularly at the hospital,
where she was helped by the medication Haldol. Nevertheless, she still saw
the hospital as a "death factory", where people disappeared for medical
research, never to return. Now she welcomes me with a broad smile. We
speak in Hungarian and she has begun to talk about herself. She is relieved
to be in a nice little flat in the home. Despite her mild paranoia  now
contained  she is able to converse with some of the other Hungarian
residents, and to relax.

In this paper, I have roughly outlined the need for our work in homes for \ht
aged, its utility and its humanitarian value. Group work with elderly survivor!
stimulates them, and encourages the opening up of wounds held closed fo
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much too long in an atmosphere of shared grief. It also promotes camaraderie,
which  as papers in the general section on aging indicated  becomes
progressively more difficult for older people to find. A short period each
week of listening and responding to others emphatically promotes mutual
feeling. By talking together, even about mundane issues, we tune into deep
seated residual feelings.

AMCHA has contributed greatly to the way in which the treatment of
Holocaust survivors is now evaluated. In the US, this issue used to be at best
ignored in psychiatric circles. When I worked in an old age home in New
York, where some of the residents I was seeing were survivors of the
Holocaust, my mandate was to deal with "current, important issues". I cannot
stress enough the need to continue expanding services for Holocaust survivors,
wherever they are living. For therapists, work with survivors is most
rewarding, since, in addition to the Holocaust, these people have survived a
further 50 years of suppressed inner turmoil and unasked, unanswerable,
questions.
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Introduction
It is only in recent years that we have begun to understand the unique needs
of people who have survived traumatic life events such as war. My work with
Holocaust survivors in the community has been influenced by several personal
experiences which have enhanced my understanding of their unique needs and
have helped in the creation of community services. I will begin this paper by
focusing on these experiences and sharing some of the ways in which they
have been integrated into my practice.

Communal Involvement
In 1980, I became a member of the Holocaust Remembrance Committee of the
Canadian Jewish Congress, Quebec Region, where I met, and over the years
worked with, hundreds of survivors who have honored their commitment to
remembrance with dignity. In spite of communal opposition to their cause in
the early years of their arrival in Montreal, they persevered and
institutionalized communal awareness about the Holocaust in numerous ways.
They founded an Association of Survivors of Nazi Oppression, initiated a
speaker 1s bureau, honored Righteous Gentiles, initiated Holocaust educational
activities in the schools, instituted an annual communal commemoration service
and helped found the Montreal Holocaust Memorial Center and the Holocaust
Remembrance Committee of the Canadian Jewish Congress. They were also
instrumental in spearheading a campaign against a resurgence of neoNazism
in Quebec which culminated in the incorporation of antihate legislation into
the Criminal Code in 1970.

From this experience I learned about the important mission that Holocaust
survivors live with: to honor the memory of their murdered families, friends
and extinguished communities, and to alert the community to the dangers of
racism. They have actualized this mission by bearing witness ot ensure that
their families and experiences will never be forgotten.

In recent years there has been an urgency to bear witness, prompted in part by
the growth of the Holocaust denial movement. Many survivors, as witnesses
ot a most cataclysmic tragedy, feel an obligation to set the historical record
straight by educating others.

I have noticed that survivors who have participated in communal
documentation projects or who have written or audiotaped their memoirs
express a sense of relief and release when this experience is over and, at
times, achieve peace of mind, a state not easily attainable for a Holocaust
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survivor. Some have said that they can now die in peace, having honored the
commitment they made to their dead family members  never to allow the
world to forget what happened to them.

Survivors' quests to bear witness can be facilitated in the following ways:
■ Encouraging survivors to record their stories through community video

or audio documentation projects.
■ Encouraging survivors to personally leave eyewitness accounts. Some

have kept journals or written manuscripts in their mother tongues and
others have published books. Still others have made their own audio
tapes, presenting them to their children. In some instances, grownup
children and grandchildren have taped their parents and grandparents.

■ Linking survivors with students taking university Holocaust courses for
the purpose of helping with assignments.

■ Encouraging survivors to become members of local Holocaust
committees which plan community activities.

■ Providing opportunities for survivors to engage in intergenerational
dialogues with younger individuals. For example, several students
who participated in the 1994 March of the Living program recently
visited two of Jewish Support Services for the Elderly's (JSSE)
seniors' groups.

In order to facilitate survivors' quests to bear witness, we must educate
ourselves about available community resources so that we can inform survivors
about their options. In so doing, we empower individuals with information so
that they can engage more fully in activities which give purpose to their lives.

Research Study
My master's research study at McGill University identified contributions
Holocaust survivors have made to Montreal Jewish communal life
(Giberovitch, 1994). In interviews with 60 survivors I learned about the
stresses of their immigration process and adjustment; the community's
"conspiracy of silence" regarding their Holocaust experiences; the negative
reactions and attitudes which greeted them upon arrival; the importance of
establishing Landsmanschatfn (organizationsof people who originated from the
same geographic areas in Europe), which helped ease the transition of adapting
to a new society; and the contributions they have made in a variety of areas,
most significantly in Jewish education, Yiddish culture, religion and
involvement in Jewish communal organizations.
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I also learned that belonging to the Landsmanschatfn fostered a camaraderie
based on having shared similar traumas. Survivors repeatedly said that they
felt acceptance, recognition and security in the companyof those who had seen
each other in the most degrading situations but had managed to survive with
dignity. They felt that the members had validated one another's experiences
and acknowledged each other as capable people.

They also taught me about the importance of memorialization. A most urgent
concern for the survivors who formed or joined organizations was the
commemoration of their family members. It was at annual memorial services,
azkarahs and yizkors as these services are called, that survivors were able to
grieve their losses. To this day, survivors view their participation in
commemorative activities as sacred duties and obligations. Fogelman (1988)
discusses the healing value of memorialization and ritualization in communal
commemorative activities which provide opportunities for shared grieving.

Commemorative activities have been integrated into JSSE's programming. For
example, the survivors in the Tikvah Seniors' Group, a day program, have
organized and participated in the Jewish Community Center's annual Holocaust
Remembrance Day commemoration. The last session of each of our survivor
support and discussion groups has included a commemorative service with a
candlelighting ceremony and the recitation of Kaddish, the Jewish memorial
prayer for the dead. Survivors have also memorialized their dead family
members by filling out Yad Vashem "Pages of Testimony".

During the course of these interviews I picked up important clues as to how
survivors wish to be treated and I have since integrated these skills into my
work with them. This involves viewing them as individuals who have lived
a unique history and have much to teach; listening in an empathetic, non
judgmental way; treating them with dignity and respect; validating their
experiences; and acknowledging their coping capabilities, their competency and
accomplishments.

The focus on people's strengths is an important social work intervention
which, in work with survivors, reinforces a belief in survivorship rather than
in the fragile victim. We can play an important role in empowering survivors
to realize and appreciate their own competence and capabilities. After all,
surviving the Holocaust and the obstacles and ordeals in the postwar years
were not passive acts. Our elders have accumulated a lifetime of coping skills
which may simply need to be reactivated. Quite often, repressed creative
energies emerge as a result.

1
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In work with survivors it is often helpful to search for simple concrete ways
in which the individual has demonstrated her or his road to recovery. It may
be pointed out that she or he has affirmed Jewish and/or humanistic values;
has given birth to a new generation, thus affirming a belief in the future; has
moved from country to country before putting down roots again; has learned
a new language, trade or profession; or has become involved in organizational
activities.

Issues in Understanding Aging Survivors
In 1989, JSSE, an agency of Federation Combined Jewish Appeal (CJA),
received a grant from the Conference on Jewish Material Claims Against
Germany to implement an outreach program for isolated Holocaust survivors
in the Montreal area. JSSE's services include home care, subsidized
transportation, caregiver and bereavement support groups, supervised non
institutional lowcost housing and case management. Specialized services for
Holocaust survivors include outreach, a weekly socialization day program with
lunch and transportation included at a nominal fee, support and discussion
groups and educational workshops for professionals.

As the program coordinator of Services for Holocaust Survivors at JSSE, I

encountered survivors who were experiencing life event stressors specific to
aging, such as a loss of independence due to declining health or illness, the
death of or separation from a spouse or adult child, lack of financial security,
being in an intensive caregiving situation, or the need to relocate to a new
environment.

י81111¥018¥ Responses to Loss of Autonomy
I have noticed that survivors respond to their loss of independence in different
ways. For some, a decline in physical health may restrict and lead ot
disengagement from activities with family and peers. Social isolation may lead
to loneliness, depression, a focus on past horrific experiences and a
preoccupation with somatic ailments. The issue of social isolation is one ot
which we must pay particular attention. Recently retired individuals,
especially men who kept busy with hard work, may be vulnerable to isolation
and to the onslaught of repressed memories, disturbed sleep and nightmares.
Widows and widowers, often experiencing excessive and prolonged mourning,
are another vulnerable population.
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An important issue pertaining to social support has been the demise of the
activities of the Landsmanschatfn due to deaths and other factors. We must
keep in mind that, for the most part, the communities in which survivors lived
did not understand them nor that which they had endured and did not foster a
sense of belonging. With the loss of the Landsmanschatfn, many survivors are
experiencing loneliness and isolation which often lead to depression.

The quality of life of the isolated and depressed survivor can often be
improved through a new network of relationships and programs which provide
physical, social and intellectual stimulation. Creative responses have included
outreach visits to assess survivors' needs and to link them with community
resources; friendly visiting programs; buddy systems; and the development of
day programs with Judaic content (Fried and Waxman, 1988; Giberovitch,
1993) which foster a sense of community and belonging.

For other survivors though, a decline in health is viewed as a challenge to
overcome. Some have a tenacious survival instinct manifested by a
determination to recover when severely ill. Others manage to maintain control
over their environment in spite of severe physical deficits, such as blindness.
They exhibit an overwhelming ability to persevere and not give in to the
illness. Still others exhibit a general acceptance of their present situation, no
matter how difficult that may be. As one woman said recently, "I have been
given these past 50 years as a gift. I have nothing to complain about. "

There are also those survivors, especially concentration camp survivors, who
associate illness and hospitalization with death. Recently, I accompanied an
82yearold Auschwitz survivor to the emergency room of a hospital, his ifrst
visit since the 1960s. While waiting to be examined by the doctor, he was
convinced he would die if admitted. Upon hospitalization, repressed memories
of his Auschwitz experiences resurfaced. Cohen (1977) explains that feelings
of helplessness and persecution may become reactivated in the transference
setting of a hospital where the patient is helpless and dependent on doctors,
nurses and drugs. The Auschwitz survivor's coping mechanisms were
reactivated once he returned to the safety of his home environment. He is
currently maintained in the community with nursing and meal assistance.

Doctors' appointments, tests, hospitalization and surgery may induce anxiety,
depression and Holocaustrelated nightmares (Rosenbloom, 1985). Medical
personnel must be sensitive to a patient's history and understand her or his
individual needs. Having some information about the nature and duration of
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the persecution experience sometimes gives a clue as to potential response ot
medical intervention.

Successful interventions that have been used include: careful explanation of
tests and procedures to appease anxiety; encouraging the asking of questions;
accompaniment by a trusted individual to test procedures; and translators ot
solve language difficulties.

Survivors as Caregivers
Through outreach, I periodically meet couples wherein one of the spouses,
usually the female, is wearing herself out in an intensive caregiving orle.
There is a strong commitment to the relationship even in marriages which are
conflictual. An issue specific to survivors as caregivers is that, for the most
part, they did not have role models of aging parents with specific needs. Now
when they themselves are frailer with medical problems, they often ifnd the
caregiving role overwhelming and neglect their own needs.

Some vehemently refuse to place a spouse in care even though they are
exhausted and no longer able to manage. Quite often a crisis occurs before
action for placement is taken. For example, one man decided to place his
wife, who had second stage Alzheimer's Disease, into care only after she
attacked him with a knife and he subsequently feared for his safety. Another
survivor was hospitalized with exhaustion and contemplated suicide before he
decided to place his wife in care.

Placement should be discussed as an option before a breaking point is reached.
However, a worker should initiate the discussion because the survivor may not
want to consider it. Survivors can be helped to prepare emotionally for
placement by being provided with counseling services. For the spouse to be
placed, institutionalization symbolizes the ultimate loss and generates feelings
of abandonment and anxiety over separation. For the spouse left in the
community, placement causes feelings of guilt, sadness, anger and a loss of
identity as a couple. Guilt is an overwhelming issue which often needs
intervention. As one survivor whose husband was placed expressed recently,
"When I measure the guilt about my neglect or his support, his support wins
out. "

It is also helpful to realize that in the survivor community, placement is not
considered a socially acceptable solution. It is viewed as an act of
abandonment. Consequently, the person who decides to place her or his
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spouse may not receive the social support she or he so desperately needs
during this time of crisis. Thus social support may need to be mobilized
within the health care system. To help the survivor save face in her or his
community, it can be suggested she or he tell friends that a professional
worker made the decision.

Often in an attempt to shield children from pain, the parent in a caregiving
role at home does not disclose the full nature of the illness or the extent of her
or his caregiver role, especially to children who live out of town. It is
important to give survivors the legitimization to accept help. Then one must
focus on ways of alleviating the situation. One solution may be to help
identify a social support network to share the caregiving role emotionally and
physically. In other instances, professional assistance can mobilize community
resources such as home care, respite and day programs. The caregiver must
be helped to recognize her or his own needs. Some survivors have benefited
from caregiver support groups which provide opportunities for support,
problemsolving and information sharing. Socialization groups also provide
supportive outlets.

Increased Vulnerability to Stressful Situations
Stressful situations such as the resurgence of Nazism, the 1991 Persian Gulf
War, antiSemitic incidents, Nazi war criminal trials, and environmental
triggers such as trains, dogs and lineups may rekindle feelings and repressed
memoriesof the persecution process. Solomon and Prager (1992) indicate that
people who have experienced extreme traumatic stress are "left more
vulnerable and more sensitive to future adversity". Survivors respond to these
threats in the environment in different ways. While some are enraged and
remain vigilant, others lapse into states of anxiety and depression. Many live
with a fear of harm befalling their children.

Intervention efforts have included a focus on tangible evidence that government
bodies, interfaith coalitions, the legal system and members of the community
are working creatively, some in a forceful fashion, to denounce and deter such
incidents as the rise of Nazism and antiSemitic occurrences. In our day
program, members clip newspaper articles which demonstrate this tangible
evidence of resistance to discrimination. They turn to these articles for
comfort when overwhelmed with feelings of anxiety.
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The development of a new service in response to the Persian Gulf War
In January 1991, during the timeof the Persian Gulf War, JSSE identified the
need to develop special group services for Holocaust survivors. Hospitals, day
centers, communal organizations and mental health professionals referred
vulnerable survivors to JSSE so that they could communicate their experiences.
The haunting visual images of the survivors' beloved State of Israel under
siege came into their living rooms 24 hours a day due to constant television
coverage. For many, the portrayal of defenseless Jewish victims wearing gas
masks to ward off potential poisonous emissions from Scud missiles provoked
previously repressed memories.

These survivors benefited from crisis intervention techniques which included
such normalizing statements as, "What you are experiencing are the normal
reactions of survivors of war" . Most of them wanted to meet others who were
experiencing similar reactions. It was at this time that we decided to organize
a selfhelp discussion group as a joint project with the psychogeriatric clinic
of the Jewish General Hospital, which now also supervises the project. The
program facilitators are a family practice medical resident and a social worker.
This group has now become an important training program for physicians,
many of whom have limited knowledge of survivorrelated issues.

Individuals must be referred to the program, and there is also a pregroup
telephone interview, a procedure which serves to screen out people with
memory impairment and psychotic behavior. Their readiness to articulate and
share Holocaust experiences is also assessed. A timelimited approach of 12
sessions has been utilized, each session lasting two hours. The group's agenda
is eclectic: It includes a discussion of Holocaust themes identified and
prioritized by group members; sleep improvement strategies; relaxation
exercises; education about new restitution and social security laws and
community resources; and participation in meaningful projects to perpetuate
the Holocaust legacy and give meaning to survival. Therapeutic interventions
include permission ot express painful experiences, the use of normalizing
statements, interpretation of behavior both during and after the war and a focus
on the underlying strengths of aging and survivorship.

Preparation for Death
I have observed that many survivors have prepared meticulously for their
deaths. In fact, many have purchased cemetery plots and prepaid their funeral
arrangements. Two reasons are generally given for this preparation: the wish
not ot burden children with expenses, and the comfort in knowing that family
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members will have a tangible gravesite to visit. During the Holocaust most
survivors had no opportunity to bury their dead. Consequently, the issue of
a missing grave has weighed heavily on them and contributed to an unresolved
mourning process.

Conclusion
In conclusion, social work practice with Holocaust survivors is gratifying and
meaningful but often emotionally draining. Health professionals working with
this population need support and supervision. However, by being aware of
survivors' unique issues, it is possible, quite often with a minimal amount of
intervention, to significantly improve the quality of their lives.
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According to the generally accepted definition of the term, any Jew who was
in occupied Europe during the Nazi regime, and who came through the war,
is a Holocaust survivor. In 1994, Israel's Central Bureau of Statistics
calculated that some 250,000 such survivors were still alive. For many years
it was obvious that when talking about a Holocaust survivor, one meant a
person who had experienced much suffering during the Holocaust, but who
managed to adapt in a constructive way, reenter society, build a family, and
be successful in a career.

In the professional literature, much attention was initially given to the
psychopathological aspects of the aftermath of the Holocaust. Later on,
questions arose concerning the coping mechanisms activated during and after
the war, and the survivors' adaptability and powers of recovery. Today,
attention is being directed to the effect of aging on the traumatized survivor
(Weiss and Durst, 1994). It is now understood that social support systems
have been a major factor in the process of integration into a new society, and
a source of strength throughout life, particularly in the creation of a new
family.

In the early 1970s, attention focused on the second generation, that is, the
children of survivors, some of whom feel that the suffering of their parents has
been transmitted to them.

Over the years, there have been a number of case studies of survivors who
were adolescents at the time of liberation. However, the suffering experienced
by children during the Holocaust has hardly been mentioned in the literature,
the exception being Keilson's excellent systematic research (1979).

It was only in the early 1980s that articles about child survivors as a subgroup
began to be published. According to Krell's definition (1985), a child survivor
is someone who was no older than 16 at the end of the war, and who is
therefore now aged between 50 and 66.

On the whole, although robbed of both childhood and adolescence, these
children learned to adapt themselves to their situation in order to survive.
After the war, they were largely successful in their social functioning, although
once again not very visible.

My interest in this subject stems from the fact that I myself am a child
survivor, which means that some of the observations in this paper are based
on firsthand experience. Furthermore, I have had dealings with many child
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survivors, both in my clinical practice  conducting psychotherapy or writing
clinical assessments for the German and Dutch governments  and in my work
at AMCHA.

The ifrst research on child survivors to be published was a study by Anna
Freud and Sophie Dann (1951) of a group of six children aged between three
and four years old, survivors of the Theresienstadt Concentration Camp,
whose parents were killed when they were between six and twelve months old.
Because they were orphaned at such an early age, the children had no memory
of their parents whatsoever. These very young children built their own social
structure; they clung to each other and developed a strong group identification.
This strong group bonding was considered a reaction to, and a protection
against, the absence of parents and a family structure in their lives. The
children grew up with a void in their past. Thirty years later, they were
interviewed by Sara Moskovitz and Robert Krell (1990), who asked basic
questions about what had become of their parents, and about whether they had
had any brothers or sisters.

Another publication about a group of young survivors is a study by Judith
Hemmendinger (1980), who in 1945 was the social worker in charge of 470
youngsters liberated from the Buchenwald Concentration Camp. Aged
between eight and 21, the children were sent to a sanatorium in northern
France. Hemmendinger writes that at ifrst they behaved like hooligans,
destroying anything in their way. Her ifrst impression of them was a
terrifying one: "a mass who looked alike, no hair, faces swollen from hunger,
uniform clothes, apathy, unconcern, indifference, never laughing or smiling;
aggressiveness otward the staff; suspicious and mistrustful."

When reunited 25 years later, these child survivors relfected that spending
those two years otgether in the sanaotrium was, for them, like having a real
home, a kind of substitute extended family. As such, this "family" fulfilled
its task, helping these youngsters to readjust both to themselves and ot society.

What these two studies have in common is firsthand accounts of the chaotic
and wild behaviorof young survivors immediately after liberation. From these
accounts, we learn about the harm done to these children, which resulted in
a fear and distrust of others. We learn, on the one hand, of the fright and
terror they displayed, and, on the other, of their search for warmth and
comfort among themselves. The followup meetings years later yielded an
opportunity ot explore the positive adaptive qualities these child survivors were
able to develop, although so much had been destroyed inside them. Despite
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the fact that they behaved as outcasts on liberation, they were strongly
motivated to become a socially successful part of society.

As other speakers have already mentioned, perhaps the only truly scientific and
systematic study of child survivors is that of Keilson (1979), a Dutchman who
studied agespecific traumatization in a group of Jewish war orphans living in
the Netherlands. Out of a total of 2,040 nonclinical orphans, he took a
random sample of 204 born between 1925 and 1944. Most of these survived
the war in hiding, but a small number survived the concentration camps.
Information on these children after liberation was available from the Jewish
Welfare Agency and the Committee for War Foster Children in the
Netherlands. In his followup study 25 years after liberation, Keilson
investigated the relationship between stressful situations and trauma and how
these can effect permanent personality changes in children of various ages.

In his study, he differentiates between three traumatic periods connected with
the war: the occupation; the period of direct persecution and deportations, in
which the child was separated from his parents; and the postwar period, when
the child was returned to a congenial (if traumatized) Jewish environment,
after being separated from his guardians  yet another separation for him to
deal with.

Keilson's important finding regarding this third period was that children who
found a favorable emotional environment after the war coped better than others
emotionally, even if their suffering during the period of persecution had been
greater. The children's new surroundings either mitigated or intensified the
traumatization process. Keilson's conclusions regarding agespecific
traumatization, based on the concept of basic needs in normal child
development, and on diagnostic categories, are as follows: 25 years after the
Holocaust, the younger child survivors  those aged up to four years old on
liberation  tended to suffer from neurotic character developments; those aged
11 to 14 years on liberation tended to suffer from anxiety; and those aged over
14 tended to suffer from chronic reactive depressive symptoms. Generally
speaking, then, the younger the child during the traumatic period, the more
harmful the effect on his later development.

The first of the three traumatic periods, that of the occupation, was of course
different in each country. The first Nazi laws passed in Germany in the mid
1930s had an immediate effect on the gentile population, which could be felt
in the behavior of children in the streets and of teachers at school. In
Germany, children could already feel their parents' insecurity, their fear and
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sense of helplessness, although they did not always understand exactly what
had brought these about. In Poland, the situation was far worse: Although
Polish Jews had lived in an antiSemitic environment for centuries, nothing
they had experienced prepared them for what happened after the invasion in
September 1939. In small villages, Jews were killed summarily by soldiers
and members of the Waffen SS, while in the towns, the German occupation
brought much stress and anxiety to Jewish families in the ghettos. Parents
became insecure, and their belief and value systems came under threat;
occupied with basic problems of survival, they could give less protection to
their children. In such stressful circumstances, the system of parental control
deteriorated, and more responsibility was given to the children.

Taking these geopolitical differences into account, Krell makes the following
observation: "A child born in Poland in 1929 would have had ten years before
the Holocaust and six years [during it] to survive, whereas a child born in
Hungary in 1929 would have had 15 years of relative calm before the
catastrophe descended on him in 1944. Such older children remember family,
tradition and friends" (1985). The significance of this is clear: Whenever we
have dealings with a child survivor, it is of the utmost importance to know not
only his age, but also his countryof birth, in order to gain some understanding
of the circumstances under which he ifrst encountered the overwhelming
disaster of the Holocaust.

Let me turn to the second of Keilson's three traumatic periods, that of direct
persecution. A toddler is in need of a constant object to feed and wean him,
and to be constantly there for him. While a toddler will not be aware of any
organized terror surrounding him, he will be affected by every upheaval
because of his total dependency on his parents.

By the age of three or four years old, a child already has an awareness about
himself and his family. Young children in Nazioccupied Europe were
confronted with impossible situations with nobody to help them make sense of
the chaos around them. These children learned to suppress feelings of hunger
and cold, and to hide their disappointment in, and painful feelings about,
parents who had once been infallible but were now impotent. The security
provided by other members of the family was also diminished, as they too
began to disappear. Left with questions that were too big to ask, too dififcult
to answer, the children had to get used to living with the unknown and the
unexpected.
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During latency, a stage when children normally discover the larger world
around them, these children became acquainted with the world of war, where
in order to survive one had to lie and steal. Things which were formerly
forbidden became a must in this world, all in order to "stretch the day and win
a week". The concept of time, not yet formally established in the children's
minds, became very confused. Nobody had a clue what was going to happen
next; everything and everybody was changeable; the truth of today was
irrelevant on the morrow. This lack of continuity inhibited the development
of an intrinsic sense of order, of knowing what to expect and when to expect
it. The children had to learn that nobody could be trusted, and that tomorrow
might never come.

Clearly, the impact of this traumatic period on young children differed
according to the children's situation. The child who went into hiding had ot
change his name and identity, and often his loyalty, religion and parents.
Forcefully separated from all that was familiar, he was told that this was being
done in order to save his life  although he may not yet have grasped the
meaning of life and death. He began to behave like a chameleon:
Continuously surrounded by insecurity and fear, he had to learn to be quiet
and to avoid being noticed, to remain hidden in an attic, sometimes for weeks
on end. He also had to learn to please the people who were "saving" his life,
and to show gratitude that they were prepared to receive him into their family.

His environment was divided into baddies and goodies, them and us, with
"them" being the visible enemy. After a certain amount of time, he became
aware that there might also be enemies among the "us" people. In a different
world, it would have taken the child a lifetime to understand this; here,
however, it was necessary to grasp these subtle differences at a young age and
to be suspicious, because there was always the danger of being discovered or
betrayed. The child had to learn to be inventive and adaptive. Always alone,
he had no one to comfort him, even in moments of terror. Ultimately isolated
from all those who were close to him, he disassociated himself from them,
saved by his ability to forget.

Children of the same age in the ghettos, who were later found wandering
through the camps, went through similar horrifying moments as once idealized
parents were reduced to fragile beings, powerless and honorless. These
children were witness to the humiliation and degradation of grownups, who
could not protect themselves, let alone their children. There was often a
reversal of roles, with young children taking over the dangerous task of
smuggling food in and out of the ghetto and assuming responsibility for
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younger siblings and sometimes even parents. This premature responsibility
often evoked mixed feelings: fear and selfimportance, anger and guilt. In
these children, the development of feelings of competency was accelerated, and
there was questioning of the obedience due to parents and figures in authority.
In the camps it was common for bonding to develop between a child and an
adult  relative or stranger  who showed compassion and took charge of the
child for a certain period. Children survived by being passed from one adult
to another, from one camp to another, protected either by sheer luck or
because of their likeness to someone's missing child.

During the period of direct persecution, the eldest group of child survivors
were in preadolescence and adolescence, when the development of individual
identity is a major issue. These children experienced personal suffering,
starvation, dehumanization and a daily confrontation with death while aware
on a conscious level of all the normal changes and developments taking place
in their lives. The many separations, the loss of faith in moral values, the
apprehension of the danger around them, and the heavy burden of
responsibility made them old before their time. A subject not often mentioned
in the literature is the sexual abuse of many youngsters in hiding, and of many
more in the camps. Sadistic guards took advantage of their young victims
without mercy and the children surrendered to this cruelty in order to survive.
Having survived, they were condemned to live with denial as the only means
of distancing themselves from these devastating experiences. For children of
this age, the formation of groups not only had an adaptive holding quality, but
also helped them to overcome or deny the loss of their family, creating role
assignment within a new family construct.

The young children, who had fewer memories of the past, experienced the
calamities more passively than the older children, in whom the opportunity for
personal initiative could enhance feelings of selfworth and pride. However,
thelatter' s memoriesof childhood and parents were more vivid, and thus their
longing for the lost family was much stronger. Moreover, unlike the younger
children, they were aware of the cruelties they witnessed, and better
understood their meaning.

Keilson's third traumatic period is the postwar period, when efforts were
made to ifnd a new home and new surroundings for children who had survived
the war. There are many testimonies from adult survivors who, having located
their children, found they did not want to leave their substitute home. The
foster parents had become the children's "real" parents. In many cases, these
survivors ended up taking the child of a relative as their own, revealing this
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only years later. Workers from Jewish agencies such as Youth Aliyah together
with Jewish soldiers in the Allied Forces roamed around Europe collecting
children from the camps and taking them to newlyerected hospitals and
centers in Germany and neighboring countries such as Sweden. After a
bridging period, these children were placed in Jewish foster homes all over the
world, or sent to Palestine.

In Western European countries, children sometimes returned to parents who
were themselves traumatized by recent experiences. These parents were not
always aware of  or able to address  the specific needs of their children.

This postwar period is a dark chapter in the history of the child survivors.
The younger children were not old enough to be aware of what was being
decided for them; the preadolescents did not always cooperate, but generally
had no choice but to give in. There was a total lack of understanding of the
children5s traumatic past, their suffering during the war years, and their
emotional needs. As a result, children were often placed in inappropriate
surroundings. For example, a Yugoslavian boy was sent to a kibbutz with a
group of Polish children because he also came from Eastern Europe.
However, nobody thought to inquire whether he too spoke Yiddish (he did
not). Similarly, families who wanted to adopt these children were not assessed
as to their suitability for such an undertaking; there are many examples of
children who landed in families with problems such as an alcoholic uncle.

Heartbreaking stories have been told about the forced separation of children
and their gentile foster parents. Children who had been placed in Christian
orphanages or in monasteries were often smuggled out by Jews who wanted
to save their souls.

When child survivors began to tell of their experiences, they were often
accused of lying because it was thought that the stories they told could not
possibly be true. They were given no opportunity to mourn their families, but
instead were told to forget them, and told that everything would then be alright
again. They were not allowed to talk about their experiences, because it was
thought that they were too young to understand what they had gone through,
and that, being children, they would quickly forget these experiences.

In this way, they were prevented from sharing their painful experiences, from
ventilating their feelings of sadness. This created huge holes, iflled with grief
for the past and blocked tears, making it impossible for the children to
integrate the past into the present. Liberation brought freedom, but the
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children did not know how to handle this; they were given the challenge of
building a new life, but the stones they were told to build with were denial,
repression and a need to forget.

During the postwar period, child survivors were principally concerned with
identity problems and loyalty conflicts, blocked feelings and the loneliness
which accompanied them for many, many years.

The following vignettes serve to illustrate the differences in the traumatizations
experienced by different age groups. Mrs A. was about 48 when she came for
treatment, a few days after undergoing minor surgery. She had had a

miserable time in hospital, with crying spells that lasted for hours. Born in
Poland, she first went into hiding when she was oneandahalf years old. She
was taken in by one family, then moved to another one, with whom she stayed
until she was six. When a sister of her mother came to claim her, she went
with her reluctantly.

From the beginning there was no bonding between aunt and niece, and the
child felt that she was a burden. The aunt married and moved to Israel, where
two children were born, and her niece felt even more of an outsider. Because
of these difficulties, she was placed in a boarding school. At a young age she
married another child survivor and had two children, but the marriage did not
work out, and the couple separated. Her relationship with her children was
bad and there were many quarrels. She often felt very lonely and that there
was an emptiness to her existence. While hospitalized, she felt abandoned
again, and for the ifrst time in her life cried for hours.

In therapy, she was distrustful, even suspicious. Because she came with high
expectations and demands for immediate solutions, she was always dissatisfied.
She had no memory of her parents or relatives, or of anything that happened
to her before she was taken in by the second family, from whom her aunt took
her. She felt some curiosity about this family, but also bitterness that they did
not ifght for her and let her go so easily. She was also very angry with her
children, who did not seem to care about her suffering. One of the benefits
of the therapy was that she was motivated to seek out the second family she
had stayed with in hiding, and this gave her a certain link with the past.

Children who undergo separation at a very young age have no visual memory
or indeed any other form of recollection. Being subjected to the trial of
repeated bonding and separation with a succession of individuals will harm the

child's feelings of security, affect his ability to trust people and induce intense
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longterm distress. After the war, great demands were placed on families that
took child survivors into their homes. They had to supply a great deal of care,
endless patience and an abundance of affection to prevent feelings of
abandonment, bitterness and emptiness (a symptom of depression) from
accompanying these children for the rest of their lives.

As I mentioned above, child survivors were recently rediscovered (in the
1980s), and have become a central issue in the literature. While some
attention has been given to coping strategies adopted during the Holocaust and
afterwards, most has been directed to the curative function of testimony
documentation. It has been found that, when given the opportunity to relate
their fragmented memories of the past in sessions of testimony documentation,
child survivors are able to achieve a certain integration of their memories
(Kestenberg, 1985). Much weight is also given to preverbal memories of
transitional phenomena such as smells, colors, songs, and play objects, which
can also give a sense of connection with the past.

Mrs B., a child survivor born in 1937, went into hiding in Poland when she
was nearly five years old. She has very hazy memories of her family, and
remembers only vaguely the parting from her mother. Taken in by a farmer's
family, she was always on her own: In winter she was hidden in the attic, in
summer in a pit next to the yard. She has no memories of this period, of how
she was fed, clothed or bathed; nothing comes to her mind.

After the war, she was found by friends of her parents and came to Israel with
them. She was a subdued child, always doing what was expected of her. At
school she was an excellent student, but after receiving a doctorate stipendium,
she married and stopped working. She had two children and during each birth
cried a lot, asking for her lost mother. She wanted to devote her life to her
children and give them everything she missed so dearly, but, over the years,
her life became more and more restricted and everything became a burden.

She came to therapy after the birth of her first grandchild, when, for the third
time in her life, she broke down and experienced a bout of crying, feeling
inadequate and unable to help. In therapy, I saw a very intelligent woman
with a longstanding masked depression. For many years she had used
massive repression to control the terrifying anxieties that first arose while she
was in hiding, totally isolated from any human being. Her memories of this
time had been erased. She found some release by doing voluntary work with
elderly women.

I
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I bring her suffering to your attention to demonstrate how, even when
memoriesof dear ones remain, the cumulative effects of traumatization during
the war give the survivors no opportunity to mourn their losses. Much
repression is needed to cope with terror and anxieties, and this also affects the
internal representation of one's loving objects.

If mourning means detaching memories of a person from their death, then it
can be said that young children who lose their family feel that a part of them
is deadened and empty. An outcome of this later on is some ofrm of
depressivelike state, with the individual finding it impossible to mourn or feel
deeply depressed.

The child survivor I bring as my last example is Mr C, who was nine years
old when the war broke out, and one of five children. He remembers his
siblings and the other members of his large family. He spent twoandahalf
years in different concentration camps, and at the endof the war found himself
an orphan, alone in the world. He came to Israel with Youth Aliyah, learned
a profession, and married. He has three children and several grandchildren.

His wife, a sabra (nativeborn Israeli), turned to therapy because of marital
tension and the threat of a break with their children. She described her
husband as a man devoted to his work  a workaholic, a captain of industry.
He had always thought that the family and the rearing of their children should
be governed by his rigid regulations. The children felt persecuted, and over
the years developed a hostility toward him, so that their mother began acting
as a gobetween. The crisis arose over a canceled family gathering, and when
therapy began, there was no contact at all between Mr C. and his children or
grandchildren. Although very reluctant to do so, he came to couple therapy
with his wife because she needed his support. Slowly, under the guise of
couple therapy, he began to talk for the ifrst time about his past, starting with
the postwar period when he roamed around Germany looking for relatives.
He knew they were not alive, but...

After the war, no one showed any interest in his personal wellbeing, and this
destroyed his last bit of faith in mankind. He decided to freeze his grief and
forget what lay behind it. In Israel, he was involved in the War of
Independence, and in no time was as Israeli as the next man. He excelled in
survivorship, but had no idea how to develop social relationships. His new
family was proud of him: "You don't hear his accent, " said his wife, "but
actually he comes from Europe. " That was the only information he gave about
his background. He is still in the middle of a long journey which involves

I
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unfreezing his emotions, daring to trust again, as well as accepting tenderness
from others and his own passive needs.

Adolescents are supposed to spend their time learning the rules of life outside
the family, how to build social contacts, and how to develop their identity.
The war disrupted all this: Instead of learning the rules ofWestern civilization,
adolescents learned the rules of the jungle. The most helpful defense in this
situation was dissociation, which enabled the adolescent to separate his inner
feelings and memories from his consciousness.

During the years immediately after the war, there were moments of letting go,
of looking for a shoulder to cry on and a minimum amount of understanding
or empathy. When this was not forthcoming, a blow was dealt to the
children's remaining ability to trust; they began to feel that life was for the
independent and the strong, for those who numb their feelings. Protected by
a rigid shield, hard and restless, these children adopted a cynical, demanding
attitude toward life, without intimate relationships and with their vulnerability
well hidden. Their current existence thus reflects their existence during the
war: They employ the same strategy of dissociation, have an unclear identity
and, most of all, are alone  at least in spirit.

In this paper, I have drawn attention to a group forgotten for too long  the
child survivors, people who today are between 50 and 66 years of age.
Historic events during their childhood led to great upheaval, many losses, and
lifethreatening situations. My conclusions regarding psychotherapeutic
intervention are as follows:

■ Because a given traumatic situation will have a different effect on
children at different stages of childhood, one should avoid
generalizations at all costs. Instead of speaking about child survivors
as a global group in which age differences become lost, one must
clearly specify the age group referred to.

■ More attention should be given to the postwar years. The right care
and attention can bring relief through mourning; lack of such care, as
we have seen, results in the reinforcement and chronicization of
traumatic experiences.
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■ Therapeutic aims should be as broad as possible. As well as
encouraging reconnection with, and integration of, the past, one should
identify the stage at which trauma was experienced and pay attention
to the need for psychosocial belonging.

■ Although, as a group, child survivors have coped extremely well, they
should still be seen as a highrisk population. Individual survivors will
only seek therapy when they suffer a new psychosocial loss.
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Introduction
Since the 1980s, the literature has paid an increasing amount of attention to the
consequences of war and violencerelated trauma for later generations
(Freyberg, 1980; Kestenberg, 1980; Danieli, 1981; Bergmann and Jucovy,
1982). Although the assumption that there is a specific problem, a "second
generation" syndrome, has not been confirmed (see for example Aarts et al.,
1991; Lansen, 1991; Schreuder et al., 1993), there is general agreement that
if raised in an environment in which adults have been seriously traumatized as
a resultof war and persecution, children will be influenced by that trauma, and
one will find traces of this in their later lives. This "discovery" has raised
interest in the treatment of problems of the second generation. Regarding
group psychotherapeutic treatment, Fogelman and Savran (1979, 1980),
Lansen (1991), and Schneiders and Haans (1994), among others, have all
published papers on the subject.

In this paper, a shortterm personal therapy group in which nine Jewish,
German psychotherapists took part is looked at in some detail. The "second
generation" problem has in this instance been limited to the Jewish postwar
generation, and the problem complicated by their living and working in
Germany, the homeland of their parents' persecutors. The participants are
also all qualified psychotherapists, dealing in their practices with the
consequences of psychotrauma for Holocaust survivors and their offspring.
The group sessions took place in Berlin.

The objective of the personal therapy group was to improve the quality of
psychotherapeutic treatment being provided by participants by putting into
perspective and coming to terms with possible impediments to treatment due
to the participants' own background and working conditions in presentday
Germany.

The characteristics noted above (being Jewish, German and raised in a family
affected by the Second World War) can facilitate the psychotherapeutic
relationship, as the therapist recognizes and feels affinity toward the patient's
problems; however, they can also be an obstacle if, for example, the therapist
overidentifies with the client or, conversely, maintains too great a distance
from him, for selfprotection.

In the following sections, the setup of the group, an outline of the various
themes covered in the 20 sessions, and a discussion are successively presented.
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The Group Setup
For some years now, Berlin has been the center of activity in Germany for the
treatment of problems caused by the war. A start was made with the
establishment ofa Beratungsstelle, a counseling and training center called Esra
(EsraHefte, 1991). At this center, clients from both the ifrst and postwar
generations are treated for problems that have arisen as a consequence of the
Second World War, and psychotherapists are trained to treat these problems.
It was in the educational arena that the need ifrst arose for a "channel for self
experience", a program that would be able to incorporate casuistry, theory and
supervision. At the time, there was no distinct, specially organized training
component for therapistparticipants who were faced with personal experiences
that impeded their work.

Thus a curriculum was designed. Spread over ten weekends throughout the
course of a year, each weekend consisted of four halfday periods:
supervision, theory, casuistry (headed by Dr. Johan Lansen, psychiatrist and
former directorof the SinaiCenter), and personal therapy (headed bymyself) .

The personal therapy group was scheduled for Saturday afternoons and
consistedof two sessions, each lasting oneandahalf hours. The compactness
and intensity of the weekends was decided upon because the participants came
from all over Germany, and the group leaders from the Netherlands.

The requirements for participation in the personal therapy group were, in
random order, as follows: being a psychotherapist; treating ifrst and second
generation problems on a professional basis; being Jewish; having had family
involvement in the Holocaust; and living and working in Germany.

With the resulting homogeneous group composition, we were aiming for a
clear demarcation of the ifeld of attention: the participant in relation to being
Jewish, German, a psychotherapist and the child of persecuted parents. We
thus hoped for a quick start to, and maximum benefit from, the 20 sessions we
had together. The only other factors taken into account were the individual's
willingness to participate and any contraindications for dynamicanalytical
group psychotherapy.

Nine participants  two men and seven women aged 3249  took part in the
group. In selecting the group leader, the aim was to ifnd a counselor with an
afifnity for the problem on one hand, who was able to take an objective stance,
on the other. As a qualified personal therapist counselor (NVGP) and member
of the Dutch, Jewish postwar generation, I ift the description required.
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A dynamicanalytical group framework was chosen to create a clear contrast
with the other training components which, due to the very nature of their
subject matter, would be dealt with in a much more directive and thematic
way. The group experience, however, was intended to be preeminently non
directive, with wide scope for associations from whatever random moments of
experience  whether from their education, work situations or private lives 
the participants chose to bring up.

The Sessions
Each set of two sessions that took place on the same afternoon with only a
halfhour break between them is summarized together, as the theme was
generally carried over from one session to the next. There was a clear
distinction between each pair of consecutive sessions, partly due to the interval
of ifve to six weeks that separated each study weekend. The transition
between each weekend of two oneandahalf hour sessions was carefully
planned.

Sessions 1 and 2: Idenitty
Nondirective groups usually deal with themes, discussed according to a ifxed
order; the customary opening theme  the boundariesof the group  was dealt
with in our ifrst two sessions in lightof the session topic, identity. In passing,
the Jewish identity of the participants was substantiated. They apparently felt
an obligation to demonstrate the authenticity of their claim of being Jewish.
Yet that identity is not so clearcut: Were they Jewish Germans or German
Jews? Moreover, in the hierarchy of Jews, the group members positioned
German Jews on the lowest rung of the ladder, possibly as a result of supposed
"contamination": As a Jew I am alright, yet as a German I am not. What
immediately became apparent was that, by telling their families' sad wartime
histories, the participants avoided direct persontoperson interaction.

Sessions 3 and 4: Fear of attachment
The following theme, that of the closeness among group members, was
examined through aggression. Aggression here served to keep others at a
distance. The members first demarcated their territory, subtly signalling
where they were vulnerable and indicating where they did not wish to be
attacked. They then assumed their favorite role, the one in which they felt
most safe, whether as victim, rescuer or persecutor. Finally, they idealized
the group and fantasized about relationships with each other  relationships
which might continue even after the group had ended. Their feelings toward
the therapist were ambivalent: He offered too little protection, but needed to
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be protected. The existence of parent transference, whereby the feelings one
has for one's own parents are projected onto the therapist, was recognized.

Sessions 5 and 6: Autonomy
Whereas in the previous sessions the search for affinity had been evident,
involvement had by now become too great, and group members wished to
regain distance by emphasizing the individual. The euphoria of the first
sessions was almost totally annihilated, though the longing for autonomy led
to feelings of loneliness  which seem to be the price for autonomy. The
method of communication was once again aggression. Occasionally it became
so severe that participants learned that one could also "feel threatened " among
Jews. This was a revelation, as participants had thus far felt uneasy in
German, nonJewish groups. Direct relational closeness was still difficult, as
group members preferred looking back together in sorrow on the past.

Sessions 7 and 8: Competenceand jealousy
The aggression continued, with professional competence being the topic of
discussion. Who was the best therapist among us? Who proved strongest in
his or her family of origin? That is, who had sustained the least damage as
a result of his or her upbringing, and so could become the most competent
therapist? The aggression was aimed at one individual in particular, who
seemed to receive a great deal of attention due to her underdog position. She
was recognized as being the personification of the second generation victim.
The others indicated that they were "not like that" , that they did not want to
be like that. The woman in question wanted to know how the others dealt
with such feelings in their consultation rooms. This particular question was
emphasized by the therapist, asit was a key question: Did their own feelings,
resulting from their backgrounds and upbringing, impede their judgement as
psychotherapists and their treatment of their clients? And if so, how?

Sessions 9 and 10: Value
The group looked at the overinflation of the Jewish trauma: There were
indeed other persecuted groups that fled from later wars and, even in
Germany, being Jewish was already something quite ordinary. Who were we
without our traumatic past? What was our meaning if we were not victims?
On examining these questions, our identity, our Jewish solidarity, proved to
be less stable than it had seemed, and the differences between us became
visible. Being Jewish was the greatest common denominator, within which
many orientations were possible: being religious or not, being integrated into
German society to a greater or lesser extent, having strong or weak Zionist
inclinations. We were approaching the inner circle: the individual self.



Personal Therapy GroupBerlin 311

In the group a distinction had become clear between those who, circling the
pain, chose the past as a topic for further discussion, and those who wished
to study the interpersonal. They were cautious and afraid of rejection (after
which isolation threatens), yet also afraid of merging. In many cases, the
choice of a nonJewish partner appears to have been their compromise: They
were still Jewish and yet were integrated into German society.

Sessions 11 and 12: Their relationship with their parents
This theme iflled the session with an atmosphere of exhaustion. It became
clear that their attitudes toward their parents and their efforts to reconcile
feelings of respect, compassion and anger had cost the group members a lot
of energy. They questioned why, in their dealings with the outside world,
their parents had not made an exception for them: "Us, too, they locked out. "
The result was a feeling of insecurity. In relation to their identities, most
group members possessed more than one passport, each of which represented
another opportunity to emigrate elsewhere, an opportunity to prevaricate about
whether or not to settle down. There was envy whenever one of the group
mentioned that he or she was considering looking for a new future elsewhere,
though the steadfast position of another member who said, "This is Germany,
and I belong here! " also intrigued the others. The group concluded that the
choices available were so individual and complex that one could only give the
others (and therefore his clients) the space to make their own decisions.

Sessions 13 and 14: Sadism and persecution
A few members of the group attacked a third person, forcing him to identify
himself, to reveal who he was and where he came from. This group member
did not know who his father was, and was therefore uncertain about his
descent. The attack was persistent and persecutory, and the remainder of the
group became increasingly indignant and finally intervened. Anxiety became
very great: The role of aggressor was recognized by the others, but not by the
two members who had gone after the confession. This led to a questioning of
the consequences of participating in this group: "How will the outside world,
or my parmer who has not taken part in these experiences, react if I look into
these themes with him or her?" The outside world had become very important
to them while it was unsafe in the group. This shift of attention from the
inside to the outside had two results: It drew attention away from the problems
within the group, and raised the question of whether participation in the group
might cause harm.
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Sessions 15 and 16: The Nazi in ourselves
A member of the group recalled how she had once identified herself with a
bully at camp and humiliated a little boy. Guilt and shame had kept her from
talking about it until now. Another participant remembered telling his parents,
in an attempt to get a response out of them, that his childhood had seemed
"worse than a concentration camp".

These feelings were recognized and understood by the others: we as sadists,
ourselves in the position we so despise of the Nazis surrounding us. This ifrst
induced the reassuring feeling that shameful experiences were being understood
and accepted; but then confusion set in: If we could be cruel, too, how did we
differ from the bad Germans? Reference was made to the previous session:
"We chase each other away; we persecute each other. " This recollection
aroused disappointment. Time and again we have expectations of each other,
yet we still lack the ability to approach one another with any steadfastness.
We have a fear of attachment.

Sessions 17 and 18: Appreciation
For a while, competition again became the issue; this made it very difficult to
achieve a sense of appreciation. Sometimes this appeared to be possible only
through disqualifying another: Someone had to be put down, selfesteem was
a relative thing. Being valued seemed to depend on the position one took; it
did not "go without saying". Group members were definitely not liberal with
their appreciation of one another. On the contrary: They were incessantly
critical; disapproval was always just around the corner. It was as if the
rejection which they had experienced as Jews had found a parallel within their
own group; as if antiSemitism had been translated into mutual disapproval.
The theme of separation, the imminent end of the group, now became very
clear. Soon they would be left to themselves again. One or two group
members were already taking safe positions by sitting back, not taking further
risks, and holding back from investment in the group process.

Sessions 19 and 20: Paritng
The secondtolast session was taken up with a fierce confrontation between
two of the women in the group. It concerned competence  but especially
position  and ultimately value. As it centered on an old conflict, one that
had existed before the group, it was one that the group would definitely not be
able to resolve. It rendered the group powerless to some extent, leaving little
willingness for introspection. There was a feeling that the "real world" was
waiting. The final session was spent evaluating the group. Feelings varied
considerably, from satisfaction about what had been experienced to
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disappointment about attitudes toward the outside world which had not changed
or been resolved.

Someone asked what about the entire process was specific to the second
generation. Their answers to this question reflected the differences in
participants7 attitudes. To some, the answer was "everything". Others viewed
what had happened during the past 20 sessions as being not much different
from what usually happens in intensive group interactions. Both responses are
accurate, of course. Perhaps they indicate the very reason why the problems
of the second generation are evident, yet so difficult to prove.

Discussion
What was remarkable about this group was that, despite having been selected
for what was homogeneous about them  being Jewish, German, qualified
psychotherapists and of the postwar generation  group members were still
heterogeneous as to the degree to which the Holocaust had influenced their
lives.

They were also very diverse in their life situations: whether or not they had
a permanent partner; the degree to which they were isolated or integrated; the
level of behavioral possibilities open to them. This led to different ways of
participating in the group process, expressed by different levels of tolerance
toward the nondirective character of the group. For example, one group
member dropped out. No attempt was made to bring her back into the group
because it was felt that she may have left as a measure of selfprotection. In
fact, the group may have felt relieved: In the sessions she did attend, she
expressed herself in an aggressive manner that was difficult to fully
understand.

As noted in the introduction, no specific psychiatric complaints pattern can be
observed in the postwar generation. However, there are indications that the
complaints of children of war victims stem from the problems they have
separating from the first generation. The major problems seem to center on
issues of identity, autonomy, aggression and the formation of durable
relationships (Lansen, 1991). These observations were confirmed by the
experiences of this group.

Aggression was the predominant emotion throughout. Whatever the topic,
aggression was never far from the surface, and it often dominated the
interaction. However, we must realize that the group in question was not an
average second generation group. The fact that all the participants came from
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Germany and were working there when the sessions took place  a time when
tensions were running high due to a move toward the political Right and
nationalism  certainly left its mark on the group process. On the basisof our
experiences, it would be difficult to say whether the aggression was connected
to postwar Judaism or postwar "Germanism" . Having guided similar groups,
albeit in an entirely different environment (the United States), Fogelman and
Savran (1980) observed that group aggression increased as the therapist's
directiveness decreased. In that this finding holds for nondirective groups per
se, it may be independent of the group composition.

Many authors cite that the source of problems for the second generation is
their difficulty detaching themselves from the ifrst generation. For the
members of this group, dififculty separating from parents also operated as a
defense. They seemed to remain mired in the past and to want to drift around
their parents in order to avoid the reality of both the other group members and
of the outside world. The problem was therefore not merely one of
separation, but one of fear of becoming attached to the present and to their
own generation. As long as their parents  the ifrst generation  were the
problem, they themselves could not be the cause of any problem. It may also
be that membersof the second generation, fearful as a result of their parents'
experiences, have become anxious about relating to their own time,
environment and peers.

Just as aggression was the predominant emotion, identity was the predominant
theme, frequently manifesting itself in questions about value or attachment:
Who are we, who am I, with whom can I associate, to whom or what can I
commit myself? These kinds of questions seemed to be the most important
heritage from the past, as if 50 years after the persecution of their
predecessors the selfevidence of their own existence had still not yet been
fully established. This may also be because Jews have a history  far older
than the Second World War  of being threatened and persecuted for their
identity. This may lead both to doubts about the selfevidence of existence,
and to a problem of identity. On the basis of many factors, members of the
second generation all deal with these identity questions in different ways  but
not a single one of them is free of such questions.

Finally, a few remarks about the objectiveof this selfexperience group: that
is, improvement of the quality of the relationship between psychotherapist and
client. One may conclude that the issues described in the literature were raised
in the themes discussed during the sessions (Lansen, 1991). As a result, there
was plenty of material to learn from, though to what extent the group and,

1
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ultimately, their clients, will be able to benefit from it remains an open
question. It would seem that what applies to anyone who undergoes
psychotherapy also applies to the group members: While some people benefit
greatly, others hardly benefit at all.

The experience with this group also fails to answer the question of the extent
to which these psychotherapists are the best counselors for their own
generation and peer group. No arguments were found to particularly
recommend or exclude them. The results of their professional work will
ultimately depend on many more factors, such as the relative freedom of their
personal functioning, the choice of their psychotherapeutic frame of reference
and, not least, the clients with whom they work. In other words, the effect of
a message is to a great extent determined by its recipient.

An educational program that combines elements of cognition and emotion, as
reflected in the different components of the Berlin program, can certainly be
recommended. Such a combination is wellknown in the different educational
curricula provided for psychotherapists in the Netherlands. Here, however,
it addressed a specific need. It was not directed toward a psychotherapy frame
of reference, but toward a welldescribed ifeld of problems. Individuals who
take on, professionally, the treatment of the consequences of psychotrauma
related to war or violence may indeed benefit from participation in a
therapeutic group process that focuses on the personal experiences of those
who deal with these specific problems daily. One does not necessarily need
to live in Germany to benefit from such an approach.



316 Psychological Characteristics and Therapeutic Techniques

Bibliography

Aarts, P.G.H.; Eland, J.; Kleber, R.J.; and Weerts, J.M.P. 1991. De Joodse
Naooriogse Generatie: Onuitwisbare Sporen ? Meningen en Inzichten
uit de Hulperverlening. Institut von Psychotrauma, Bohn, Stafleu Van
Loghum.

Bergmann, M.S.; and Jucovy, M.E. (eds.). 1982. Generations of the
Holocaust. Basic Books, New York.

Danieli, Y. 1981. "Differing Adaptation Styles in Families of Survivorsof the
Nazi Holocaust: Some Implications for Treatment". Children Today
10(5):610, 3435.

EsraHefte. 1991. Spatfolgen bei NSVerfolgten und deren Kindern. Samson
Verlag, Berlin.

Fogelman, E.; and Savran, B. 1980."Brief Group Therapy with Offspring of
Holocaust Survivors: Leaders' Reactions". American Journal of
Orthopsychiatry 50:96108.

Fogelman, E.; and Savran, B. 1979. "Therapeutic Groups for Children of
Holocaust Survivors". International Journalof Group Psychotherapy
29:211235.

Freyberg, J.T. 1980. "Difficulties in Separation  Individuation as Experienced
by Offspring of Nazi Holocaust Survivors". American Journal of
Orthopsychiatry 50:8796.

Kestenberg, J.S. 1980. "Psychoanalysis of Children of Survivors from the
Holocaust: Case Presentation and Assessment". Journal of the
American Psychoanalytic Association 28:775804.

Lansen, J. 1991. "Gruppentherapie mit der 'Zweiten Generation' von
HolocaustUberlebenden". In:Schicksaleder Vorfolgten: Psychische
undsomatische Auswirkungen vonTerrorherrschafi, Stofefk, H. (ed.).
Springer Verlag, Berlin.

Schneiders, L.; and Haans, T. 1994. "Zelfhulpgroepen voor
Oorlogsgetroffenen, Partners en Kinderen". Handboek
Groepspsychotherapie January.



Personal Therapy GroupBerlin 317

Schreuder, J.N.; van der Ploeg, H.M.; van TielKadiks, G.W.; Mook, J.; and
Bramsen, I. 1993. "Psychishe Klachten en Kenmerken bij Poliklinische
Patienten van de Naoorlogse Generatie". T.v.Psychiatrie 35:227240.



§ =

The Inlfuence of Traumatic Memory
in the Second Generation:

Myth or Reality?

Vera MullerPaisner*

* Jewish Family Service, Stamford, Connecticut

= §



The Inlfuence of Traumatic Memory 321

One remembers only that one remembers nothing... the books
whose contents one forgets as soon as one shuts them, the
information one does not retain, the names of people and
places, dates, circumstances. One might ask the same question
a thousand times, one would forget a thousand times an answer
with which one can do nothing (Fresco, 1984).

There seem to be many questions regarding traumatic memory itself, and its
influence on the secondhand bearing of witness. The relationship between
real life situations and experimental evidence is difficult to establish. Second
hand memories of trauma are often repressed, yet when recalled, there is the
sense they have been acquired in bulk, in unintegrated fashion. Second
generation children of Holocaust survivors have a "before the war" notion
laced into their conversations, although they had not yet been born. Often
information is exchanged about family whereabouts and degree of suffering
during the war, with memories as vital as if they were "backdrops" to
everyday life.

While at Yale for a symposium about the Holocaust called "The Future of
Memory ", I viewed video excerpts of testimonies from the Fortunoff Video
Archives of Holocaust Testimonies. One excerpt was of a survivor talking
about memories from his adolescence in the ghetto of Lublin. He was
recalling the times when many Jews were forced to leave by train, after which
there were empty apartments available.

One day, as he was walking down a street after the train had left, he walked
by the schochet's (a person, often a butcher, licensed to undertake the ritual
slaughter of animals in accordance with Jewish law) apartment and saw that
it was empty, except for tickets strewn across the floor. They must have taken
him, he thought to himself. He never would have left those tickets on the
floor since they were valuable for his trade. This man had known the shochet
throughout his childhood and adolescence, and wondered what would happen
to him and who would think about him, now that he had been taken away. He
vowed at that moment to remember the schochet.

Now, almost 50 years later, he was in bed with influenza. He found himself
thinking about those times, about the schochet and the promise he had made
to himself to remember. A panic suddenly came over him, as he realized that
the memory of that man was in his mind alone. Who would remember after
he was gone? With a sense of great urgency he called for his oldest son and
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explained to him the importance of remembering the schochet, and asked for
his son's promise to remember.

It was poignant to watch this story being told. While leading a support group
for second generation childrenof the Holocaust, and being a second generation
member myself, I identified with the son who had agreed to remember a
memory which was not his own. It was a memory which he could only
visualize, whose scent he had not inhaled, which was difficult to hold on ot,
but which was very important to his father.

The secondhand bearing of witness, and the responsibility of remembering
another person's memory, is an issue which has been repeatedly discussed in
group. As the second generation, we have been unable to rid our parents of
the atrocities and have sublimated revenge into a promise to remember
(Bergmann, 1990). This creates both pain and conflict, since we want both ot
be able to forget the pain and be like our peers, as well as to remember our
promise to our parents, and to the memory of the Holocaust.

Many new members to the group begin the narrative of their family's
Holocaust experience with apologies for having a sketchy memory. They
assume that they are at fault, since they often cannot recall concrete
information such as dates, the names of concentration camps, labor camps,
cities or ghettos. Often the realization is made in group that their memory is
lacking in reference to the Holocaust alone. It is said of the parent survivor:

Levels of organization and integration differ in different forms
of traumatic memory that may coexist in an individual at a
given time (Laub and Auerhahn, 1993).

Eight different levels of traumatic memory of "knowing" have been identified
by Laub and Auerhahn (1993). The communication of the narratives from
parent to child, within these levels of traumatic memory, ranges from the least
integrated and verbally communicative, through intrusive "flashback"
memories, to the capacity for using the traumatic memory as a metaphor with
some latitude in the retelling. The observing ego becomes available in the
higher levels, with memory and perspective intact.

The narrative that never changes is often written about. This is the story that
is retold exactly the same way: ifxed, regardless of any questioning. This
narrative is like a series of snapshots without a beginning, middle or end. In
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this form, it becomes very difficult to remember aparent5 s story that is
painful, unintegrated and unlinked to time.

There are several studies of traumatic events (Robinson, 1980; Bohannon,
1988; Christianson and Loftus, 1991) that indicate that "rehearsal does not
correlate with degree of memory performance, but elaboration does", that is,
the telling of the narrative again and again, and the hearing of it repeatedly,
does not make it more cohesive. In families where the parent is capable of
elaboration, it seems that the child has a better integrated, and more whole
understanding of his/her personal history, parents and sense of self. Where
that is not possible due to the parent's level of traumatic memory organization,
the group may act as a memory organizer in helping to reconstruct the
narrative by piecing together what is known and unknown, without placing
blame, so as to be able to integrate the life of the individual into a more
cohesive history.

It seems that over a period of at least a year in the life of the group, there is
a shift and secondhand memory becomes more integrated, and manageable
enough to allow everyday events to gain more prominence. Perhaps the group
modality encourages members either to ask their parents more questions, or
to ask differently, in an attempt to fill in the "holes" around the existing
narrative. Perhaps also having a shared communality helps the members to
identify and separate traumatic from nontraumatic memory. It could be that
a more integrated narrative develops, becomes more continuous, more easily
remembered, and easier to set aside.

These are my impressions from having worked with a small group of about
thirty second generation childrenof survivors, mostly women, all between the
ages of 35 and 55 years old, over a threeyear period. Ongoing groups of no
more than eight members received a commitment for eight consecutive weekly
meetings, during which no new members would be admitted.

Five group members stayed for two years. Prospective group members were
interviewed and asked to bring a family tree. Identical themes regarding
remembering and forgetting repeatedly surfaced in all the groups, with 9070
of members being unable to consistently retain memories. This raised
questions about the mechanisms of memory among the other 1090. Could this
be a more cohesive parentchild narrative? Is it gender? There is a need for
a more systematic study to understand the mechanisms of secondhand
traumatic memory. Some of the questions to be examined include: What are
the conditions for transmission of secondhand traumatic memory? In what
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way does emotion inlfuence memory? What is the relationship between
narrative and memory?

A Look at Mechanisms
What is an emotion or affect? I am using the term "emotion" as the
expression of some internal aspect of personal value together with different
levels of visceral response (Mandler, 1993). What is valued as good, bad,
Peasant, unpleasant or traumatic, and provides the quality of emotional
experience, while visceral reactions form its quantitative aspects? A visceral
or "gut" reaction refers to autonomic nervous system (ANS) activity such as
increased heart rate, sweating or gastrointestinal upheavals. The source of
ANS activation refers to the change of an expectation either positively or
negatively, which causes a visceral arousal, which is subjectively experienced
as an emotion.

Effects of Emotion on Memory
Memory can be seen as a system where information is stored in a network
with emotional "nodes" of related representations: positive or negative. These,
when activated, retrieve cues of concepts located on connected pathways, or
"emotional addresses". The effects of emotion on memory have been
described in the literature in various ways. Research on reallife events
suggests that traumatic events are well remembered (Wagenaar and Groenweg,
1990), whereas laboratory simulation studies show more mixed results. When
positive affect is induced (Christianson, 1992), it demonstrates that subjects are
able to retrieve more information from memory and appear more able to see
relations in a more diverse way. Research findings conlfict regarding whether
negative emotions are retained poorly or well in memory.

In the Christianson and Nilsson model (1984), the level of arousal of an
emotional response determines the effects on memory. High levels of
excessive emotion demand a specific amount of attention which takes away
from the availability of encoding information. While it is clear from the
literature that emotional traumatic events are remembered differently form
ordinary events, including the eventof being an eyewitness, the question arises
whether this is also applicable to secondhand bearing of witness. Current
studies show interactions between type of event (emotional/neutral) and type
of detail (central/peripheral) (Heuer and Reisberg, 1990; Christianson and
Loftus, 1987; 1991); type of test (recall, cued call, recognition, word
completion) and repeated testing (e.g., Wagenaar, 1986; Davis, 1987;
Christianson and Larson, 1991), and time of test, immediate/delayed (e g
Burke etal., 1988).
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Thus, the different testing circumstances reflect the inconsistencies in empirical
findings of simulated studies. Furthermore, when subjects are induced to feel
more positively and in a relaxed frame of mind, they are more willing to take
risks in their performance of various tasks, including memory. This implies
the causal mechanism for the emotional influence to be a social one. There
seems to be no simple relationship between emotion and memory.

Memory, Emotion and Communication
Important relationships exist between memory, emotion and communication.
In one study, children listened to a story and subsequently were administered
a variety of recall and recognition tests (Bartlett and Santrock, 1979). The
children's emotional states were manipulated by the way the researchers
interacted with them during initial encoding, and at the time of retrieval, as
well as by the emotional tone of the material presented. Clearly, performance
was superior when emotional conditions were consistent and positive. The
manipulation of emotion did not alter the organization structure of memory;
it altered the child's view of the world.

Another study (Stein and Trabasso, 1991) looked at the conditions of
agreement and disagreement between children's memories and those of their
parents. When the children's memories of their own emotions agreed in
general with the parent's memories of how they had felt, the children were
likely to incorporate details of events suggested by the parents into their own
memory.

Recommendations
It would seem important to study the different levels of memory organization
in the second generation, communicated by the parent, in the narrative.

Although levels of narrative integration and affect arousal have been studied
under different testing circumstances, there were inconsistencies between
clinical and empirical findings. Research needs to be adapted to more
sensitive conceptualization and methodology. The bridge from clinical
observation to relevant research hypotheses and design is difficult to cross, yet
without it, the validity of clinical reports remains open to question. Currently,
psychologists are concerned with the validity and acceptability of the recall of
traumatic childhood events as legal evidence. The issue of repressed memory
is considered an important ethical issue confronting psychologists today
(Loftus, 1994). Research needs to be undertaken on the relationship between
narrative reconstruction of memory and the variables related to accuracy, in
both first and second generation survivors.
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Interviews with second generation children who have not sought support
groups or treatment are needed for a more rigorous study. Also, >t is
important to study children developmentally, as they grow up acquiring and
living with traumatic memories. There are opportunities to study other
populations, such as the children of Vietnam veterans, and, more recently,
refugee children from Yugoslavia. Currently such a research porject is
underway in the study of Intergenerational Transmission of Trauma in the
Second Generation, at The Yale Center for the Study of Genocide, Violence
and Trauma, in collaboration with Jewish Family Service. In this way>
perhaps the special characteristics of the second generation children will be
demonstrated, and others with secondhand traumatic memory will be better
understood.
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Familial and Collective Levels of Identity in Holocaust Survivors
The Nazi theory of race applied against Jews during the Holocaust, with its
privileging of the primordial level, created the cruelest reality ever witnessed
by man (Foulkes, 1984). The Holocaust should not be conceived as merely
the sum of individual traumatic experiences of persecution, but rather as a
collective trauma shared by all the victims (Klein, 1987). In the primordial
collective unconscious (Jung, 1952), the universal victimaggressor archetype
became a reality, only to be split asunder. The Nazis projected all evil onto
their helpless victims who, as the object of their hatred, were destined for
destruction through a "cleansing" act of the "virtuous", "pure", and
omnipotent Aryan race.

The Jewish individual was gradually but systematically cut off from, and
stripped of every attachment to, his individual identity and unique past. As a
result of the severe regression process (Krystal, 1968) imposed by the Nazi
system in the ghettos, in places of hiding and in the camps, he gradually
became nothing but an anonymous member of the nondescript herd of camp
inmates, the blue cipher tattooed on his forearm representing the last vestige
of his personal identity. "Jew", "prisoner", "camp inmate", and later, for the
lucky ones, "survivor": these were the collective identities that replaced the
individual one. No wonder, then, that survivors of the Holocaust internalized
victim motifs, motifs which have become a central component not only of their
collective identity, but of their familial and individual identities (Danieli,
1981). Moreover, as victim motifs usually intertwine with aggressor motifs,
the two components of the victimaggressor dyad often become, covertly or
overtly, meaningful elementsof the survivor's identity.

Shoham (1992) comments that, owing to a long history of persecution and
suffering, Jews have become caught up in the emotional and conceptual system
of the "eternal victim". Identifying himself with Isaac, the Jew is led to his
slaughter like a lamb, as was the sacral victim he represents. This disposition
to victimhood strengthened in the Jewish mind the feeling of national
uniqueness and moral force. Even more than in Christian tradition, the
concept of martyrdom  in Hebrew Kiddush HaShem (sanctiifcation of the
Lord's name), alluding to the willingness to renounce life itself rather than
relinquish a moral principle  is a powerful motif in Jewish culture. In a way,
the martyrdom of Hannah and her seven sons, the suicide of the defenders of
Masada, and the marchof Janusz Korczak and his orphans to their deaths, can
all be seen as reenactments of Isaac's sacrifice. And as individual identity is
never independent of collective identity, the "eternal victim" complex, so long
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a characteristic of Jewish collective identity, is intricately woven into the
identity of the Holocaust survivor.

The survivors who came to Israel after the war brought elements of the victim
complex with them, and hence often felt misunderstood and rejected. The then
nascent Israeli society was engaged in a lifeordeath struggle for its very
existence (Segev, 1992), but, on a subconscious level, it was also endeavoring
to construct a new Jewish collective identity, one that would at long last be
free of the victim complex. This militant mentality, of course, only served ot
widen the chasm between the Israelis and the traumatized survivor immigrants.
The latter, whose individual and collective identities had been so violently
crushed, and whose faith in humanity  and often divinity  had been cruelly
battered, could not but feel alien and unwanted. No wonder, then, that so
many survivors shrank from the rest of society and folded in on themselves.

This situation created a rift in Israeli society, a rift that has carried over to the
children of the survivors  the second generation. Many of the latter, though
ardently wishing to feel part of Israeli society and to identify themselves with
it, have nonetheless internalized their parents' injured identity, so alien to the
coarse society growing up around them; they cannot help but sense their
parents' loneliness and deeprooted mistrust.

The Familial Level of Identity in the Second Generation
The eternal dimension of time, the family chain into which we are born, is so
natural and obvious to us, that we often fail to realize its importance as a basic
part of our sense of belonging and a component of our identity. Only upon
this horizontal plane can we construct the vertical dimension of our
independent selfidentity (Freud, 1955 [1921], 1961 [1923]; Sandier, 1960).
This construction is achieved through a developmental process centered upon
a series of identifications vital to our inner sense of continuity. The
mechanisms of imitation and identification  mostly with parents and siblings
 are used for both unification with and distinction from the object and self
object components.

Why is this natural process complex and conflictual for many second
generation children? One reason is the internalizing of damaged selfobject
components of a survivor parent who has lost his healthy narcissism and sound
sense of self. The other reason is the altered familial and collective elements
of the parent's identity, and the absence of an extended family, which
traditionally provides a large support unit and an interrelation model.
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Under normal circumstances, children and adolescents are constantly exposed
to the complex matrix of family interaction. Within this framework, they
witness their parents' interactions with siblings and parents (the children's
uncles, aunts and grandparents), interactions they will eventually internalize
through the normal modeling process. In adulthood, these interactions become
objects of imitation and identification. Second generation children have
seldom enjoyed the benefit of this vital modeling process. The almost total
absence of relatives of their parents' generation has denied them the
opportunity to observe their parents as children and siblings, roles which form
meaningful aspects of one's personality and identity. Internalization of parent
identity has inevitably focused on the parent's damaged selfobject
components, and there is no compensation through other vital role modeling.

The almost total lack of older relatives means that second generation children
usually lack any immediate experience of extended family interrelations, and
have no sense of belonging to and participating in a large family clan,
especially if both their parents are survivors. They often have no notion of
what it feels like to be the grandchild of a loving and accepting grandparent,
or of the pleasure of being pampered on your birthday by uncles, aunts and
cousins. Second generation children have been robbed of these intimate
experiences, so essential to the normal process of building up a solid,
integrated identity.

However, it is not only these children's potential objects of identification and
modeling that perished in the Holocaust. Their parents' entire world was
irreparably shattered: family homes were abandoned in a hurry, together with
furniture, clothing and all the precious little objects of everyday life collected
so laboriously over the generations. Only rarely have a few photographs
survived.

As a result of the Holocaust, the survivor's personal identity was replaced by
familial and collective identities such as "victim", "survivor" or "fighter"
(Danieli, 1981).In the arduous task of reconstructing for themselves a pattern
of family inheritance, second generation children have only one ally  their
parents' vivid memories. It is their parents' stories of preHolocaust life,
often interspersed with recollections of subsequent traumatic experiences, that
help them form a notion of their family's past. Second generation children
yearn to find out about their lost ancestors: what sort of people they were, how
they spent their lives, and what their interests and occupations were.
Memories, transmitted orally and in writing, have attained a symbolic
significance for these children as the sole conveyor of family history.
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The Collective Level of Identity in the Second Generation
In the ifnal analysis, a collective identity consists of a perception of mutual
physical and spiritual resemblances, integrated with a common history and,
usually, some sense of a shared future. How then does this sense of common
history and future come into being? In the Passover Haggadah, which relates
the story of the Biblical exodus from Egypt, the answer to this question takes
the form of a straightforward commandment: "And thou shalt tell thy son. .."
Collective identity, like familial identity, is created through the transmission
of a body of shared inheritance from one generation to another, either orally
or in literary or artistic form. It is by listening to the same stories, reading the
same texts and looking at the same icons that we develop a sense of common
identity.

The narrative sections of the Bible contain hundreds of legends and fables
which together form the basis of JudeoChristian identity. These old stories,
told and retold for more than 3,000 years, provide us with the mythical figures
and symbols of our current collective identity. For Jews, the Bible is
supplemented by another rich source of figures and symbols, the Talmud; this,
together with the large body of medieval narrative and the wise and humorous
Hasidic anecdotesof the 17th century, makes up the uniquely Jewish collective
identity. This identity is reinforced by Jewish holidays, which always involve
the celebration of rites of reminiscence, regularly bringing to mind aspects of
the common inheritance.

It is wellknown that many survivors, still libidinously attached to their dead
objects, cannot bring themselves to talk overtly about their past, colored as it
is by vivid reminiscences of terror, pain and guilt. It is this reluctance to
discuss past events that has impaired the survivors' ability to share memories
with their children. The natural process of transmitting family heritage to the
next generation is thus often obstructed. Second generation children have
grown up in a heavy atmosphere of silence, which prevails even at religious
or family festivities such as weddings or Bar Mitzvah celebrations, when the
hollow sense of gloom and loneliness becomes particularly pronounced. The
reading or narration of traditional stories and family anecdotes on these
occasions is oneof the most effective waysof ensuring familial and collective
continuity, securing for youngsters the sense of an everlasting link between
past, present and future. The lack of this narrative element has prevented
many second generation children from forming and validating an emotional
bond with the past, and therefore from rooting their personal identity in
history. This deficiency has left them with blurred and unconsolidated familial
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and collective identities, inevitably leading to confusion and inner
fragmentation.

Gadi, a 35yearold memberof the second generation, is his family's memorial
candle (Wardi, 1992). His father was separated from his large family as a
young adolescent, and the entire family perished in the Holocaust. During
therapy, when recounting his father's history, Gadi would repeat the few
details he knew of his father's traumatic experiences at Auschwitz in a
completely detached and monotonous voice. At a group meeting that took
place immediately after Passover in the third yearof his therapy, several group
members described the feelings they had experienced during the holiday. Gadi
became very emotional and, with tears in his eyes, told us how every year at
the seder table his father would sing the ancient nigunim (melodies) he
remembered from his childhood, and how amazed he always was to realize
that he still knew them by heart. As Gadi told how both he and his brother
had learned to sing these melodies and had subsequently always sung them
together at the seder table, he was literally trembling. "It was," he said, "the
only moment in the whole year that I felt connected with my father, my
brother, my family and its past. In these rare moments I knew that back in the
past my family had really existed and that it had left me a rich inheritance, that
even my grandfather had really existed, for it was he who had taught my
father his nigunim. "

Therapeutic Models
It remains to be seen whether therapists treating survivors and their children
are aware of the familial and the collective levels of their patients' identities,
and to what extent conventional therapeutic models and techniques  those
until recently applied in the treatment of these populations  can adequately
deal with these levels. It seems to me that neither psychoanalytic techniques
nor other models of individual therapy can respond in an adequately reparative
way to identity problems at these two levels. This inadequacy may partially
explain the relative ineffectiveness of these models in the treatment of second
generation patients in general.

When I consider the various support programs and therapeutic models
employed by AMCHA for survivors and the second generation, I think that,
although we intuitively provide partial answers to these identity problems, we
are not fully aware of the significance of our activity. The many old family
pictures and the profusion of plants decorating the interior of our four centers
are certainly conducive to producing a homelike sense of warmth and
familiarity. This may be one reason why an AMCHA center will often be
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called Beit AMCHA  AMCHA House. In this "home", survivors and second
generation children are only too glad to display their artistic creations 
paintings, photographs or literary work  for the other members of their
"family" to enjoy. This has a curative effect on the damaged components of
their familial and collective identities, inasmuch as it affords support for
individual creative abilities, and fulfils a common need to share and preserve
one's personal and family heritage. In this sense, each AMCHA center can
be perceived both as a large therapeutic unit that partially replaces destroyed
families and communities, and as a collective container for survivors, child
survivors and the second generation. It provides these individuals with an
opportunity to acquire a real sense of belonging within a large and accepting
familial community.

The documentation project carried out by survivors at our centers has achieved
a number of objectives, the main one being to fulfil the survivors' need to
preserve and commemorate their family history and inheritance. Although
intended to assist with treatment of damaged familial identities, this project
also assists with treatment of the damaged collective identity, by
commemorating the extinguished community of the preHolocaust world.

It seems appropriate to use different therapeutic models for treating different
levels of identity. It can be maintained, somewhat simplistically, that
individual therapy is probably most effective for intrapsychic personal identity
problems, that the various small group therapeutic models are best for
problems at the familial identity level, and that large open groups are best for
problems at the collective identity level.

Small groups provide the possibility of a corrective experience through
dialogue, with group members often representing figures from other members'
families. Mutual identification, combined with the opportunity to use the
group as a matrix of mirrors, reflecting inner and familial selfobject
components, helps group members to build up a new sense of familial identity.
This process can sometimes be furthered by use of nonverbal techniques such
as drawing one's family tree or the joint observation of a person's few
remaining family photographs. Sharing and exploring the images of lost
relatives through photographs and drawings helps members of the second
generation to achieve integration of their familial identity. In contrast to the
small group model, the large open group  which meets at longer intervals and
with variations in composition  is somewhat reminiscent of an extended
family meeting for private festivities, events which are never attended by all
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members, but at which everybody present is wellacquainted with everybody
else.

On special occasions  for example, Holocaust Memorial Day  special
programs are organized, such as an allday telephone hotline service or a large
open group meeting at which survivors may be confronted with members of
the second and third generations. It goes without saying that all of these
activities are designed for the treatment of deficient or damaged familial and
collective identities. On several occasions, Yiddish and Hebrew songs have
been sung together by a large mixed group comprising survivors, second
generation children and a few representatives of the third generation, all
heartily encouraged by AMCHA staff. It is moving to observe how this
shared singing heightens the yearning to preserve familial and collective
inheritances and to link the present with an almostforgotten past.

Conclusion
The thoughts I have expressed in this paper require further elaboration. I

merely wished to direct your attention to the complex issue of familial and
collective levels of identity and the way in which these have been affected by
traumatic experiences in populations such as Holocaust survivors and the
second generation.
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Introduction
The legacy of the Holocaust is a complicated one for children of survivors,
who, although born after the Holocaust, inherited it directly from their parents.
In exploring the transmission of Holocaustrelated trauma to the children of
survivors, this paper will focus on the suffering inflicted on future generations
by the survivors' brutal separation from beloved family members. Separation
difficulties and the inability to mourn, which were two of the main problems
suffered by survivors of the Holocaust, have been transmitted to their children
in varying ways.

Literature pertaining to the psychodynamic issues confronting Holocaust
survivors and their children, as well as that pertaining to trauma and
mourning, will be reviewed. Following the literature review, a research study
whose results highlight the literature and clinical work with this population will
be brielfy described. The findings will be briefly discussed in accordance with
the developmental theories of Bowlby, Mahler and Winnicott. The paper will
conclude by presenting treatment issues, recommendations, limitations and
ideas for future research.

The particular variables most closely examined in this study were separation/
attachment histories, the ability to form satisfying relationships, and anxiety.
Krystal and Niederland (1968) noted their general impression that Holocaust
survivors have greatly impoverished object relations. Kestenberg (1972)
agreed that each Holocaust survivor has suffered a loss of some of the critical
functions necessary for raising children. These factors affect all three of the
variables studied.

The experience and the transmission of trauma is of utmost importance when
discussing Holocaust survivors and their children.Freud ^ early view that
response to trauma is temporary and that a normal state would ensue does not
seem to be sufficient to explain the puzzling array of later consequences
experienced by and symptoms observed in many survivors. It is now believed
that early views of how trauma could affect the human organism did not
encompass the experience of daily persecution and confrontation with death
and dehumanization over months and years.

GubrichSimitis (1981) talked about the effect of trauma, which can be
cumulative and cause permanent, rather than temporary, changes in the psychic
apparatus, even in the absence of any predisposition to pathology. She points
out that the threat of depletion of the energy directed toward narcissistic needs
was due not only to extended periods of deprivation of these needs, but also
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to changes in the superego as a result of massive assaults on the survivor's
psyche. The lasting effects of persistent and intense trauma can damage the
optimal adaptive functioning of the survivor. The effects of this cumulative
trauma on survivors who are parents influence the parentchild relationship and
the child's developmental processes.

Survivors are typically described as being preoccupied with their pasts,
particularly sensitive to separationindividuation, overprotective and
emotionally detached. Those who have children value them highly, and often
view them as being replacements for their lost families. In descriptive writings
about Holocaust survivors, one can find speculation about the meaning of
separation to survivors, given their traumatic experiences during the
Holocaust. Shoshan (1989) interviewed dozens of Holocaust survivors in
depth and found that, almost without exception, the experience of being
violently and totally torn away from close relatives is at the center of the
survivors' trauma: "The moments of sudden and ifnal separation are forever
imprinted in their souls". Shoshan illustrates the meaning of separation to
survivors, explaining why survivors have special difficulty meeting the
challenge of their children's separation process in a way that is adaptive and
functional for their children and themselves.

Lifton (1978) also studied the psychological effects of the Holocaust on
survivors, and found that most survivors are iflled with guilt and unforgettable,
painful images of death, suffer from psychic numbness, and have a diminished
capacity to feel which results in withdrawal, apathy, depression, despair and
fearfulness. The aftermath of the Holocaust invariably and inevitably has an
impact on the way survivors approach parenting.

Davidson (1980) viewed many of the survivors as being damaged, due to the
trauma that the Holocaust imposed on their emotional wellbeing. Even those
survivors who denied that they had been traumatized in any way by the
Holocaust, and who seemed to function well, nonetheless carried with them a
vulnerability that affected many aspects of their lives, particularly their
parenting abilities. Rather than facing separation, loneliness or loss, survivors
oftentimes held on to unsatisfactory marriages. Lacking warmth and meaning
in their lives, they put all their energy into their children. At times, they
demanded from their children attention that might typically be requested of a
spouse. Often, tension pervaded the families in which the unsatisfactory
marriage was the result not of love, but of desperation. Such a family
atmosphere, growing out of the parent survivor's emotional state, often caused
difficulties with child rearing (Charny, 1992(.
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Davidson not only made a distinction between inner damage to a survivor and
his actual, objective classification as a psychiatric patient, but also between the
extent to which the Holocaust caused permanent damage to the survivors real
structure of emotions and to his spirit. He believed that although most
survivors were free from actual psychiatric disease, they were all traumatized
and deeply anguished (Charny, 1992).

The effect of the Holocaust experience on survivors who are parents has left
many of them lacking some abilities important for raising children, most
notably the ability to help their children achieve autonomy, separation, and a
full sense of self.

One of the challenges facing Holocaust survivors is how to transmit to their
children their experiences, without causing them anguish. Unfortunately,
many children of survivors do suffer as a result of their parents' experiences.

Bergmann and Jucovy (1982) state:

We realize that such a pessimistic view will evoke criticism, but so
far as our own experience goes, it is not possible for a child to grow
up without becoming scarred, in a world where the Holocaust is the
dominant psychic reality. With few exceptions, the mental health of
children of survivors is in jeopardy, and our own community owes
them a second chance of recovery through psychological treatment
(p. 312).

Children of survivors often show symptoms expected of those who actually
lived through the Holocaust. They often have impaired object relations, feel
fearful, and have low selfesteem. Their predominant symptom is a chronic
state of anxiety, which interferes with their interpersonal relationships, as well
as affecting family life. The most comprehensive list of possible pathogenic
factors of children of Holocaust survivors was compiled by the American
Psychoanalytic Association (Williams, 1972). Among the factors mentioned
were disturbances in autonomyseparation; difficulty identifying with parents;
problems with aggression; and excessive conformity with parental ideals,
particularly regarding their need to "undo" their parents' pasts.

According to Barocas and Barocas (1979), children of survivors have to deal
with the intrusive images of their parents' suffering. They seem to share their
parents' anguished memory of the Holocaust, which appears in both their
fantasies and dreams and reflects the repeated intimations of their parents'
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experience. In addition, these children were deprived of the parents they
might have had, had there never been a Holocaust; as a result, many of them
felt emotionally impoverished growing up. Despite knowing the causes of
their parents' limitations, these children suffered because of them.

It can be reasonably assumed that children of survivors were exposed to their
parents' emotional and physical trauma from the moment of their birth.
According to Bowlby (1975), "long before verbal communication, the baby
absorbs the reflection of sadness, excessive concern, or simply the parents'
emotional absence". Winnicott (1958) repeatedly emphasizes that the quality
of mothering provided by the "good enough mother" is crucial to development
and promotes emotional stability.

Bergmann and Jucovy (1982) noted that children of survivors often do not get
a chance to live their own lives. They feel compelled to undo the trauma
experienced by their parents. They concluded that children of survivors need
help finishing the interrupted work of separation and individuation from their
parents. "The Holocaust trauma is probably transmitted with devastating effect
to the child precisely because the parents could not assist in the process of
separation" (p. 265). Frankle (1978), himselfa survivor, articulated this point
succinctly:

...we have not a memory of how it was for us to be a young adult
attempting to separate from his or her parents. The issue of
separation, therefore, is especially difficult, not only because to
many of us our children are everything we have, but also because
our separation was abrupt and never truly resolved... How can one
emancipate from a dead parent? Like these parents, most of us lack
the first hand experience that other people have to draw from. This
dilemma plagues many of us and it is, I believe, one of the greatest
difficulties in the relationship with our children (p. 241).

The issue of mourning is critical to the examination of the impact of the
Holocaust on the relationship between survivors and their children. Klein
(1940) based the attainment of full object relationships on the capacity to
mourn and recover from loss. Freud (1991 [1917]), in his essay on mourning
and melancholia, described the process by which attachment to a beloved
"object" that has been lost is replaced by identification of the ego with that
object. He described the course of mourning as beginning with a period of
shock and denial and continuing with a long period of "working through" the
loss. Once one has finished mourning, the libido  that is, the psychical
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energy  that had been devoted to the loved one is anticathected, or freed.
The depression suffered by survivors may be the result of their inability ot
mourn dead relatives and thus to release psychical energy that had been
devoted to the lost object of their affections. When mourning is postponed,
losses may never be worked through. The failure to free the psychical energy
devoted to lost loved ones may have prevented many survivors from fully
developing new emotional bonds. The lack of an opportunity to mourn
properly  which amounts to unbearable deprivation  can lead later to
problems of a different sort, particularly for survivors who have children. A
lost object that has not been properly mourned may be replaced by objects that
exist. That is, affection  in Freud's terms, the libidinal, or psychical energy
 previously attached to the lost object may be transferred to another object,
without having been fully freed (anticathected) from the first object. In this
way, many survivors may have replaced lost loved ones with their children.
Born after the Holocaust, these children became their reason for living. Some
survivors who are parents may have treated their children in a passionately
protective manner more intense than that of other parents (Bergmann and
Jucovy, 1982). The characteristics of the survivor parentchild relationship
contribute to this behavior. Many children of survivors heed their parents'
warnings about the outside world. Clinical observations of children of
survivors have revealed that they may suffer from any of a range of
separationindividuation problems (similar to those of their parents), from the
neurotic inability to form intimate relationships to extreme symbiotic
attachments (Steinberg, 1989).

Klein and Kogan (1986) state:

There is a special bond between survivor parents and their children
born after the Holocaust. Whether through shared dreams, fantasies
or intricate reciprocal acting out in fantasy, an illusion was created
that parents and their post persecution children had been together
before thelatter 's birth... The child is a source of reassurance and
confirmation of revival, while at the same bearing the traces of
unmourned loss (p. 47).

This exceptional emotional connection, as exceptional as the trauma of the
Holocaust, seems to be the most significant link between the Holocaust
survivor who is a parent and his or her child. Many children, therefore, feel
they cannot cut this bond by achieving independence and autonomy without
completely losing the previous object of their affections, just as their parents
had.
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Klein (1973) talked about the concept of family being highly charged for
survivors and their children. He stated that the importance of family helped
to alleviate the intense grief and separation anxiety the survivors were feeling.
Recreating a family was an attempt to compensate for insurmountable losses
and the inability to mourn them. According to Klein, children represent loss
and life: "For their parents they replace the generation that perished and
symbolize the roots of the generation to come" (pp. 407408). In an earlier
article, Klein (1968) reported on what is referred to as "the theme of rebirth
and restoration" symbolized by offspring. The child is idealized and imbued
with qualities beyond what is realistically feasible, resulting in his continuous,
unsuccessful attempts to meet expectations.

In summary, the manner in which parents raise their children is influenced by
many factors related to the parents' own development. Separation form
offspring is interpreted and handled differently in families of survivors than in
other families. Because of survivors' reactions to separation, and its symbolic
meaning for them, their children have a different developmental response ot
separation than do other children. Experiences with separation during their
early development have a direct effect on the capacity of children of survivors
to develop intimate, satisfying relationships and form healthy adult
attachments. In addition, it has been predicted that even in childhood children
of survivors would experience significantly more anxious concern for their
parents than other children, as evidenced by their feeling responsible for or
concerned about their parents' safety and happiness. It is also believed that
children of survivors experience more anxiety in their adult lives.

Methodology
A methodological study was conducted to test some of the predictions that
were made based on clinical studies and cases. While this study did not try
to conifne a littleunderstood population to an existing theoretical framework,
several theories of development, particularly those of Bowlby, Mahler and
Winnicott, which emphasize the significance of attachment and separation,
provide a conceptual background against which to examine the situation of
children of Holocaust survivors. The study was both current and
retrospective. It focused on specific questions and hypotheses, which remained
constant throughout.

Three hypotheses were tested, as follows:

Hypothesis 1: Children of survivors are more likely than other children to
perceive their parents as encouraging dependency and discouraging separation.
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Hypothesis 2: Children of survivors will have less satisfying intimate
relationships than will other children.

Hypothesis 3: Children of survivors will feel greater anxiety and be more
fearful in their adult lives than will other children.

As noted, the developmental theories of Bowlby, Mahler and Winnicott
provided the concepts that this study followed. Measurements were utilized
and applied in a standardized manner. Statistical methods(ttests, chisquare
tests and analyses of covariance) were used to assess associations between
variables.

The criteria for inclusion in the study were as follows: Participants had to be
Jewish, currently undergoing either individual or group psychotherapy, living
in the New York metropolitan area, not adopted, and age 21 or over. The
only difference between the two groups was that one comprised children of
Holocaust survivors, and the other did not.

Thus, the two groups involved in this study were a group of clinical children
of Holocaust survivors (CCHS), and a group of clinical children of non
Holocaust survivors (CCNHS). The study took place at a major teaching
medical center in New York City. The group of children of survivors was
drawn from a convenience sample of patients who had come to the Holocaust
Survivor and Children of Survivors Project or another program treating
children of survivors at the medical center. Children of Holocaust survivors
being treated by clinicians not affiliated with the medical center were also
included. The control group of children of nonsurvivors was drawn from
various psychotherapy practices both within and outside the medical center.

To determine ideal group size, a statistical power analysis was conducted. As
shown in Table 1, for the prediction of a medium effect, there must be 38
subjects in each of the two groups.
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Table 1: Power Analysis

Effect Sizes: N per group
Cohen's Guidelines    
for dPower =6070Power =70 90 ?0\\'^=80$,

Small .2 181 236 310
Medium .5 30 38 50
Large .8 12 15 20

Note: Estimates are based on Cohen (1988).

The independent variables were presumed causative factors  in this study,
group status: that is, either being the child of Holocaust survivors, or not.
The dependent variables were interpersonal intimacy and anxiety.
Interpersonal intimacy was defined as being the ability to form satisfying love
relationships. Anxiety was defined as being a perpetually fearful attitude ;

toward life, expressed by excessive concern and worry about the future. If we j 1

consider the variables in the context of time, group status occurs first,
followed by attachment/separation history, which occurs before the dependent
variables. The intervening variable was, therefore, attachment/separation |

history.

Data Collection
Subjects were informed by letter of the general nature of the study and of their
role in it. They were encouraged to ask questions concerning the purpose of
the study. Subjects were asked to complete a booklet of questionnaires, which
included the four instruments described below: The Attachment History
Questionnaire; The Parent Bonding Instrument; The Dyadic Adjustment Scale;
and the Trait Anxiety Scale. Subjects were offered an opportunity to receive
feedback on the results of the study at an appropriate later date.

Allof the instruments utilized in this study were standardized. Their validity
and reliability have been thoroughly demonstrated and are well documented in
the literature (Pottharst, 1983; Spanier and Filsinger, 1983; Spielberger, etal.,
1983; Kessler, 1982; Parker, Tupling and Brown, 1979). The following are
brief explanations of the instruments used:
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The Attachment History Questionnaire, developed by Kessler and Pottharst
(1983), is a format of inquiry that elicits basic information about childhood and
current attachments and reflects a wide range of individual differences. It can
be supplemented to meet the requirements of a variety of studies of
attachment. In developing this measure, Kessler and Pottharst were strongly
influenced by the distinctions made by Bowlby among several sets of selfother
representations (working models), which characterized the attachment
behaviors of adults and children according to different developmental
pathways, including secure attachment, anxious attachment, compulsive self
reliance or excessive selfsufficiency, compulsive caregiving, and avoidance
or detachment (Bowlby, 1975; 1980). This instrument was chosen as it is
consistent with the theoretical foundation of the current study.

The Parental Bonding Instrument (PBI), developed by Parker (1983), is a
valid and reliable measure of excessive parental anxiety as revealed by
overprotective parenting. The PBI measures the characteristics of parenting
which the respondent remembers from the first 16 years of his life. It is a
25item selfreport questionnaire, comprising 12 "care" items and 13
"overprotection" items.

The Dyadic Adjustment Scale (DAS), developed by Graham Spanier (1976),
is a selfreport measure of an individual's adjustment to marriage. It can also
be used to measure the adjustment of people in unmarried couples. The DAS
examines "troublesome marital differences; interspousal tensions and personal
anxiety; marital satisfaction; dyadic cohesion; and consensus on matters of
importance to marital functioning" (Spanier and Cole, 1976, pp. 127128).
The DAS was chosen for the current study because it also measures
satisfaction and cohesion.

The StateTrait Anxiety Inventory (STAI), the final measurement instrument
utilized, was developed by Spielberger and others (1983). It is a 40item self
report measure divided into two scales, state and trait anxiety, respectively.
For the purposes of this study, the State Anxiety Scale was not utilized. The
Trait Anxiety Scale (TAnxiety Scale) consists of 20 statements which assess
how people generally feel. The STAI was chosen because of its relevance to
the study.

To begin the statistical analysis for the present study, statistical tests were
conducted to compare the two groups, children of Holocaust survivors and
children of nonHolocaust survivors. Demographic characteristics were
considered when evaluating comparability within the groups, including the
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covariates age, gender, and education. A ttest was used for age, while chi
square tests were used for gender and education.

A ttest done for the covariate age determined that there were no significant
differences between the two groups regarding age, and that those differences
observed were most likely to be the result of chance (t=.77, df=63.69,
p = .45) (see Table 2 below).

Table 2: Age

Mean Standard Deviation

Children of Holocaust Survivors (N=38) 38.2 6.8
Children of NonHolocaust Survivors (N=38) 39.8 10.4

For the covariate gender, a chisquare test found no significant differences
between groups (X2=0.68,DF = 1 ,p = .41 ) (see Table 3 below).

Table 3: Gender

Children of Children of
Holocaust Survivors NonHolocaust

Survivors

Total (N=38) 10070 (N=38) 10070
Male(N = 10) 26.370 (N=7) 18.470
Female (N=28) 73.770(N=31) 81.670

A chisquare test done for the covariate education determined that there was
no difference between the two groups (X2=0.00, DF=1,p = 1.00) (see Table
4 below).

I;
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Table 4: Education

Children of Children of
Holocaust Survivors NonHolocaust

Survivors

High School(N = l ) 670 .(N= l ) 2.670
College (N=37) 97.470 (N=37) 97.470

The absence of significant differences between the groups obviates one reason
for using analysis of covariance to examine the hypotheses of this study.
However, this technique can yield a more sensitive testof the hypothesesif the
covariates are related to the outcomes of the Attachment History
Questionnaire, the Parental Bonding Instrument, the Dyadic Adjustment Scale,
and the Trait Anxiety Scale.

To determine whether this is in fact the case, the relationship between the set
of covariates and the various sets of outcome measures was examined.
However, prior to conducting such a test it was necessary to ensure that the
"no interaction" assumption of the analysis of covariance was valid. More
specifically, this assumption implied that the direction and strength of the
relationships between the covariates and the outcomes is insignificantly
different across the two groups of subjects. Indeed, statistical tests of this
assumption were found to be valid for the outcomes of each of the four
measures used in the study.

Given this assumption, the next test was to determine whether the covariates
were related at all to the outcomes of these measures. In those cases where
they were not significantly related to the outcomes, they were deleted, and a
simple ttest of differences between the groups was conducted. In those cases
where the covariates were significantly related to the outcomes, they were
retained, and an "adjusted" ttest of the differences between the groups was
performed. In other words, the groups were statistically compared after
controlling for the effects of the covariates.



354 Second Generation

Findings
For the Attachment History Questionnaire, it was found that the covariates
were significantly related to the four outcomes (secure attachment, parental
discipline, separation threats and support), and were retained to provide a
more sensitive test of the differences between the groups. Controlling for the
covariates, the multivariate test of differences was significant(p = .O17) .

In order to detect which of the four components contributed to the significant
multivariate effect, univariate analyses of covariance were conducted on the
four outcomes. These analyses revealed that there were significant differences
for the outcomes separation threats and support, in the direction predicted:
That is, children of survivors experienced more separation threats and less
support than did children of nonsurvivors. For secure attachment and
parental discipline, however, there were no significant differences between the
two groups (see Table 5).

Table 5: Adjusted Mean Differences for Outcomes of Attachment History
Questionnaire

Children of Children of
Holocaust NonHolocaust
Survivors Survivors

Adjusted Adjusted
Outcomes Mean Mean p

Secure Attachment 4.32 4.72 .065
Parental Discipline 3.21 2.96 .190
Separation Threats 3.20 2.49 .003
Support 3.82 4.22 .012

An important aspect of this study was the extreme anxiety and responsibility
that children of survivors feel for their parents' safety and happiness, noted in
the clinical literature and in practice observations. It was for this reason that
this subset of questions was separately tested by analysis of covariance. It was
found that the children of survivors felt significantly more responsible for their
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parents' safety and happiness than the children in the control group (see Tables
6 and 7 below).

Table 6: Felt Responsible For Parents' Safety

Mean p

Children of Holocaust Survivors (N=38) 5.23 .005
Children of NonHolocaust Survivors)N = 38 ) 3.57

Table 7: Felt Responsible for Parents' Happiness

Mean p

Children of Holocaust Survivors (N=38) 5.5 .0046
Children of NonHolocaust Survivors (N=38) 4.8

As the data on the Parent Bonding Instrument (PBI) did not meet the
"homogeneity of variance" assumption  that is, its standard deviations were
significantly different across the two groups on the PBI Protection Scale 
conventional transformations were tried (square root and logarithmic) to equate
the variances. As these transformations were unsuccessful in removing this
difference in the standard deviations, the raw scores were ranked and
redistributed into 20 intervals, each of which contained 5^>of the cases.

Because the covariates were not significantly related to the PBI outcomes
protection and care, they were deleted from this analysis. The hypotheses that
there would be significant differences between the children of survivors group
and the control group using the PBI were disconfirmed for both outcomes (see
Table 8).



356 Second Generation

Table 8: Parental Bonding Instalment

Children of Children of
Holocaust NonHolocaust
Survivors Survivors

Parental Bonding
Subscales Mean Mean p

Care 16.84 17.46 .16
Protection 10.63 10.49 .46

As was the case with the PBI, the covariates were found to be insignificantly
related to the Dyadic Adjustment Scale and were therefore deleted. The
hypothesis that the children of survivors would have less satisfying intimate
relationships than children of nonsurvivors was confirmed. The group of
children of survivors scored significantly lower on the Dyadic Adjustment
Scale than did the control group (see Table 9).

Table 9: Dyadic Adjustment Scale

Mean p

Children of Holocaust Survivors (N=22) 92.6 .028

Children of NonHolocaust Survivors (N=22) 103.2

Table 10 provides a detailed characterization of the marital status of the entire
sample used in this study.
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Table 10: Marital Status

Children of Children of Non
Holocaust Survivors Holocaust Survivors

Married(N =13) 34.270 (N=20) 52.670
Divorced (N=6) 15.870 (N=3) 7.970
Single(N= 10) 26.370(N =12) 31.670
Separated (N=4) 10.570(N = l ) 2.670
Widowed (N=5) 13.270 (N=2) 5.370

As was the case with the PBI and the Dyadic Adjustment Scale, the covariates
were found to be insignificantly related to the Trait Anxiety Scale and were
therefore deleted. It was predicted that children of Holocaust survivors would
feel greater anxiety and be more fearful in their adult lives than would those
in the control group. The hypothesis that the group of children of survivors
would score a significantly higher total mean score on the Trait Anxiety Scale
than would those in the control group was confirmed (see Table 11).

Table 11 : Trait Anxiety Scale

Mean p

Children of Holocaust Survivors (N=38) 51.3 .001

Children of Nonholocaust Survivors (N=38) 42.4

Another interesting and unexpected finding of the statistical analysis was that
the children of Holocaust survivors showed a significantly different trend in
their choices of therapy than did the children of nonHolocaust survivors.
More children of Holocaust survivors were in both individual and group
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therapy than were children of nonHolocaust survivors. This was found to be
significant (X2=9.32, df=2,p = .01 ) (see Table 12).

Table 12: Types of Therapy Chosen

Children of Holocaust Children of Non
Survivors Holocaust Survivors

Individual Psychotherapy (N=24) 63.296(N =35) 92.170
Group Psychotherapy (N=7) 18.470 (N=2) 5.370
Both Individual and
Group Psychotherapy (N=7) 18.470(N = l ) 2.670

Discussion I

Statistical findings in the direction predicted were found for all three
hypotheses. On one of the two measures (the Attachment History
Questionnaire) used to determine dependency and separation, there was
significant support for the hypothesis that children of Holocaust survivors are
more likely than other children to perceive their parents as encouraging
dependency and discouraging separation. The Attachment History
Questionnaire showed significant results for the outcomes support and
separation threats. Children of Holocaust survivors reported feeling more
separation threats than did children of nonHolocaust survivors. The children
of Holocaust survivors reported feeling less support from their parents than did
the other children. There was a strong trend toward significance for the
outcome of secure attachment: That is, children of Holocaust survivors felt
they had less secure attachments than did those in the control group. As
noted, for the PBI, used to measure dependency, no significance was found.

Using the Dyadic Adjustment Scale, those children of Holocaust survivors who
were able to be intimately involved or to marry showed significantly less
satisfactory adjustment to living with a partner than did those in the control
group. The children of Holocaust survivors were also found to have fewer
relationships and marriages.
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Using the Trait Anxiety Scale to test levels of anxiety and fearfulness, children
of Holocaust survivors were found to have a significantly higher total mean
score than were children of nonHolocaust survivors, thereby confirming that
children of Holocaust survivors feel greater anxiety and are more fearful, as
adults, than are children of nonHolocaust survivors.

The following discussion will attempt to explain these findings in light of
theoretical models developed by Bowlby, Winnicott and Mahler.

Theoretical Implications
Much has been written on the issue of separation and attachment from a
theoretical point of view. Psychoanalytic concepts of attachment and
separation can be traced back to Freud (1991 [1915]), who refers to the
attachmentof the instinct to an object, "...that object being the thing in regard
to which or through which the instinct is able to achieve its aim. " In a later
work, Freud (1990 [1926]) describes birth and separation from the mother as
being an individual's ifrst experience of anxiety. Freud was the first to point
out the importance of the bond between mother and infant, and the pain of
disruption of that bond. Bowlby, Mahler and Winnicott repeatedly refer to the
necessity of availability  including emotional availability and empathic
responsiveness  of an object of love or attachment in order for an infant to
experience a "safe base" from which to develop autonomy and mastery.
Bowlby also agrees with the traditional psychoanalytic concept that anxiety
results from loss of the initial love object.

According to Bowlby, the degree to which a person is vulnerable to stress and
anxiety is strongly influenced by both his early development and his present
life circumstances. Early attachment to a love object is of special importance
to maintaining emotional stability during adulthood. Bowlby (1969, 1973,
1980) gathered evidence to support this central hypothesis of his attachment
theory. He believed that all humans were influenced by their attachment
relationships, and that whether the influence was positive or negative depended
on the quality of responsiveness experienced in any attachment relationship.
The failure to feel secure within a relationship, or the fear of losing security
within the attachment relationship, can lead to what Bowlby (1973) called
"anxious attachment" . Bowlby was convincing in his assertion that what an
individual experiences as strong dependency may be more meaningfully
understood as a complicated composite of appropriate attachment desires mixed
with anxiety about the love object's accessibility and responsiveness. As the
Attachment History Scale showed that children of Holocaust survivors were
more likely to feel the threat of separation, we were not surprised to ifnd the
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significant difference in the results of the Trait Anxiety Scale. Children of
Holocaust survivors were found to be far more anxious than children of non
Holocaust survivors.

According to Bowlby (1969), children who experience their attachment figures
as being available and emotionally supportive will represent them as such, and
will probably represent themselves as being competent and worthy of love.
If children's "working models" are built from experiences that lead them to
believe that their mothers are reliably available and responsive to their signals,
they will be able to follow their curiosity, using their mothers as a secure base
from which to explore and develop mastery in new endeavors. On the other
hand, children who experience attachment figures as being depriving or
rejecting will form a similarly rejecting working model of parents, and will
likely form working models of themselves as being unlovable (Bowlby, 1975).
If children's working models are built from experiences that lead them to be
anxious about the availability and responsiveness of their caretakers, they will
restrict their exploration and mastery of new aspects of the world.

The working models Bowlby proposed serve as guides to future behavior.
Internal working models tend to persist over time, and the history of a
relationship and relational patterns are carried forward and transmitted from
generation to generation. It has long been recognized that a person's
psychological state is deeply influenced by whether his or her intimate personal
relationships are warm and harmonious, or tense, angry, anxious, emotionally
distant or unavailable. Traumatic events such as the Holocaust can have a
profound effect on the way survivors relate to their children: Frequently, they
become what has been described as "overattached" to their children. Often,
when a child approaches a developmental milestone, survivors who are parents
regard this separation, or even "separateness", as threatening (Quadrio and
Levy, 1988). In families of survivors, the stress of normative transitions 
particularly the natural processes of children's separation and individuation
from their parents  causes anxiety, which leads to an increase in attachment
behavior. Autonomy and separation are less easily attained when
overprotective patterns of development exist within families.

Bowlby used the concept of "anxious attachment", as opposed to
"dependence", to discourage the characterization of adult attachment needs 
especially when laden with anxiety  as being regressive, immature wishes.
Bowlby 's (1973) concept of anxious attachment allows mental health
professionals to distinguish an individual's need for attachments  clearly a
fundamental need for people of all ages  from the anxiety with which it may
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be interlaced. What individuals who are anxious about their intimate
relationships experience as neediness is actually an expression of a relational
conflict, one featureof which is the desire for a meaningful attachment and the
other feature of which is anxiety. Anxiety arises when the desire for
attachment is infused with pessimism about the attachment figure's present and
future availability. The finding that children of Holocaust survivors feel a
significantly greater threat of separation from their parents supports the theory
that they are, in Bowlby's terms, "anxiously attached". Indeed, the findings
of the Attachment History Questionnaire, the TraitAnxiety Scale, and the
Dyadic Adjustment Scale all support Bowlby's theory , as do the literature and
my clinical experience. In Bowlby's view, anxiety commonly reflects deep
uncertainty about whether parents and, later in adult life, significant others,
will be dependably available.

The Attachment History Questionnaire elicits basic information about
childhood attachments and separation. Children of Holocaust survivors
showed significantly more problems in these areas than children of non
Holocaust survivors. Bowlby predicts that anxiety toward life and attachments
formed in childhood continues well into adulthood. Children of Holocaust
survivors scored significantly higher than other children on the Trait Anxiety
Scale, as might be expected according to Bowlby's theory.

Further, and also as expected, it was found that children of Holocaust
survivors are less likely to marry and, when they do, make less satisfactory
adjustments to intimate relationships (see Table 9). Bowlby states that children
who grow up without a secure home base  that is, for whom separation is a
threat or a reality and support lacking  are more likely than others to be
vulnerable and anxious and to find life, and especially intimate relationships,
difficult.

Separation from loved ones is part of the life cycle. Often, the transition is
moderate and steady; however, it may be erratic, with fixed points of stress.
With encouragement, people can be helped to move from dependence to
independence. and to ease into the real world. Due to their own development
interferences and traumatic experiences, Holocaust survivors tend to react
strongly to every change in the life cycle. It is as if each transition point sets
off an internal conflict, which often harks back to the separation experiences
of their early lives. Survivors are very sensitive to change and to perceived
loss. The necessity for change in dealing with the "outside world" touches off
anxieties in their "internal world ", and this, in turn, has a profound impact on
their children.
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Throughout his work, Bowlby focused on early attachments and their
consequences for one's entire life. In the final volume of his trilogy, "Loss,
Grief and Mourning" (1980), Bowlby summarized his thoughts on attachment:

Intimate attachments to other human beings are the hub around
which a person's life revolves, not only when he is an infant or
toddler or a schoolchild but throughout his adolescence and years of
maturity as well, and on into old age. From these intimate
attachments a person draws his strength and enjoyment of life and,
through what he contributes, he gives strength and enjoyment to
others. These are matters about which current science and
traditional wisdom are one (p. 442).

From many of the findings discussed above, it becomes clear that the
transmission of trauma shakes the foundations of security of a child's
attachment to parental figures or objects of love. One can imagine that studies
of these same variables  attachment histories, ability to form satisfying
attachments in the future, and anxiety in the present  for the actual survivors
of the Holocaust would find similar and possibly more extreme patterns than
those found for their children. Both generations were robbed of the types of
parents and intimate attachments they might have had, had the Holocaust never
taken place. Both generations suffer the consequences of obstacles to early
separationindividuation, to which Mahler also devoted much of her work.

Mahler (1975) feels that a child must progress through three phases to
consolidate his or her individuality, develop object constancy, and then move
on to independent action. During what Mahler calls the "critical
rapprochement" phase (between 1624 months of age), a child achieves
differentiation from his parents, although he does not yet establish a stable
inner representation of himself as distinct from his mother. During this phase,
a child's capabilities of mental representation of selfobject feelings develop
at a rapid pace. This period is critical to the development of autonomy.
During this period a child's impulses toward autonomy are mixed with fear of
loss of the object of affection. A child needs parents who can provide
attention and approval if he is to separate from them in a healthy way. A
mother's approval and encouragement are pivotal; a child needs a positive
relationship and interaction with his mother to strengthen his self
representations and to differentiate his feelings from hers. Disapproval from
a parent often elicits a sad, depressed affect in a child. It is during this crucial
phase that the Holocaust survivor who is a mourning, grieving, guilty and
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anxious mother finds it difficult to indulge her child's needs for her emotional
responsiveness, availability, encouragement and adoration.

As noted, the findings showed that children of Holocaust survivors perceive
higher levels of separation threats and less supportive attachment than do
children of parents who did not go through the Holocaust. In accordance with
Mahler's theory that parents need to encourage their children's striving for
independence, these findings explain the difficulty that children of Holocaust
survivors have in becoming independent of their parents. If children are not
encouraged to separate from their parents, developmental problems are
inevitable. If the child of a Holocaust survivor remembers his parents'
resistance to his efforts to separate, it may be expected that the situation was
similar, if not more stressful, when he was an infant and his parents' anxiety
was higher because the Holocaust experience was closer and the family was
assimilating into a new country.

Thus, the aftermathof the Holocaust, as well as the Holocaust itself, have had
a devastating impact on many families of survivors. This process of separation
and individuation is particularly difficult for Holocaust survivors, as their own
development was thwarted, leaving them little if any experience with "normal
separation", and no role models for parenting. It is not surprising that many
find it difficult to encourage their own children's autonomy. These children
subsequently become attached to their parents, whether positively or
negatively, and have little room for an outside life or satisfying relationships
with people outside the family circle. In accordance with theory, I often see
this dilemma in my clinical practice. Many patients who are children of
Holocaust survivors struggle to form intimate relationships that are of
satisfaction to them. This is further substantiated by the results of the Dyadic
Adjustment Scale, according to which children of Holocaust survivors have
fewer relationships, and significantly less satisfactory ones, than children of
nonHolocaust survivors.

As some survivors who are parents respond to separation by withdrawing,
their children's fears of abandonment, loss of love, and destruction become
panic and rage. These children find it easier to internalize the depressed,
anxietyridden maternal object. This naturally complicates their future
development (Freyberg, 1985). Some survivors also respond to separation by
becoming intrusive and invading the lives of their infants and, later, their
young children. This infantparent dynamic is discussed by Winnicott.
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Winnicott (I960) referred to a "holding phase" in infant development, stating
that without a good enough "holding environment", the various phases of the
parentinfant relationship cannot be gone through. A secure environment
reduces the amount of stress and internal turmoil that an infant perceives as a
threat to his or her being. In Winnicott's terms, the "good enough" mother
has characteristics that protect the infant both physiologically and
psychologically. It is this "holding environment" that surrounds the infant
with love and, eventually, serves him when he is a child in his quest for object
constancy.

Khan (1963) discussed the effects of cumulative trauma, which begins during
the period of development when an infant first needs and uses his mother as
a "protective shield". Cumulative trauma is the result of breaches in this
"protective shield" during the courseof the child's development, from infancy
to adolescence, and in any areas of experience where the child feels a need to

use his mother as an "auxiliary ego" to support his own unstable ego
functions. This is similar to Winnicott's concept of the holding environment.

Another of Winnicott's (1953) concepts  that of transitional objects and
transitional phenomena, according to which an infant needs to progress from
recognizing his separateness from his mother to recognizing what is "notme"
 is also relevant to this discussion. During this phase, a child becomes
capable not only of differentiating himself from others, but of maintaining in

his mind an image of an object that is absent. The transitional object stands
for or contains the mother's image and the maternal environment. It
represents an alliance with the mother, which helps a child sustain itself and
think about her in her absence. This socalled "transitional object" is neither
purely the product of psychic activity nor purely a part of the external world.
It differs from the rest of what is "notme" in the world, as the child has by
this time learned that he has no influence over people who are beyond his
"magic control". Winnicott stresses the delicate balance a child at this stage
has achieved between his personal psychic reality and the experience of
controlling a real object in the real world. According to Winnicott, this phase
precedes that during which a child develops the capacity to be alone without
fearing the lossof his identity or being overwhelmed by anxiety. Also during
this period of development, a child learns to engage in genuine exchanges with
others without fearing a dangerous invasion of himself or of the other, and
without anticipating loss (Winnicott, 1958). Children of Holocaust survivors
oftentimes get stuck at this stage of development in their significant
relationships, as evidenced by the results of the Attachment History
Questionnaire and the Dyadic Adjustment Scale. Their significantly higher
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scores for separation threats indicate that they grow up fearing loss of and
separation from their loved ones. Thus, it is not surprising that they have less
satisfying relationships and feel greater anxiety regarding relationships.

During the phase described above, the transitional object is internalized,
although it does not yet form the foundation of an internal symbolic structure.
A small child is not yet capable of identifying with an internal object; that is,
he is not yet able to be a "good mother" to himself or to assume maternal
functions. If this phase is hindered by environmental factors or by the
conscious or unconscious problems of his parents, a young child will split his
selfimage in two. One part becomes the child's subjective world, and the
other part complies with the demands of the external world. This second self
is a false self that is an adaptation to the outside world but is detached from
the child's intimate psychic reality. These children run the risk later in life of
living as though they are not completely real. They may then feel that they
do not understand the world and those around them. They have difficulty with
relationships because they often come away from them with nothing, feeling
empty. Again, this theoretical viewpoint is substantiated by the findingsof the
Dyadic Adjustment Scale.

In contrast, and as noted in the discussion of Bowlby's theory, some mothers
develop an exclusive motherinfant relationship in which the child is required
to replace other lost objectsof desire. In such cases, the child represents for
the mother who survived the Holocaust an object of need, rather than of
desire. An object of desire is a child born of mutual adult love and embodies
the wish that it, too, will become a loving and desiring adult and parent. The
child who is an object of need is a reflection of its parents' unresolved
conflicts and failure to mourn their losses. One frequently has the impression
that parents who are survivors made no "plan" concerning their child's future
independence. On the contrary, such an eventuality is often denied and feared
(McDougall, 1991). Mothers who are survivors are often excessively
"maternal"  not only "good enough", but "overgood" in Winnicott's view;
they overlove, overfeed, overprotect and overworry about their children.
In thinking about why the hypothesis that children of survivors would score
lower on the care scale of the PBI was not supported, this seems
understandable if we use Winnicott's theory to explain that children of
survivors may define the excessive care they received  e.g. , intrusiveness and
overinvolvement  as being genuinely healthy acts of love and care. They
may not realize the developmental obstacle that such indulgence creates.
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As noted, the results of the Dyadic Adjustment Scale show that children of
Holocaust survivors are more likely to have either no relationship or an
unsatisfactory one than are others. Not surprisingly, the inability to make a
mature commitment to an appropriate partner is most often due to the failure
to separate from parents. Many children of Holocaust survivors feel that
building their own lives and families can only be accomplished at the expense
of their parents' wellbeing: It is as if separation would mean leaving behind
parents who have suffered. Moreover, a recurrent finding is that many
children of Holocaust survivors feel compelled to repeat in some way the
suffering experienced by their parents. Seldom do they feel free and separate
enough to lead their own lives (Bergmann, 1983).

This is further complicated by the fact that anger was discouraged in most
families of Holocaust survivors. Though anger is a healthy emotion that needs
to be expressed, many children of survivors repress the rage that is typical of
children and adolescents. Ironically, sometimes repressing rage draws a child
into greater dependency on his parents. Often, children of Holocaust survivors
have been trained by their parents that strong negative feelings have severe
consequences. They thus learn to control their overt anger at all costs. The
child of Holocaust survivors defends against negative emotions with
obsessional worrying  a reaction formation. This might explain some of the
obsessive worrying and responsibility children of survivors feel for their
parents, as seen in the findings of the Attachment History Questionnaire.

Despite what has been discussed above, some children of Holocaust survivors
do not feel anxiety, desperation or distress about their attachments to such a
degree, though usually some anxiety is present, if unconscious or subtle.
Many of the psychodynamicsof working with children of Holocaust survivors
 difficulty establishing separation and autonomy, anxiety, difficulty accepting
feelings of anger, and problems establishing relationships  are not exclusive
to this population. However, there are characteristics common to children of
Holocaust survivors that affect the dynamics of treatment. The following is
a review of some of the distinguishing characteristics of which therapists
working with children of survivors should be aware.

Implications for Practice
Most importantly, the therapist should be aware of the strength of the patient's
bond with his parents  the result of early interactions, and of the perceived
and real needs of people who have had their lives destroyed in a catastrophe
such as the Holocaust. This strong and unyielding bond naturally engenders
a very long, slow, arduous treatment process, during which the analyst's
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attempts to help the patient separate from his parents will constantly be
challenged and resisted.

In addition, the cruel, sadistic and inhuman fantasies that most people only
imagine are real for the parents and other relatives of children of survivors.
Whether or not their parents talked about the Holocaust, these children saw the
numbers on their parents' arms and overheard their parents' screams and
violent reactions when they remembered and relived their experiences during
the war. Children of survivors come to treatment with fragments of their
parents' reallife horror stories woven into their fantasies. A member of a
group of children of survivors told of the gruesome stories about the Holocaust
that his father told him on their daily walks across the bridge by their home
from the age of three, for as long as he could remember. They were told to
him as if they were appropriate stories to tell one's child on "special walks
with Dad". One cannot then be surprised that this 37yearold man is unable
to relate positively to others or to see anything but death and despair in his
future  not to mention that he feels rage toward his father.

Perhaps the most profound and unique aspect of the psychological life of a
child of a Holocaust survivor is that his whole existence is consumed by
someone else's life, someone else's history. Children of Holocaust survivors
are in no way direct victims of persecution and cruelty, as were their parents.
However, because of their parents' Holocaust experience, and because of its
transmission to them, these children often do not live psychologically in their
own world, but in the world of their parents (Freyberg, 1985).

One child of a Holocaust survivor spoke about his father's comment, "I feel
less liberated after the war. Freedom scares me more than imprisonment" .

Given such messages of potential danger and extreme anxiety, many children
of Holocaust survivors experience intense anxiety regarding the wellbeing of
their parents, as well as of themselves.

A recurring theme in the lives of children of Holocaust survivors is the desire
for personal independence in the face of personal guilt. These children
express their inability to adequately communicate their own needs and
emotions and their unwillingness to do anything that might exacerbate their
parents' inner suffering, pain and loss. Often, their own problems were
minimized, shunned or ignored, because nothing could compare to the
magnitude of their parents' experience. One child of Holocaust survivors
recalled that his severe stuttering problem was denied and ignored by his
parents, often leaving him feeling invalidated.
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Many patients need their therapists to be able to give them the capacity to use
them. As Winnicott (1969) wrote, "This for them is the analytic task... A
backcloth of unconscious destruction of the analyst is set up and we survive
it or, alternatively, here is yet another analysis interminable. " As trusting
anyone outside the family is fraught with fear, the therapist must help his
patients work through their ability to trust, allowing them to feel that he is an
ally, and thereby enabling them to feel less alone in their struggle to live full
lives.

Working through a patient's conflictual wishes and expectations from his
therapist through transference can bring the patient to work through his
complex relationship with the maternal object he has internalized. The
experience of transference can help a patient relinquish the magical,
omnipotent thought that by building a life of his own he will destroy his
parents. A patient can begin to see that separation need not be a violent,
angry act. Through transference, the patient can experience the therapist as
being able to let go of him and survive. Although this is useful for the patient
and can "correct" early developmental failures, it is often a painful process.

The parents' experiences in the Holocaust sometimes function as a link, a way
their children can feel close to them. Through treatment, some children of
Holocaust survivors realize that by living in their parents' past  for example,
by trying to be with them before their own birth  they can exclude others
from becoming part of their lives and foster symbiotic attachment to their
parents. Becoming conscious of the function the Holocaust had for them and
working through its defensive aspects is an important step toward separation
not only from their parents, but also from their parents' traumatic past. Some
children of survivors feel that their childhood was affected by a past not their
own, as if they were living in a world which was not their world (Kogan,
1989). Using the therapist as an ally in the fight to separate from parents can
be tremendously helpful to children of Holocaust survivors who wish to give
up living their parents' lives and begin building lives of their own.

In treatment, however, exploration of their parents' childrearing skills is often
seen by children of Holocaust survivors as criticism, and defended with denial
and rationalization: "They have gone through so much". Anxiety and guilt
usually follow such exploration. The vicissitudes of treatment and of
transference, in particular, highlight the dififculty children of Holocaust
survivors have integrating angry and loving feelings toward themselves and
others, including and especially their parents.
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In general, psychotherapists who treat children of Holocaust survivors are not
surprised that, born into grieving, anxietyridden families, these children have
difficulty imagining the development of a separate sense of self. One of the
special tasks of being the child of Holocaust survivors is to relinquish the
excessive need that binds a child to his parents and creates problems in the
attainment of ultimate separation.

Limitations
In general, research into the transmission of trauma from parents to children
is problematic because of the complexity and number of variables involved.
These relate to the pretrauma personality of the parents, the nature of the
trauma, the age of exposure to it, the loss of family members, whether only
one or both parents suffered the trauma, the personality of a parent who is not
a survivor, additional traumas suffered, the country in which the parent grew
up, and so forth. These variables create considerable methodological problems
when trying to measure and compare the specific effects of massive
traumatization on groups of parents who are Holocaust survivors, and their
offspring.

There are several specific limitations inherent in this study. Although pre
trauma was not a focal point of the study, it may have affected the study's
results. Survivors' lives before the Holocaust could have had a great deal of
influence on their parenting skills.

This study addressed only Jews who voluntarily sought some type of
psychotherapeutic treatment. While criticism has been leveled at studies that
make generalizations in comparing clinical groups of children of Holocaust
survivors to control groups, this study matched the control group to the test
group. Although many people who are in clinical treatment may experience
anxiety or difficulty regarding separation and attachments, it is believed that
these are more pronounced for children of Holocaust survivors.

Although the sample size was, by necessity, relatively small, it was notably
larger than those of most of the studies of this population in the past. Very
few of those in the group of children of Holocaust survivors knew the
experimenter; this might have slightly increased the possibility of
experimenterbias response. Most members of both groups were drawn from
among other practitioners' patients, which may have also presented bias.

A further limitation of this study is that it did not address participants' current
relationships with their parents, which might have increased the likelihood of
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bias. In addition, participants' responses may have been influenced by
whether or not their parents were still living.

The use of selfreport measures may also have biased the responses. For
example, participants may have been prone to answer questions according to
what they considered socially desirable. However, this may not have posed
a serious limitation, as the study was entirely anonymous.

Another limitation was discovered in one of the instruments used in the study
 the Parent Bonding Instrument (PBI). Many respondents acknowledged
frustration with this instrument, indicating that their responses would have
been quite different concerning their mothers, as opposed to their fathers. The
results, I predict, would have been different had the participants answered a
PBI for each parent. The author of the instrument (Parker, 1983) stated that
the instrument asks participants to think about a general parental response;
however, considering the nature of this study and the fact that both parents are
not always Holocaust survivors, useful information could have been obtained
by having the PBI completed for each parent separately. This factor may
account for why the results were not significant. Another reason the
hypothesis was disconfirmed with this instrument may be that the instrument
itself was confusing to fill out. Therefore, it may be surmised that errors were
made. Since the PBI looks at characteristics similar to those measured by the
Attachment History Questionnaire, the results of which showed a significant
difference on two of the three items dealing with separation, it is my
conjecture that the lack of a significant difference found by the PBI was due
to the abovementioned limitations.

Concluding Remarks
It is crucial to avoid generalizing about any group of people. It must be
emphasized that each survivor had a life before the Holocaust, and faced the
Holocaust at a different point in his or her life. Each also had different
experiences during the war and, naturally, has had different experiences since
liberation (Furman, 1970).

Although significant results were obtained in support of each of the three
hypotheses and, even where not significant, identified a trend in the direction
predicted, we must not forget that children of survivors, like their parents, are
unique individuals. Although many have been scarred emotionally, as were
their parents, they generally found healthy ways in which to cope with and live
their lives.
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Epilogue
At a survivors unveiling, a rabbi told a story of a king who was going to have
his portrait done for the people of his nation, to allow them to memorialize
and remember him when he was gone. The artist was in painful conflict
because he saw a glaring scar beneath the king's chin. The artist did not know
whether or not to paint the scar. Would the king or the townspeople be
insulted to see a prominent scar displayed in the painting? How could he paint
the king's portrait honestly, if he excluded something that, despite its pain,
was part of the king? Many gathered in suspense on the day the painting was
to be unveiled before the king and the townsfolk. When the painting was
unveiled, it was observed that the artist had painted the king leaning on his
desk with his hand under his chin in a natural pose that perfectly covered the
scar.

The message of this tale is that the losses and scars of the Holocaust  like
any event that must be mourned  never go away, and never should go away.
Although an unveiling signifies that it is time to move on, to begin healing, the
scars will always remain. Freud (1961 [1929]) wrote:

Although we know that after such a loss the acute state of mourning
will subside, we also know that we shall remain inconsolable and
will never ifnd a substitute. No matter what may fill the gap, even
if it be iflled completely, it nevertheless remains something else.
And actually this is how it should be. It is the only way of
perpetuating that love which we do not want to relinquish (p. 86).

Remembering loved ones we have lost in the Holocaust, or under any
circumstances, helps keep them partof our lives. We must be able to mourn
what we have lost. Always remember that to bear witness to the truth keeps
alive our love of those we have lost, and reminds us of what truly happened.
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It has been suggested in the literature that the children of Holocaust survivors tend
to experience difficulties in psychosocial adjustment. Psychoanalysts have
suggested that these adjustment disorders may be related to parental narcissism and
to parental communication of their wartime experiences. However, no empirical
study published to date has actually examined the relationship between these
children's psychosocial adjustment and either parental narcissism or the perceived
extent of the communication of Holocaust experiences. This paper, part of a

larger ongoing study, attempts to address these issues.

I will explore the historical development of the concept of trauma and its
application to survivors of the Holocaust; look at parenting issues in relation to
this population; and examine the possible relationship between narcissistic traits
among Holocaust survivors who are parents and parental communication. Clinical
vignettes will highlight my theoretical material.

The concept of trauma has undergone many transitions and modifications within
the psychoanalytic framework. It initially implied an infantile trauma, a seduction
leading to oedipal complications, castration fears, or separation and object loss.
Infantile trauma was conceptualized as external, environmental, internal or
instinctual.

While Freud's view on trauma underwent significant changes over the years, in
"Beyond the Pleasure Principle" (Freud, 1920), he clearly defined trauma as an
influx of stimuli, from within or without, which wholly or partially break through
the ego's protective shield, flooding the system with excitation. And just as Freud
was induced by events of the First World War to reflect in depth on trauma and
traumatic neurosis, similarly, the massive traumatizationsof the Holocaust caused
psychoanalysts to focus more intensively on the problem of trauma. The need to
work psychoanalytically with both first and second generation victims of
persecution has placed the psychoanalytic concept of trauma in a new light.

It has been a difficult task to develop a clear definition of trauma with regard to
the Holocaust. Immediately after the war, the problems observed were labeled
"repatriation neurosis" (Eittinger, 1961), suggesting that these problems were a
result of the individual's physical displacement or refugee status. Freud's concept
of trauma and traumatic neurosis was also applied to the Holocaust, but it was
inadequate to explain the disturbances experienced by the Holocaust survivor.
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Since the war, a large number of authors have written extensively on the subject
of trauma, including Henry Krystal, William Niederland, Paul Chodoffand Robert
Lifton. Their views are based on research conducted with survivors of the Nazi
concentration camps, of the Second World War atomic bomb blasts on Hiroshima
and Nagasaki, and of natural disasters as well.

Krystal (1978) conceptualizes trauma as a personal confrontation with
overwhelming affects. The individual feels hopeless and helpless in the face of
a situation that is experienced as an unavoidable threat to life.

He also points out that the affective and cognitive aspects of trauma give it
different meaning, depending on the stage of development at which it occurs.
Affectively, trauma involves anxiety and depression. These appear in the form
of "affect storms", which Krystal defines as "endlessly violent and unbearable"
sensations and feelings that overwhelm all executive functions. With the loss Of
such functions the ego succumbs to a pattern of surrender and defeat that may
degenerate into psychogenic death. This can result in suicide or other ofrms of
selfdestructive behavior.

The cognitive aspect of trauma refers to a signal and the "story" behind it. In the
infant and very young child, trauma has primarily an emotional meaning with little
or only secondary cognitive meaning. In older persons, trauma takes on both
emotional and cognitive meaning. In adults, the capacity for blocking emotions
and constricting cognition is common. Defenses such as denial, depersonalization,
and the inability to think in the abstract are employed for the purposes Of
emotional numbing and cognitive blocking. This is an important distinction for
those of us who work with Holocaust survivors: whether they were children,
adolescents or adults at the time of the war will affect their responses (Krvstal'
1978). y '

The inclusion of the diagnosis of Posttraumatic Stress Disorder (PTSD) in the
third (revised) edition of the "Diagnostic and Statistical Manual of Mental
Disorders" (DSM IIIR) in 1980 marked official recognitionof the fact that severe
stress can compromise psychological functioning in previously adaptive adults.
Common factors found in PTSD are displayed in combat survivors, survivors of
the Hiroshima and Nagasaki bombings, the Nazi Holocaust, and a variety of
natural disasters and accidents, as well as in victims of sexual abuse.
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It has been pointed out that Holocaust survivors may be similar to combat veterans
to the extent that they were able to adapt during the trauma. However, to survive,
those persecuted in the Holocaust had to suppress any reaction in the face of the
most outrageous acts of sadism and violence on the part of the Nazis. Combat
veterans, on the other hand, were fighting a war: They had weapons and they
could ifght back (Goderez, 1987).

In exploring the concept of failed empathy as a central theme in the Holocaust
survivor's experience, Laub and Auerhahn (1989) differentiate between two
categories of trauma, the first being trauma in which events conspire against the
individual, and the second being trauma that is imposed by others in a deliberate
attempt to destroy the individual. Focusing on the second type of trauma, they
interpret it from an experiential, object relations perspective. They link the
impairment of the internal representation between self and other with the
expectationof empathy. Significant in their thinking is the human expectation that
the other can and will respond to and satisfy one's basic needs. This failure of
empathy, as represented by the Holocaust, led survivors to question the existence
of empathy, human communication, and ultimately their own humanity.

Trauma resulting from persecution is vastly different from the traumas usually
dealt with in discussion of traumatic neurosis. It is not attributable to accident or
nature, and the victim is unable to perceive it coming to an end at a fixed point
in time. That it consistsof deliberately sadistic behavior on the partof one group
of people toward another adds a psychodynamic dimension. This added dimension
leads to the inclusion of additional symptoms in the survivor syndrome, such as
problems with aggression, impoverished object relations, and massive ego
regression (Berger, 1977).

For many survivors, the threat of narcissistic depletion was due not only to
extended periods of deprivation of external narcissistic supplies, but also to the
way in which the survivors themselves reacted to the devalued enemy image
promoted by the persecutor. For many, ironically, the devalued enemy image
facilitated by the persecutors and projected onto the persecuted became
internalized in the latters' ideal self. This occurred due to their defensive
identification with the aggressor, originally begun to check the process of
narcissistic depletion (GrubrichSimitis, 1981(.
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Researchers have noted that the psychological conflicts experienced by survivors
resulted in a diminished capacity to parent. GrubrichSimitis (1981) suggests that
female survivors who became pregnant shortly after liberation tended to lack the
capacity for empathic communication. Narcissism had lost all equilibrium as a
result of the constant threat of death, and they themselves had a desperate need to
be cared for and mothered after so many years of deprivation. In addition, pent
up impulses of hate and revenge sought release, basic trust had not been
reestablished, and earlier lost objects had not yet been mourned. Thus the
energies were simply not available for new relationships. Moreover, the newly
liberated female survivor had lost the sense that she could protect her offspring
under any circumstance. Given the defenses and armoring around the mother's
ego, the child often struggled to win her interest. To get in tune with such a
mother, the child often had to identify with her, which has led to the frequent
complaint by second generation members that they are unable to experience
themselves as alive or separate beings in their own right.

Khan's (1963) concept of cumulative trauma is poignantly significant when
discussing the possible impairments of the Holocaust survivor mother. His
concept of cumulative trauma describes a particular disturbance of the preverbal
motherchild relationship. During the profound vulnerability and helplessness of
infancy, the infant needs his mother to function as an auxiliary ego and to provide
a "protective shield" against being overwhelmed by internal and external stimuli.
The failure of empathy over an extended period of time can cause cumulative
traumatic effects. In these cases, the child attempts to empathize with the mother,
who is so essential for his survival. This imposes a persistent psychic strain upon
the child, resulting in distortions of the ego.

Discussing the need for mothers to provide a "holding environment" for their
children, Winnicott (1960) observes that mothers who impose their own needs on
their infant inhibit the development of a true self and nurture the creation of a
false self. The effect of such an imposition is to foster suppression of spontaneous
impulses and feelings in her child. In contrast, the "good enough" mother is one
who gratifies her child's needs as they arise and does not impose her own needs
on the child.

These concepts can be relevant to some of the problems facing the children of
survivors with regard to feelings of guilt, alienation, apathy, emptiness, anger and
problems of narcissism.
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Baron, Reznikoff and Glenwick (1992) studied narcissism, interpersonal
adjustment and the ability to cope in children of Holocaust survivors. Their
results indicate that, in general, these children do not manifest poorer
interpersonal adjustment and coping abilities, or greater narcissism, than children
whose parents had left before the Holocaust. However, they do suggest that those
survivors who became parents were often unable to fulfill the primary narcissistic
needs of their children, since they themselves had come to maturity in an
environment where their own narcissistic needs were not met.

Rakoff, Sigal and Epstein (1966) provide support for the theory that the second
generation is at risk for psychosocial adjustment disorders, noting that a
disproportionately large number of this population sought psychiatric help at their
Montreal clinic. Rakoff and his associates argue that survivors place special
demands on their children to make up for their own wartime losses. They
suggest that the children do tend to become obedient high achievers, but also note
that many of them experience significant conflict.

Trossman (1968) relates the difficulties experienced by the children of survivors
to parental overprotection as well as to overstimulation associated with parental
communication of the terrible suffering experienced during the war. He notes that
the parents of the children he observed conveyed to their offspring the spoken or
unspoken communication that they must not only provide meaning in their parents'
lives but also vindicate the suffering they previously endured. These parents are
described as excessively overprotective, constantly warning their children of
impending danger. Many of the children seen by Trossman are described as being
moderately phobic or in constant conflict with their parents. Another
characteristic of these families was theparents > use of their children as an
audience for the constant retelling of their horrifying memories. Trossman
suggests that this was likely to engender depression and feelings of guilt in the
children.

Barocas and Barocas (1979) report that the children of survivors seen in their
practice showed symptoms that would be expected if they had actually lived
through the Holocaust: They presented impaired object relations, low selfesteem,
narcissistic vulnerability, personality constriction and affect impairment. They
attribute this to the fact that these children had to deal with the conflictual issue
of intrusive images of their parents' suffering, and the association between these
images and ideas about their own vulnerability to death. They seemed to share
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an anguished collective memory of the Holocaust in their dreams and fantasies,
reflective of recurrent references to their parents' traumatic experiences.

The parentchild roles are often reversed in Holocaust survivor families, the child
being regarded as the one who is necessary to perform unique functions for the
parents. This illustrates another form of parental narcissism. Such children
experience specialness: By simply being alive, they help repair the lives of their
parents, rehabilitating them by virtue of their generativity. These children help
to defy the persecutor's intention to destroy all Jews, and revive in their parents'
eyes a significant person who perished in the Holocaust.

Information given to children about their parents' experiences during the
Holocaust was one of the themes of the tenyear New York study group, the
findings of which were published in "Generations of the Holocaust". Details of
the survival were frequently omitted, leaving the children to fill in the gaps
themselves. Articulation of the traumatic experience, which resembled a
nightmare rather than a lucid memory, was possible only after a latency period
had elapsed, and perhaps represented a kind of recovery (Eickhoff, 1989).

Davidson (1980) asks just what the survivor parents should tell their children
regarding their experiences. Do some parents bombard their children or
grandchildren with stories of the past, at the same time hiding certain aspects of
themselves, due to guilt and shame? This question led me to speculate whether
parents told their children stories indirectly, or whether questions by the children
initiated the telling. How old were the children when parents began to speak of
their experiences? Were the parents cognizant of where the child was
developmentally and emotionally? What was the affect of the parent who did
speak? How often did parents speak of Holocaustrelated trauma? How did their
children absorb this information? How did they process it?

KavVenaki, Nadler and Gershoni (1983) investigated Holocaustrelated
communication behaviors in two types of survivor family: those in which the
parents had been in concentration camps and those in which they had been
involved in resistance. Their findings suggest that there was greater sharing of
traumatic experiences in the families of expartisans; their children also knew
more about the Holocaust and their parents' past than the children whose parents
had been in the camps. In this study, the researchers did not explore the effect
of parental style of communication.
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In her study of male and female second generation members who filled out
personality inventories, communication questionnaires and demographic data
sheets, Lichtman (1984) found that guiltinducing communication by the parents
was significantly related to paranoia, hypochondriasis, and low ego strength
among the children. Such a method of communication was engaged most
frequently by those parents who had undergone the greatest trauma, and by
mothers who had suffered the greatest loss of family members. Indirect
communication about their Holocaust experiences by both parents was also
significantly linked to anxiety, hypochondriasis, paranoia and low ego strength in
children.

The results of these studies are of interest to clinicians treating members of the
second generation. Understanding the effects of different types of Holocaust
communication can be helpful in understanding how fantasies about what actually
happened can affect individuals. Among the different forms of communication
which I am currently investigating is that of indirect communication, whereby the
child learned about the Holocaust from parents or relatives in bits and pieces of
conversation, so that significant factual information was not necessarily conveyed.
Another form of communication encountered is that of affective communication,
referring to the emotional tone with which parents related their experiences. Yet
another type is that of guiltinducing communication, which can take the form of
"What do you mean you have nothing to wear? I did not have anything to eat,
much less nothing to wear!" I am also interested in investigating how significant
factual information was conveyed to children. Did it follow on the heels of a
question the child had asked pertaining to the parent's past? Or was it a result of
more formal Holocaust education?

To illustrate the material presented above I bring several clinical vignettes taken
from the groups run at the program for Holocaust survivors and their families at
Mt. Sinai Medical Center in New York City.

In our longterm second generation group, conflict with anger and problems of
narcissism are prevalent themes confirming what has been noted in the literature.
And the theme of parental communication of Holocaustrelated trauma is an ever
present undercurrent. Some of our group members have reported feeling like
valued possessions, overcontrolled and overprotected by their parents; others have
reported feeling overstimulated and overwhelmed by their parents' renditions of
their brutal experiences. Ultimately, these children feel devalued by their parents,
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whose nightmarish past prevents them from recognizing and being sensitive to the
normal developmental trials and tribulations of their children. In other cases, the
silence practiced by many parents in order to spare their children becomes a
forbidding and intimidating barrier which both mystifies and distorts the parent's
experiences, and further serves to inhibit the selfexpression and family intimacy
of the second generation.

We frequently find that these children also struggle with and defend against
intrusive images of the parents' suffering. Their own pain and suffering are often
minimized, if not dismissed, in comparison with what their parents have gone
through.

One 38yearold man, the child of Holocaust survivors, shared with the group a
memory he had suppressed for many years. When he and his twin sister were
three years old, his sister was seriously ill. She ran a very high fever, and the
doctor who was called advised that the child be hospitalized. The father feared
hospitals, stemming from his own anxieties, associations and memories of what
it was like to be sick in the camps. To be sick, to be taken to the Kranken Haus,
meant death. He therefore decided to ride it out with his daughter and keep her
home. Fortunately she recovered. Her brother, however, came to see how, for
his father, his own fears came before his children's wellbeing. This same
individual spoke repeatedly of how on Friday nights and Jewish holidays, his
father would tell "Holocaust stories" at the dinner table and on the way ot
synagogue. Every family occasion was marked by these stories, always the same
stories, told over and over. Today he asks, "Didn't my father ever realize how
it took away from every family or happy occasion?"

Another group member, a 45yearold woman with two children, recently
separated from her husband. Her father survived a concentration camp, and her
mother survived in hiding. She described a brutal childhood of both verbal and
physical abuse by her father, and told the group how her father had wanted her
to be a boy, wishing she could have replaced his son who had died in the
Holocaust. She recalled an incident in which he beat her, and called her by his
dead son's name. She also admitted that she would provoke her father, something
that invariably resulted in a beating, because this was the way she experienced
love. She later reenacted this violent relationship with her husband, who was also
verbally and physically abusive.
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A 45yearold woman who was seen individually disclosed how, although she was
not told anything directly by her parents, the subject of the Holocaust was always
in the air. Both of her parents had survived Auschwitz, coming to New York
after the war. They were involved in various Holocaust organizations and always
had a lot of friends over. She recalled how these friends would be forever telling
their stories, about those who had died and how they themselves had survived; she
often overheard fragments of these conversations which frightened her, but at the
same time compelled her to listen. As she said, "It was better than a movie. "

Her parents had a tumultuous relationship and when they fought, which was often,
they would hurl accusations as to what the other had done to survive the war.
Their daughter still dreams about these terrible "secrets". Her parents died some
time ago and she feels unresolved regarding her relationship with them. She is
in conflict regarding the rage she feels today about having heard so much and
been privy to stories that, according to her, "no child should ever hear".

A 42yearold woman, married and mother of two small children, also described
how the subject of the Holocaust was never far from the surface at home. She
recalls knowing from a very young age that her parents were survivors and
remembers that at bath time her mother would tell her stories about the past. She
knew about all of her mother's relatives and neighbors and how they perished.
Recently, her mother was visiting while she was bathing her children. Her four
yearold son, noticing that his grandmother had a number tattooed on her arm,
asked her what it was. She told the child that it was her phone number. Her
daughter looked on in horror, recalling how she too had ifrst noticed the number
while in the bath. During her interview she asked what her son should have been
told, as she was very uncomfortable with what her mother had answered. We
discussed that when he asks again, either she or her mother could tell the child
that the number had been assigned to her while living in Poland, and leave it at
that.

In conclusion, the reviewof the literature on Holocaust survivors indicates that the
traumatic experiences of Nazi persecution left many with the symptoms of Post
traumatic Stress Disorder. Among the problems experienced by some survivors
are several that appear to have directly affected parenting skills and the ultimate
adjustment of their children. Such problems include narcissistic depletion, which
may have exacerbated preexisting narcissistic traits, leading to parental overcontrol
and overprotection, as well as a lack of empathy toward their children. This latter
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may have made parents insensitive to the impact of their communication of
traumatic experiences on their children.

The literature also suggests that some survivor parents communicated their
Holocaust experiences to their children in a fragmented and indirect manner,
something which has been related to feelings of guilt and confusion on the part of
the children.

If it can be shown that parental communication of Holocaust experiences is related
to psychological symptoms displayed in their children, it may lead to further study
and ultimately to policy recommendations regarding how, when and to what extent
information about the Holocaust should be transmitted to future generations.
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The past two decades have seen a burgeoning in the literature concerning the
impact of the Holocaust on the children of Holocaust survivors. There seems
to be no clearcut "second generation syndrome" as such, but the literature
does concur that the massive trauma undergone by the survivors has affected
both their parenting capacities and their emotional availability. Simultaneously
with the growth of this literature, the children of survivors themselves began
to meet to compare their lives and experiences.

Group settings provide opportunities for expressing feelings and for naming
and verbalizing experiences. They permit expressions of grief and anger,
while at the same time fostering a sense of a separate identity. Permitting
children of survivors to clarify their fragmented knowledge and to compare
their own experiences also offers a sense of collectivity and community which
has been so fundamentally missing from their lives.

When AMCHA, the National Israeli Center for Psychosocial Support of
Survivors of the Holocaust and the Second Generation, was created in 1987,
it seemed quite natural to set up groups for the children of survivors as well.
However, although initial enthusiasmwas tremendous, actual commitment was
surprisingly low and very few groups got off the ground. This was in sharp
contrast to the massive attendance at open evenings, for example, on Holocaust
Remembrance Day. With this experience in mind, and utilizing the
understanding gained from ourwork in individual therapy with this population,
we decided to offer a group setting which did not require a commitment to
attend a set number of meetings. We therefore devised an open group format
which consisted of a series of monthly meetings that were open to all children
of survivors without the need for a prior commitment; individuals could attend
as many or as few meetings as they desired.

The Open Group
In the fall of 1990 we placed an advertisement in both the Hebrew and English
newspapers, advising readers that the Jerusalem branch of AMCHA was
opening a series of monthly discussion meetings for the children of Holocaust
survivors. Under the heading, "Communication within Survivor Families",
different topics would be explored each month, including communicating with
their parents, communicating with their own children, and personal issues,
such as intimate relations. Over the next three years, the choice of topics
developed organically from the previous series. We chose issues which had
been raised in earlier groups, but which had not been dealt with sufifciently.
The initial response was tremendous: More than 60 people attended the first
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meeting. Attendance at the following meetings lfuctuated wildly, ranging from
six to 60 participants.

The heterogeneity of participants was also great. Ages of participants ranged
from early twenties to late forties, a span which increased whenever survivors
or third generation members chose to attend as well. Some participants were
very religious, others not at all. While most of the participants lived in

Jerusalem, some came from kibbutzim or cities which involved a long journey
to attend meetings. Both single and married people, with and without
children, attended ; some had been born in Israel, but there were also
immigrants (both recent and not so recent), and even tourists. Occasionally,
participants brought along their spouse, siblings, a parent, children or friends.
However, regardless of the number and turnover of participants, the group
always met at the same time, at the same place, and with the same three
facilitators.

It was decided to have three therapists lead the group, so that one therapist
would be available for emergencies, a kind of a safety net. There was no
preattendance screening; we never knew how many people would show up for
any particular meeting. Over the ensuing years, we developed our own
particular way of facilitating. We began each session by introducing ourselves
and stating the time that the session would end. We also presented the norms
of participation  that people were free to speak as well as to remain silent,
to ask questions themselves and to choose whether or not to answer the queries
of others. We told the participants that the last 15 minutes of the meeting
were set aside for those who had not spoken during the evening, but who
would like to say something before the end of the session, and that those who
came away from the session with issues that they would like to continue to
discuss could call during the week for an appointment with one of the
facilitators.

Although over the three years of the open group's existence only two
participants did in fact ask to meet with one of the facilitators afterwards, we
felt that having this option provided some measure of safety necessary in an
open group which had no other means of followup for a "one time"
participant. Giving legitimacy to the state of remaining silent as well as to the
act of speaking allowed people to choose the kind of participation with which
they felt most comfortable. We did not, however, issue any specific
instructions as to whether or not people should introduce themselves. At
times, the participants preferred to remain anonymous, at others, especially
when the group was a small one, they chose to know one another's names.

1

1
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After one of the facilitators reviewed the structure of the group and its rules,
another facilitator, by rotation, gave a short introduction to the evening's topic,
presenting some of the issues involved which we had considered and worked
on in our preparatory meeting prior to the group session. We then opened the
discussion to the audience.

When the discussion started, we were struck each time by how rapidly people
opened up and talked about what it was like to grow up in a home of
Holocaust survivors. A special affinity quickly developed between attendees;
they had an intense need to speak with each other and search for answers,
share experiences, and discover what they shared and what was different.

Some of the early questions that usually arose were: Do I belong here? What
does it mean to be the child of survivors? Do both parents have to be
survivors? Can someone who was not in an extermination camp be classed as
a survivor? Do I belong if one of my parents was in a labor camp? In
hiding? Fighting in the underground? Do I belong here if my parent was a
child during the war? Do I belong if my parents got out of Europe before the
war but lost all of their family?

There was also much speculation as to whether and to what extent their parents
were changed by the Holocaust. Would they have been the same if they had
not gone through the Holocaust? Are they the way they are because of what
they suffered, or because they are European? Because they are Jewish?
Because they are immigrants? Aren't everyone's parents like this?

There were also a number of other themes that recurred, regardless of the
evening's official topic. These included the differences in the way each parent
related to the Holocaust; what it was like when both of one's parents were
survivors, or only one was; what happened when one parent spoke about his
or her Holocaust experiences and the other remained silent; how parents
related differently to their different children, seeing in them reflections of
various lost relatives; what it was like to be an only child; and what it was like
to have been born either immediately after the war or many years later.

Over the three yearsof the group's development, despite the fluctuation in its
membership, some participants remained sufficiently constant for norms to be
transmitted over the course of time. In these cases, questions became
increasingly personalized, and explored topics such as how had their parents'
experiences influenced their parents and, in turn, themselves. Participants
were often torn between their need to know more about what their parents had
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gone through, and their wish to spare them any more pain. While some
agonized about how they could ask their parents to tell them more, others
confronted their own anxiety and ambivalence about truly wanting to know
more. In our role as facilitators we never made any pretense to provide
definitive answers but, rather, enabled the participants to ask their questions
aloud and to try to arrive at the answers that made the most sense to them
individually.

Growth and Development Over the Years
Despite its being an open group with an extremely frequent turnover, the
group, nevertheless, progressed and changed over the years. As mentioned
earlier, a core of participants attended meetings regularly over a period of
time, and an increased intimacy and interaction gradually developed, with
participants becoming less dependent on the facilitators.

Over the three years of this experience, we watched how certain individuals
grew and progressed, and how the groupitself developed. It should be noted
here that participants differed markedly in relation to their familiarity with
psychological selfexploration. Some were themselves mental health workers,
others were or had been in various individual or group therapies, while for
others this was the first time that they had approached anything connected
with the modality of psychological introspection. Most participants had never
previously explored the question of their being the children of Holocaust
survivors with anyone. It has become increasingly clear to us that learning
about a family's Holocaust experiences and the individual ways in which the
family has subsequently lived with its unique and painful memories is crucial
to properly understanding the personality difficulties of many of the second
generation members, and their struggles with life issues.

The definite stages of growth and development that the group as a whole
underwent over the three years can also be gauged from its ability to hold a
dialogue with survivors. For although the group was advertised as intended
for the children of survivors, survivors themselves did sometimes attend, either
accompanying a child, or on their own.

At the beginning, we were firm in our assertion that the group was solely for
the children of survivors. It was felt that only with such closed and rigid
boundaries could it develop an identity of its own. As we became more
confident with the group, however, and the participants' autonomous needs
became increasingly taken for granted, we not only became more capable of
tolerating the survivors' attendance, but came to appreciate their input and the
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possibilities they provided for intergenerational dialogue. We began to see
how it was survivors who could best explain to the second generation members
the reactions of their parents, that it was survivors who could soothe and
understand the pain of this younger generation, and how each generation could
mutually benefit from the input and impact of the other. Consequently, we
offered an additional, intergenerational group for survivors and the children
of survivors, to enable them to explore together the issues that preoccupy
them.

The open group went through much the same process of separation and
individuation as certain of the individuals. From trying to exclude the past,
and expressing open hostility toward it, it came to tolerate and, in the end,
welcome it. The group came to appreciate how the past was, in fact, also a
source of strength. Many participants emerged from the group with new
respect for and understanding of their parents' particular coping styles. They
understood better how their parents' behavior made more sense in view of the
trauma they had lived through, without neutralizing their wish to live their
lives in ways that met their own needs, and not necessarily those of their
parents.

Benefits of an Open Group
The open group setting permitted individuals to regulate their attendance
according to their own needs. Some participants reported reading the
advertisements and keeping them for several weeks or even months before they
felt safe enough to attend. Regular advertising also seems to have had the
effect of destigmatizing the idea of shared exploration of Holocaustrelated
family and personal experiences.

The open group format, which did not require them to commit themselves,
meant that the need to be present for other group members was eliminated.
Unlike their experiences within their own families, the participating children
were there to focus on their own needs rather than to meet the needs and
expectations of others.

The group did not suit everyone, however. A number of people left
disappointed, having expected a lecture and more facts and figures; some of
them did return at a later stage when they felt readier to approach their own
individual pasts. Others attended a few sessions and then, wanting more
indepth exploration and commitment, turned to individual or weekly group
psychotherapy. Some continued to attend the open group while engaging in
other forms of therapy as well.
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The open group provided attendees with an additional dimension. After having
been absent for over a year, one participant said that it was like coming home,
not to her parents, but rather to an extended family, one which continued ot
exist independently of her, a family always happy to see her. This, we
believe, is precisely where an open group has a special contribution to make:
It exists regardless of individual participation.

Many children of survivors have never had an extended family in which they
could hear about other people's lives and so, by discovering experiences
similar to and different from their own experiences, clarify their own
identities. Nor do they have an extended family to fill in what their parents
could not tell them, or to give them support, particularly in timesof grief. By
continuing to exist over a long period of time, independent of the participants'
presence, the open group was often related to as a kind of extended family,
allowing its members to become aware of these feelings, to express and
verbalize them.

Group Facilitators
At first, the group was led by two facilitators, while the third functioned as an
observer and, in case of need, as a safety net. After a while, we rotated the
roles, which was where we encountered the most difficulties. We had to learn
to work together as individuals with our own distinct styles and approaches.
Over time we learned to function as a threesome without any rigid role
definitions, benefiting from our differences, our varied approaches and
working styles. In a process parallel to that of the group, we learned that we
could benefit from our differences rather than trying to fit them into one mold
and we developed respect and tolerance for each other's particular
contributions.

Conclusion
In this paper we have presented a model of an open group for working with
the children ofHolocaust survivors. We see this as an additional therapeutic
modality which, by encouraging selfregulation rather than the making of a
commitment, allows these individuals to approach the subject of their parents'
past and their own difficulties at their own pace. For many, it provides a safe
ifrst approach to the topic, allowing them to come and go as and when they
decide. This permits them to monitor their own needs, to be able to choose
when and for how long to attend, and to judge for themselves the depth with
which they wish to explore the issues. During our experience over three
years, we saw how many participants related to the group as a muchneeded
extended family, and how this in turn enabled them to slowly learn how to live
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with their own family's Holocaust history. Furthermore, the open gorup
increased attendees' understanding of how they personally had been affected,
as they came to appreciate the role that their parents' traumatization and style's
of coping had played in forming their own individual identities.
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Until recently, there has not been much mention in the literature regarding
longterm group therapy for children of Holocaust survivors. The particular
group that I will describe here met over a period of two years, in the format
of twohour weekly meetings and three marathon sessions, ranging from six
hours to 20 hours.

The single most difficult aspect of dealing with a trauma of the magnitude of
the Holocaust is countertransference. The strengths of the therapist will be
tested, and his resources tried, as he himself experiences the trauma to some
extent during the group process. Moreover, the therapist must contain massive
projection and acting out. Containment, as used here, is the ability of the
monitors to perceive, understand, process and then interpret material projected
onto the group at an unconscious level. The therapist must be able to express
in words a trauma that the child of a survivor did not experience himself and
therefore cannot articulate.

At the outset of the sessions, the members' fears and reticence to deal with
issues related to the Holocaust, together with their need for knowledge, were
expressed in two distinct attitudes within the group. There were those who
recognized their identity as the second generation of Holocaust survivors with
a need to testify, not to the trauma of the Holocaust itself, but rather to their
own experience of living in its shadows. And there were those who resisted
this identification, asking, "What is the difference between our problems as
second generation members and those of others?" At this stage the group as
a container was, as yet, neither sure, strong nor sound.

Group members began by asserting their independence: In early sessions they
were volatile and argumentative, the presence of the monitors was ignored,
and interventions were dismissed. They described how, as children, they had
sought nurturing away from home because their parents had not been available
to them emotionally. Anger was also expressed. They said, "We too have a
claim! " But whether this was directed against their parents or the Nazis was
unclear and confused. A similar confusion resulted in the transference, where
the monitors were at times seen as parents, at times as Kapos (Jewish prisoners
forced by the SS to be in charge of other Jewish prisoners).

In an effort to distinguish between their parents and the Nazis, they talked of
the terrible pain their parents suffered and wondered whether it was possible
for a human being to bear so much pain. One woman told us that her father
had never spoken to her about his Holocaust experiences. In fact, she had
heard her father's testimony for the first time on a tape recording at Yad
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Vashem. She recalls how at one point on the tape he says, "That was the last
time I saw my mother. I saw her walking away wearing only one shoe.
When I call after her, she turns to me and says, 'My son, where I go there is
no need for shoes."'

The struggle between wanting to know and yet fearing knowledge was the
main conflict in the group, a dilemma that was present in each and every
member. By focusing on one individual, I'll call him Avi, these contradictory
forces can be illustrated to better effect. Avi, an outspoken opponent to the
second generation label, told how his family had survived the war in the
ghettos. He added that "they were different and more fortunate than the rest. "

This claim of being "different" was the facade his family had used to defend
itself against the sorrow and pain of its losses. His father, who lost all of his
family in Europe, never dealt with his guilt over having left them and having
survived the war. Later, he suffered a major depression. Avi's mother otld
him how she had left her mother to go and look for food. When she returned,
she saw her mother climbing into the trains to the gas chambers. Avi wanted
to know how it would be possible to establish relationships within the group
if parting was so brutal and painful.

This individual's desire to search beyond the veneer of wellbeing was
expressed through his reenactment for the group of something that had
happened to him while he was spending some time in Europe. Like his
parents, Avi protected himself by erecting a facade of wellbeing, presenting
himself as always being in control. However, it happened that he found
himself in Italy, alone and without any money. He traveled by train,
anonymous and penniless, to the nearest town. There he met an Israeli
celebrity, to whom he explained his situation. Nonetheless, his request for
help was refused.

In this regard, he led the group to experience humiliations of the past. By
sharing their fellow member's traumatic experience in Europe, the group felt
that their journey to "that unknown destination had begun". Bereft of
possessions, traveling by train, sorely humiliated by a landsman (a fellow
countryman)  these experiences were familiar to all present as an intrinsic
part of their parents' history and, therefore, their own.

Throughout the duration of the group, Avi fought with those who seemed to
have given in to a sense of despair and guilt. He would not acknowledge the
effects of the Holocaust himself. And yet it was his unconscious desire to
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know more that again served to lead the group forward. This happened at a
time when the group was more cohesive: Through a dream recounted by one
of the female members, they had come to realize that they could no longer
escape the heavy burdens they bore; they would have to deal with the realities
of the Holocaust.

Avi shared with the group his experienceof working for a while as a plumber
in the sewers. Unknown to himself, he was unconsciously reenacting one of
the means of survival in the ghetto. Though he wanted the group to face the
sordid reality with him, the group members found this difficult. In the
countertransference, it was hard for us, the monitors, to make the association
to the Holocaust.

This incident took place just before the summer holidays, when the cloying
and heavy atmosphere was closing in on us. Perhaps in its unconscious, the
group feared that if it went down into the sewers with him, it would never
come out again.

The use of the group as an extension of one's self has been discussed at length
in the literature (Bion, 1961; Enzieu, 1974; Fouliles, 1965; Grinberg, 1976).
The group may facilitate greater expansion of the self, whereby the individual
gains some greater measure of liberty.

This facilitation of their own growth was especially evident in two of the group
members. At the start of the group, one of the women expressed her sense of
isolation from her husband, family and friends. While clearly bearing the
burden of the Holocaust, she felt that the pain could not be described or
communicated, that the subject was sacred. With her long black dresses that
swathed her ample body, she was a living memorial to her dead relatives. She
understood her parents' suffering, and forgave their failings. Moreover, she
could not question her own sense of duty and responsibility, or the guilt she
felt for not having suffered as they did.

She told the group that during the war her mother had found a hiding place
outside the ghetto, leaving her parents and seven siblings behind. They had
perished while she alone survived. Through the storyof her mother's survival
she had come to the conclusion that she could never think of her own life as
important. To do so could result in the destruction of her family.
Furthermore, should she make free choices, she would be doomed to a life of
guilt. She also associated separateness with abandonment and annihilation.
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However, as the group proceeded there were visible changes. She began to
shed her excess weight, and started to wear a black floral print. She also had
the urge to return to her jewelry making, and sometimes worked through the
night.

Through the experience of sharing and being understood, the group had
become a container for collective guilt, releasing her of the burden she had
formerly carried alone, freeing her to develop other parts of herself.

A similar change occurred in the case of another woman, whose relationship
with her mother was characterized by fusion. The guilt, depression, and lack
of interest in life that the mother displayed had become internalized in this
woman as an integral part of her being.

This fusion with the depressed affect of the parent had become part of the
child's psyche. As a result, she had literally deadened her life senses, losing
her sense of both taste and smell. She also avoided relationships. Even
minimal closeness aroused panic in her. At the ageof 40, when she turned to
therapy, she had never had a relationship with a man. During the group
process, which she combined with individual therapy sessions, she edged
toward a relationship with a Russian immigrant. This contact developed and
grew and finally became a permanent commitment.

Like other members, this woman had used the group to contain the deadened,
depressed parts of herself. Together the group struggled against the death
instincts which threatened to engulf them.

Auerhahn and Prelinger (1983) say that for the child the

traumatic experiences of a survivor parent are absorbed,
without the ability to organize, label and articulate the
experience. The parent's trauma is experienced as though
happening to him, creating a need to externalize the past and
express psychic conflicts in a concrete way.

Often the need is for the reparation and undoing of their parent's anguish,
something which is demonstrated through another of the member's
participation in the group. Highly suspicious of the group process, he
remarked that "Psychologists sit up there looking down on us, humiliating us.
Do they know what's right? Do they know where this therapy can lead us?"
His accusations and those sustained both consciously and unconsciously from
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the beginning of the group process were powerful. In the countertransference
we felt as though we were Kapos leading them to their death.

His position was static. Whenever there was any progress in the group, he
would attempt to block it by declaring that nothing was happening. However,
as the group showed an interest, he agreed to share his story:

I was named after my uncle. He was the village bully and was
often called on to help his fellow Jews. His end came when
the goyim (gentiles) dragged him into the forest and brutally
murdered him.

The nephew, however, had no intention of allowing himself to be "dragged
into the forest" either by the group or its monitors. He felt that belonging to
the group and, more significantly, belonging to life itself, was dangerous. In
remaining detached and uninvolved he was unconsciously attempting to undo
the fate of his uncle. Avoiding a life for himself in all spheres he had become
the embodimentof deathinlife, and so brought a central issue to the forefront
of the group's attention. In order to ifnd meaning in life they ifrst had to
come to terms with the subject of death.

For children of survivors, the fine line between life and death is very often
blurred. This confusion was expressed by the woman who told the group: "I
sat at my uncle's bedside for three hours after he died. I can't understand how
others left him. "

Death during the Holocaust had never been completed with a burial ceremony
and mourning period. The desire for this finality was acted out within the
group when the member named for his dead uncle announced that he wished
to leave. His farewell took on an unusual form. He wanted to play a game
and asked the members to each write something about his attributes. At this
the group became angry. He was asking them to write his obituary. This was
not a game to them, and they felt cheated.

The situation gathered momentum in the session, as members began to
experience a sense of anxiety and helplessness about his imminent departure.
This echoed an experience from the ghettos and camps, the sense of
helplessness felt as people around them died, one after the other.

The ceremony he wished to reenact in the group was born out of his wish for
something that was lacking, a burial ceremony to make death ifnal. But at the
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same time, he was also asking the group to reflect upon his identity, which for
him was confused with that of his murdered uncle.

Two weeks later he returned to the group, and there was an atmosphere of
elation, as though someone had returned from the dead. Through this drama,
the group members were led to examine their feelings of longing to reach the
world of the dead, to be able to disappear so that their absence would arouse
the same attention and investment of feelings to which only their dead relatives
seemed entitled.

Yet despite this need of theirs to cope with death, when the father of one of
the members died, the group found it difficult to empathize with his feelings
of sorrow and pain.

As can be seen from some of the above examples, it may be said that the
child's identity is fused with that of his parents, that he has been infused with
the feelingsof survivors, and is thus unable to distinguish these from his own.
Accordingly, his capacity to relate to his own feelings and, in turn, to those
of other members, is very limited. It is difficult for such an individual to
listen, to respond or to achieve intimacy.

The early stages of the group process were characterized by the narcissistic
preoccupation of individual members. Contact was usually made through
attacks and anger.

As the group evolved and members began to experience it as a "nurturing and
adequate mother", the pain that they felt regarding the inadequacies of their
own early mothering experience became more evident. This sense of loss was
described by the woman who had developed a meaningful relationship for the
first time: "My relationship has become so meaningful now, but what I feel
is a deep sadness for all that never was. This awakening to life and feelings
is also very painful."

Were they abandoned emotionally by their parents? In examining their
relationships, feelings of guilt often competed against feelings of anger. One
of the members had been sexually molested by her father as a child. For years
she had lived under a reign of terror while her mother ignored the situation.
She used reaction formation to defend herself against anger, claiming that she
had not taken good enough care of her mother before she died.

j
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The group, aware that she had been sexually abused as a child, reacted with
rage against her mother and their own internal representation. There was a
strong need to expel the "bad mother introject" , a need which gathered
momentum.

One member became the scapegoat. Rather than try to clarify their feelings,
the group colluded to throw her out. At a later stage, she did actually leave.
All efforts by the monitors to prevent this acting out were to no avail. Her
departure was an issue that remained with the group for a long time, arousing
guilt and associations with the death marches. One member said, "My father
carried his brother on the death march, but here we let someone drop along
the way." They also blamed the monitors.

As we approached the last phase of the group, however, together with
blaming, there was also a capacity for integration. There had been significant
change. And as the facade and defenses were peeled away, there was
inevitably a greater dependence on the group.

Before the summer holidays, one woman announced that she had decided to
return to the United States, perhaps permanently. The group accepted the
complexity of her feelings, understanding her need to leave. She felt accepted
by the group and this played a part in her return to Israel after the vacation
was over.

Along with their growth, the group members also experienced a greater
awareness of the frightened child within. Their feelings of anxiety escalated
as we approached the end of the group, and there were more frequent
psychosomatic complaints, indicating their early deprivation when their needs
could not be verbalized.

Being in contact with their needs at once aroused anger and protest against
their parents. Someone recounted a dream she had had: "I dreamt that I had
taken my parents to court. I had prepared a long list of accusations against
them. I had a lawyer who asked for house imprisonment. I had the keys and
I decided the rules." The group participated in this dream drama. In the
transference aspect, the dream also expressed a wish to imprison the group
monitors in the AMCHA house, so that they would always be there for the
group members. Someone else said: "I often thought of murdering my
parents, but ifrst I wanted them to know what they were guilty of. " Here, too,
there was confusion with the Nazis whom the group felt should be brought to
trial.
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The last marathon session, of 20 hours, facilitated regression and the release
of deeply suppressed feelings. It was a time to deal with real hurts that had
arisen in the group, and to examine projected feelings of hurt and anger at
family members with whom they wished to settle final accounts.

Collectively, there was a great deal of unbridled anger against family members
who had perished in the Holocaust, but who still demanded an emotional
investment, at their expense. One woman objected that this was profane. She
then left and hid in the bathroom, present but not participating, unconsciously
reenacting "being dead ".

In the following sessions we worked through the experience of the marathon.
Whereas some members had been overwhelmed by the anger and pain that
came out, for others it had been both a release and a relief.

In our final session, members chose to bring in songs or poems that they had
written. One woman told how she had begun the group "with a feeling of
alienation: I hated everyone. Then with time, I began to grow fond of each
one of you for your unique attributes. " They were aware of the long journey
they had endured and survived. In fact, we had all survived. We then
listened to a song in Yiddish, a sad song about survivors after their release
from the camps, and how they had searched for a homeland and been rejected
at each turn until they finally found their home in Israel.

Similarly this group's members had wandered all their life, looking for a
"motherland", for a mother who would be available for all their needs. They
found this homeland, this motherland, in the group.

Conclusion
The children of survivors often absorb their parents' trauma, which they then
experience as though it had actually happened to them. In the group, all
experiences were seen through the prism of the Holocaust. Their struggle for
survival was likened to the death marches.

The ramifications of cruel and brutal loss, of a death without a burial, have a
tremendous impact on survivors and their families. Their children have no
tools to help them deal with the everpresent subject of deathinlife. Through
reenactment and interpretations, we tried to make some sense of their
experiences.
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The aim of the group was to help members achieve a sense of their own,
separate identity. Members had to work through the confusion of their
feelings that were bound to their parents' experiences, and to come to terms
with their own loss: the lack of mothering they had suffered in their own
early childhood experience. Finally, they had to give up their search for an
ideal self, and to accept that it was futile to attempt to revoke the outcome of
the Holocaust.
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The following is a report of a shortterm, 25session group held for the second
generation of Holocaust survivors. In general, children of survivors are
children of severely traumatized people. Their parents suffered famine,
disease, humiliation, dehumanization, torture, daily threat to their lives and
loss of most of their kin  parents, spouses, children, siblings. All of this
occurred with no possibility of mourning adequately .

The professional literature now sees the children of survivors as being at risk
for secondary traumatization  that is, an intergenerational process of
transposition of posttraumatic symptoms, as conceptualized by Judith
Kestenberg (1992).

Many variables interact to determine the level of this process' occurrence,
among them the age of the parent(s) during the Holocaust, the extent of loss
of kin, specific traumatic events experienced, and the individual's basic
personality and strengths.

Nevertheless, the process of transposition as described by Kestenberg is one
in which the children turn their parents' past into their own present. The
precise mechanism is not completely clear, but what we do see in some
members of the second generation are symptoms of emotional blocking,
identity confusion, difficulty with separationindividuation, difficulty with
intimacy, and various difficulties with separation that are sometimes
experienced as terminal.

The Rationale for Groups
1. The Holocaust was, in essence, a collective experience, and a group

experience may reactivate that experience, and make possible a
collective processing of feelings related to the loss of family,
community, Jewish identity and so on.

2. Time and again we hear from the second generation about feelings of
deep isolation and loneliness, about being different from others. The
sharing that is possible in a group fosters deep feelings of togetherness.
One group member said, "Only here can I feel part of a family.
Everywhere else I am a bit different. We, the members of the group,
are one family."

3. The group allows the processing of collective grief. The motif of
death and mourning that weren't worked through is central to the
second generation of survivors. Being part of a group allows for the



416 Second Generation

process of collective mourning as experienced in the Jewish tradition,
with the help of various rituals and group ceremonies.

The Group
The group under discussion met for a short period (25 sessions), and was
psychodynamicallyoriented . It met at AMCHA's Ramat Gan branch. The aim
of the group, as stated in the first session, was "to help the participants reach
a better understanding of the effect of their parents' traumatic Holocaust
experiences on their present lives."

The emotional makeup of the participants was much influenced by trauma.
Most of them were children of child survivors. Their parents, children of
war, experienced severe loss and trauma which influenced their development.
In addition, most of the participants experienced traumatic events in their own
lives, such as the suicide or psychiatric hospitalization of a close family
member, the illness of a relative, or being orphaned in childhood.

The participants, aged 3045, had difficulty establishing intimate relationships.
Except for one who was married with children, all the participants were single.
The group began with 10 participants, two of whom dropped out early on.
Someof them were also undergoing individual therapy, or had just completed
it, though for some it was the first therapeutic experience. Most of the
participants held steady jobs, and had some higher education. The names used
in this presentation are pseudonyms.

The Group Process
The group met for 25 sessions of one and a half hours, with two additional
sixhour marathon sessions. The group was conducted by Shlomit Schindler
and myself.

I will focus in this presentation on the dynamic, seen throughout the group's
meetings, of attendance, absence and lateness  more than we usually see in
other groups. In other words, I will try to make sense of the group
phenomenon of absenceattendance.

Schematically, there was full participation in only two of the 25 sessions.
Usually, one or two participants were missing from each session; the absence
was not always announced beforehand. In addition, all the sessions began with
the slow gathering of members, as some participants arrived late. This created
in the participants and facilitators apprehension, a sense of unpredictability,
and, with time, fear of the group's disintegration.
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As a result, the group began with a ritual of counting those present and noting
who was absent. In the early stages, we tended to look at this process as
anticipated resistance to entering the group process. As time passed, however,
it seemed to us that these intermittent and unannounced absences represented
more than the usual process of resistance.

During the beginnings of the sessions, we felt, through countertransference,
anxiety concerning the existence of the group. We also noticed that we were
occupied with Holocaustrelated associations, such as the association of the
ritual counting at the beginning of a meeting with the daily headcounts in the
concentration camps. We began to feel that what was being manifested
through absence and attendance was a group process of unconscious
reactivation of elements of the Holocaust experience.

The development of the idea of the process of reactivation led us to think that
the dynamic of absence/attendance was a manifestation of a pattern of object
relations that had been internalized by the participants as children  a pattern
of absence and presence. Simply put, it may be said that in families in which
the parents suffered so much loss  most of them when they were only
children  the most prominent presence in the children's lives is absence.

At the early meetings, there was an instantaneous feeling of togetherness. As
Dalia said after the first meeting: "I felt that we were all friends, we all had
something in common, a deep experience that we all went through." The
impression was that the group created a sense of existing quickly, despite the
tears in its fabric due to absences and lateness.

This echoes what the parents went through, as Dalia described at these
meetings: "They were children in the war; their youth was severed abruptly,
and they very quickly built their families." In the group a new family entity
was quickly created, even before its structure had been cemented.

The next stage in the process was characterized by deep anxiety, reinforced by
the dynamic of absence and attendance. Group members had a tendency to try
not to be too obvious; one member even tended to fall asleep. These
phenomena represent a variety of group flight processes, as conceptualized by
Bion, and might possibly echo the parents' way of surviving through flight or
by hiding, by not standing out.

The sessions became a series, dense with memories of the participants5
childhood traumas, but with no sense of continuity among them. Group
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members did not respond to the facilitators' attempts to make sense of the
absences. However, the content of the sessions did, indeed, stress loss and
unpredictable terminations. In Hanna's words: "It takes time to connect, and
once you do, not much time is left. "

The intensity of the themes and the threat to the group's existence were also
experienced by the facilitators, causing tension even between myself and
Shlomit.

Dalia, aged 40, who had lost both her parents  her father a year prior to the
group's beginning  told the storyof her father's illness: When he was near
death, semiconscious, he suddenly demanded to see his son: "My son, where
is my son?" he would ask. Dalia took care of him unceasingly, and suddenly
noticed that he no longer recognized her; she felt unwanted and invisible. She
answered him and spoke about her 32yearold brother. Only later did she
understand from the nurses that her father was searching for his twoweek old
son who had been murdered in the Holocaust, something Dalia had never
known about. Weeks later, during a temporary remission in his condition,
Dalia's father explained, "I was far away then; I wasn't with you".

Processing this deeply emotional experience in the group touched on something
common to many of the second generation, something Dalia had witnessed:
Very meaningful partsof the parents' psyches are invested in people who are
gone rather than in their living children.

Later in that same session, Mali said: "I feel within myself very alive to be
dead and to breathe." This extraordinary statement was an expression of a
child's sense that, at times, he or she doesn't exist for his parent, who is
connected to dead people. At this point the facilitators bring a question to the
group, and ask whether we in the group will be a living, breathing entity that
will allow for the space and time to connect and to live, and also for the time
to separate. It is worth noting that during this stage it was difficult to end the
sessions on time.

Gradually a different experience was created within the group, which may be
illustrated by the image of a carriage with travelers who interact. Participants
showed their emotions; there was work, and there was life. There was a sense
of cohesiveness. These were the only sessions with full or nearly full
participation, during which members dared to stand out and stay on stage.
Their content reflected the participants' efforts to give their shattered life
experiences substance and coherence, and to extend the reality of the
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hereandnow by legitimizing a variety of feelings, from crying out of
identification with another, to direct aggression.

Gila is 47, a single woman, who has achieved recognition in her career, but
who lives in her personal life as an erased parental child who does not dare
confront herself. In the course of these sessions, though, she finally begins
to gather courage and claim a place for herself within the group. She
expresses her sense of rejection: "I feel there were expectations from our
generation, that we didn't compensate for what they [our parents] went
through, as if they were saying, 'This is not what we expected  we expected
something else', and that our being born was a mistake. "

At one of the marathon sessions, when asked to draw her family tree, Gila, to
her surprise, drew the symbol for "male" under her place on the tree 
something that, due to her profession, could not have been a simple mistake.
Working through the incident revealed that her mother had lost a son in the
Holocaust, and that the drawing was a reflection of a deep inner feeling,
"maybe I don't really have a right to my place and existence  maybe my
place should really be his."

I responded that the parents' trauma often made impossible a very basic
paradox: that of our being both an extension of our parents and heritage, and
yet the sole owners of our unique existence.

Gila's statement reflects the fantasy her parents had and passed on to their
children: that their children's birth would bring back the dead  their dead
children, parents, or the lost inner selves of their own childhoods.

The group process enables members to question the disappointing role they
were supposed to fulfil; the group deals with creating a normal orderof things.
This includes breaking myths, dealing with graves for their dead, something
that might pave the way for the living to live. As Hanna announced, "because
a grave has a lot of meaning  and pride. "

The Final Phase: Termination
The final phase actually begins two months before the end of the meetings,
when termination is first mentioned. Hanna says, "I have completed my deeds
 and I have already invested my energies elsewhere, so I do not have to
handle termination."
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Difficulty beginning the sessions recurs; absences and latenesses increase. A
lot of anger and aggression are expressed, and there is a tendency to "empty"
the group of meaning  the important experiences are again, as in the
beginning, outside the group's purview. But to no avail; nothing works,
things go wrong. Anxiety returns and even physical illnesses comes up. Gila:
"Maybe I can't admit being weak and powerless  and then I catch a fever,
and when I'm angry with the group I come to the sessions late. "

Mali: "When things go wrong, all my victimization is revealed, and I can do
nothing; only the victim within me lives and takes control." This reflects the
feeling of group members that they have no other way of being than as
victims. There are also hints of direct anger at the group leaders. Mali,
reflecting on the upcoming termination of the group, says, "I feel as if you
suddenly have to grow up; the SS officers are standing by, and one has to
fight them, to grow up quickly, without the protection of home and family."

One of the facilitators notes at this point that the approaching termination may
have reawakened the possibility of relations between perpetrator and victim.
Amir agrees: "Maybe, because for me the ending of the group is violent; it's
hard, a kind of decapitation. Today we meet, and next week it's all over; I
find this very difficult. You get to know one another, and then once you do,
it's over. I think this is wrong. Does the group really have to end, no matter
what?" For Amir, the violent experience of termination recreates emotionally
violent growingup experiences with his mother, a child survivor, who became
mentally ill after the Holocaust.

And so the group continues, with members relating their feelings aroused by
particular past experiences. Amir says that this termination "recreates for me
a theme of departing from something good. It's very hard to leave something
good that I had in my hands. For me, the whole issue of termination is a very
loaded one. " Amir disappears for several sessions, including the second
marathon session, and returns for the nexttolast session.

One group leader says to him: "Let's look together at what happened. You
created a situation that would make you feel bad. You chose to take a
pronounced leave, to arouse anger against yourself, and to cause yourself to
feel that termination and the bad feeling of guilt are inseparable. "

Amir: "For me, there is no good termination, or one that I can initiate, where
things will be okay. Here I created a situation so that I departed and felt bad! "
The rest of the group also feels as if they are regressing. Everyone closes up
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again and becomes unreachable; it is difficult for everyone, including the
facilitators.

Nevertheless, through Amir, the wish to break the cycle enters the group. An
academic who has chosen not to work in his profession, at the nexttolast
session he brings the group a "juicy" and sensuous story about a new
workplace that he has found  a restaurant kitchen. He works near and
touches a lot of food, with a kind of ultimate motherhood! As he describes the
soup bowl, the senses and smellsof the food cooking, this senseof the kitchen
spreads among the group and gives the group members a sense of something
warm and alive.

Amir's example probably symbolizes most clearly the crossroads at which the
group finds itself: the struggle between what is dying or retreating, what is
missing, and what is alive and trying to find new ways of growing.
Nevertheless, the group's termination is still acted out by a return to old
patterns, even if in more positive variations. Rage at the group leaders'
supposed emotional distance, avoidance, and fatigue  a kind of total
exhaustion  as if participants were being sent on their way unequipped  are
all expressed.

The positive thing about this was the very possibility of expressing these
feelings with palpable power and life; this might represent a departure from
the passive, guilty role played by the group members when facing their
parents.

In conclusion, members of the group went through a collective experience that
enabled them to process the individual meaning of their being the children of
Holocaust survivors, beyond the label "second generation". The group
allowed itself the legitimacy to open new avenues of thought in areas that had
been seen as being taboo. This opened further possibilities for the
participants.

In this group, characterized by much loss and traumatization during the
Holocaust and after, the group process echoes through the dynamic of absence
and attendance; the emotional makeup of the participants centers around the
themes of loss and absence. Clearly, in a shortterm group the possibility of
processing this shift from absence to presence is limited in scope.
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In retrospect, it might be that with such a traumatized group of people,
processing these themes again and again over a longer period of time is
necessary within the comforting confines of a longer, continuing group.
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It has become a habit to recall the silence of nations that went along with the
genocide of the Jews  a silence which the survivors have often welcomed, a
silence they themselves have often adopted.

The Nazi enterprise  to wipe off the geographic, national, ethnic, linguistic,
cultural and religious map (in a word, the human map) a group of human
beings defined as a racial group that transmits a living heritage from one
generation to the next  has not yet given us the chance to identify and follow
all its consequences, nor to draw all the lessons we can from it. A few
historians stood up to testify to these tragic events when they began, to quote
Isaac Schneerson of France, who recorded the facts in "Le Monde Juif"
(published by Serge Klarsfeld in "Memoire du Genocide").

SergeKlarsfeld 's work has permitted us to make a list of the missing, to give
them back their names and thus to honor their memory. Claude Lanzmann's
movie, "Shoah", helped us realize to what extent the obliteration of so much
of the genocide could weigh on everyone's sensibility.

It is both obvious and significant that the Holocaust has repercussions for three
or four generationsof people: grandparents, parents, adolescents and children.
As a result, the second generation  that is, that of descendants of survivors
 has often been affected at several levels of its genealogy. The dismantling
of families, exile and emigration are the visible signs of a fundamental rupture
with the preHolocaust world, a rupture underscored by cultural, religious and
linguistic transplantation.

Half a century after the events, smothered screams, silent cries that reverberate
through the generations, can still be heard from the analyst's couch. It is true
that remaining mute has the same negative effects as does telling the story of
the disaster and destruction, a story people repeat in order to honor their
memories and to teach: "never again".

All of them are now buried within me and go on living within
me. I swore to be their voice, and when I left Auschwitz they
came with me  them, the silent blocks, the silent
crematorium, the silent horizon, and the column of smoke
which rose before me to show the way (Katzetnik, 135633,
"Visions d'un Rescape ou le Syndromed'Auschwitz" [Visions
of a Survivor, or the Auschwitz Syndrome[(.
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The disruption of the natural process of living and dying left permanent marks
on the survivors and their descendants. Those who search for their lost past
run into an interrupted, ossified time, into an absent past, into previous
generations that were deprived of life and natural mortality  the birthright of
human beings. These generations haunt their descendants' present and future
in an occult way, like dybbuks.

Claudine Vegh, like the seventeen people she interviewed 35 years after this
terrible period, never broke the silence that prevailed throughout her
childhood. For twenty years she could not pronounce the words, "daddy" or
"father". She couldn't bear the slightest allusion to her personal history.
Severalof the people she interviewed evoked their parents' sacrifices, which
saved them from death. But today these people often feel like committing
suicide; they go through fits of depression when they reach the age their
deported parents were when they died. They go through agony whenever they
are separated from their families. Forever potentially abandoned, they remain
dependent on this fundamental trauma. None of them can live with himself in
peace.

The price my father had to pay was his life. My son pays in
another way, which is no less dramatic; and I am not spared
either (Claudine Vegh, "Je ne lui ai pas dit au revoir").

How can the descendant of survivors make his a life devoid of feelings of
abandonment or rebellion? What meaning can he give survival? The guilt that
comes from "not having said goodbye", a leitmotif for most survivors, is in
fact the main cause of the uncomfortable feeling of having survived. This
weight changes the lives of adolescents and adults who are haunted by the
impossibility of their parents returning to the world of the living.

In the afterword he wrote to Claudine Vegh's book, Bruno Bettelheim analyzes
the devastation caused by this impossible mourning: If it were to be admitted
and resolved, it would bring about the ultimate dispossession. For the
imagination naturally recoils from visions of sheer horror, visions of graves
dug before executions, of gas chambers, of crematoria.

For years, it remained there, locked in a tin box, buried so
deeply within me that I never knew what it was. I knew I was
carrying unstable, flammable things, more secret than the
things of sex and more dangerous than ghosts. Ghosts have a
shape, a name. What was inside my box had none. The thing
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that lived there, within me, was so powerful that words fell to
pieces before they could describe it (H. Epstein, quoted by
Bruno Bettelheim in his afterword to Claudine Vegh's "Je ne
lui ai pas dit au revoir", pp. 171197).

This diffuse presence beyond words covers the invisible walls of the unreal
tombs that are locked within the very identify of the survivor.

"It is as if I had survived something I had lived through not in reality, but in
phantasms perhaps," Esther told me. She lost her parents when she was a
child. With the help of psychoanalysis, she began to speak of what she had
kept silent for so many years: her missing family and her own childhood,
which she had spent in hiding during the war. Esther went on: "I have always
thought of them more than I've thought of myself. I used to cry over them,
but never over myself. I never thought of myself mourning their absence, but
of them suffering from being absent... It is as if the mirror that they had
become no longer reflected my image. I've lost them forever, or rather, I will
live with them forever."

Because they were refused burial, the deportees disappeared into another
dimension which is both "out of time" and "out of space", and in which they
go on "living and suffering", never to be properly buried in shrouds. No
effusion of words, tears or blood can manage to close or heal the wounds of
the orphans, forever suffering behind a wall of unfathomable pain, which they
foster as the one treasure that cannot be taken from them, who have buried
their destructive secret within themselves in order to protect themselves from
total despair. The unconscious, anachronistic necessity of going unnoticed
prevails, asif they were still in danger of being recognized and hunted down.
They often have the sensation of living for others more than for themselves,
of having to sacrifice themselves, of having to remain in the background.
Their nightmares are still full of trains, train stations and railroad tracks.

The Holocaust, the annihilation of the Jews planned and carried out by the
Nazis, took place on two levels  the individual and the collective. As such,
it necessarily gave birth to a double memory, individual and collective, which
may bring back the meaning that chaos destroyed.

When someone has to summon all his strength in order to survive in
unbearable circumstances, his evolution depends not only on the way his intra
and intersubjective conflicts develop and were resolved.
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Memory and oblivion were fashioned into a shroud. This shroud enfolded
friends, relatives (known or unknown, close or not), and a whole community
doomed to total eradication. Conscious and unconscious memories were
blocked by recurrent trauma, by the obligation to keep away from disturbing
affective manifestations, by the impossibilityof communicating with those who
never experienced the same period of horror. How could those who came
back from the camps and who had to face visions and hallucinations of hell
transmit to their families this deadly part of themselves? And those who were
not deported but who knew what it was like to be persecuted, who experienced
the anguish of being separated from their families and of having to remain in
hiding  could they understand what was happening to them, could they give
meaning to this deleterious and incomprehensible enterprise? The descendants
of survivors had to build their personalities through unusual identifications: the
humiliation and extreme suffering their parents had to go through, as well as
their capacity to survive incredible danger. The descendants had to measure
the results of the Holocaust on their parents' lives: the physical aftereffects,
the difficult social reintegration, the metaphysical questioning, the necessary
and constant struggle against depression.

As a psychoanalyst, I have never had patients who were deported, but I have
often worked with people of the first and second generation. There are several
common aspects to their cases: first, the modalities of mourning; then the
conscious  and above all, unconscious  choices in the identification process;
and finally, the way they transmit memory .

I have found that the period of mourning is, for these people, boundless,
precisely because it is impossible to psychologically bury dead who were
refused actual burial. The spatial and temporal dimensionsof extermination,
which were ignored for a long time, still cannot be grasped by the mind.
After the war, many people went on hoping and waiting for the return of their
missing parents. For the survivors, those who never came back went on living
in a noman's land, deprivedof oblivion; they continued to exist in an area of
the survivors' psyches, deprived of the limits of time and space. The
survivors were so afraid of the idea of abandoning their missing relatives that
they fostered this area of their psyches, and sacrificed some of their life
forces.

From an individual point of view, it is impossible for someone to describe to
his beloved the humiliations of the mind and body inflicted by the Nazi
torturers without risking a double danger: first, reviving old, concealed
wounds, and second, frightening his hearer unbearably, instead of protecting
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and preserving him. The individual transmission of events from one
generation to the next is deprived of part of its memory. From a collective
point of view, since the end of Nazism, a certain historical continuity has been
recreated in Israel and in the diaspora. Historians, archivists, writers and
filmmakers have each contributed to the construction of a memorial which is
more than a monument erected in idealized remembrance of the missing and
the martyrs, before which people can come to pay their last respects. This
memorial also means books in memory of the missing and the dead,
chronicles, writings in which events and testimonies are recorded. Writing
and reading them help to keep memory alive, and to transmit it. Hitler failed
in his attempt to wash away all traces of the living and the dead.

Going into mourning also presupposes one day coming out of mourning; it
presupposes parting from the dead and coming back to the worldof the living.
The burial ceremony symbolizes the moment the community separates from the
dead. It allows everyone to give way to his grief and tears, to withdraw into
himself before recovering and going back to his life. Time eventually softens
the pain, leaving only the memory of it. But the descendants of those who
died in the camps often remain in unconscious communication with their
parents, and thus remain prisoners of an everlasting loss and of a denial of
their death. Many authors have insisted on the partly unconscious guilt of
being a survivor. For those who were orphaned, to open the "tin box" means
to destroy the scaffolding built to ifght psychological breakdown; it also means
the reappearance of serious depressive or psychotic manifestations, and the
development of psychosomatic affections.

"I thought it was obvious to everyone, that everyone was bound to know. "
This was how, during analysis, Albert evoked the traumatic events his family
went through during the Holocaust. Albert, 14 years old, was the older of two
brothers. His father, who was born in Poland, came to live in France when
he was very young. He didnH spend a lot of time with his sons; his wife took
care of them with great difficulty, since she was often hospitalized for ifts of
delirium. When they were not at school, Albert and his brother used to spend
their time in an Oeuvre de Secours des Enfants (Project for Saving the
Children) shelterhouse, where they played with other children and received
help with their homework. Both of them were described as being children on
the verge of psychosis. Albert, who was shy, was quiet and uncomfortable
most of the time. He avoided contact with others and could not stand people
looking at him. Little by little, his instructor managed to establish some kind
of link with him. On the day of his Bar Mitzvah, Albert spontaneously came
to talk to her after the ceremony, facing her and looking her in the eye for the
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first time. At the time, Albert was undergoing individual analysis. From the
very beginning, the atmosphere in analysis was full of violence and guilt. The
boy, who suffered from phobic inhibition, described incredible phantasmic
scenes: houses on ifre, broken windows, patients in hospital with destructive
behavior... Albert never gave himself a responsible role, but blamed his
brother. In the scenes he chose to describe, parentlike characters were often
being deprived of food, or tortured. Albert was sensitive to the interruptions
in therapy caused by holidays and to the rare absences of the analyst. Little
by little, Albert's Oedipal and preOedipal problems appeared and developed;
at the same time, violent events began to be perceptible; they finally became
obvious toward the end of treatment, which can be arbitrarily divided into two
sessions:

The ifrst session: Albert asks one of us to play the role of an imprisoned
father surrounded by dead men. Albert himself, who managed to escape from
Paris and go to the country, wants to give food to this very thin man.

On this day the analyst is absent. The woman who plays his role asks Albert
if someone in his family went to prison. Albert starts to tell his father's story:
His father managed to escape from the Drancy concentration camp, and then
from the Nazis by leaving Paris for the free zone; whereas his parents
(Albert's grandparents) were arrested, deported and exterminated.

Albert, then, represented himself on the road during the flight. He insisted on
the necessity of being by himself and thin, in order to escape. "If you are too
fat, they notice you. The guards keep on coming back to you... They stay
there all the time," he said. He explained that his father had been out
shopping when his grandparents were arrested, and told us that his father had
never talked about this tragedy with his sons. An aunt on his father's side,
who also managed to escape, was the only one who sometimes alluded to it.

The fact that the analyst was absent seemed to create transference that enabled
Albert to tellof his father's terrible past, which had been kept silent until then.

Thesecond session: A farmer's crop is destroyed. Albert wants to repair the
damage and asks for the help of two friends. But the catastrophe cannot be
repaired: The dead are dead, the bananas are rotten, the house is ruined and
Albert is penniless. Still, he hopes for better days. He asks for the help of
another farmer, who has a tractor, and of an insurance man who could obtain
money for him.
Albert: "I am not responsible! "
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The insurance man: "You say so, but everything was burnt down."
Albert: "No, the ground is not burnt, it looks normal. The house is destroyed
because it's old; that's normal. " Then he adds: "Yes, I had to put the bananas
in the ifre because they were rotting away. But it's not my fault, the Tempest
destroyed everything."
The insurance man: "There is no evidence that it was the Tempest. "

Albert: "It was the Tempest, and I am innocent! "

Albert was confronted with the unnameable horror of the crematoria and the
genocide, and he tried to control it, to act it out and express it through an
image of guilt. The Holocaust, this Tempest in History in which Albert's
grandparents and then Albert himself were lost, caused a disruption and
confusion of individual and collective characteristics. The landmarks of
people's birthplaces, lives and deaths were blurred, and the feeling of
belonging to a community was destroyed. Albert had to build his identity with
no genealogical background. Like any adolescent facing the necessity of
identification, Albert had to give special attention to his father's past. When
facing his Oedipus conflict, he had to take into account his father's own guilt,
the guilt of a man who was not able to protect his parents from being taken
away and murdered. Along with his personal themes, Albert had to add the
dramatic reality of a universe of terror which was all the more terrifying
because it was always experienced in the name of someone else and was never
expressed in words. His father suffered from being a survivor; Albert drew
a parallel between this suffering and his own desire to mend his family, which
had been broken by his mother's madness and his father's silent and endless
mourning, whose unnameable depths could be glimpsed only during fits of
violence. The danger was that Albert might identify his parricidal phantasms
with the horror and reality of the Nazi persecutions.

"Everybody knew, so it wasn't necessary to talk about it," Albert told his
therapist, apparently joining in the cultural and media processes that try to turn
the genocide into a banal and common topic. Nobody else in his family could
talk about it at all. During psychodramatic treatment, Albert was convinced
that we "knew". Because they died without being buried, Albert's
grandparents never appeared in the story of his family. History suddenly
broke the chain of transmission. The trauma could not take shape in and
through a living story. Pain and guilt have forever marked an unthinkable
absence. Without burial, the absence of the deported cannot be attributable to
anything. The wandering dybbuk of a survivorfather went on haunting the
son's psychic representations. By trying to mend his broken parents, Albert,
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uncomfortable in an adolescence in which he lived through his father's, could
only play the role of an adult in his relations with his family.

In talking to a psychoanalyst who had started treating Albert's mother, the
boy's father evoked one of his brothers, who had "disappeared at the age of
twelve". The phrase is vague and doesn't say whether the boy was deported;
Albert never mentioned his uncle. Albert's drawings from this time show
houses cut horizontally in two; they have very high windows with bars. Those
drawings are not numerous or developed enough to be interpreted now.
Nevertheless, they point to an interpretation: a little boy imprisoned in his
storybodyhousefamilyhistory.

Edith was born in 1946; her father came back from the camps having lost his
ifrst wife and their two sons. During analysis, she went through an intense
experience of abandonment. She complained about the lack of meaning of the
analysis. "I am someone else," she once told me, "I am not here, I am
somewhere else... I am going through slow death. I would like to go to
another country, where I would find myself again. I don't know how to be.
I saw myself in a dream, in total despair. I was crying, crying, crying. But
I was not crying over myself, I was crying over the others. " Several months
later we understood that Edith had unconsciously identiifed with her father,
who used to dream of escaping from Auschwitz when he was a prisoner, and
who had never stopped mourning since his return, in spite of an apparently
active social reintegration. But Edith also identiifed with her father's ifrst wife
and with her half brothers, whom she seemed to carry within herself. She felt
obliged to protect her father from his life in the camp, which was
"meaningless", and from his life as a survivor mourning his missing family.
She was engrossed in an individual quest to bury dead people she had never
known, as if she were doing something her father had never been able to do.
Edith thought she was infertile; during analysis she tried painfully to redeifne
the distinctions between the living and the dead, even if the price for this was
her own life.

Because they are mysteriously linked to a traumatic past full of suffering
experienced by other people, in other places and at another time, and because
they feel extreme empathy with those people, the descendants of the deported
are secretly led through part of their parents' depression, and are often led to
revive this depression. This phenomenon sometimes creates identical
repetitions in their lives, an identiifcation pattern which I call a "vampiric
pattern". They reproduce what they never experienced, what was never said,
understood or even thought. They echo in their acts and bodies a story that
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does not belong to them. They bear the pain of broken lives, the memory of
the people the Nazis wanted to exterminate.

Alain, who was born after the war, suffered from asthenia. From time to
time, he remained in his room, motionless and without contact with others.
His mother, who had been deported and who was seriously mentally damaged,
had one single occupation: She put food in her son's refrigerator twice a
week, and advised him about eating it. She seemed to be repeating all the
time that she lived only for him. One of the things he would tell me was: "I
have nothing to say; I don't have any ideas." He had trouble finding pleasure
in life. For a long time he suffered from skin problems that were very similar
to his mother's problems; they disappeared some time after the beginning of
analysis. When he was a teenager, he had gastric problems after his mother
discovered that she had a gastric tumor. For years, mother and son were thus
linked by a terrible relationship: The body of one suffered from the disease
of the other; the son's ideas were blocked, frozen by the mother's overbearing
presence through food. Unconscious, vampiric identifications prevented two
beings from living their respective lives. In addition, it was obvious that they
were afraid to approach conflicts that could give rise to aggressive or violent
feelings, because this might make possible identification with former torturers.

Any civilized community is based on filiation, which stresses the difference
between genders and generations; the genocide turned this natural chain into
one characterized by many absent or distorted links. The Nazi ideology aimed
at suppressing four successive generations (greatgrandparents , grandparents,
parents and children), and it partly succeeded. The first generation, the
"origin", was to be followed by no other. To this end, the Nazi project went
beyond all the projects of extermination ever imagined: the use of gas
chambers and the transformation of the living into corpses that left no trace.
The traces, hidden after the murders and then partly destroyed after the
Germans' defeat, can even be denied  which is precisely what the revisionists
are doing.

Destruction and persecution represented a massive attack on the filiation of a
whole people. After the Holocaust, what the succeeding generations must do
is to find again and connect the torn threadsof history, in order for collective
memory to survive. In order for an individual's memory to survive,
psychoanalysis should enable him to rewrite the missing parts of his
genealogy, to recover the memories of his familial and individual stories. This
quest for one's roots, this search for one's identity, is disturbed by the
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everlasting mourning of the ifrst generation, the deadends of vampiric
identiifcations, and the maimed genealogies of the second generation.

Maurice, who was born after the war, spent his adolescence as a militant in
a group of young Jews and chose to remain in France despite his brother's
decision to go and live in Israel. He displays his being Jewish in his private
and professional life. One of his grandfathers, whose parents were massacred
in Poland, committed suicide when Maurice was eighteen. Maurice, who had
identiifed with this man for a long time, realized during his analysis that there
was an obscure area of himself which he linked to what he called an
"integrated antiSemitism". Sometimes what his colleagues said aroused in
him a sense of being persecuted, which he recognized as being close to the
antiSemitic humiliations his ancestors had endured for centuries. He
suddenly, and painfully, discovered that he felt shame and discomfort at the
idea of belonging to a minority, of being different from his colleagues, even
if he only moderately esteemed them. Despite displaying his Jewishness,
Maurice hid a fragile being that was uncertain of his identity, as if he were
imitating his father who had had to hide during the war and use another name.
In addition to psychoanalysis, Maurice managed to find a few hours in his
very busy week to study Hebrew and the Torah (the ifrst ifve booksof the Old
Testament).

Hanna, another patient, returned to the village where she had been hidden.
Esther, in a dream, found a necklace which had belonged to her mother and
which had been hidden in ashes. Because they created a distance between their
vampiric and alienating identiifcations and themselves, and because they
questioned their Jewishness, Alain, Maurice, Esther, Edith and many others
found more solid bases for their quests for identity. Their family pictures can
be returned to their frames.

The Nazis, by committing genocide and exterminating the ifrst generation and
its descendants, created a massive, historical, collective vampirism. It was
logical that to the nondeath (absence of death) of a whole people would be
added a nonbirth. Instead of a living transmission, a "genealogy of
destruction", in the wordsof J. Gillibert, would take place.

Each time a survivor of the Holocaust or a descendant of a survivor begins
treatment, hundreds of shadows emerge. Individual memories and phantasms
are linked to the collective disaster. The plague of destruction and violence
that struck the ifrst generation continues disturbing the descendants and their
individual stories. The black holes of history and collective memory, the
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deadends that paralyze subjective memory, have to be carefully made
complete or unblocked. Only when their meaning is restored may a living
filiation be reestablished, and all the unknown, known or misunderstood
memories be identified. A living transmission must take the place of a
deleterious one.

"You see, to be part of this memory is to give one's own blood when a friend
needs it... One's own blood? Yes, a source of life, if you prefer" (Claudine
Vegh, "Je ne lui ai pas dit au revoir").

This reappropriation of a source of life is based on two perspectives: first, an
individual psychological construction in which psychoanalysis can play an
important role; and second, collective work with memory. Psychoanalysis
gives back networks of signification to an individual who has been paralyzed,
frozen in tragic roles by history; as such, it is similar to Jewish thought, which
organizes new patterns and reshapes the future. The genocide created, in the
descendants of those deported who were ultimately exterminated, a
characteristic incapacity to visualize descendance, the successionof generations
and the notion of ifliation. It is now necessary to fight this by redefining
meaning that can be individually and collectively transmitted.
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Appendix 1: Abstracts of Articles

AMCHA: The National Israeli Center for Psychosocial Support of
Holocaust Survivors and the Second Generation: Raisons cTEtre 
Haim Dasberg
AMCHA, founded seven years ago by survivors for survivors, provides
psychosocial/therapeutic support to survivors and their families, filling a
vacuum in existing networks of services and training. This paper details: the
number of survivors at risk, and/or in need of psychosocial support; the main
typology of delayed reactions; epidemiological findings of postpersecution
problems related to aging; research findings on main features of second
generation members and their needs; and remarks on the changing awareness
of the Holocaust.

The Need for Longterm Care Services among Elderly Holocaust Survivors
Living in Israel  Haim Factor
This report presents estimates of the need for longterm care services for
Holocaust survivors residing in Israel for the years 19902010. Estimates are
presented for institutional services (residential homes, hospitals for the
chronically ill and sheltered housing) and selected community services
(personal care, homemaking and day care). While the overall number of
survivors will decline, the percentage of survivors over age 65 will increase
dramatically by 2010; the percentage of those over age 80, who are the
primary utilizers of longterm care services, will remain the same. Thus,
despite the fact that the total number of survivors will decline by 2010, the
need for longterm care services is not expected to decrease. The estimates
presented here do not reflect the large numbers of Holocaust survivors who
have immigrated to Israel from the former Soviet Union since 1989. This
group will exacerbate the need for longterm care services for Holocaust
survivors in Israel in the years ahead.

The Emotional and Physiologic Issues of Aging in North American
Holocaust Survivors  Florabel Kinsler
This paper describes how having survived the Holocaust is reflected in the
emotional and physiologic experience of aging. After briefly reviewing the
normative processof aging, the author describes the conditions with which the
aging Holocaust survivor must also contend. Emotionally, the survivor is
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often burdened with guilt and shame, intense bereavement, and enmeshment,
or overinvolvement, with his present family. Physiologically, survivors
frequently suffer from chronic conditions or illnesses, such as heart disease
and cancer, and may even die younger than nonsurvivors. The author also
reviews the incidence of suicide among survivors. Finally, the author
discusses how survivor associations and group and individual therapy can help
the survivor age in a healthy manner.

Communitybased Services for Elderly Holocaust Survivors 
Elihu Kover
Selfhelp Community Services, founded in 1936 to assist emigres fleeing Nazi
persecution, continues to provide services to elderly Holocaust survivors
through its network of outreach offices. The agency has developed special
programs and services to meet the changing needs of its clients, provides
extensive case management services, has initiated a Finance Management Unit
for assistance with billpaying, and has built apartment buildings for the
elderly. The genesis of Selfhelp's programs is described, and some of the
psychological factors of working with survivors are summarized.

Group Services for Holocaust Survivors and their Families 
Florabel Kinder
The paper reports aspectsof Jewish Family Service of Los Angeles' outreach
to survivor families, which have included: film showings, followed by inter
generational dialogues; therapist training in Holocaustrelated posttraumatic
stress disorder; groups for individuals and couples who are children of
survivors; and groups for survivors and child survivors. Finally, the paper
describes the process undergone in groups for child survivors.

Cafe 84: Social Daycare Center for Survivors and their Children 
Hedi Fried
This paper deals with the development of the Cafe 84 program in Sweden, and
the results obtained. Some case studies of survivors, child survivors and
members of the second generation are discussed.
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AModel of Integrated Psychosocial Supportof the Jews in the Netherlands
 H. G. Vuysje
Jewish Social Services (JMW) has developed a unique approach to providing
social services to the Jews of the Netherlands, many of whom survived the
Holocaust or are members of the socalled "second generation". In meeting
this community's general welfare and special needs, JMW has developed a
model of comprehensive psychosocial support.

The model interprets "professional help" broadly, relying on social workers
and volunteers to provide services. They assess each client's request to
determine whether "help" will mean restoring the client's control over his life,
thereby solving his problems, or strengthening his control, thereby preventing
problems from arising. This integrated model of psychosocial care takes into
account the effects of the isolation, alienation and ambivalence caused by the
Holocaust.

Using this model, JMW provides individual and group social work services,
community and socialcultural programs, and volunteer services. The model
has enabled JMW to change its focus from longterm contacts to shortterm
ones and from professional intervention to volunteer intervention, and to shift
its emphasis to the curative aspects of social work. The author expresses the
hope that JMW's flexible and logical approach to comprehensive care will
continue to be appropriate to the needs of its target population.

Israel's Aging Holocaust Survivors  John Lemberger
Projections point to a total elderly population in Israel in 1995of 402,000, not
including those elderly who recently arrived as part of the wave of immigrants
from the former Soviet Union. Almost 50$> of these elderly, some 170,000,
are Holocaust survivors. Yet there were very few services and organizations
created to serve the needs of this unique population.

An awareness of the lack of psychosocial services and the plight of Israel's
aging survivors led to the creation in 1988 of AMCHA, the National Israeli
Center for Psychosocial Support of Survivors of the Holocaust and the Second
Generation. This paper briefly describes AMCHA's mission and the services
it provides, and explains why AMCHA is necessary for Israel's elderly
survivor population and their children.
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AMCHA^s Documentation Services  Yoram Amit
Documentation at AMCHA is a response to the need of many survivors to tell
the story of their experiences to themselves and others. Documentation takes
place at a shortterm meeting, during which the witness and interviewer are
partners in an atmosphere of nonjudgmental acceptance and attentiveness.
Documentation involves eight primary functions relating to the needs of the
witness.

Documentation concludes with a discussion between witness and interviewer
on the process of transmitting the testimony to family members and others
close to the wimess. The use made of the documentation depends on the
testimony itself, and on the witness's consent. Several methodological points
in conducting testimonies with Holocaust survivors are mentioned.

Helping Witnesses Tell their Story  Nathan Beyrak
This paper describes typesof oral history and the differences among them, and
Yale University's unique project. The specific dififculties inherent in
preparing witnesses for their interviews are discussed, as is the prior
knowledge it is felt the interviewer must have.

Formulating an Agenda to Meet the Needs of Elderly Holocaust Survivors
 MyraGiberovitch
This paper discusses eight items which may be considered when formulating
an agenda to meet the needs of elderly Holocaust survivors: understanding
survivors' resistance to help, as well as factors that contribute to their
vulnerability in the community; understanding survivors in the context of an
aging population interacting with its social environment; viewing survivors as
distinct individuals; differentiating between Holocaustrelated stressors and
present life events; educating service providers; identifying gaps in service
provision; finding ways to help survivors communicate what they experienced;
and political activism.

Furthering the Work of Professionals Serving Holocaust Survivors 

Judith Hassan
This paper begins with a positive assessment of AMCHA's initiative to bring
the topic of survivors to the forefront. Bringing professionals together
provides them with mutual support, and raises awareness by giving a collective
voice to the urgent needs of survivors.
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Suggestions for the future include increasing practical exchanges among
countries; training survivors to be educators in schools and other settings; and
developing creative approaches to working with survivors, including the use
of metaphors in literature and theater, and the use of music and art.

More frequent contact, practical discussions through themecentered
workshops, and experiential workshops on creative approaches could also help
in developing new ways of meeting survivors' needs.

Selfhelp Community Services  Elihu Kover
This paper raises the salient issues facing Selfhelp Community Services, a
geriatric and home care agency which began as a resettlement and employment
program for survivors of the Holocaust. Service demands for Holocaust
survivors will peak during the coming decade. After that, this client
population will begin to decline. In the future, Selfhelp needs to consider
expanding its services to the children of survivors  the second generation 
and applying its knowledge and expertise to helping survivors of recent
tragedies in the former Yugoslavia, Africa and Cambodia.

The View from Israel  John Lemberger
The author raises three issues concerning the future. First, while the survivor
population in Israel will decrease in absolute numbers, their needs will increase
during the next 2025 years. Second, what are the implications of this for
AMCHA5s agenda in the future? A master plan is needed to define the future
service structure. Finally, the preconference, attended by representatives of
17 countries, emphasized the need for international sharing and learning and
ongoing professional contact.

Survivor Guilt in Holocaust Survivors and their Children 
Aaron Hass
Many survivorsof the Holocaust experience "survivor guilt", while many do
not. What factors, both during the Holocaust and after the war, may have
attenuated these guilt feelings? How have survivors coped with survivor guilt?
How have Holocaust survivors imbued their children with survivor guilt, as
well? Finally, how have most survivors been able to restore their sense of
dignity?
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Individual Counseling Techniques with Holocaust Survivors 
Judith Hassan
The paper begins by focusing on the professional climate 18 years ago, when
the author began working with Holocaust survivors. Overemphasis on
psychopathology created a "wasteland" between survivors and professionals.
This in turn meant that very few survivors came forward to ask for help
through counseling. The inadequacy of the therapeutic tools (training and
experience) is conveyed metaphorically, through a story. The paper then
focuses on how the tools have been reshaped to meet the needs of survivors
in a more meaningful way. The paper goes on to illustrate the adaptation that
took place in the therapeutic process, and how this was affected by change in
setting. A detailed account of work with two particular survivors illustrates
the more creative approaches developed. The first person described is a camp
survivor with whom testimony was used as a therapeutic tool. The second
person is a child who was hidden during the Holocaust, for whom therapy was
"opened up" to help free her from her past as a victim and help her build a
future.

Psychosocial Effects of the Holocaust on Survivors and the Second
Generation in Poland  Maria Orwid, Ewa DomagalskaKurdziel, Kazimierz
Pietruszewski et a/
This paper attempts to answer the following questions: What are the
differences between Jewish survivors of the Holocaust and Polish former
political prisoners of concentration camps? What are the differences between
Polish survivors and other survivors described in Western literature? How do
childrenof survivors perceive their nationality, given that the majority of them
were born into mixed marriages? What is the impact on identityforming
relations within families?

Little difference was seen in posttraumatic stress disorder among Polish and
Jewish survivors, or among survivors in Poland and those described in
Western literature. All survivors had similar levels of suspicion and long
periods of maintaining silence about their wartime experiences. Most set up
families relatively quickly, wanting to recreate a world in which they felt safe
and supported. Most overprotected their children.

Those differences that were found included varying levels of education and
degreesof desire to keep their origins secret. PolishJewish survivors tended
to marry nonJews in order to better assimilate into their environment and
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forget their past. Jewish fathers tended to bond so strongly with their
daughters that they destroyed all other family relationships.

Common to all survivors was the feeling they had not fulfilled their primary
life goal: the attempt to suppress the past. It was concluded that resolving two
main issues kept secret  Holocaust experiences and origins  could result in
better family relations and facilitate coping with feelingsof alienation, freeing
survivors to find new reference groups, such as the Association of Holocaust
Children.

The SinaiCenter: European Center for Jewish Mental Services and
Psychotrauma Treatment  A.J. (Nol) de Jong
The SinaiCenter is introduced in a short presentation. The Center provides
inpatient as well as ambulatory services to a wide spectrum of clients.
Different programs have been set up to treat all sorts of consequences of first
and latergeneration war trauma. The SinaiCenter is unique, as it has
"survived" as the only Jewish mental hospital in Europe, and also serves non
Jews who have suffered war trauma.

Helping Elderly Survivors Cope with Aging  Judith Hassan
It is difficult for all people to confront the natural processof aging, and doubly
difficult for people who, as children, experienced the Holocaust. Their fears
of becoming dependent or dispensable are compounded by their memories of
how the Nazis treated the old and weak. Those who lost their parents in the
Holocaust have had no model or example of how to age. Their experience of
isolation may be particularly intense.

The staff of the Holocaust Survivor Center (HSC) is making efforts to help
elderly survivors cope with these and other problems associated with aging and
having survived the Holocaust. It offers group, individual, family and creative
therapies, and attempts to ifnd the appropriate therapeutic solution for each
client. In an effort to encourage them to speak about the Holocaust, the HSC
offers elderly survivors courses in public speaking, and records their
testimonies of what happened. The HSC's support groups offer elderly
survivors, and their children, an outlet for destructive or burdensome feelings
and a source of emotional sustenance.
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The author stresses the importance of seeing beyond the pathological effects
of the Holocaust on the second generation, and notes that HSC and Shalvata
programs encourage children of survivors to contribute to their parents'
healthy aging. The author also notes that much can be learned from working
with elderly Holocaust survivors that can be applied to other client groups and
can increase the sensitivity of the professional.

Meaningful Aging: Establishing a Club for Survivors of the Holocaust in
Hungary  David Guttmann
A presentation is made describing the establishment of a psychosocial club for
Holocaust survivors under the author's direction in Budapest.

Working with Survivors in Homes for the Aged  Giselle Cycowicz
This paper discusses the treatment of Holocaust survivors who reside in or
attend day programs of homes for the aged. The issue of aging in the general
population is briefly introduced, and is then contrasted with that of aging in the
population of Holocaust survivors. Numerous losses of relatives and friends,
as well as childlessness, are factors that can leave survivors alone in old age,
deprived of sources of support. Furthermore, the uneraseable traumas
imprinted in the minds of the survivors still emerge and need to be dealt with.
Examples are presented of group and individual therapy in homes for the aged,
and recommendations given for more extensive work in this area.

Social Work Practice with Aging Survivors  Myra Giberovitch
This paper examines the coping behaviorsof elderly Holocaust survivors in the
Montreal Jewish community. The author shares experiences as a layperson,
researcher and social worker which have enhanced her understanding of the
needs of this population, and have led to the development of community social
services. She has observed that many survivors have found meaning and
purpose in their lives by engaging in activities which have transmitted their
Holocaust legacies. Survivors' responses to their loss of autonomy and care
giving roles and to environmental threats, and their preparation for death are
discussed. Interventions to improve the quality of their lives are suggested.
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Child Survivors: A Child Survives... and Then What?  Natan Durst
Among the total population of Holocaust survivors, the subgroup of child
survivors has gone unnoticed for years. This category includes everyone who
survived Nazioccupied Europe who was 16 years of age or under at the end
of the war, people who are today between the ages of 50 and 65. At present,
there are some 100,000 child survivors, or onequarter of the total group of
survivors living in Israel. The vast majority were deprived of their parents
and childhood, and left alone in a chaotic world until they came to Israel, often
by illegal means. Cumulative traumatization during childhood has made them
vulnerable; although as individuals they may have coped extremely well, as a
group they may be seen as being at risk.

In order to understand their needs, members of this population should be
approached on an individual basis, i.e. subdivisions have to be made,
according to the age of separation from parents. Separation and subsequent
traumatization have a profound influence on personality development, and
hence implications for later functioning. Vignettes are used to illustrate the
proposed subdivisions.

Personal Therapy GroupBerlin: Experiences with a Closed Group of
Jewish, German Psychotherapists  A.J. (Nol) de Jong
A development program for JewishGerman psychotherapists was held in
Berlin during 1993 and 1994. In addition to supervision and case studies, a
selfexperiential group met at regular intervals for one year. Its objective was
to train and support the therapists in their work with ifrst and second
generation Jewish Holocaust survivors living in Germany. This paper reports
this group's experiences.

The Influence of Traumatic Memory in the Second Generation: Myth or
Reality?  Vera MullerPaisner
This paper addresses the secondhand bearingof witness: the responsibility of
remembering a parent's traumatic memory, and its influence on one's own
memory. Although important information regarding the trauma seems to
constantly slip from memory, the world's viewof the war serves as a constant
"backdrop" in the lives of children of Holocaust survivors, the "second
generation"; this creates a conflict for them. The sense of a lack of continuity
exists in memory, as it does in personal narratives and history. This
uniqueness was both reported and observed in a support group for children of
survivors. Questions are raised regarding the correlation among the
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mechanisms of memory, emotion and narrative. An attempt is made to bridge
clinical observation with available research data in the area of traumatic
memory.

Familial and Collective Identity in Holocaust Survivors and the Second
Generation  Dina Wurdi
Human identity, so delicate and complex, can be seen as consisting of three
concentric circles: the innermost, personal and intrapsychic circle; the outer,
nuclear and expanded familial circle; and the outermost, national and universal
collective circle. All three circles or levels of identity are always interrelated,
and each one influences the other, both overtly and covertly, in various
manners and to differing degrees. As massive traumatization in the Holocaust
was not directed merely toward the individual, but also toward his family and
nation, it has severely damaged all three levels of identity.

This paper exposes a few ideas concerning some unique aspects of the familial
and collective levels of second generation identity, particularly patterns of
identification with the victim/aggressor diad. A deeper understandingof the
complex mechanism regulating the interaction among these three levels of
second generation identities may help single out specific areas of damage to
these identities, so often manifested as confusion, conflicts, inner
fragmentation or "black holes".

It is argued that therapy and support models and techniques applied to the I

second generation population should be capable of coping not only with the
intrapsychic level of identity, commonly treated in classical psychotherapeutic
and psychoanalytic models, but also with the two other levels of identity. It

is further demonstrated how in Israel, particularly at AMCHA centers, efforts j

are constantly being made to devise and try out new therapy models that are
meant to repair, as far as is possible, identity damage sustained at the familial
and collective levels, as well as at the more customarilytreated individual
level.

1
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Children of Holocaust Survivors: Separation Obstacles, Attachments and
Anxiety  Felice Zilberfein
This article discusses a research study conducted on the transmission of the
trauma suffered by Holocaust survivors to their children. The study examines
the effect Holocaust survivors who are parents have on their children, focusing
on three variables: separation obstacles; the ability to form intimate
relationships; and anxiety. Most Holocaust survivors who are parents perceive
separation in a pejorative way; thus, separation is often interpreted and handled
differently in survivor families than in other families.

This difference, highlighting survivors' reactions to separation and the
symbolic meaning it had for them, led the author to test several hypotheses.
Using four standardized measurement scales, it was predicted that children of
survivors would be more likely than would other children to perceive their
parents as encouraging dependency and discouraging separation; would have
less satisfying intimate relationships than other children; and would experience
greater anxiety and be more fearful as adults than would other children. The
measurement scales utilized were the Attachment History Questionnaire, the
Parent Bonding Instrument, the Dyadic Adjustment Scale, and the Trait
Anxiety Inventory. The study compared children of Holocaust survivors with
children of nonHolocaust survivors (the control group). All those sampled
were undergoing clinical treatment  either individual therapy, group therapy
or both.

Significant differences were found in the direction predicted in all three
hypotheses, although one scale, the Parent Bonding Scale, did not prove to
have significant findings. The findings are discussed in relation to the
development theories of Bowlby, Mahler and Winnicott, as well as in relation
to case illustrations.
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The Impact of Parental Communication of Holocaustrelated Trauma on
Children of Holocaust Survivors  Vivian Eskin
This paper focuses on the relationship among trauma, parental narcissism and
parents' communication of Holocaustrelated trauma to their children. It has
been suggested in the literature that survivors could not fulfill the primary
narcissistic needs of their children, since they themselves reached maturity in
an environment where their own narcissistic needs were not met.

The paper attempts to correlate catastrophic trauma and problemsof narcissism
with their effect on parenting functions. Parental communication of Holocaust
related trauma takes various forms. Different stylesof parental communication
are explored, as well as their impact on children of survivors and on the
relationship between parents and children.

An Alternative Model of Group Work with Second Generation Holocaust
Survivors  Johanna Gottesfeld, Elisheva van der Hal, and Yvonne Tauber
When AMCHA, the National Israeli Center for Psychosocial Support of
Survivors of the Holocaust and the Second Generation, was created in 1987,
it seemed quite natural to set up groups for the children of survivors.
However, although initial enthusiasm was tremendous, actual commitment was
surprisingly low and very few groups actually got off the ground. This was
in sharp contrast to the massive attendance at open evenings, for example, on
Holocaust Remembrance Day. With this experience in mind, and utilizing the
understanding gained from individual therapy with this population, it was
decided to offer a group setting which did not require a commitment to attend
a set number of meetings. Therefore, an open group format was devised
which consisted of a series of monthly meetings that were open to all children
of survivors without the need for a prior commitment; individuals could attend
as many or as few meetings as they desired.

This paper describes the experience of this open group format which was
conducted by three facilitators over the course of three years. The participants
differed markedly in their personal characteristics and in their familiarity with
psychological selfexploration. Despite this heterogeneity and the fluctuation
in membership, the group progressed and changed over the years. There were
also a number of themes that recurred regardless of the evening's official
topic.

1
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The open group setting allowed individuals to regulate their attendance
according to their own needs and to approach the subject of their parents' past
and their own difficulties at their own pace. Many participants emerged from
the experience with new respect for, and understanding of, their parents.
Moreover, the group came to be perceived of as a kind of extended family
which was a source of information, support and understanding.

Group Therapy with the Second Generation of Holocaust Survivors 
Rhona Strauss
Until recently there has not been much mention in the literature regarding
longterm group therapy for the children of Holocaust survivors. This paper
describes the experience of a group composed of the adult children of
Holocaust survivors. The group met weekly for two hours over a period of
two years and also had three marathon sessions, lasting from six to 20 hours.

The struggle between wanting to know and the fear of knowledge was the
main conflict in the group. By presenting excerpts from the group's sessions
and analysis of the group dynamics, this paper shows how the group served
as a vehicle for confronting and resolving many issues which members had
avoided facing prior to this experience.

Shortterm Therapy for Second Generation Holocaust Survivors at
AMCHA/RamatGan  Micha Weiss and Shlomit Schindler
The authors, facilitators of shortterm therapy groups for secondgeneration
Holocaust survivors, review the therapeutic process with one such group.
Through the voices of the participants, the authors describe the phenomenon
of attendance at, and absence from, the group sessions, and explain how it
mirrors the emotional relationship of absencepresence that many of the
participants had with their parents. They explain how working through the
difficulties of establishing and maintaining intimate relationships within the
safe confines of the group helped participants work through difficulties of
separationindividuation with their parents. This article reveals how attention
to the processes undergone in group therapy, as well as to the issues raised,
can contribute to healing.
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The Effects of the Holocaust on the Children of Former Prisoners and
Survivors  Perel Wilgowicz
At times the children of those who were deported were surrounded by silence,
at times they were overwhelmed by stories commemorating the Holocaust.
The traumatic effects of extermination have been transmitted even to the third
generation. The transmission of memory, conscious and unconscious
identification, and the modalities ofmourning have been changed by genocide.
The people missing from the family tree, the massiveness of the attack on the
continuity of generations, have brought many members of the second
generation to search for their identities.

Therapy allows them to give voice to their inexplicable anxieties, to exorcise
the influences of the "dybbuk" that haunts their personalities; it allows them
to ifnd meaning within the rediscovered frameworkof individual and collective
memory. Clinical examples are given to illustrate these points.
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Appendix 3: Preconference Program

SUNDAY, JULY 3, 1994

9:00 a.m. Opening Greetings

John Lemberger Executive Director, AMCHA,
Israel; Preconference Cochair

Bert J. Goldberg Executive Director, AJFCA,
USA; Preconference Cochair

Keynote Speakers

Prof. Haim Dasberg Chairman, Professional
Steering Committee, AMCHA,
Israel

Topic: "Needs of Holocaust Survivors"

Prof. Aaron Hass Asst. Clinical Prof. of
Psychiatry, UCLA, Los
Angeles, Cal.

Topic: "Survivor Guilt in Holocaust Survivors and their
Children"

10:30 a.m. Coffee Break

11:00 a.m. Panel Session "Working with Survivors  Different Settings,
Different Treatments"

Chair: Judith Hassan Director, Shalvata, London,
UK

Discussant  Hospitals
Dr. N. de Jong Director, SinaiCenter,

Amersfoort, the Netherlands
Discussant  Homes for the Aged
Dr. Giselle Cycowicz AMCHA, Israel
Discussant  Community
Myra Giberovitch Coordinator, Services to

Survivors, Montreal, Canada
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Prof. David Guttmann JDC, Budapest, Hungary
Elihu Kover Director, Social Services,

Selfhelp, New York, New
York

1:00 p.m. Lunch

2:30 p.m. Workshops: (held concurrently)
"Meeting the Needs and Concerns of Survivor Families:
Creative Responses"

A. Individual Counseling Techniques
Chair: liana Landman Director, AMCHA/Haifa,

Israel
Presenter:
Judith Hassan Director, Shalvata, London,

England

B. Groupwork Services
Chair: Sima Weiss Director, AMCHA/Ramat

Gan, Israel
Presenter:
Dr. Florabel Kinsler Holocaust survivor and

psychotherapist, Los Angeles,
California

C. Helping Survivors Document and Transmit
Experiences

Chair: Cheryl Mariner CBF, London, England
Presenters:
Yoram Amit Director, AMCHA/Jerusalem,

Israel
Nathan Beyrak Director, Fortunoff Archives

of Yale University, Israel
D. Social Programs
Chair: Charmaine Joffe Social Worker, Jewish

Communal Services,
Darlinghurst, Australia

Presenter:
Hedi Fried Director, Cafe '84, Hasselby,

Sweden



Conference Program 457

MONDAY, JULY 4, 1994

9:00 a.m. Panel Session:
"Needs of the Second Generation: A Legacy of Holocaust
related Issues"
Chair: Billy Laniado Spokesperson, Yad Vashem,

Jerusalem, Israel
Discussants:
Vera MullerPaisner Psychotherapist, Stamford,

Connecticut
Dina Wardi Psychotherapist, AMCHA,

Israel
Felice Zilberfein Mt. Sinai Hospital,

New York, New York

10:30 a.m. Coffee Break

11:00 a.m. Invitational Guest Papers:
Chair: Shoshana Comet Psychotherapist, survivor and

Holocaust researcher,
New York, New York

1. "Child Survivors: A Child Survives... and Then What?"
Dr. Natan Durst Clinical Supervisor, AMCHA,

Israel

2. "The Impact of Parental Communication of Holocaust
related Trauma on Children of Holocaust Survivors"

Vivian Eskin New York, New York

3. "Psychosocial Effects of the Holocaust in Holocaust
Survivors and Second Generation Members in Poland"

Dr. Maria Orwid Professor of Psychiatry,
Jagiellonian University,
Krakow, Poland

4. "Supporting the Supporter"
Dr. N. de Jong Director, SinaiCenter,

Amersfoort, the Netherlands

1:00 p.m. Lunch
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2:00 p.m. Closing Session: "Agenda for the Future"
Chair: Bert J. Goldberg Executive Director, AJFCA,

USA
Discussants:
Myra Giberovitch Coordinator, Services to

Survivors, Montreal, Canada
Judith Hassan Director, Shalvata, London,

England
Elihu Kover Director, Social Services,

Selfhelp, New York, New
York

John Lemberger Executive Director, AMCHA,
Israel

WEDNESDAY, JULY 6, 1994

2:30  Site Visit: AMCHA Center, Jerusalem
6:00 p.m. 1. "AMCHA  A Unique Organization Serving Survivors

and the Second Generation"
John Lemberger Executive Director, AMCHA,

Israel
2. "Different Models of Group Interventions for the Second
Generation"

A. Rhona Strauss AMCHA/Ramat Gan, Israel
B. Yvonne /auber AMCHA/Jerusalem, Israel

Elisheva Van der Hal
Johanna Gottesfeld

3. Open Discussion

)^\
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Mr. John Lemberger, AMCHA
Prof. Haim Dasberg, AMCHA
Mr. Bert Goldberg, AJFCA
Ms. Judith Hassan, Shalvata
Dr. Nol de Jong, SinaiCenter
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