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Diagnosis of Holocaust Survivors and their Children
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Abstract: Survivors of the Holocaust and their children have tended not to be given formal diagnoses
by their therapists. There seem (o be a series of reasons: the events themselves were so terrible that 1t
seems inapproprate to focus on the response, diagnosis implies comparing the condition with responses-
to other more minor traumata, the process of diagnosis 1s dehumanizing, the evil nature of the
perpetrator 1s neglected, therapists feel it distances them from their patients, and it ignores the
extraordinary achievements of many survivors who cope and live full lives. The DSM and its five axes
are proposed as a suitable diagnostic vehicle, and Holocaust survivors with serious symptoms will tend

to be diagnosed as chronic PISD, child survivers as complex PTSD often with associated personality
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disorders, and second generation may well have identity problems and personality disorders. Only by

using diagnoses can comparable research be carnied out.

More than half a cémury after the war, alarge
number of Holocaust survivors are haunted
by their past experiences and suffer from
periods of depression, anxieties and psycho-
somatic symptoms which impatr their daily
functioning. Some of these survivors also
struggle with everyday challenges, mental
crises and with the woes of aging. retirement
and 1llnesses which may seem insurmount-
able when viewed 1n perspectuive of the
shadows of the past. While alarge proportion
of survivors and their offspring acknowledge
their Holocaust-related anguish, and seek
professional help at various stages of their
lives, others deny feeling distressed or live
with their mental suffering without seeking
help. Whether recognizing their need for
psychiatric treatments or not, both groups of
clintcal populations tend to resist labels that
delineate their ailments 1n terms of psychi-
atric disorders. Mental health professionals
who treat them and/or their tamilies are

themselves also lareely ambivalent about

using such labels in their case summaries. As
a consequence, 1t 1s presently difficult to get
a consistent picture of Holocaust-related
psychiatric disorders and to conduct studies
on the characteristic psychopathology and
eprdemiology of Holocaust survivors and
their offspring.

What kind of diagnostic classification
system, if any, would best suit Holocaust
survivors and their children? Do diagn(}stic
evaluations help or hinder the psychological
treatment of these populations? In order to
answer these questions, the present paper
will discuss the possible negative and
posttive consequences of using diagnoses
with survivors of the Holocaust and their
offspring, suggest the DSM-1IV as a diagnos-
tic, prognostic and screening device for these
clients and propose a general description
of a “typical” Holocaust Survivor Syn-
drome, Child Survivor Syndrome and
Second Generation Syndrome 1in DSM-IV
terminology.
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Resistance to Using Diagnosis

Traditionally, diagnosis in psychiatry con-
sists of a clinical description of a patient
based on symptom clusters, distinguishing
various mental disturbances according to an
atheoretical approach. Most commonly, cli-
nicians employ the terminology used in the
diagnostic and statistical manual of mental
disorders prepared by the American Psychi-
atric Association (1), released in a fourth
version (DSM-1IV), or the classification of
mental and behavioral disorders (ICD-10)
published by the World Health Organization
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(2).

It is my experience from Amcha, the
National Israeli Center for Psychosocial
support of Survivors of the Holocaust and
the Second Generation, that therapists work-
ing with Holocaust survivors and their
children usually feel uncomfortable with
such a standard nosological system. While it
may be useful in other mental health settings,
such clinicians feel that a disease-oriented
system 1s inadequate within the social,
cultural and psychological frameworks of
such treatments. Psychotherapists mention

at least six main reasons for not using
conventional psychiatric diagnoses with a
clinical population of Holocaust survivors
and therr children. They say that diagnoses
(1) do not fit, (2) underestimate the unique
nature of each Holocaust survivor, (3)
stigmatize already disempowered people,
(4) blame victims for their suffering, (5)
create distance between therapist and pa-
tient, and (0) neglect the adaptive and
successful coping abilities of the survivors
and their famlies. These arguments against
the use of diagnoses will be further elabo-
rated below.

First, the existing psychiatric diagnoses
incorrectly describe the experiences of
Holocaust survivors. According to Herman
(3), “the diagnostic categories of the existing
psychiatric canon are simply not designed

for survivors of extreme situations and do
not fit them well. The persistent anxiety,
phobias and panic of survivors are not the
same as ordinary anxiety disorders. The
somatic symptoms of survivors are not the
same as ordinary psychosomatic disorders.
Their depression is not the same as ordinary
depression, and the degradation of their
identity and relational life is not the same as
ordinary personality disorder” (p. 119).
Furthermore, the fact that psychotherapy
with these populations does not directly

focus on deviant behavior which easily can
be translated into clinical entities makes the
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classification process even more difficult.
On the contrary, the treatment of Holocaust
survivors and their children deals with
human experiences and dilemmas that poets
and novelists and historians write about: the
pain of loss and bereavement, the cruelty of
war and persecution, survivor guilt, separa-
tion-anxiety and the painful memories of
ghettos, freight trains, concentration camps,
death marches and entire families lost
forever.

A second reason for opposing the use of
dIﬂ“‘ﬂOSES of Holocaust survivors 1s that all
diagnoses involve some amount of compari-
son with survivors of other kinds of trauma
and generalization to commonly experi-
enced stress responses. As each Holocaust
survivor demands to be acknowledged as a
unique person with individual memories and
emotions, any comparison with other survi-
vors and victims of, for example, wars,
earthquakes or sexual abuse make them feel
greatly offended and largely misunderstood.

A third source of resistance to diagnoses
lies 1in the dehumanizing ideology underly-
ing psychiatric formulations. From this point
of view, the diagnosis may be “socially
regressive and discriminatory in impact,
since 1t would be used to stigmatize disem-
powered people” (Herman, 3, p. 118). This
would be especially true for Holocaust

survivors who inevitably would be reminded
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. of anti- Somltlsm Nazi porsooutlon camp
selections and the efforts of perpetrators to

o dehumanize the Jews through negative label-
Ing. Furthormore as psychiatric diagnoses

- are products of social forces that operate
“upon people in a self-fulfilling manner,

~ people who _are treated as if they were
~mentally ill become more ill and later

| permanently adopt the role of disturbed.

~ Yehuda and Giller (4) explained this diffi-

culty of clinicians and researchers to utilize
‘diagnostic concepts of mental -disorders,
particularly PTSD, to describe the experi-
ence of Holocaust survivors: “On the one

~hand, therelsanoed to document the horrors
E - of racial pI‘EtJUdICB and on the othor to
o _domonstrate the dignity of the Jemsh PEOF’]e

and its capacity to survive. To describe
Holocaust survivors as vulnerable, particu-

larly if this has biological dimensions, is to

document traits similar to the ones that were )
~actually uset to _]UStlfy the extermmation of

the Jews. To mitigate the scars of the
Holocaust is equally probiemat:c (p. 13)

- A fourth reason for resisting. diagnoses
-of Holocaust survivors is that diagnoses
naturally focus on the psychopathology of -

the victim, rather than on the evil nature of
~the perpetrator.
_l‘@SpOﬂSIbl]lty pro]onﬂs victimization . by

blaming the victim tacitly for YCSpOﬂdII]U in
. an madoquate emotlona] manner. Aooordmg_
1o Herman (3) “the tendency to blame the
‘victim ... has interfered with the psychologi-
cal understanding and diagnosis of a
post ~traumatic syndromo Instead of concop—_

'tuahzmg the psychopathology of the victim

as a response to an abusive situation, mental
 health professionals have frequently attrib-
- uted the abusive situation to the victim’s

- presumed underlying psyohopatho]ogy (p.

'116). This situation in itself may be a subtle

“reinforcement of the self-imposed sﬂooce of

'many victims. | |
Fifth, psyohotheraplsts resist dlagnosos

_beoause: they foel that the “objectlﬁoatlon

such “displacement” of

~1nvolved in labeling WOuld-.distanoo_ them |
- from their patients. For therapists who are

themselves survivors of abuse or who

~identify with survivors, diagnoses would
- 'reinforoe treating the patient as an object, an‘;
- “It” (in Martin Buber’s
N -thus destroy the I- Thou relationship founded

on mutuality, trust and partnership. Though

some of these therapists would justify using
diagnoses for compensation payment, they
~ would wo]ent]y resist d:aﬂnosos within the

treatmom settmg
- Finally, the protest against dlagnosmg

LlU]GbauSL :}urvlvu15 15 not I""l\...rl ﬁj_y a uleauh“ |

faction with existing labels or even a human |

protest against _objectlfymg pe_ople,_ It is a

rejection of any reification, a protest against
-viewing Holocaust survivors in terms of their

psychopathology, rather than i m light of their

extraordinary ability to cope and their

successtul achievements after t_hf.: war. _As.

~repeatedly reported in the literature, a vast
-majority of Holocaust survivors and their

families have shown an unusual degree of
psychic strength and resilience in overcom-
ing the effects of their traumatlc e:scporlences -

| zmd multlple losses (5- 10)

In sum, many professionals feel that
psychiatric diagnoses are spootaoular]y use-

less. as an indicator of adjustmont 1n
'Holocaust SUrVIVOrS and tholr children and

various offorts to CatﬁUOI‘IZE the behawor of

these people as normal and abnormal against
‘this background would be largely futile.

Aooordmg to these critiques, psychopathol-
ogy should rather be viewed as normal

| _bohaworm very abnormal circumstances, as
‘explained by Frankl (11):

*an abnormal
reaction to an abnormal sHuann 1S normal

_- bohawor

Beneﬁts of Usmg Dmgnoms

These are all well- known arguments agamst

the use and abuse of classical psych_latno- -
‘nosology in the treatment of Holocaust

s terminology), and -
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survivors and their children.- A"eomplete
abandonment, however, of all diagnostic
~ evaluations might have substantive negative
consequences. Fer example, without some
differentiation of the people who apply for
~help, even the most basic conclusions of
B when and with whom to do what would be
- impossible. Most importantly, it would
~_ prevent a preliminary evaluation regarding
the therapeUti_e effects of Speei-ﬁc appr.eaehes .
- and preelLide eemparative om'e(jme research.
- Moreover, by refusing to use a standardized
~ and generally accepted nomenclature psy~ |
ehotheraplsts unmttmglv ‘would isolate
~ themselves- fmm. the mental_hea]th estab-

lishment :and*"academia ‘and indirectly

~ obstruct the cumulative progress of knowl-
'_'-'edee that would be achieved enly in
'COOpEI‘ﬂthﬂ mth these mstltutlens "This
- would Separate treatment of Holocaust
o s.urvwors from the rest of psychiatry, and
prevent it from both drawmg knowledge
~ from and contributing to it. As a result, the
- 'ﬂrowth ef the professmn at large weu]d be |
remrded | | | o
o Aetua]ly, the protest aﬂamst dlagnesesl
- seems to be exaggerated and superfluous
B because, whether we like it er__'_net, all
psychotherapists are regularly involved in
. elinieall asseSSmem of clients. Before and

during treatment they ask themselves: Is this

~ person happy or sad? Is he or she suicidal?
- Or psychotic? Should he or she be h03p1tal—
ized? Could he or she gain seomethmﬂr from
) ~ drug treatment" Thouwh not always verbal-
' ized, these questlons contmua]ly arise and
| _"they demand immediate answers. In such
~inquiries, some personality assessment is
inevitable and categorization with psychiat-
ric diagnoses becomes a language as good as
B any in _deser_lbmg abnormal, psycho-
pathological or dysfunetion'al behavior.
Abstaining from giving names to observa-
tions, or avezdmg viewing them as
R 'ipatheloglcal does not thwart the therapists’
o natural tendency to evaluate cher_s_,- nor deesi

such relinquishment of assessment make the

~allment less disturbing for individuals, or the

relatlonshtp more humane. Frem the pointof

view of eounter—transferenee avmdmg d:ag-— e

nostic labelmg may lead to burn-out- andfer "

_to vicarious co-traumatization as well.

Patlents themselves do not necessarﬂy_ .

'reaet nevatwely to being diagnosed. Con-

" trary to our expectations, patients o_ften react

| fav’orably- when' their symptoms are recog-
nized as responses previously observed in

similar situations. When talking to trauma-

- tized pe0ple Oehberg (12) reported that

reepenees to being diagnosed with PisSh

_ranged ‘from satisfaction that the svmntems |

were officially recognized, to surprise that

- anybody else had a similar syndrome” (p L
775). Lifton’s (13) explanation of the post-
~traumatic  stress disorder as a normal
_adaptwe process of reaetlen to an abnormaI
'srtuatzon alsoled to a greater aeeeptanee on.
the part of the patient of his or her
‘symptoms. I '

‘Some diagnostic assessment and/or psy-

chosocm] evaluation is therefore imperative '
for the proper treatment of Holocaust survi-
VOrs and their children, both fer ehmeal
- convenience and for research purpeses Raw
clinical data must be arranged in a way that
1s suitable and understandable both for the
theraplsts themselves and for the outside
- world. Naturally, such diagnoses should not

be used merely for the sake of labeling
peep]e but to prowde pFOU{]OSth mforma- .'

. tion, as we]l as give clues for the therapist
'.'regardmg pesmb]e strategic interventions
with various sub—crroups of the survivor |
population and their descendants. But the

question remains: Which kind of dlagneses- |

can relevant]y and aeeurately describe the
characteristic psychopathology of Holo-
‘caust survivors and their children? How is it

possible to label these predicaments with a -

standardized classification system without

losing thelr essentlal quahﬁes‘? “
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- It is my p-I.'D'pOSitio.n that we 'employ: the

DSM-1V as a diagnostic, prognostic and

S'créenincf device because, "While there might

~ be varlousmheremprob]ems in the DSM-1V, -
(14, 15), and though it might be less
_cu]tural]y sensitive than the ICD-10 (16), “it -
~ 1s the most thorounfh and emplrlca]ly well-
- supported book on the classification of
- mental dlsorders now available” (17). The
- DSM-1V is standardized, comprehensive,
~atheoretical and widely used. Most i IMpor-
tantly however, it mc]udes the delmeatlon _'
- of a “post-traumatic stress dlsorder which
~is imperative for dﬂSm:bqu the manifesta-
 tion of symptoms in the clinical popu]atmn'_ : |
- ground, immigration effects and
- pre-Holocaust personality traits. Similarly,

of Holocaust survivors and their children. As

amulti- axial diagnostic system, the DSM-IV
- 'Uwes attention not only to a wide varlety of
- common- mental (Axis I), personahty (Ax:s”
II) and physncal (Axis HI) disorders, but also

to-aspects of the environment (Axis IV) and
of fum::ut:)nmﬂr (Axis V) that mlﬂht be

esPemall y re]e_x_ra_n_t. |

Holocaust Survwor Syndromes

Descrlbed in DSM-IV

. Termmo]ogy

The terms Holocaust survivors,” “chlld
| -_survwors ‘and “second generation”. are
- simple characterlzatlons of people accord-'
ing to their own or their parents’ Holocaust
~experiences. These descriptions do not, in

themselves, imply any mental disorders nor

~“do they call for any psychotherapeutic
~Interventions. But if there are. specific,
~common and - typlcal mental ailments of
- these p@pulanons how would these be
- - described in DSM—_IV _t_e:rmmelogy? Is it at

| tlons'?

all p0351b]e to make such nloba] generahza—:

Holocaust survivors c]ear]y dlffer from

one another In a great many ways in thmr

pre-war personahty make-up, in their vari- |
ous traumatic war experiences, and in their

_pOst—war readjustment. Of all these differ-

ences, their varying vulnerability and

~ resilience to stress are perhaps the most
- striking in rendermg them more or less
susceptible to mental ailments. There are of
course further differences between and
~ within groups of male and female survivors:

age differences ﬂurmn the war, d1ffer¢r;r~;3q- |
in occupation, cultural and rehigious back-

the chlldren of survivors, to whom the
Ho]ocaust'trau ma was transmitted, are also

'_a_high]y heté:r{}gén_fz()us- grOUp',differing for .
~example in the kinds of parenting they

received, in the sort of family environment

~overlooked if the focus were on assessing, ~in which they grew up and in the sort of
~only the behavzoral manifestation of psycho-
-. patholow The specific 1mp0rtance of
prolonged traumat:zatlon in Holocaust sur—: .
VIVOTS make axes IV (severity of
pwchosemal Stressor) and V (global assess-'

“ment of current functioning — GAF) -

~communication about the Holocaust they
~ absorbed, beyond the obvious dlfferences In
- their survivor parents descrlbed above. Asa

consequence, the range and severity of

“emotional disorders in these patients, when

present, are comparatwe]y large. |
| Desplte all these variations, however |

‘there are striking similarities across the

clinical populations who apply for help. As

- pointed out by Welsaeth and Eitinger (18),
~ “considering the enormous variety of trau-
‘mata and stressors mherent in disaster, war, |

and other traumatic situations, 1t 15 ever more

~ astonishing that the human TEsponse 1s SO |
 similar across social, demographlc and

other vanables” (p. 69). People who have

- experienced severe trauma seem to present
_'___Slmllar clusters of symptoms that occur
'-mmultaneous]y under speuf C. C()ﬂdl'[lOHS '
~with a common cause (19, p. 127) Such

syndromes appear with some consistency in
the literature on Holocaust survivors and

- :thexr_ children (e._ 20) Basmg ourselves 0n__'- '_
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the mm:larmos of the symptoms roportod in
'thls vast htoraturo I will propose a short and
comprohonswo doscrlptlon of a. typlcal

. _Ho]ocaust Survwor Syndromo Child Surw—_-"--ﬁl
o vOr Syndrome and Second Generation -
R : Syndromo which i may thon be translatod mto '

'DSM IV termmoloﬂy

The Holocaust Survwor
_ Syndrome ”

o _'The E:ar]y htorature of Holocaust surwvors n
- who were being evaluatod for psychiatric
o treatment and/or compensatlon presented a
ﬂ1oomv mcturo of severe vaptnrﬁat(}]noy.-

with affoctwe coﬂmtwe and bohawora]

 impairments (r:.._.., 21- 23). Tho usual com-
plaints of such survivors included persistent

- anxieties, fear of renewed persecution,

~ chronic depression. psychosomanc symp- -

toms, concentration and momory

- difficulties, maladJustmont sleep dzstur-

bance wnh tomfvmﬂ mﬁhtmaros and a
ﬁenom] diﬁlcu]ty 1o vorbahze their traumatlc" |
experiences (or alexithymia, a lack of wordg

for what they 'folt)' Guilt for naving survived

- .. when others d1d not was an ofterl addod'"
- emotional component.- '

Accordmg to Krystal and Damoh (’?4)

the “emerging. descrlptlons of survivors’

~in DSM-III” (p.

| Traumarzc Stress Drsorder with dopressmn

‘as a frequent associated feature (25). Ac-
“cording to the DSM-1V, this type of anxiety
“disorder includes. the following oommon"

- features, frequont]y__. observed in a c:l_lmcal |
o population ZOfHolocaust_ 'surviVOrsz (1)expo-

~ sure to a traumatic event that invoked intense
 fear, helplossnoss or horror; (2) the trauma
through
' rocurrent dlstressmﬂ recollectlons (3)’

s re- o)cporlencod for example,

IIIIII

- existing category of
_ in'aplpmpriato' for describing concentration
o oamp SUTrVIVOrs. In a “spirit of compromlso )
"(26 p. 841) and in ordor for the treatments
- of Holocaust survwors to be covered by
| 'publlc health care, he now seems to advocate

~the dlagnostlc criteria of PTSD for thls"
"pOpulatlon B -

1-2). Consequently, the
DSM- IV dlsorder most suitable to this
“clinical plcturo seems to be ° ‘Chronic Post-

_' avmdanco of stim ulr associated with trauma,
and a numbmg of general responsiveness;
‘and (4) symptoms of increased arousal (e.g.,

s]oop dlsturbancos irritability, concentra-

tion dlfﬁcultlos and startle rosponses)

However, since PTSD may be fo]t as a'_

| grave underesnmatlon of the trauma of the
Holocaust comparing the prolonged suffer- "'
" ing of the Holocaust survivor orroneously'-_
- with the stress responses of comparab]y

hm;tod traumanc ovonts such as car acci-
dents earthquakos or rape, the term

complox trauma’” or [he distinct subcato- .

gory called V]CtlﬂllZaUOﬂ sequel disorder”

“may be added as a moro premse donomma— |

anr tn T—Ln rman (Q‘\

uuuuuuu d s 2 b A rd EAERLALE kq.--’}-}

tinn . hPf’“‘HI{:F‘ ac

“survivors of prolon oed abuse devo]op char- '
“acteristic porsonahty changes,
o altorauons in affect regulatlon consmous—
ness,

mc]udmg -

solf—peroeptmn perception of the

'- -porpetrator relations with others and altera-—_ '-
tions in systems of meaning” (p- 121).

Thou'ﬂh Yehuda and Gﬂlor (4) observod

| that roforences to PTSD wero COnSPICUOUS]y ;
absent from the. Ho]ocaust surwvor lltera- -

ture, clm1c1ans and rosoarchers seem ]ately'- |

~ to have become less opposed to dlaﬂnosmg -
Holocaust survivors with PTSD. A good
example
- ties in the field, who initially (23) found the
'problems holped to shape awareness of the ' |
-post-traumatic pattern and to form a proto-

type of what came to be recognized as PTSD

e is Krystal, one of the.oarly authori-

‘traumatic neurosis”

Rosearchers have undorgone a mmﬂar -

_-Chanﬂe Forexamplo while Wilsonetal. (27) .
did not include Holocaust survivors in their
| comparatwo analySJS of PTSD among vari-
ous survivor groups, Weisaeth and Eitinger
| (18) almost a decade Ilater, did. Hence,
- during tho last few years, an 1ncre.':131ng." |
. number of StUdlES (’)5 28 30) have appllod |




the formal diaﬂ‘ﬂOStIC crlterla f{)r PTSD to

jHolocaugt survwors Advocatmg this re-
- search ph1]050phy, Yehuda and Giller (4)

Stress syndrome this mlght have helped

- clarify prior observations of other aspects of

post-traumatic adaptatlon such as affect

. dysregulation, character chanﬂes psychlat— e
~ric comorbidity and resﬂlence and mlght__"
~ have prowdedamore cohesweh[erature (p.
'13) Ko]b (31) was in agreemem wu‘h this

1.
i

ﬂeneral

- .The Child Survivor Syndrome
S'u'i”'vimr-s of th'e':HO]Ocau'S_t who were less
“than 1'6"yézirs, old when the war ended us‘ual]'y |
| 'present a someu hat different clmlca] plcture '

from their older brothers and sisters. These
WETEe severely traumatlzed children who

survwed 1n hldmﬂ or in very difficult

ﬁmrcumstances sometxmes with chanﬂed-! |
" identities and in total isolation from their
- families of origin (32). Extraordmary psy-
-cholomcal adjustment stratemes were
' developed by [hese children in order to
~ survive mentally, including dissocmtmn _
psychic numbing and demal (30). As ex-
pected, such early traumatization re-
verberates acmss the entlre life span of the

child survwor and ‘many of the early

'f-'__'_strateﬂles are mamtamed all through hife.

- _'Some are obsesswdy preoecupled with the

| | | '_untouchab]e memones of the past, whlle_
. others have avoided them totally.

B ‘While often well-adjusted and well- ﬂmc-- a

_".._IIOHIHU in their- daily lwes (mental state

' ‘seems to be correlated to the mtensuy of

 childhood trauma they suffered) they are a

* highly vulnerable group, carrying high r1sk

o for emottonal mstablhty and dlstress (33
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34). When they' areﬁ called -up{m to 'copé with _.

_'.recurrent situations of stress, they tend to_"'_

o . re-experience the pamful moments of sepa-
~ concluded that “if Holocaust survwors had

o been c:onmdered from the vantage pomt of
o 'elther having or not havmg pest—traumatzc

ration and loss from the past and thén suffer
-from p'e:ri_ods' of behaviOra]_"dy'sfunc"ti(jnf and .

“increased anxiety and depression. Suspicion
and distrust in interpersonal relations arﬁ:

of[en added emotional ‘components. |
Th]S clinical plcture of the child survwor' |

“various kinds of developmental impair-

mentg: Hfhnpnﬂtnﬂ nn th ir aoe {" '
Edl 1 "u-l-‘-l"'l-'hl" b "- e BE O “‘:}EG .

- "_:tmumatlzatlon Typlcally, deve]opmental ar-
. orestin early ages manifests itself as various
forms of perwnahry disorders, with the
.'f_adult personallty structure bemﬂ dominated
by more or less unfulfilled needs of the
traumatized child from the past Clearly,

:_lhowe:ver because of the great varlation in o

traumatic experiences and ages of traumati-

~ zation, the Child Survivor Syndrome

mc]udes a dwerse group of manifestations, |
as descnbed by Va]ent (30)1in his comparlson o

- ofchild survivors of the Holocaust Wl[h Gther o
) traumatlzﬁ:d chﬂdren

';The Seccmd Generatmn
_"Syndmme o _ -
| Recent reviews of the vast l1terature on
1ntergeneratmnal transmlssmn of Holocaust o

~ trauma (35, 36) indicate that ‘while most

~ offspring of Holocaust survivors are _f:ssen—'_‘_.-- _
' -.'t'ial_ly- ‘healthy and well-functioning =

: -individliais those who do suffer from mental
- ailments present a pattem of dlStlI‘lCt intra-

psychic difﬁcultles that may be observed m_f .

the following areas:

1) Self Impalred Sﬁ]f—esteem w;tth persxstent |
ldennty problems | 0var~1dent1ﬁcat10n_ |

'___w1th parents’ “victin” status, a need to be_' '

super-achievers to compensate for par-

of the Holocaust seems in many ways similar o '

~to the above-mentioned Comp[ex PTSD of
‘the DSM-IV. However, the specific charac_.— o

_:_teristic of this gr'ou'p of child survivt)rs'"is the '

- aitﬁ'f wew bugﬁﬁS uat HG}GCaum SUr vr
~vors should be mvestwated in the hght of

___what 1S known about traumatlzed peOple I
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' ents loss, CaHYmg Ihe burden of belmjr

“replacements” for Jost relatwes |
| ’7) Cognition. Catastrophlc ex[_}eetancy, fear

- of another Holocaust, preoccupation with
'death stress upon exposure to stlmuh
:_.'_WhICh symbohzed the Holocaust, wcarl—_,-,
. ous and fantasmed sharing of traumatic
Holocaust exPeriences which dommates_

the inner world.

' --'__.3) Aﬂeerwzry Anmhllatlon anmety, wht—'
' mares of persecution, frequent dysphoric
 moods connected to a feeling of loss and
- :_mournmg Unresolved conflicts around
anger complicated b”gml.. Aﬁgel iseither

internalized or progected outwardly wnth-—_-

out dlfferentratlon and eontrol

' 4 ]nrerperwna[ ﬁmcrmmng Exaggerated_
family attachments and dependency or.

exawerated mdependenee and difficulties

1n enterm«:lr Into intimate re]atlonsh:ps dnd-f '

n handlme mterpersonal eonﬂlcts

Accordmﬂ o the DSM IV two groups of

~ second generation cllents evolve from this

coures

category here also sueh as
| _-"_-trauma Syndrome R

Conclusion
- Rather than vxewmﬂ Holoeaust survwors as

.transmltted - - | o
- - 8. HarelZ, Kahana B, KahanaE Psycholonlcal* '

ELLERMANN g3

common to emphaSIZe l;helr dwermty m.

terms of psychopathology (4, 24, 37, 38) -
'- _dlfferentlatmg not only between the clinical .
and- the non- chmcal populations, but also

* between various typical syndromes: 0b~_"'_ |
~served in these gmuPs It 1s my hope that a
“clear delineation of these syndromes will
~make 1t is possible to contribute to the of
'wunderstandmg of the general nature  of
~ post-traumatic adaptatmn as well as to the
transgenerational transmission of trauma. _
‘This might enable us both to learn from and

to contribute to the vast progress of post-—-

~traumnatic stress researc h that has developea '-
| f_durmg the Iast deeade |
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