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transmission process. The extent of the parent's integration of affect significantly alters 
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emotions. 
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important psycho-social interventions, and how specifically designated psychosocial 
interventions can be integrated with and enhance these ongoing programs." 
 
Auerhahn, N. and D. Laub, Eds. (1998). Intergenerational Memory of the 
Holocaust. International Handbook of Multigenerational Legacies of Trauma. New 
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massive psychic trauma is known, for central to the response to trauma are the issues of 
knowing and forgetting. The chapter focuses on the attempt to know, the defenses against 
knowledge, the different levels of knowing that are possible, the inevitable limits of 
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 Analysis of a child with survivor parents led to this discussion of transference and 
parent-child psychodynamic relationships. Both the child and the parent are dependant 
upon each other to reconstruct certain aspects of the past, to redress a damaged sense of 
self. The child seeks to imagine the parent's experiences to obtain a better understanding, 
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understand and reconstruct, the atmosphere at home and how it is afffected, and the world 
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survivors and the rest being controls. Each child was administered a test that assesses the 
extent of externalization of aggression in response to frustrating events. The two groups 
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offspring of Holocaust survivors. Mahler's separation-indiviudation theories are applied 
to ailments such as depression, guilt, and aggression. These children may be more 
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child neglect or becoming orphaned, may also transmit their feelings and anxieties to 
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 Group therapy seems to be an effective venue for expression of painful memories. 
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 As a child of a Holocaust survivor, the author discusses her experiences in group 
settings with other second generation individuals. The mourning process and benefits to 
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 This paper explores some of the issues and problems with treating children of 
survivors. A common dilemma is to find a sympathetic and appropriate listener to retell 
their stories. As a result, the authors formed therapeutic awareness groups for children of 
survivors where feelings could be shared in an understanding environment. The support 
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 "The authors, themselves children of Holocaust survivors, discuss their reactions 
and experiences in leading nine short-term awareness groups designed for this 
population. They evaluate their role as leaders, and examine countertransference, 
personal motivation, and the establishment of goals within the group context. Preparation 
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 "This paper outlines an attachment-theory based model of transgenerational 
trauma inspired by the successful psychoanalytic treatment of a severly disturbed 
adolescent with obsessive-compulsive disorder who was the first child of the first 
daughter of a holocaust survivor. It is proposed that the transmission of specific traumatic 
ideas across generations may be mediated by a vulnerability to dissociative states 
established in the infant by frightened of frightening caregiving, which, in its turn, is 
trauma-related. Disorganized attachment behavior in infancy may indicate an absense of 
self-organization, or a dissociative core self." 
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 This paper is based on eight interviews and the author's personal reminiscence of 
the silence in her family about the war era. All interviewees are Jews who were born right 
after WWII, all of them having at least one parent as a survivor. They all experienced the 
conspiracy of silence in their families as children, some not even knowing their parents 
were Jewish. Silence, nostalgia and substitution are the main recurrent themes. 
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Offspring of Nazi Holocaust Survivors." American Journal of Orthopsychiatry 
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 Survivor parents are usually viewed as emotionally detached by their offspring, 
creating an environment of dependency. Parents may regard their children's individuation 
as another familial loss. Possible therapeutic strategies for addressing these family 
dynamics are considered. 
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 The author writes about concretism noticed during psychoanalysis of second 
generation Holocaust survivors. She considers possible origins of concretism, such as 
damage to the ego being transmitted from the first generation, and suggests general 
treatment to move from conretism to metaphor. In order to achieve this process, she coins 
the phrase in the analytic process, "phase of joint acceptance of the Holocaust reality." 
The aim is to diminish concretism and replace it with proper metaphoric function.  
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 As a non-Jewish German pscyhoanalyst, the author explores the difficulties in 
treating a Jewish patient, with the phenomenon of transference of Holocaust trauma as 
the background. Three case studies are provided as illustrations, exploring the viewpoints 
of both the analyst and the patient. 
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 Group therapy is an effective means to break the conspiracy of silence present in 
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organized. This article describes the environment created and rationale behind these open 
groups, and a discussion of advantages and shortcomings is offered.  
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 "The present study explored the quality of engagement between mothers and adult 
daughters.  Daughters of Holocaust survivors, European immigrants and nonimmigrants 
were compared on mothers' protectiveness and care during their daughters' first 16 years 
and on daughters' individualization from the family of origin.  The survivor group 
perceived themselves as less individualated from both their parents. There wer no 
significant group differences found on intergenerational intimidation or competing 
loyalties.  There was a tendency for mothers in the survivor group to be perceived as 
more indulgently protective.  These findings suggest that the relationship between 
survivor mothers and their daughters may be characterized by a lower degree of 
individualization, though not at the cost of intimacy." 
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Posttraumatic Stress Disorder: A Study of Adult Offspring of Holocaust Survivors." 
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 This research study investigated the possibility of dissociative symptoms as a risk 
factor for PTSD. The study involved 87 adult offspring of Holocaust survivors and 39 in 
a control group, where each individual completed the Dissociative Experiences Scale, 
and was assessed for trauma exposure. Dissociative symptoms were elevated for those 
with current PTSD, but not for those with past PTSD or with the risk factor of parental 
PTSD. Dissociative symptoms seem to be related to current psychiatric symptomatology 
rather than a preexisting risk factor for the development of PTSD. 
 
Hardtmann, G., Ed. (1998). Children of Nazis: A Psychodynamic Perscpective. 
International Handbook of Multigenerational Legacies of Trauma. New York, 
Plenum Press. 
 "National Socialism left traces in the children of the victims and the perpetrators. 
Denial, splitting, projection, and projective identification are not only characteristics of 



the perpetrators during the Nazi period. These defense mechanisms were also maintained 
after 1945. Through denial and splitting, the majority of German people entered an 
alliance with the Nazis against the Jewish minority in 1933. Thereby, they spared 
tehmselves from a critical argument with themselves and their own failures." 
 
Hazani, E. and S. M. Shasha (2008). "Effects of the Holocaust on the physical health 
of the offspring of survivors." Israel Medical Association Journal 10(4): 251-255. 
 "This review examines the suggestion that pregnancy in times of hunger and 
stress, which were an integral part of life during the Holocaust and affected the health of 
the survivors, may also affect the health of their offspring not only in the immediate 
postnatal period but throughout their adult lives. Of particular interest is the possible 
emergence of medical problems, such as diabetes and cardiovascular and bone disease, 
late in life. Moreover, there are indications that this effect doe snot stop at first-generation 
offspring but continues to affect the second and third generations as well. It is therefore 
possible that the Holocaust scarred not just the millions of people who lived through it 
but its stigmata are passed on to their children and children's children." 
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of Victims and Perpetrators." Professional Psychology 30(6): 611 - 616. 
 This is the fourth article in a series of annual sessions with mental health 
professionals who all have a personal family history in the Holocaust. The goal of the 
articles is to motivate the reader to become more proficient in treatment of survivors 
through individual, family, or group therapies. 
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communication behaviours in two groups of Holocaust survivors." Int J Soc 
Psychiatry 29(1): 49-59. 
 "The present study explores patterns of sharing past traumatic experiences. 
Holocaust related communication behaviours and their consequences in terms of attitudes 
and knowledge were studied in two groups of families who survived the Holocaust; 
fifteen families whose parents were imprisoned in a concentration camp, and fifteen 
families who parents were involved in resistance activities during WWII. Both parents 
and first-born child were interviewd by means of a structured interview.  The results 
indicated that there was more sharing of the traumatic experiences in the families of ex-
partisans." This article discusses these interviews and the overall implications of the 
results for psychological and familial health. 
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 Many Holocaust survivors and their children never undergo formal diagnoses by 
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from chronic PTSD and their children from complex PTSD. Comparable research can be 
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 This article explores the mechanism for transmission from parents to children and 
the factors that impact susceptibility. A brief review of transmission symptoms and 
theories of trauma transmission is followed by a discussion of risk factors for survivor 
children and a devlopment of second-generation psychopathology. 
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 This article exposes two phenomena: the way survivor parents' messages are 
expressed by their children, and the correlation between the parents' experiences and the 
stories revealed by their children during psychoanalyses. Two cases are presented to 
examine these topics, one using the profile of a survivor child created by Anna Freud to 
assess metapsychological structure. The goal is to use this profile as a methodological 
tool to apply the hypothesis that the themes used by children of survivors and the process 
of forming these themes are unique. 
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 As a psychoanalyst, the author considers the transposition of children of survivors 
into their parents' past, the split in superego, and the psychosomatic problems arising in 
the second generation. The author also addresses these themes specifically in child 
survivors, comparing the psychological differences and varying adaptive skills between 
adult and child survivors. Finally, the author adds a brief summary of treatment ideas for 
child survivors now in their adult lives.  
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 For treatment of the survivor family, familial history is an essential aspect to 
understand the transmission process and to help children of survivors cope with their 
parents' traumatic past. Second generation survivors often attempt to apply the present to 
their parent's past, and once this mechanism of transmission is exposed, treatment 
becomes much more beneficial. It can also be helpful to discern what their parents 
wanted them to know from what they hoped to shield from them. It is also important to 
help children of bystanders or persecutors so they can understand their parents' past.  
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psychic traumatization by man-made disaster, such as the Nazi persecution...dealing with 
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mates are often serious impaired. However, it has been observed that many of the 
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 This case study deals with a patient who was the daughter of a survivor who lost 
his first family in the Holocaust. Analysis of her father's secret and the defensive use of 
the Holocaust led to therapy to differentiate from primary object representation and 
developing sense of self. Another traumatic event in the patient's life, the death of her 
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phenomenon of concretization through acting out. The phenomenon refers to the 
realization of fantasies and psychic conflicts pertaining to the traumatic past of Holocaust 
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