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Research on consequences of the Holocaust

Katarzyna Prot

Summary

The paper presents a shift in the research focus concerning the Holocaust survivors — from investigating
symptoms of post-traumatic stress disorder to discovering the sources of strength enabling their surviv-
al. A brief chronological overview of studies on the Holocaust survivors is presented. Moreover, a number
of psychological problems most often experienced by the survivors are identified, including their non-ac-
ceptance of separation, fear of closeness, difficulty in defining personal and social identity, susceptibility

to hurt feelings, and a sense of guilt.

trauma / Holocaust / survivor / PTSD

INTRODUCTION

A considerable time is needed before any com-
munity is capable of facing the subject of collec-
tive trauma and its consequences. Thus, despite
relatively numerous studies on the Holocaust,
it is still a taboo subject, also for the profession-
al community of psychologists and psychiatrists
[1].

The problem of psychological consequenc-
es of the Holocaust is important for therapists
working with the first, second, and now even
third generation of the Holocaust survivors and
their children [2], but memory of the Holocaust
in the collective consciousness is also of crucial
importance. The presence of “the Shoah com-
plex”, i.e. guilt feelings and the resulting diffi-
culty in thinking and talking about the Holo-
caust [1] in the societal context, has been recent-
ly evidenced in Poland by the public’s response
to the book by Gross [3, 4] about the role of the
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Polish society in the Holocaust. Perhaps children
of the Holocaust witnesses protect their parents
from shame, the same as children of the survi-
vors protect their parents from pain.

The aim of the paper is to present the research
on the effect of the Holocaust experiences on the
survivors’ mental health. A shift in perspective
in dealing with the subject seems interesting.
While the initial studies focused on the pathol-
ogy, or on the post-traumatic symptoms occur-
ring in the survivors, at present more and more
attention is devoted to their strength and ability
to survive. This can be seen also in the language,
since the word “victim” is no longer in use, and
the term “saved” has been replaced by “survi-
vor”, in protest against thinking about passivi-
ty of the “saved”. This phenomenon is ascribed
first and foremost to the change in the sample
selection. The initial studies were conducted
at the time when the survivors suffering from
pathological symptoms sought psychiatrists’
help, or were examined for the purposes of ob-
taining Holocaust reparations from Germany [5,
6]. Subsequent studies investigating groups se-
lected from the healthy general population show
that the consequences of trauma may be diverse.
This leads to the question about the sources of
strength enabling survival.
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Another problem that should be taken under
consideration is the course of recovery in per-
sons with traumatic experiences. Imnmediately
after the war, the survivors’ mental health was
different from that at present. Many authors
point out that the process of the survivors’ recov-
ery should be construed not as a lack of symp-
toms, but rather as an ability to cope despite
their symptoms, or an ability to invest their life
with meaning [7, 8, 9].

Also in the area of the research on families of
the Holocaust survivors the period of focusing
on the second generation’s pathology is followed
by studies showing that the Holocaust history
can be embedded in the family history and per-
ceived in terms of a myth or an obligation for
the way of leading one’s life, and not only as a
reminder of death [10]. The myth of the Holo-
caust becomes a part of the individual’s identi-
ty, influences the way of perceiving life, and the
philosophy of life. This is in line with observa-
tions concerning the survivors — some of them
interpret their survival as a special obligation to
make their life meaningful.

History of research on consequences
of the Holocaust

The preliminary studies dealt with defence
mechanisms used by persons with the Holocaust
trauma. Namely, in the analysis of his co-pris-
oners’ behaviour Bettelheim [11] described re-
gression as their response to violence in the sit-
uation in which their pre-camp ways of coping
could not be continued. Niederland emphasised
the role of denial, isolation and somatization. In
these authors” opinion such defence mechanisms
utilised by the Holocaust survivors also after the
war protected them from the onset of symptoms.
Others believe that the post-war period was only
ostensibly “symptom-free”, and that in reality
the survivors were “suffering in silence” [13].

In conclusion of the research on survivors the
“concentration camp syndrome” or “survivor
syndrome” were described [4, 12, 14, 15, 16, 17].
The syndromes include the following symptom:s:
chronic anxiety and depression, psychosomatic
disorders, cognitive function impairment and
memory disorders (such as hypermnesia and
amnesia covering the traumatic experience), an-

hedonia, inadequate guilt feelings, psychomotor
agitation, sleep disturbances (nightmares), and
identity disorders (affecting body image, as well
as a sense of time and space).

The first studies of more numerous survivor
groups were conducted in the late 1970’s and
early 1980’s [18, 19]. This long-lasting lack of in-
terest in the problems of the Holocaust survivors
is due to two phenomena. One is a “collusion of
silence” [20]. The term denotes the attitude of the
post-Holocaust world towards the Holocaust ex-
periences. On the one hand, the Holocaust sur-
vivors do not wish to talk about their experienc-
es, and the world does not wish to listen. On the
other hand, over the years neither psychology,
nor psychiatry were interested in the problems
of trauma, and attempts were made “to squeeze
the patient into the existing diagnostic catego-
ries” [21]. Since all these studies were launched
so late, they investigated persons who had ex-
perienced extreme trauma in their childhood or
adolescence, and now are either adults or elder-
ly. Hans Keilson [22] in his research carried out
in the 1970’s [22] diagnosed the survivors with
unfinished mourning, identity disturbances, a
sense of insecurity, and difficulties in interper-
sonal relations. In some of his subjects personal-
ity disorders were diagnosed, but a majority of
them were well socially adjusted.

Despite an adequate social adjustment of the
Holocaust survivors [23, 24, 25, 26, 27], a large pro-
portion of them were found to suffer from trauma-
related mental health problems reported in many
studies [28, 29, 30, 31, 32, 33, 34, 35]. As a result of
the studies on Vietnam veterans, these psycholog-
ical symptoms were included in psychiatric diag-
nostic classification in the 1980’s under the name of
post-traumatic stress disorder (PTSD).

Consequences of the Holocaust trauma and PTSD

Research findings and experiences of psy-
chotherapy with the survivors show that per-
sons who had experienced the Holocaust trau-
ma display in older age chronic psychopatho-
logical symptoms exceeding the PTSD criteria.
Therefore, most authors consider the diagnosis
of PTSD to be insufficient to describe the survi-
vors’ mental health problems.
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In addition to the PTSD criteria such dimen-
sions are taken into account as “identity”, “sense
of self-worth” [36], or “subjective well-being”
[37]. Also in the research conducted on other
trauma groups, the focus is on a “spectrum of
symptoms” rather than on pure PTSD symp-
toms [38]. It is postulated that acute trauma re-
sulting from a single event should be differenti-
ated from chronic conditions due to long-term or
repetitive trauma [39, 40, 41]. Judith Herman [21,
42] proposed the term “complex post-traumat-
ic stress disorder” to denote symptoms being a
consequence of long-term stress. The symptoms
described by the author are beyond the scope of
the PTSD, mainly as regards self-image — guilt
feelings, stigmatisation and identity disturbanc-
es. A “simple PTSD” is considered by Herman
to be a consequence of a single traumatic event,
while the “complex PTSD” as related to a long-
term or repetitive trauma, as is the case with vic-
tims of war or family violence.

In descriptions of the Holocaust survivors’
psychological problems some phenomena recur,
namely: non-acceptance of separation, fear of
closeness, identity disturbances, susceptibility to
hurt feelings and a sense of guilt for being alive.

Survivor problems in relations with the loved ones

According to Hass [43], separation is one of the
most common reasons why the survivors may
seek help. Also Polish studies [24, 44, 45] and ob-
servations made during psychotherapy [46, 47]
confirm that it is a painful subject of utmost im-
portance [48, 49, 50]. The survivors respond to
their children’s leaving home with a sense of
loss, hurt and a belief that by doing so the chil-
dren take their love away. This is in line with the
research findings by Zilberfein [51] concerning
trauma transmission — the author reports that the
survivors perceive separation as a negative proc-
ess interpreted in terms of rejection and one that
is very difficult to endure. Separation may be con-
sidered as a symptom-activating kind of loss. In
many cases the Holocaust survivors were sepa-
rated from their family and friends by the war.
Their children’s leaving home may be for them a
re-enactment of this separation trauma, produc-
ing a particularly strong response [18].

In the explanation of traumatic consequences
of separation and of other symptoms suffered
by the survivors a special role is ascribed to the
theory of attachment [52]. The theory assumes
that a relationship of attachment formed in in-
fancy provides the framework for subsequent
social interactions and important interpersonal
relations [53, 54]. Early childhood separation fre-
quently experienced by the Holocaust survivors
might lead to the development of either anxious-
avoidant or anxious-ambivalent attachment, re-
sulting in fear of closeness [55, 56]. The lifelong
need for closeness is often construed as a return
to the early childhood symbiosis. Refusal of such
closeness by partners or children evokes a del-
uge of chaotic emotions, with anger and aggres-
sion first and foremost. Since any contact with
one’s aggressive part is particularly difficult, the
survivors are determined to control these feel-
ings through association with a real persecutor.
Thus, the problems related to separation are
very complex, including both apprehension of
rejection and fear of closeness.

Personal and social identity disturbances
in the survivors

The personal dimension of identity includes a
sense of continuity of the “self” over the lifespan
[57] and acquirement of personal experience
[58]. The crucial role of identity consists in inte-
grating the individual’s experiences. It is Freud
who posed the question concerning changes of
identity in the situation when stimulus on the in-
tensity is strong enough to overcome a protec-
tive barrier [59]. In accordance with the psycho-
formative theory by Lifton [60], trauma damag-
es the “self” structure, which leads to the onset
of PTSD symptoms such as psychological numb-
ing, guilt feelings, splitting, dissociation. Lifton
believes that the survivors face a task of reinte-
grating their “self” by developing new internal
forms covering the traumatic event. They have
a sense of their personal identity impairment —
they describe a feeling that their “self” continu-
ity has been broken, and point to their difficulty
in integrating the past and the present [61].

Social identity can be defined as a sense of af-
filiation with a social group related to emotion-
al experience [62]. Development of the survivors’
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social identity was difficult due to their situa-
tion — they were hiding in Catholic families and
in some cases learnt the truth about their Jewish
family as late as in adulthood.

Extreme trauma results in a breakdown of the
individual’s life course and in loss of a sense of
the world’s meaningfulness. According to Janoff-
Bulman [63] it is the loss of a sense of meaning-
fulness that is the major effect of trauma.

The survivors’ susceptibility to hurt feelings

Niederland [64], the first author to note symp-
tom-free periods in the Holocaust survivors, de-
scribed the phenomenon as their characteristic
trait, especially of those who had survived as the
only in the family. He believed that hope for mi-
raculous tracking down family members protect-
ed them from symptoms, particularly such as self-
accusation and guilt feelings resulting from their
survival. Some authors report a recurrence of trau-
ma-related symptoms at an older age [65, 66]. Sus-
ceptibility to hurt feelings increasing with age not-
ed in many studies is corroborated by clinical ob-
servations [20, 33, 67, 68, 69, 70]. Re-activation of
trauma due to an experienced loss, first and fore-
most associated with separation trauma, has been
mentioned earlier. Also other events, including life-
threatening illness [71, 72], war [31, 73], or growing
anti-Semitism [24, 44, 74] elicit PTSD symptoms
in the survivors. It is important that the survivors’
problems should be understood in the context of
their past experiences. Illness may be for them a re-
enactment of the situation in which disability de-
noted a certain death [68]. Hospitalisation may be
regarded as a reenactment of being imprisoned in
a camp, thus leading to near-psychotic disorders
[75]. Invasive medical procedures that deprive the
patient of control over events may also provoke re-
traumatisation [68]. Similarly, changes associated
with increased dependence on others may result
in a sense of loss of control over one’s life, trigger-
ing PTSD symptoms [76]. Therefore, in diagnosing
severe disorders such as psychoses [77] or pseudo-
dementia [78] their possible relationship with ear-
ly trauma should be taken into account.

Survivors’ sense of guilt

Sense of guilt is recognised as one of the survi-
vors’ essential symptoms [12, 64]. The “survivor

guilt” hypothesis was initially developed on the
grounds of the theory of identification with the
aggressor, proposed by Anna Freud. In her opin-
ion identification with the aggressor is one of the
most powerful defence mechanisms in coping with
threat [79]. Referring to the survivors, the theory
[11, 12, 80] assumes that in the moment of trauma
the humiliated victim unconsciously incorporates
the aggressive part of his/her prosecutor. Under
the circumstances of the victim’s complete help-
lessness this aggression cannot be projected back
onto the persecutor, therefore it is directed against
the victim in the form of guilt feelings.

Lifton, the author of the psychoformative the-
ory of PTSD, in his study on the Hiroshima sur-
vivors [81] proposed that the source of their guilt
feelings was their identification with the dead.
According to Lifton, survivor guilt should not
be interpreted in terms of the theory of identifi-
cation with the aggressor, but rather as resulting
from their sense of participation in a total break-
down of values and meaningfulness [82]. Thus,
survivors feel guilty because of their identifica-
tion with the dead, and not due to their mental
collusion with violence.

Likewise, Niederland [64] in his later works
no longer associates the survivors’ guilt with ag-
gressive drives, but emphasises their identifying
with their beloved dead. He proposes that sur-
vival is unconsciously perceived by the survi-
vor as a betrayal of the murdered family mem-
bers and friends. In this context survivor guilt
is sometimes called “imagined guilt” [60, 83],
stemming from wishful thinking about a possi-
bility of acting.

Survivor guilt is interpreted as remorse for
surviving, while the whole Jewish world was an-
nihilated. The survivors’ isolation was enhanced
by the attitude of a society who did not want to
listen about concentration camps and the Holo-
caust. Their guilt feelings could be increased by
being suspected of immoral deeds that alleged-
ly might enable them to survive. Despite the ag-
gravation of PTSD symptoms mentioned at the
beginning of the paper, the survivors’ sense of
guilt at present has decreased as compared to
the post-war period [84]. This may be ascribed,
among other factors, to changes in social atti-
tudes towards the survivors.
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Applicability of the current diagnostic criteria
to Holocaust survivors

All the observations outlined above lead to
the question whether the current diagnostic cri-
teria are sufficient to describe mental health of
elderly persons who had experienced extreme
trauma in their childhood. Both the data report-
ed in the literature and therapeutic experience
suggest that the PTSD criteria are insufficient to
diagnose disorders in such people. An attempt
has been made in this respect by introducing a
new category into the international classifica-
tion of diseases (ICD-10), and namely: “Endur-
ing personality change after catastrophic expe-
rience” (F62.0). However, such criteria of per-
sonality disorder to a large extent overlap with
these for diagnosing PTSD in the DSM-III-R or
DSM-IV. The description of personality chang-
es includes symptoms of withdrawal, feelings
of constant threat, and alienation. Therefore, the
“post-traumatic” personality to a large degree
corresponds to the description of a chronic post-
traumatic stress disorder.

The history of the “guilt feelings” criterion
disappearance from the diagnostic classifica-
tion systems seems interesting. This symptom,
recognised at a time as pivotal in the survivors,
was present among the PTSD criteria in 1980, i.e.
at the moment of this syndrome’s introduction
into the DSM-IIL. In the 1987 revision (DSM-III-
R), the symptom of “guilt feelings” was included
in the “associated” category, to eventually disap-
pear from the PTSD criteria in DSM-IV.

As it has been already mentioned, in publica-
tions dealing with the survivors there is an evi-
dent need for describing their personality in cat-
egories wider than these for PTSD. For instance,
Teuber [85] proposed the term of “complex per-
sonality” to emphasise the presence of a hurt
child in the personality of an adult survivor.

Survivors’ strengths

The “psychopathological” approach is criti-
cised by some authors for focusing on the sur-
vivors’ deficits. The main criticisms are that the
dynamics of the symptoms is not taken into ac-
count, and that the emphasis is on the survivors’
disorders, and not on their survival skills [86,

87]. Lomranz [87] proposes to supplement the
notion of PTSD with the term PTSR (post-trau-
matic stress reaction), covering not only defi-
cits, but also adjustment, possibilities of devel-
opment, and coping mechanisms [86]. The pos-
tulate is due to the good social adjustment of the
Holocaust survivors, without any problems in
their social and occupational functioning, which
is corroborated by many studies involving non-
clinical groups. Polish studies indicate that the
survivors often manifest an exceptionally good
functioning, achieve a university education and
a high professional position [24, 44]. Other stud-
ies concerning the survivors also emphasise their
successful adjustment to life after the Holocaust
[23, 25, 26, 88, 89, 90, 91,92]. The research find-
ings show that the survivors are highly motivat-
ed to achieve success, which is sometimes inter-
preted as a fear of failure [93]. Other possible in-
terpretations of the considerable social success of
the survivors refer to the mechanism of coping
with their sense of guilt — they strive to fulfil a
testament of the deceased [94], or to invest their
life with meaning - while others failed to survive
[30]. The survivors as compared to other groups
have unique coping abilities and are exception-
ally well socially adjusted [95]. Thus, research
findings show that neither “feelings of empti-
ness and hopelessness”, constituting one of the
ICD-10 criteria for personality disturbances, nor
the DSM criterion of “sense of a foreshortened
future” apply to the survivors. They were found
[25] to believe more strongly than a comparative
group that there is justice in the world, that the
individual can influence and control the reality,
and that happiness plays an important role in
life. This may be interpreted either as a sign of
the Holocaust survivors’ compensating their se-
verely impaired sense of security, or as a genu-
ine process of their recovery.

CONCLUSIONS

Summarising, the PTSD criteria seem to be
suitable for the assessment of “fresh” trauma,
as evidenced e.g. by lower PTSD severity in the
survivors than in patients receiving psychiatric
treatment who have recently experienced trau-
ma [25]. In cases of remote trauma, a major role
can be ascribed to factors associated with the
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specificity of traumatic events (e.g. problems of
separation and identity that the Holocaust sur-
vivors cope with), re-traumatisation defined as
a relapse of PTSD symptoms in stressful situa-
tions, and a sense of guilt. Interestingly, these
characteristics of the survivors resemble the psy-
chopathological profile of their children display-
ing the following traits: predisposition to PTSD,
difficulty in the process of separation-individu-
ation, and a mixture of flexibility and oversensi-
tivity in coping with stress [96, 97, 98].

The diagnostic criteria currently in force are in-
sufficient not only as regards the survivors. The
need to extend the definition of PTSD is empha-
sised also by the already quoted author, Judith
Herman [42], on the grounds of her therapeutic
work with family violence victims. Despite suc-
cessive changes of terminology and evident at-
tempts at solving the problem e.g. by the intro-
duction of “chronic PTSD” or “post-traumatic
personality” notions into the classification, the
diagnostic criteria do not tap the real “complexi-
ty” of trauma effects. This inadequacy of the cur-
rent diagnostic criteria can be seen particularly
vividly in adults who have experienced extreme
trauma in early stages of their development.

In the discussion over trauma, two approach-
es are represented: biological, considering the
effect of a traumatic event as a physical trace in
the brain, and humanist, assuming that a possi-
bly full social and personal context of the trau-
matic event is of importance [99]. Attempts at
explaining psychological phenomena in persons
exposed to the trauma of the Holocaust, such as
e.g. the concept of “survivor guilt”, contribute
to our understanding of the dynamics of emo-
tional experience in other people burdened with
trauma [100]. Research on the Holocaust survi-
vors enables us to understand the needs of other
groups persecuted for racial or political reasons.
Such studies suggest the direction of appropri-
ate interventions on behalf of the victims. Social
support, access to psychiatric care and psycho-
logical help, taking gender differences into ac-
count, and particular care of the child turn out to
be crucial factors in this respect. [101, 102].

Trauma affects various areas of life, therefore
the intervention should be also comprehensive
[76]. Psychological and psychiatric care must be
provided to people with mental disorders result-
ing from trauma. The survivors’ identity should

be taken under consideration, including cul-
tural and gender differences. Since trauma af-
fects family relations, it is necessary to account
for the systemic and intergenerational contexts
in the assessment and intervention. In think-
ing about the injured it is important to empha-
sise their strengths. Moreover, their empower-
ment is important - they should be encouraged
to participate in social life and to take control
over their own life. There is one more lesson to
be learned from the Holocaust experience — in
order to avoid “the collusion of silence” it is im-
portant to make this genocide known to the pub-
lic, and to give voice to the survivors.
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