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A!lSTFAC'T 

This thesis e xplores clinical issues relatin~ to therapists 

worhi:ig with chi l dren o: Holocaust survivors . Ten social workers 

:'rom three dif:erent le,,..ish a;rencies in the Los Angel~s area were 

irne!"Viewed . They variee in age, psychotherapeutic orientation a.--:d 

extent of experience . 

The fincinrs indicated that most respondents did see the :actor 

of a clie:it be.:.n~ a chilc o: St;rvivors as s:gnificant and relevant to 

treatment . More than half the respondents claimed awareness of actual 

o:- t:'Otent:al counte:·transference reacdons . Xcn~:'esta:ions o: such 

reactions included feel inp::s of sympathy , anger , resem:ment . and annoy ­

ance to .... a!"d the survivor ?arents, guil t 3~C shame :or the Holocaust , 

.identificat3on w.:th ·:ict:.ims of the Holccaust , anc excess ive pro:ective­

ness of the cl ient . Several of those "'ho had such reactio:is s~te~ 

that since thev were aware o:' thetr. ar the tL.e t!-1ey :'eh conndent 

that they were wi thin their control and there:ore did not have poten­

tial t o thwart e:fective reatmen . 

~o!'e than half 'the respondents had read some about this client: 

population ~ut nearly all we1'e inte~"Ested b learning mo::-e through 

rea<lin~ and a ':raininv. ~rogram w~~ <heir agencies to o~fer one. 

Recommendations for such traininr programs are included ar the 

end of t~e thesis . 
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!NT RO DUCT! OlJ 

I! i:as been near.:y :orty :;ears since the last prisoners of 

Nazi death camps were released . The cbilcren o: the Holocaust are now 

:hemselves the parent s cf adolesce~:s and young adults . ~ recent 

?'esurgence of interest i n the nolocaust as nne of the most s ifnif:cant 

ca tastroph ic events in modern history has brourht this legcicy o:' surv:. -

·..rors .into focus through the vario-::s =arms of media . 

A ~reat deal of literature is no"' av.:>ilable reveal inr the last­

ing physical , emot ional and psvcholog: cal scars left: on the lives o:' 

those who survived the he inous persecution . Autobiorraphical accounts 

bv such well known authors a s Br uno Eettleheim ar.d Viktor Frankl , and 

clinical writings:,:; such outstanding ;>ractitione r !.' in the mental 

healt h ;-rofession as JI. Krystal and \.; . ~ . ~iedel'land c learlv show that 

the suffering of t=-:ose who su!'vi ·1ed did not ceas.:- ·..-i d: the end o:' Worlc 

War i~ . Recently , l:terature has eme r ged assertir.£ that the :·ar reacl':­

inF rami f :cAtions of such a catas rophic trauma as the Holocaust a ffec t 

eve~ •hose whc ~e r-e ~ or ~i?'ectly involved , especiallv the famil:es of 

Hol ocaust s urvivor s anc! more specificalJ.y, their chilc!ren . 

My in!erest in t :-ie e:":'ects of !.ese events on s ubsequ .. n: rener-

a : 5ons .... as f!rs: arouseu when : s~oke with Lenr.a !°'C Lieber , national 

di rector of Parents Anonymous . I contacted Lieber pursuing information 

regarc inf The ir:idence of chi l d abuse in the Je .... ish community . He 

infor med me that he knew of f~w incidents of physical abuse or neglect 

r.m the part of Jewi'":-: ;>arents , but t :tat he wa s aware of many cases 

1 
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1.·here Jewish children had sufferec! psvchologically as a result: of their 

parent ' s atcitudes and behavior . Lieber went on to t ell me about the 

far reaching e:fects o~ the Holocaust on the children vf survivors as 

transmitted actively or passively by their parents . He shared with me 

en article entitled "To Be Noble , I Have to Suffer Too," by Helen 

t- • 1 i;.pste1n. Epstein , a child of two survivors , recour.ts her experiences 

and those of others like her obtainec from hundreds of interviews con-

ducted with adult children of Eolocaust surv:vors . These individuals 

described theiT experiences of reliving their parent ' s a gony and s~f-

fering . Some spoke of feeling especially isolatec and di~ferent ~e-

cause of their parent' s experienc~s, while others gie~ up believ:ng 

that everyone ' s parents were Holocaust sur,·: ·1ors . There were those 

who •..'ef'e named after lost relatives and struggled with 'two .icentit.ies, 

~hile others became the butt of their pare~t ' s suppressed agrression 

and hostUity. 2 

To •:>btain more information about child!'\:n o: survivors, : spo~ e 

to Ben Pome~antz , a social worker :or Jewish family Services . Ben is a 

child of Holocaust sv!"vivors anri ~he author o= "Children of Surv:vors 

of th< Holocaust: Perception~ of ThP-ir Need :or Social Work and Com-

rnuni ty Services . .,.: It was Ben who directed me ro relevant reading 

material anc helped me to !ocus on the particular to?ic of this st~~y· 

In che course of my readinp and discussion l becarr~ convinced 

1Helen Cpste in , "To Be Noble I Have to Su!!'er Too," Los Angeles 
limes, 10 .lune 1Q77, Sec . 6 , p . 3. 

7Ibid . 

3aen Pomerantz, ''Children o= Survivors of the Holocaust : 
Perceptions of Their Nec;>d .or Social Work and Community Services" 
(M.S . H. thesis , Unjve-~·sity of Southern Cal ifornia , June 1977) . 
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that any individual rea<!y to confront the phenomenon of t he Ho l ocaust 

"'hollv and hones-}\· . must also be willing to confro:it his or her own 

feelings in response t o it . This means that one must f?"apple wi t h the 

realization t hat each of us and our resµecTive families were spared ty 

a stroke of ~ate--rega!'dless of whether we were born before , du~ing, 

or after the Holocaust . for some, such a realjLation may well engende~ 

"surv ivor guilt" cf varyinF intensity . 4 I decided to expl ore ho;.; such 

feelings , jf e xperienced by therapists , might affect ~hem and conse-

quently their treatment of survivors and the famil i es of su~vivors . 

This study specifically focuses on therapists ar.d tlte:r 

therapeutic relationships with children of Holocaust surv:vor s . rour 

1uestions emerged from my initial research. 

l . Do c linical workers in Jewish cf'.enc:es .-now a~out po~ent:a:.. 

second generation effects on children o~ survivors: lf so , what is 

the ext ent of their knowledge? 

2. Th!'Ough what means do these wor ·e~s learn - hat the:-

cl i.ents at-e children o: survivors; do the clients iden,i:O\' themse l ves 

as such or do the workers uncover the fact? If the latter , :sit as a 

~su:..t of the 1.·orker- ' s abilitr t~ ic:!ent:ifv second genera•ion effects, 

or the result o: his ~ollectin~ back~round information? 

J . Io these · he?"apists expe!"ience any :-eactions or biases 

which could potentiallv interfere with effective t r eannent of chiLd!'en 

of survivors? If so , whai are these biases , commonly referred to in 

~Acco~ing to ~ustav Bych~wsk: , feelings o:= survivor guilt are 
chaNcterized in the questions : " W'iy am I the one who survived?" , 
"Whv d :en ' t I save them?" , "Khy was I saved myself? They 1.·ere better 
rhan me." Gustav Bychowski , ''Permanent Character Changes as an After 
Effect of Persecurinn ," in Massive Psyche Trauma , ed . H. Krystal (New 
'!'ori· : ::tterna:; JT'al 1 .1iversit:y Press , 1968 ), p . 75 . 



clinical literature as countertransference reactions, and how do they 

deal with them? 5 

4 

4. Have these therapists , or any member of their immediate or 

extended family , been involved in any Holocaust related experiences , 

and if so have these experiences affected their perceptions of, or 

attitudes toward children of survivors and their families? 

The attempt to pursue answers to these questions resulted in 

a research design using a focused interview with workers from three 

different J ewish agencies . Two of these agencies were children's 

services agencies and the third served a wider range of clients in 

the Jewish conununity . 

5ror explanation of countertransference see pp . 13-14. 



CHAFTER I 

W.R\"IVORS A!~i: CHI:..ODRE!\ rr SU?VIVOPS 

Survivors 

:t :s imµossi~le to =ully appreciate the clinical implications 

o: the Holocaust experience on survivors unless one considers the his -

torical , cultural , social , 3nd other human implications as ~ell . Ana-

l·;z:.ng -.:ne impact o: these ex;ieriences "ob3ectively" ir: light o : the 

extreme persecuti~n ano maltreatment these ir.divicuals have endured is 

a difficult task indeed . -

An attempt is made her-e ~o oct:ine the !"ange a~c descrihe t~e 

kinds of symptonatology experienced bv many survivors.
2 

':he collective 

sympt cmiatolonr is commonly referred t o as "sur·1ivo! s syndrome . ., .: :-n1er 

names u:;ed to re:'e r •o this symptom~tology :nclude "concentration ccm;: 

4 
patholof! 1' ' anc " post concentration comp svncrome . " Sur ·:h·or synd1"'0me , 

i::he te! :n csec hence:ort:h , has !>een a frequent psychiatric :inc!ing 

c~arac~eriz£c =y a chronic state of ~ension , vigilance, :rritabil:71·, 

depression, unrest and :'ear, usuall·; ac<.ompani ed hy sleep cisturhances . 

1
\.i . G. Niederla:ici , " Clinical , Social and ~ehabilitation 1-ro:.­

lems in Concentretion Cam~ Survi vcrs , " ..:ournal of J ewish Communal 
~ervice (May 31 , : 965) : 18E . 

2It shoul~ ~e noted that mos~ research avai:able i~ somewhat 
skewed in that :.r :ocuses on those survivors who sought ou't rredical 
and/ or ?Sychiatric treatment . or applieci for res ti tut ion , on the basis 
of ~heir con~inu~c suffer::i~. 

"l 

~ :dem, "The Froblem o: the Survivor , " Journal o:= the Hillside 
~os:i:al : u l: ~~ 1):~4 ~ . 

-- c~m , " t.lhica: Soc:a:, anc ?ehab::itation Problems ," p . 186 . 



. d . . h 5 anxiety , reams ana n1g tmares . Other symptoms recurrentl·1 ci tee ::'? 

the literature include g-..iilt: , anger , apathy , surrression o:r ar=ect ar.d 

the ina~ility to :orm close emotional relationships . 

!.. cons,:oer a.ble number o= survivors s:.iffer :=r-om somatic syr.J?t Om:s 

ranpinr from rheumatic , neurological aches and pains to psychosoma t i c 

~iseases such as ?eptic ulcer and colitis , often accom?aniec ~y hypo-

:hondriacal svmptoms . I n more severe cases , the? e may be per sonal ity 

:hanges and fully de ve l oped ps ychotic or psvchotic-Eke :Hsturr:arices 

~ith delusional or semi - delusional symp! omatolog'. . L 

ra:nil i es 

.:..1 ho-.;gh r.iany s'-'r·; i vors ' farilies a;;H~ar :o b.: h'!al th·; an •! 

~ ar.ct.' o r patholog:,· , includir.r a dettriorat ion ir. the orfa~izc.t i on o: 

• ··= :ami l ·· :::td ;:ro!.-ler.:s O:l '.le ;>art r:f •ho:: i:-arenu in the se::::if" -;,f 

li~i: s for th~ ch:lJ ; such problem.~ i:tcluJe ri~idity , ine~fectual:tess , 

3nd :Hf:-ic.il •· ~: -;: h '!"ela:b; a,!'.'l"O~ riau limi.:s :o the nee:Ss of :he 

:hi:!.d . The reason cited :'o'!" these :ea-•:res :s the parents ' rreoccL-

., 
r i onal resource to nu.~et t he normal emotional :'leeds c: heir children . 

Children 

:.i~J..ow itz st:ates , " It mus t be anticipated that the psychic 

scarrinr o: t he sur vivors will have nox ious effects upon the 

E H. 1'.rystal , ?sy::h:c Tr aumatizat!o r. {':e1n ':"ori 
P71) , p . 12 . 

7Pome r anl:Z , " Children o:= ') irvh·ors , " pp . :. -u . 
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development of their children." These effects are a consequence of 

iq:>aired parental functioning o~en observed i n survivors ; survivor 

parent s are o~en preoccupied with danger , which causes them to be 

overprotective towards their children . Such overprotect iveness comnun-

icates the message that the world is a dangerous place, thus causing 

their children to cling to them . 8 Constant warning of impending danger 

also causes many children of survivors to become phobic and still 

others to be in constant conflict with their parents.
9 

Parental overprotectiveness is also tied to the parents' 

difficulty in letting the child separate. Lipkowitz explains that in 

order for healthy development to take place , there must be a gradual 

progression of the infant from the original state of symbiosis to the 

separation and individuation stage. This process needs to be cued by 

the mother. The survivor mother, however, who may be experiencing 

feelings of tension, fear and guilt, is more likely to give cues for 

continuing symbiosis instead. If s he is chronically depressed and 

withdrawn, she cannot inspire basic trust and consequently she inhib-

its the child's capacity to accept the reality that symbiosis cannot 

. . d 10 be ma1nta1ne . The implied or expressed expectation that the child 

provide meaning for the parents' life further adds to the child ' s 

· t· · h · d · d" ·d · 11 
dif iculty wit separation an in iv1 uation. It is as though it is 

8Marvin Lipkowitz , "The Chil d of Two Survivors: A Report of 
an Unsuccessful Therapy , " Israel Annals of Psychiatry and Related 
Disciplines , II (1973) :141 . 

9aernard Trossman , "Adolescent Children of Concentration Camp 
Survivors," Canadian Psychiatric Association Journal 13 (1968):121. 

lOLipkowitz, "Child of Two Survivors , " p. 152. 

11 Trossman , "Adolescent Children," p. 122. 



the child ' s f'Csoonsibility to compensate for the parents ' manifold 

lossrs . :his overwhel.min; sense or resyonsih:lity p?"ecludes normal , 

healthy adolescent rebellion . 1: 

Berocas points out that manv survive~ parents encouraye the 

child tu ~ecome an extension of themselves . Their use of the child as 

a transferential object forces a destructiv~ identitv upon the child . 

causing the child to act out some aspect of the parent ' 5 neuros i s that 

the parent mos: ~ishes to deny , such as repressed aggr essive impulses. 

As a result , the survivor parents derive some so~ of vicarious grati-

f
. . j 3 
icat1on . 

Includec in the results o: the ~:sh f~r their chi:eren to ~e -

.come e xtensions of th-:mselves is the tendency by survivor parents to 

8 

put a great deal of pressu1>e on th~ children for performance , stressinc 

academic achievement and economic success . As a result, manv children 

. . . . . . . i4 of sur,·i vors experience e xam1nat ion anx::.ety, l.t:T?Ote:.ce anc gu1l t . 

These re~ctions e xper ienced by the child are r el:n ed to the various 

mixed mes·;ages they have rece:vec and c a.""! lea:! ~o e~o splittin,r . 15 One 

message ~uch a child receives is that he or she is expectea to achieve . 

However , at rhe same time the child ree ls a sense of guilt :'or sur?<lss-

ing the parent i: he or she does so . This guilt , in turn , bears a 

12t:llen ~wit::mer, "The Miracle of <;urvival , " Family Circle , 
~ecember 1978, p . 50 . 

13Harvey anc! :::arol Sarocas, ''Vani festations o:' Concentration 
Camp: ff:ects on the Seconc C-enerat:ion , " Amer ican Journal of 
Psychiatry 130 : 7 ( 'uly 1~73) : e:o . 

1 IJ 
i!"ossman, "r.dolescen- .::h.:ldren, " i . 122 . 

15s . M. Sonnenbe!"g, "Workshoi:. Report on Children of Survivors," 
:ou~al of the American Psychoanalytic Association 22 (:97tJ) :203. 



strong resemblance to the parent5 ' sense of guilt for having 

. . :u surv1veo . 

9 

The impotence experienced by the chi l d of the survivor may a lso 

Lave other causes . one beinp that some children o!' survivors have aif-

ficul ties with identity format ion, especially if the same sex parent 

has been severely damaged by his or h 
. 17 er experiences . Oedipal ~solu-

tion is o~en impeded !>eca use of thi3 ~actor . It has been noted that 

the be tter the parents have dealt with their concentration camp exper-

iences and the more successful they have been in resolving their ~uiJ~ 

and coping wirh their depression, the easier it is for t heir children 

r.o form parental identi~icat5ons . :e 

Ther~ are many other ways in wtich the children are affected 

oy their ?arent ' s experiences . in some cases , the child ~ecomes an 

objact of the par ent ' s identification with the argressor . As Helen 

E:pst:ei n reports , "When our fathers were provoked !::-v our m~sbehavior, 

so:-:ie of them shouted ' idiots, ' ' fools ,' ' swine, ' the same epithets the 

1q 
Na zi guards used at?ainst tnem." · 

In a~ cnsuccessful attempt to resolve their overwhelm.in& 

e xperiences , some survivors use th~ir children as audiences :or the 

!"elentless recounrini;i of •heir past su!'fe::-ing . As one child o: sur,·i -

vo::-s recounts , " It seems they never talked to us except to say what the 

Gerrrens did to them." Others learned about ~heh· parents ' experiences 

l6 Trossmc.:-i , 1'.tidolescen: Ch ildren," p . 122 . 

17Ibid . 

'lS Sonnenberg, "Workshop ~eport ," p . 203. 

19 cpstein , '' To Be Noble . " 
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through mor-e passive means of communication; a young woman comments, 

"I always knew that my parents were in concentration camp. The fact 

that it wasn't talked about made me know more. All I had to do was 

look at my mother's face and I knew I had better not ask questions. 

,.20 Those children who did not get the whole story were left to 

fantasize their own conclusions. 

In some cases , children were quite blatantly used as replace-

ments for lost love objects. They were not only named after dead rela-

tives, but also told the "name stories" that went with the names. As 

one woman puts it , "1 used to say, 'My name i s Serifka from Orhay .' I 

was never in Orhay, which is in Poland , in my life . My grandmother 

lived there. This was my identification . My grandmother reincar­

nated . 11 21 Such "resurrection fantasies" force the child into a mold 

of identity formation that reflects the parental expectations that the 

child be like the l ost relative.
22 

Survivor parents also communicate various mixed messages that 

may result in their children's preoccupation with their confused iden-

tity as Jews. On one hand, survivor parents may manifest a reaction 

formation against the rage at havin1 been victimized as Jews. On the 

other hand, many survivor parents col!'lllunicate a hostile attitude 

towar ds the Gentile world for having allowed the Holocaust to take 

place. Either of these may result in an exaggerated ethnic identity 

. . f . h . J . h 23 or reJection o any connection to t eir ewis ness . 

20 Ibid . 

21Ibid . 

22 Sonnenberg, "Workshop Report," p . 202. 

23 Trossman , "Adolescent Children," p . 122. 



rustir. has fo•.mc so~ consistencv i~ the self descriptions 

made by children o: survivors who clai~ to ~e depre~sed , anlV')' , looyine 

2~ 
:0:1 !"USiP"J . !r. :f:e more severe cases , 

- he c'- i.ldren presen ':: psycl.iatric features bearing a close resemblance 

tc :hose that chara.:::eri:ze si.:.r•.:ivor S)'Tidro:re . .:· !T'ecueni:l;• these sym;:--

to~s :irst ap?0 ar wnen : he cr.ilc reaches the age t ha: tr.e parents wc~0 

at :he c:me of their ir.ternrr.enr . ·' Included in these syr.;ptoms are 

audi : cr· and visua: 'ia.!:l:.c.inations of t:ieir :">arem:s experiences . 

Other s,·mFtoms include heada<.:hes without organic cause . other hypochon-

cr:ases, severe and lon~ lasti.np depression and ar.xietv and a tormen-t-

:n; sense of Euilt . 

'-. s : uC'l of thi:-tv children of survi ·,;ors acmitted to Hills ice 

r:iv i s.:on o: :.en• Islan= ·e...-:sh ?·:ecical ~enter in 1lew Yod showec rt.a: 

;na.'1v unc.~nscio.,;sh· reenactec :::0 :r ;are:rs ' cor.cen'::ration camJ: o::xr.er-

:er.ce~ . :.r . S-;lvia Axelroc , :n;;a · ient servic;: c~ief at ~Llside , 

ic •.:s , -r.an:;:-..:la::·.-e an: assat.lti·:e acu::s . ,;;ipro>:irr.atel:: one-third o~ 

~:;::c;lt~ and sufferi~F as a res~!:~= t~eir parents ' Holoca~st 

esc;:;r,· 
~u~ t: r. c:nc r • ~ :.i.;-s ir, " F sychcti":erar: y w: rh the Adol­

h: lcre:: o: 1..oncenriation am; Su:-v:vors ," 'curnal of :ontem-

~ -:iaracos , " ~'.ani:'es'::ation~ c; Co:icen:ra·i.on "arr.p , " r . e:" . 

• S,::·.·:a .!.xP l!'"'O~ , .. :e::a :.. . Scr.nit';_;e!"' , a::-.= ·o:i:'"'. H. F.au, "Hos­
;:: '::al ::l"C :hi l :r<::n o: !':oloca•.;s':: ... rd vors: Probler.IS anc tvna:nics•· 
c··:-.::w 1:s~<:::: :-a;:er ,..reser:'::e: a- t!'le : ~:s-:: an:1ual r:iee:ir.; o: t::e l·.rr.er­
! ·'.:a:: c:-.·chi.a:r:~ ,:ssccia::.-:>:., .~::a:-.ta, -<?orgia, t'.a\• 8-1:, :«76) , ~ -

")., 
•· .. :.ze . :--.: &?- al . , ''::osri al~:.'?: :-.::1:--~n , 1 ' r . 12. 



expe:-ie:'lces . The most common symptoms that the children manifest 

include di r:icul tv in separa't:ing, con:•1sed identity, depression and a 

painful sense of guilt . 

There are some differing speculations in the literature as to 

how many chilaren of survivors manifestini;: such symptoms are in need 

of tnerapv and actuallv seek treatment . 

12 

It must be clearly st:a ted f.:>r survivors, as well as t:heir 

children, that not all of them manifest all, or even some of the symp­

toms described above . However , it is known that many do , and it is 

reasonable to assume t:hat there are even more who suffer such symptoms, 

but do so quietly rather than reach out for help from any community 

resources . Consequently , it is impossi~le to reliably determine the 

numbers of those suffering from the various symptoms cescribed herein. 



CHAPTER II 

THE THERAPIST'S RESPONSE 

Research indicates that there is a lack of consensus among men-

tal health professionals regarding the definition of countertransfer-

ence . Definitions range from a limited "classical" type to a broader 

more "totalistic'' type . The classical type defines countertransference 

as the unconscious reaction of the therapist to the patient ' s transfer­

ence as a result of the therapist ' s past intrapsychic conflicts . 
1 

The 

totalistic type would include all conscious and unconscious reactions 

of the therapist to the patient , his or her material, family members 

or significant others . Those adhering to the classical definition see 

countertransference as something inherently wrong that needs to be 

overcome. While those subscribing to a more totalistic definition tend 

to view countertransference as reactions in need of attention and reso-

lution, they also consider them potentially useful in gaining greater 

understanding of the patient .
2 

for the purpose of this paper, countertransference shall be 

defined as a therapist's reaction to a client , his or her material, 

1Greenson defines transference as the experience of feelings , 
drives , attitudes, fantasies and defenses toward a person in the pres­
ent [the therapist] which are inappropriate to that person and are a 
repetition, a displacement of reactions originating in regard to sig­
nificant persons of early childhood. Explorations in Ps~choanalysis 
(New York: International Universities Press , Inc . , 1978 , p . 201 . 

2otto Kemberg , "Notes on Countertransference," Journal of 
American Psychiatric Association 13, pp . 38-39 . 

13 



family members or signi:'icant o:hers that originates on an unconscious 

level as a result of that therapist ' s past or present unresolved con-

flicts . It is this researcher ' s bel ie!' that although such reactions 

can be useful in gaining greater understanding o!' the client . they can 

als.) potent iallv thwart effective treatment. Such woulc be the case 

..-hen countertransference redctions \;et"e' bevond the realm of the there-

pist ' s awareness and control and thus could trigger inappropriate 

treatment intel'vention::; . 

Greenson asserts tha• therapists can and do have countertrnns-

ference reactions to an;• or all the people significantly related to 

the patient, including spouse , lover , children, parents o:- fl'iends . 3 

14 

Such responses may be recurrent and characterological or acute a.no epi­

L 
sodic. RaMdn remincs us that an;.•one doing farr.ily tt:.erapy will eX?e:--

itnce "stran~e eruptions of in!'antile images and iceas into his or her 

consciousness , and that these eruptions are as variec as the personali-

ties of the therapists who experience them, as thev come !'rorn a di­

·1ers< range of unresoh•ed family relationshiF conflicts. 5 ?acker says 

r ,.a-.. an analvst who sees and understands somethinr abcut a pat ient tha t 

seems significant but does not ~nterpret it must consider internal 

emotional !'actors i!' such an abstraction is no:: objectively 

3Rclph Greenson , Explorations in Psychoanalysis (New York: 
International Universities Press , I~ ~ ., 1S78 ) , p . 507. 

uRotert LanfS. Psychoanaly't"ic Ps~chotherapy , : vols. (Ne"'' York: 
Jason Aronsen, Inc . , 1~72-197u), : ( 1972 : 290 . 

5Leslie Rabkin, ''Countertransference in ~he Extreme Situation: 
The family T'.erapy of Survivor ramilies ," Group Therapy. eds. L. R. 
Wolber!? and II. . L. Aronson (tie•...- Yrrk: S-:ratton Interr.ational Corp . , 
1975), p . 165 . 



. 'f ' d 6 
JUSt1 1e • For social workers whose clinical procedure may not 

be characterized by interpretation, other manifestations of counter-

transference may include avoidance of certain material, inappropriate 

or excessive anger toward, or nurturing of, a client, and over-

protectiveness of one of the client's social set. 

All workers, at one time or another, are subject to counter-

15 

transference reactions of whi ch they are unaware. When such awareness 

is lacking, the therapists can obviously do nothing about it. There 

are those who ignor>e or deny such reactions; perhaps they are not ready 

or willing to confront their own conflicts. Others may equate counter-

transference di fficulties with incompetency , and, not having come to 

terms with their own shortcomings, avoid confronting themselves . Such 

lacking 3wareness, avoidance, and denial are potentially damaging to 

the therapeutic proc.ess . 

While countertransference reactions within the conscious aware-

ness of conscientious workers tend not to be destructive to the thera-

peutic process, they may nevertheless be distress ing to the therapist. 

Among those aware of their own countertransference difficulties, some 

may very well know how to deal with them. Such approaches will be 

discussed later. 

Therapists: Their Response to Survivor' and Their Children 

During the last decade, mental health professionals have begun 

to address the issues of countertransference with regard to working 

with survivor families. Regarding survivors themselves, Esther 

6tt. Racker, " Countertransference and Interpretation," Psycho­
Analytic Clinic Interpretations, ed . Louis Paul (New York: The Free 
Press of Glencoe, 196 3), pp. 220-221. 
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Appleburg has fou.'1d 'tha:t clients "mentioning" having been in concen-

t.ra ion camps is oft.en noT pid·ed up by workers . She cites Dr . 

Nieder land ' s o!>servations o" rhe helµing professions 1:0 bear out 1:he 

sarne findings . r= this is the case for survivors , how much easi er it 

must be to "overlook" rhe Holocaust: experience as a siF'Tiif.icant factor 

in the lives of children of survivors . As Dr . Axelrod poi nts out . 

minimal refer ence t o count ertransference in the l : teratur e on treatment 

o: children of survivors may be in itself a rnar.ifesta,ion of the ?rob-

B lem . 

In preparation for the Jerusalem meeting o= the Associa-: :on 

=or Child Psychoanalysis , Judith ~estenberg sen~ out a questionnaire 

co~tai ning the followinp : 

(1) Have you anaiyzed children of survivors of Nazi perse­
c~tion? lf so , (a) wha!" ages , (i:') how many , (c) wc-uld vou be 
willin~ to present This materia l [at the conference)? 

•2) Co you feel that the problem o= chilJren of HolocausT 
surv: vors is neglec~ed , and should it be put on the national 
and international program? 

(3) Do you think There are distinctiv~ features of ch:ldren 
o: surv5vors which are rarelv s een :n the avera111e analvt.:c 
patienc. . . ? 

.'estenl>erg ' s endeavor revealed a \rariet y o: responses , rangin!! 

fl'Om great interest to forget ti ng the questionnaire . She claimed thaT 

a vast majori T:'i oispla1ed an amazing degree o~ indi f:=erence to the 

problem . She seems to feel justifiec in ~eneralizing that the p~ycho-

analysts 7hemselves ?"esist unearthin~ the frightenin~ impact of Nazi 

7cst:he?" Apolebur1<, "Holoca ust Survivors 
in The Jewish ram.iiy , ed~ N. Linzer (l\ew York: 
Relations , : 97 0 ), p . 11 0 . 

anc -:Oeir Chilcren ," 
Commission on Synapogue 

8Axelrod , "Hospitalized Cbilcren , " p . 10 . 



persecution on children of :-lolocaust sur-vi'lors . ~ 

Such resistance on the par-t: cf the therapist to deal with the 

Holocaust material has also been among the !'indings of Axelrod ' s study 

at Long Islanc Jewish-Hillside ~1edical Ceni:er . 
10 

Eillside has had a 

special unii: for children of survivors since March , 1977 . rr . Axelroc 

says , '' We found thar prior to 1976 , we had paid minimal attention ro 

~he pa•ient's survivor child status . It was e:ther omitted :=rem the 

usual .:'a mily h:st ory or mentioned :::riefly . Little or no relevance was 

assigned to . "i 1 lt . Axelroc feels that the lack of awareness of the irn-

?Ortance of this factor is probably a reflection o~ countertransference 

problems. She point:s o•Jt rnar lack of referen-:e or minimal consi,:era-

tion to such back~rour.d i~!'o!"l!l:tion was founc in 33 percen: of :he 

1? 
chari:s . - " Even aft:er becoming alert:ec re tr.e possil:-le siiffii ficance of 

=e:ng a survivor child , we o~en found it difficult to intervene ~e ­

cause o: counterrr ansference problems ." l:l The ev i de:"tce •ha! Axelrod 

po ints t o is the anxiety , host ili'ty , repress:on and avoidance exhibitec 

!iy her s't<. ff in r esponse <o d iscuss ion of Holocaust ma-.er:a1 . Such 

a.tri:uoes are mani:'ested in verbal ~sponses like , "A!l :har ha;;;:-enec 

30 :;ears ago--how can it have any si~i:'icance now'?" a :-: d act:s o: .:ie:-ta-

vior such as re:=erring c!1ild of sur·;ivor ;:iatients i:o the child survivor 

group while at \.he s~me time omi'tting seen ramilv history f rom the 

0 
-1.:.esten!Jerr , " ?s:,·choanalytic Con :-!'il::utions ," ? · 313 . 

lOA:<elr:>d , " :ios;::.it=:lized Children,'' p . 3 . 

12
Ibid ., p . lJ . 

: ='-~ . ~ . _ 1c . , P · 3 . 
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charts . Another behavioral manifestation is th~ tendency of staff 

neml.ers to repeat survivor Fatient ?atterns of overindulgence and over-

• • h • h . d ~ • 11.l lnvestment wit patient's w.o are ch1l ren ?: survivors . 

/..xel:-oc goes on - o sav that it was only with "increased exper-

ience and understandin~ of our o~'Tl !'eluctance to deal with our own 

feel : nrs about the Holocaust (that) it nas been possible to begin to 

15 
openlv discuss some issues with these patients and their parents . " 

r hildren of survivors themselves attest to therapists ' apparent avoic-

ance of Holocaust related issues. Accordinp to Helen Epstein , "The 

shrink never asked" is a comment commonly cited by children o!' survi­

lc vors . 

Some discussion of the dynamics of countertransference in the 

therapeutic relationships with chilcren o: survivors . and consequent ly 

the su:"'Vivol" parents as well , does exist in the literat:ure . 

One ~lief shared bv many is t:hat the ~her~pist is unable tc 

compreht~d the devastatin2 enormitv of the Holocaust, and as a result , 

has difficultv coming to t errrs with, or even being alle to listen to 

what it was like . Appleburg cites a situation in which a client who is 

a su1'Vivor 1night sav , ''I was i n £jergen Belsen . ~ut you wouldn't 

understand ." The work<ll' responds with ''No, I wouldn't . " Such r-esis-

tance i nterferes with the therapist ' s abilitv to make a more appro-

priat~ response such as , ":'ell me, so can try to understand,"--a 

response ~hat he or she woul d be li~ elv to feel comfortable making in 

14
Ibid ., p . 11. 

15tbid. , ~ . 3. 

15~pstein . "To Se ::oble . " 
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h 
. 17 

ot er circumstances. 

As Rabkin puts it, " • • the desire [of the therapist) to hear 

his [the survivor' s) truth is countered by his need to ignore him." 

Rabkin goes on to say, "What the parents have to tell and what the 

therapist must hear if he is to come to any deeper understanding of the 

desperate situation in which the family lives , shakes the foundations 

of his ironic, resigned, or blind attitudes toward evil and human ex-

. '' Rabk. h dd ''W full kn 1 d . 
1118 

tremity. in t en a s , e cannot y ac ow e ge exty-emity. 

Related to the dynamic j ust discussed is another one: tnat due 

to the therapist ' s own resistance to the uncovering of information re-

lated to the Holocaust , a kind of collusion of "nondiscussion" with the 

parents and children of those families who keep the material secret may 

19 occur. In many cases, therapists will justify this with rationaliza-

tions such as: the parents would not be able to tolerate such discus-
20 

sion without adverse effects, or, the parents have suffered enough . 

As Axelrod indicates, such rationalizations may well contain some 

trut:h, but they are "nevert:heless likely projections of the therapists' 

own unconscious wishes to remain unaware of their feelings about: t:he 

21 Holocaust ." Axelrod has found , too, that in other cases therapists 

have decided to see the entire family only rarely or not at all , be-

cause othet"Wise it would be much more difficult to prevent Holocaust 

17 Appleburg, "Holocaust Survivors , " p . 110. 

18Rabkin , ''Countertransference ," p . 171. 

19Kestenberg, " Psychoanalytic Contributions ," p . 314. 

20 Axelrod , "Hospitalized Children," p . 11. 

21 Ibid . 
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. f b . . d 2 =' lssues rom e1ne raise . 

Another significant area of counte:-transference concerns the 

rhe:-apist 's experience of some rorm of surdvor guilt . ?aokin explains 

that in a sense tne therapist :s a survivor as well, althourh he or she 

has survived in a different time and place while the survivor parents 

were acn.ially witness and subject to the persecution . The difference 

ben:een thrrn, Rabkin contends , i;:ives rise to a "disc.:.mfort:inf ambiva­

lence. "2:; 

Identification with the aggressor on the part of the therapist 

is another dynamic that may come into play . Krystal warns that the 

chilc-o:-survi vor patient 's transference i:"-"Y cause thP pat:ient to icien -

tify the therapist as the aggressor ar.d therefore the therapist needs 

to be watchful of tendencies to give in inappropriately to the pa-

• I d • f • 2q t i ent:s nee s as a .-eact:1on orma't1on . In this therapeutic context, 

"'he su?"'.·i vor parent , a s a result of the concentrat ion camp exrerience 

identifies with the l.Jazi agpt-essor , and his or her child in turn be -

comes "tt.e victim." In assumin~ such a role , the child of survivor 

provokes others to ~Ssl':.1e the role of agpressor . The 'therapist, rather 

than transferentially ass:.iminr such a role , unconsciously defends 

a~ainst it through reaction formati~n. 

facilitating the much needed emotional separa7i on of children 

of survivors rrom their parents is a difficult task that may also ?re-

cioitate countertrans:-erence . l'nresolved con!licts about separat ion 

23Rab• in , "Countertranc:ference," p . 170 . 

21l 
Krystal, ~:assive Psychic Trauma , J.' · 218 . 
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and loss within the therapists themselves plays a significant role with 

respect to this. Rabkin points out that the crisis of separation which 

the older therapist may be going through with his or her own children 

may be exacerbated by an attempt to facilitate the separation of the 

child-of-survivor client. The younger therapist, on the other hand , 

"stands between his own separation and those which will follow in 

course.025 What makes the task even more difficult for the therapist 

is his or her compassion for the parents' need to hold on to their 

children. The conflict is described thus: "The therapist who cannot 

or will not experience the extremity of the survivor's need for resti-

tution, or who refuses to confront the life threatening ambivalence of 

the survivor' s separating child , may find him (or herself] implicated 

in a cycle of desperation, indecision and death." Many therapists fear 

the power to "cause" the parents depression , psychic demise or death .
26 

The therapis ts' wish to avoid causing the parents any more 

suffering is described in the findings of Harris and Jody. Their study 

explored factors influencing the decision making process of agency per-

sonnel at Vista del Mar regarding survivors as potential adoptive par-

ents. They cite two responses of interviewed workers: (1) not want-

ing to add to the survivor couple's suffering by refusing the couple 

adoptive children and (2) experiencing a desire to make restitution to 

these survivors for Ll1e suffering they had endured , by accepting them 

as adoptive parents . Although there did not seem to be any consistency 

in the responses of the interviewers, there was evidence of conflict on 

25Rabk in, " Countertransference ," p. 173. 

26Rabkin explains that to many survivors separateness/separation 
signifies death , " Countertransference ," p. 173. 



the part of the worke~s regardinp Cl> takinf special risks in accept i ng 

!iolocaust si;rvivors, (;>) !::-e ing flexible in their .;onsiderations by 

weirhinf the couple ' s streni:ths 0·1er t'heir weaknesses , and ( 3 ) dealing 

witr their o~~ internal pressures. These pressu~s incluoed fee l ings 

:>: s:>uilt, pit>' , empa:hv , anc a :iesi~ : o :nake rest5tu:ion for previous 

" -
jeprivation dnd loss . · 

It is importan - to point out tha t the va~ious dynamics of 

countertransfel'E!nce rlescri be d heT'e tend not to manifest t he mselves in 

isolation , but rather tend to occur simultaneouslv with o thers , wea v in~ 

en intricate web . As a :'es ult , the therapist may e xperience "counter-

::ransference anxiet·• of a depressive nature, :'c.:useo on the danE'er o f 

havinp hurt the parents, or o f a paranoi d va~iety with an apprehension 

"'8 abc.ut pore nt ial contempr , a ssau l t and a bandonment bv the parents . ,, -

In or~er t o assess the full s iP'Tlifi cance cf the coun :ertrans -

Ference factors t hwart ir1~ t he uncoveri np of Holocaust materials anl! 

i::r ea1:in,e diffic.:lties i n dealin~ with it , it is importa:-it that the 

!'ollow in p be no tr:d . 

first c . al l , r.ianv therarists ~c no: Yr.ow a~out seconc ter.era-

tion effects and therefore do not pick up c :ues that woulci be indica-

tive o~ them . Thi s is especially li kely t c occur if the therapist 

does not ta~e a family histnr v or intake proceoc~s do not routinely 

include -:he r.a therinp of such information . Witrou tl.e knowledge of 

:d!.it;· ma certai:: c:!':"icu!des of ch ildren o!' o;:.r\': ... o~~ a:xi rela:ec 

')? Judjth Harri s .. na 'udy 'Od\• , " -acto:-s :nvolvec in tr.e r.eds 3.on 
''.aiinr" (•.~ . S . W . thesi s , ne!:'>rew Vnion CollCJc'e, 197td , Tf · t;2-4!. , 

.:'BF<at ~ii , " f'o'.m':ertran::; fer.:!n c1 , " !' · 17: . 
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to their parents ' e xperiences . This may even occur in situations where 

t he wor kec is aware of the parents ' survivor background . As Kestenberg 

foun c in res?onse to her questionnaire men:ioned earlier , some thera-

pi sts were startled bv the questions because it never occurred to them 

t o link their patient's dynamics to t he history ot their parent~ ' per­
., ::i 

secution . ' 

An even g1'eater danger :han not seeinR the factor as ;>ossibly 

relevant or the lack of awareness o f second generat i on e f fects, i s the 

dan2er o f incorrectly diagnosin~ a child of survivor pat ient as a re-

sult o~ misinteT?n:tation of the presentin~ svmptomatology , or an ex-

cessive need t o class i:y a case too readily . Lipi-ow it:z states that the 

pres~nti n~ picture of a child of survivor patient mi~hr easily have lee 

him to a premature diagnosis or schizophrenia . Only after ~iner dis-

section of the celusicns were tney revealed t o be aepressive rathe-:­

than schizophrenic in origin. ~C 

Axelrod and her staff found tha such m:sdiai;mos5s is :10t un-

:oinmon. Of t li irty pat i en:s admitted to Hillside Hospital , twelve had 

received on1.y one evaluation; of these , e l even .,.ere diagnosec schizo-

phrenic . Cleven of the twelve were later reeval~ated ano o~ these 

eleven, seven diagnoses were chantzed: five ::o "major affective dis-

d ''b i · i· ,, Jl oroer" an two to oraer ine persona 1 tv . 

79 Kes tenberf, " Psychoanalytic Contribu tions," p . 31J . 

3C:.ipkowitz, "Child of Two Survivors ," p . 142 . 

31Axelrod et al. , "Hospiralized ~hildrer: ," ? · 1.: 
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Dealing with Countertransference 

Emphasis has been placed on the importance of self-awareness in 

dealing with countertransference reactions. To bring such reactions, 

which originate on an unconscious level , to consciousness, and then to 

deal with the material brought forth , is a major challenge for the 

therapist . There is no one recipe, though Rabkin seems to feel that 

most approaches to countertransference tend to be cookbook approaches 

characterized by "excessive manipulation .
11 32 

Nonetheless, several noted clinicians do offer a few guidelines 

for the recognition of, and ways to deal with countertransference reac-

tions. Robert Langs for example, asserts that in dealing with counter-

t u msfer ence reactions, the primary goals are: to recognize them when 

they occur, to limit their extent, frequency and effects on treatment, 

to be aware of their influence on oneself and the patient , and to 

analyze and resolve them as quickly as possible, without burdening the 

. . h h" . f . 
33 

patient wit any of t is in ormat1on. 

Since the first step is to recognize countertransference reac-

tions, Greenson advises the therapist to ask the questions: (1) "Is 

what I ' m thinking , feeling. etc ., in keeping with the patient 's mater-

ial or behavior?" and (2) "Is my intended intervention potentially 

helpful for the patient or to serve my owu needs?" Greenson adds that 

all intense emotional reactions are suspect and therefore should be 

ub
. . 34 

s Ject to scrutiny . 

32Rabkin , "Countert"ransference," p . 164. 

33 Langs, Psychoanalytic Psychotherapy, 2:298-299. 

34 Greenson , "Explanations in Psychoanalysis ," p. 514. 
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Langs warns that the count~rtransference can be ver; disruptive 

v:hen the therapist is unaware; i t can contribute major roaahlocks or 

35 lead to rctal faili;re of rhe therapy . 

Sor::ie ir.dicato:-s o: countertransferenc"? :ha• a therapis• ma\• 

use as a guide :er se:: scrutiny a!'e: ( 1) forrer inf appcint::ien:s or 

~at ien~ s · material , l2) periods of stalemate , ~oredom or slee~iness , 

(~) riv,id feelin~s and atti tudes , anc l4) the absence of feelings or 

. d 3t at t i-u es. 

The more subtl e f orms o: countertransfer-ence are more dao Fer-

ous because they are more difficult to detect . ?ers ister.t o r undue 

protectiveness , chr o nic or unyieldinr P.OOd natut-dness , and benevo-

lence , are possib l y all ind i cators of a motherinP countertransference . 

Jn the o t her hand, constanr bor~dom, for getfulne ss , coldness , aloof-

ness or ind iff erence are all indicarors of a wardin; of: hostile 

f 
. 37 

coi!Jl tert~~ns erence reac tions . 

The therapisr musr recoFOtze his or het own ttans:erence-r.asec 

reactions withou t undue guilt , f e r on ly then can thev bt- used c;da ptive-

3e ly to deepen understandinr of th e patient and to turther rherapy. 

This is particularly true because usuallv there is a reality stimulus 

to t he : herai:·ist ' s reac t: io:i, and theN f Or'? , every sel f -awa'!"'<?ness o;' the 

the ra pist contai ns a clue to t he fantasies , conflict:s and beha,•ior of 

35 
Langs , Psychoanalytic rsvchotherafy , 2 : 4.J:i , 3u, . 

36 
Greenscn , "Explanations in Fsvchoanalysis ," j:> . s:i. . 

371 .d 01 • 

38 Langs, _!'sychoanalyr ic Psychot ht:rapy , '2 : 2a4 . 



h . 39 t. e patients . 

for those who desire a more structured approach , Greenson 

offers several s t eps for dealing with countertransference : 

first , the ~herap:st must be aware that any response to the 

?at ient may contain elements of counte!'"transference . 

Second, the therapist must quest i on him or h~rs~lf as to 

w~ether a given reaction or attitude is predominantly therapeutic or 

count~rtransfer-ential in nature . It is helpful : o fine cut what in 

a µatient's material triggered the reacrion . 

Third , the therapist must analyze him or herself by intro-

srect:on and free association :n order to find the source of counter -

tl'\Clnsference and t he unconscioi.;s motives to hurt o:- help a client. 

Fourth, : he therapist needs to consider whether a particular 

reaction is isolat~d or part of a patt ern . 

finally , : 7 the therapist has difficulty assessini ~im or her-

self i t i s recommendtd tha t he or she seek outs:ce assistance :Tom a 

. 40 
supervi sor or therap1st:. 

In summation , the solution to the therapist ' s countertrans-

ference is through self-awa!'eness, seJf-analvsis , insight, and worldr..g 

through past and present personal conflict . fa iling that , a therapist 

"closes the hole at one en" lo:' he dike ]. only to find anorher 

41 
leak." 

39
rbid .• ? · 375 . 

uo Greenson, ''Explora'tions in Psychoanalysis ," p . 578. 

~ 1 Robert Lan~s , Biparsonal field (New ~ork : Jason Aronsen 
1'.176) , p . ~01. 

• 



CH/IPTER i I I 

This is an e xploratory study o f countert ransference ano relarec 

issues , a s experienced by s oc ial workers in Jewish communal service 

age~cies in their treat ment of children of Holocaust survi vors . 

fo r the purpose of this research proje~ the terms "s;,ir vivor" 

and "child of survivor" are defined as follows : 

" Sul'vivor'' N!fers to any individual -..•ho has lived thro·J~h :r.e 

concentrat i on camr or work car.it: expPrience , l:ved i n hicine , r artic :-

i>at~d in a partisat. or other resistence group , or masque raded as a non ­

ew cur:ny the Holocaust . 

"Child of survivor" i•efers to an\' person borne of a survh •or 

FaN>nt who ei t her was ~orn a f t er the Holocaust or has not him or her­

self l-een subject to persecution or mal t: reau:1enr duri:ir tl':t~ Holocaust . 

As noted ear~ier counte!"'t ransference s!"!all oe defineo as a 

therapi!>t ' s react:ior. to a .:lient , hi s or he!" material , famil\' rr.er.l:lers 

or siynif icant others as a resul t 01 -hat the?'C~'st ' s ~ast: or present 

t nresolved eonflic rs . 

ihe lnterview 

In or der to elicit as much information as possible , the 

focused inte'!'".'iew was the instrument o:- choice . An interview ruiae 

(Appendix c) was designed t o include ~ ot:h s:ructurcj and open- ended 

questions . The more s ructured questions were des igned to rain 

27 

• 



?ersonal backizround anc o·he!" concrete information, while those more 

open-e nded a~tem~ted to ta? less specific and more suhject ive informa­

tion such as coum:ertransference: react ions . 

ia 

!\!though a pre-test was use<l , the per son on whom the interview 

p11ide was tested had only verv limited exrerience working with chi.:dren 

o: surdvors and, there:ore , could onlv assist on the wording and other 

structural aspects of the- intervie·.: ruide. 

T!"ie ;ollowing primary areas of inteI'est" served as the basis for 

t~e 9?ecific questions u~ed in r he int erview puide (Appendix Al . 

Throu~h what mtans did these clinical workers ::rst :earn : hat 

clients we!'e chilcren of surv ivors ; how, whe:., anc in i.·hat 

~ontext? 

Were there circumstances in which these therapists saw th:s 

factor as si;>'T»i:-icar.t? :: so , ..-hat ·..ie?'e rhev and whv: 

f~el it ~as that the client wa9 a c!"iild of s~rvivors: 

:.:c·..- :iid ·rese ...,c rkers :e .. : tho3v !"landleJ -.he$e cases: :r. :;.,tro­

spect , i.·ould the·.- hav .. don"' anythinr i!i !";er~:it ly , ;.;-ic if s .:i , 

We!".:> these worke!'s a'h"are o: a :w :- ~ases Cl !" countertrans:'e!"ence 

!"eact:ons toward c-his clier:t ponu lation : if so , what: were theY, 

ho" did they rnani :-esr the::.seh·es and ho..- die t!'le i...-orker deal 

witr. ::hPm! 

t;id the wod ers ' pa«t , as :'ela e j to thi:.> ~olocaust expe!"ience , 

contrih~te to -~e above , and i: so , how! 

~!d th• workPrS see any di~tinctive features tha t particularly 

• 



Did these clinical workers know about s econd generation 

effects of the Holocaust? Are they familiar with any of the 

literature about children of survivors? Are any of t hem 

interested in learning about what has been written? 

Would these workers be interested in training sessions or 

seminars concerning this client population? If so, what 

would they like to see included? 

Do these workers have any impressions about their colleagues ' 

interest in such training programs? 

Agency Descriptions 

29 

A total of ten social workers from three different Jewish 

agencies in Los Angeles with counseling services available to children 

of survivors were interviewed. Two of these agencies. Vista del Mar 

and Jewish Big Brothers . offer services specifically for the children, 

while the third agency , Jewish Family Service, serves clients of all 

ages . 

As one worker from Jewish Big Brothers pointed out , this 

agency's goal is to prepare the child to accept a relationship with 

a Big Brother. Therefore contact usually focuses on working through 

feelings of disloyalty toward the deceased or absent father . However, 

there are more extensive counseling services available if the child 

and/or his family needs them. Counsel ing in this setting tends to be 

short term or task oriented. 

Vista del Mar is a residential t reatment center and a s such has 

a totally different context than that of either Jewish Big Brothers or 

Jewish Family Service. Here the environment itself is used as an 
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important therapeutic tool and much attention is directed to the 

present experiences of daily living and interactions. There are reg­

ularly scheduled sessions for each child to see a worker at least once 

a week . The client population of this agency ranges from mildly dis­

turbed to s everely so , short of " in need of hospitalization." 

Of the three agencies, Jewish Family Service handles the widest 

range of clients in terms of age and , consequently, types of problems , 

though it does not treat any severely disturbed clients; such clients 

are referred elsewhere . In addition to these therapeutic services 

which tend to be short t erm in nature, the agency also provides various 

concrete services. 

Respondents 

In order to locate workers in these agencies with experience in 

working with children of Holocaust survivors, a short postcard ques­

tionnaire (Appendix B) was included with a letter (Appendix A} int~o­

ducing the researcher, and describing the purpose of the study . This 

questionnaire contained questions to establish (1) whether the respon­

dent has had experience working with children of survivors, (2) if the 

response was affirmative, an estimated number of such clients with whom 

the worker has had contact in the last six months, last year, and in 

l vtal during his or her pract ice , and (3) what would be preferred times 

of availability for an interview. 

The letter with enclosed postcard questionnaire were sent to 

all the full-time social workers on staff of each agency: twenty-one 

from Jewish Family Service , f ifteen from Vista del Mar, and nine from 

Jewish Big Brothers . 
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Interviews were to be arranged with te·n workers in all : six 

from Jewish Family Service, two from Vista del Mar and two from Jewish 

Big Brothers. 

Of the twenty-one Jewish Family Service workers contacted thir-

teen claimed to have had experience. four had not, and four did not 

respond at all . Among the fi~een workers contacted at Vista del Mar, 

there were six who stated they had experience, four who claimed to have 

had none and six who did not respond. Among the nine workers of Jewish 

Big Brothers , five responded affirmatively, one negatively and three 

did 11ot respond. Only one respondent of all the respondents who 

claimed to have had experience, indicated that she was not available 

for an interview. 

Due to the researcher's time limitations, the ten respondents 

were selected partly on the basis of promptness in replying to the 

postcard questionnaire and availability for an interview. 

With regard to Jewish family Service and Jewish Big Brothers, 

an attempt was made to vary the location of the workers, since these 

agencies do have more than one office location. Thus, three of the six 

Jewish Family Service workers interviewed were from the West Los 

Angeles office , and two from the central office in Los Angeles. Of the 

two Jewish Big Brothers interviewed, one was from the Van Nuys office 

and the other from the Eastern area. As indicated earlier, Vista del 

Mar has only one location. 

Another factor taken into consideration in the selection of 

respondents was the researcher's desire to vary the amount of worker 

experience with regard to treating children of survivors. In view of 

this, amount of experience was divided into three categories: workers 
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who had treated one to three child of survivor clients were classified 

as having had little or limited experience; workers who had treated 

four to six such clients were designated as experienced or having had 

"some" experience ; and workers who had treated more than six such 

clients were classified as having had extensive experience . As a 

result of this consideration five respondents interviewed had had 

limited experience , three had had "some" experience and two had 

extensive experience. 

A few of the workers who responded to the initial inquiry 

expressed interest in participating in the study. One said, "Glad to 

help," and another, "Interesting idea for a study." 

All workers contacted for interviews were very responsive and 

~ooperative. The researcher was well received by all at the time of 

the interview. 

Interviews took place in all but two of the workers ' offices; 

of the I'emaining t wo, one was interviewed at her home and one at the 

researcher's home. Duration of interviews ranged from half an hour to 

an hour. All interviews were taped with the respondents' permission 

and notes were taken during the interviews. 

Analysis of Data 

Only the overt verbal responc 0 c themselves were analyzed, as 

the researcher felt that analysis of non-verbal responses would tend 

to be ~oo vuinerable to the researcher' s subjective bias . Even so, 

the researcher realizes that the verbal responses do constitute highly 

subjective data am! can only be viewed as such . 
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Limitations 

1. It is important to point out that the subjective data 

gathered were affected by the extent of conscious awareness, selective 

recall and the ability of respondents to reconstruct past experiences 

and recapture accompanying feelings and attitudes . In view of these 

limitations, it is recognized that the data gathered from the ten res­

pondents interviewed cannot be considered conclusive, nor can they be 

generalized to a broader universe. 

2. In order to provide the broadest latitude for respondents' 

replies, the workers were not provided with an operational definition 

of the term countertransference. Therefore , each worker responded to 

the term in the context of their own understanding . As a result, there 

is a lack of consistency of the term's meaning from worker to worker 

and researcher to worker. 

3. Although a conscious attempt was made by the researcher to 

administer questions in an objective manner, it is possible that cer­

tain biases or other messages may have been communicated that may have 

affected the responses of the interviewees . Having said this , the 

researcher feels the need to lay out her strong conviction that the 

Holocaust experience of the survivor parents will inevitably have 

s~me significant efrect on the personality development of the child , 

although this does not necessarily connote adverse or debilitating 

effects. furthermore , the researcher feels a need to acknowledge the 

bias she experienced towards one worker who 

(a) knew nothing about second generation effects and saw no 

possible connection between survivor parents' Holocaust 

experiences and their children's problems. 



(b) discounted the possibility that the Holocaust experience that 

parents endured had rendered t hem incapabl e or damaged i n 

their ability to be effective parents , 

Cc) seemed to project his own discomfort and unwillingness t o 

discuss Holocaust material onto children of survivor clients . 
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4 Quite obviously , only those workers .,.ho were aware that 

they had worked with children of survivors could be contacted for dis­

:ussinn of possible countertransference reactions . The possibili ty 

does exist tha't some of the workers claiming to have had no E:~:perience 

w:t:h children of survivors rray , in fact, have had some although they 

were ~uite unaware o: this piece of information about their clients ' 

bacl·ground , due to a variety :;f Nasons. One such reason might be an 

e>rtreme countertransference reaction itself: if a wor:<er unconsciously 

fears or avoids Holocaust material , he or she may fail to pick up cer­

tain clues or explore certain issues which mipht uncover the avoided 

material . This is an unavoidable limitation of this study . 

S. Two social workers at the West Los Angeles offic~ of Jewish 

Family Service had , at the time of the interviewinf process , been in­

volv.ed in running groups for children o: sur·:ivors . The fact that 

these two workers are runnjn~ such ~ups may in itself be a sensitiz­

inr force t:o Jewish family Service workers , particularl y those working 

at: the West Los Angeles office . One wo1·ker interviewee did acimowledge 

this to be the case . 

6. A few questions designed to gather further information 

related to workers ' reactions proved to contribute relatively li~le 

sirnificant information to the topic . The questions referred to 

include: 



(a) How do vou :'eel about wori...ing- ·.;ith c:iilcren of survivors? 

lb) Did you find anv ways in which workin~ wi t h children of sur­

vivors was cifferent? 

(c) ~an you think cf any ·.-ays that -:!'le knowledge that these 

clients were chi ld'!"en of survivors a f fee tee ·;our ;.ercf:pt ions 

~~ er reac t ions to them a s clients? 
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\c) ~iu you fine your role a s facilitator of these clients ' s~1 -

::ora-: :on more ~i:=:'icul-:- cue to -:he naturf: o:' t!:e parents ' ;:.ast 

experiences and present neP~s? 

It is i~teresti~~ to note tha-: ~ara~ozical:~ :~esf: la-~) ar~ 



C!1APTEF lV 

rI !./DI w:s 

Description of respondents 

Ten respon1.1ents were interviewed , all of whorr. weI'e social 

workers . Among the ten, there was some range in ,·ears experience ac; a 

social worker . Lxperience ranped from eipht months to twenty- eipht 

\·ears, the med ian being fourteen years . 

Most wor}e1~ described their traininf as rsychodvnamic or 

analytic , vet claimed to utilize more than one rarticular ~ind o: 

thera;~utic a?proach at ?rt:sent . Ctr.er a?rroaches ~~n:ionea i~c:~de: 

1-estal • Transactional Ana l vsi s and i:go Psychology . Many labeled 

themselves as ecclectic . With few except)ons , most workers inter-

·.-iewed had been involved in son,,, form of therapv for thems.,h·es . 

Half of the respondents had been with their p!"t'sent agencv for 

en and one-half to sixteen vea!"s, 1o1hile the other halt had 't-een there 

:or ei~ht mont hs to eiyht vears . The mean numl-\>r of -.•ears is 9 . E- whh 

1~ as the mode . Hal:' of those interviewed ha,·e wofred fer anothe1 

iewish ar?ncy prior to their current .?mploJlnent . 

Identification of .'.:hildren of Sur-.iivors 

The fact that a cli~nt was ~ child of a sur1ivcr recame known 

to the wol"ket"S in one of the followinr ways , in or der of frequencv: 

(1) If the child was vounr, or the pa1-ents were in.rolved ir: 

treatment , the paren-s brouphT it up. 
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(?) The tact was revealed at intake when b"ck~round in:ormc-

t!on a:id :amily hi!o>tO!'\" was rathered . 

(3) The face became known as a result of the worker takjn~ c 

:amilv history as a routine ?ar< of treatment . 

(~) The wor~er surmisec the :ac: . ei~he1 as a result o: 

awa1~ness 01 second reneration effects or from some intuitive sense, 

and then cheered out his or het s•:spicion ·~ i th the client . 

{: l The clien: identified him or herself as a ch:ld or 

s 1Jrvi vors at some poi:'lt in time during t he course of treatment . 

Generally, the :'act tended tc come up rather early in : he 

trecitme.n process throu~h one of he aforementioned means . Once 

revealed , the therepist was usually t he one t o brin~ it up for 

:isrussi on i: he or she deemed i: relevan· or appropriate . 

Mo:;• o: tl.e children of survivors t r e respondem:s worked 1d th 

ranrf'd in aQe from ten to twenty- five years , wit h t!ie :na~ori t\" in 

Trea rnent lss~es 

Th•· ;-resentinr ;:.r'Ol-lems ancl emerpini: issues with ?"e,rard to 

rr:~s~ cii ... nts va1 ied, except for issues o: separation and individua~-

:2a ion whi~h were chdracteristic issues for all of - hese cl ien-s. · 

Far~nts ' ove rprotectiven~ss , guilt ?'elated to p~rent!; , and discrepant 

val1,.e systems from those of parents i.·ere al~o commor J.. • .. emes .n 

1 The two very exJ..erienced wori<er-s six>ke in very ger:era.1 - erms 
and therefore did not discuss spec~~ic client ' s ares . 

... 
LSeveral workers commented that these issues dre not at all 

un common for clients of this age 1roup , rerardless ~f family back­
i:r ound . Differences that mav exist betwePn these cl :ents anr: others 
their age mav be quantitative r a ther t han Jual ita:ive . 
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treatment. 

A few workers did not consider the fact that a client was a 

child of survivors to be particularly significant or rel evant to the 

individual ' s treatment. One of these , a worker from the residential 

setting, claimed , " What happened twenty, thirty , years ago isn ' t rele­

vant in helping the family to deal with the kid." Talking about it 

[the parents' experiences] would almost give [the parents] a rational­

ization to com:inue to be ineffective." This worker felt it most 

important to focus on "here and now" daily activities. 

Those workers who did not feel the factor was relevant tended 

not to bring it up for discussion at all. However, one such worker did 

say that, on one occasion, he did discuss the factor a bi t with one boy 

in o~der to enable him to better understand his father's behavior. 

When asked how it affected treatment , he replied that it did seem to 

undermine the boy 's pathology a bit. 

Another worker who did not see the factor as relevant and tend-

ed not to discuss it had referred a woman to a group for children of 

survivors , as the client had expressed such an interest, but the worker 

never discussed t he Holocaust -related material in individual therapy. 

However, this same worker admit"ted t hat she probably is "not 

sufficiently .3ensit:ized to the 'whole thing' to ask certain questions 

and pick up certain clues." This may account: for her not identifying 

more clients who may have been children of survivors and for not dis­

cussing the material with those who had been identified as such. The 

worker herself said "There may have been more that I haven't known . " 

The remaining workers did see the factor a s relevant and 

significant, with several of them going so far as to qua lify their 



r·o::.le ;n.-: :iar:: <i _ .,;: :::: :o .._..:_ : h ;.:.re:-:: s ' ex;:-eriences . ~.l! o:' :!':ese wor; -

:!"' • .;; or:lv ~xce:-::c::s 

nil-lren -ar:d r.!id not feel the '.:t,:ldren ·,;ere caratle o: u:-ide:-standi:i,;t 

•J t. m.:it<::ri.:.l . 

There were a few workers who considered it absolute!" es sential 

to disl"uss the factor . As one wor)-:er put it, "I think. it is always im-

1•c r:-an· . 5ect-ets b Holocaust. families a!"e lil-e a Aiall :'::ir t he child . 

. . . The client neeas to !:>reak this wall . !'ou (the therapist] need to 

lv•lp the child realizf' this . " Later , she surnmari ::.ed thus , " A ~ar 

I ·1-.>a ed by s ec!'ets] i ::. an experience you S!O throuFh but it doesn ' t 

re~is1.er ." These r a ps , ;he feels , need to be filled in . 

J\nother work1::1 ::.rated that the issue of concentration camp 

•'Xl'e1 ience or the parents l~ part o:' the chile ' s history and therefore 

neec~ t o be dealr with . Spealdns; more abo:n the survivcrs themselves 

rnd then about rheir children , she ~aic , "! ' ve alwavs ~E:en ope n and 

.•11.:ourare client s to talk about their experiences t o put it on 

;ht> :-al-le ... for them tc see -:ha: o :-her people don ' t see i:: as a 

!I t ir;ma atta.::hed . " 

-



that they judge each situation differently. 

Nearly all the worl<ers who saw the factor as relevant seemed 

to feel it was important for child of survivor clients to understand 

their parents ' behavior and attitudes in the conte>tt of their exper­

iences . As one worker put it , "It was a factor they needed to under­

stand, although it didn't make it [their parent~ attitude or behavior] 

right or any easier." 
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Most of the respondents did not change the direction of treat­

ment once the factor was known. Having worked with one or t wo child 

of survivor cases initially, few made any changes in 'treatment plans 

with subsequent clients of this population . One worker did note a 

change in treatment with child of survivor clients but attributed the 

cha~ge to her getting her Master's degree in this country and further 

training in psychotherapy. Befor e doing so , she reflected , she handled 

such things "much too superficially . " 

Another worker, who did not find out until a~er two or three 

treatment sessions that a client was a child of survivors, found that 

there was a change in the treatment process because the new knowledge 

did explain a great deal of the client ' s difficulties . This worker 

then shared these insights with his client who in turn found them 

startling, but later , helpful. 

One of the workers who had not seen the factor as relevant and 

tended not to bring it up, replied in response to the question about 

change of direction of treatment , "This may sound wrong, but I don ' t 

think so . " 

Most workers felt they had handled the cases as well as could 

be expected \D'lder the circumstances of the parents ' resistance or the 



child's pathology. They said they would not handle the case much dif­

ferently now, if given the chance. One worker did say she would have 

liked to have had the client in treatment longer. A second said the 

same but added that she would have rela~ed the termination of treat­

ment to Holocaust-related losses . A third worker stated that he wouid 

have brou~ht the factor to the fore sooner. One other worker, who 

first replied she would not have handled the case any differently, 

said after a moment of thought, "Maybe he (the client) should have 

had a male therapist. " 

Countertransference Reactions 

Since, as stated earlier, workers were not given any particular 

definition of the term countertransference, it is important to empha­

size here , that findings were gathered within the context of the work­

ers ' understanding. Responses will be analyzed ft-om the framework of 

understanding held by the researcher. 
3 

With the researcher's definition in mind, it can be said that 

more than hal f of the workers did indicate awareness of actual or 

potential countertransference reactions, while the remainder claimed 

that they did not experience any such reactions. It should be again 

noted that the only countertransference reactions that can be claimed 

or discussed are those that can be brought to conscious awareness. 

It is also important to note that some workers did mention 

strong emotional reactions to Holocaust material other than that 

direct ly related to treatment with children of Holocaust survivors. 

Such reactions may or may not have contributed to countertransference 

3s ee Chapter III , pag~s 13-l4 above. 
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difficulties in dealing wi th children of survivors . Workers shared 

their emotional reactions to Holocaust material occurring both in and 

outside of the therapeutic arena. Several of them mentioned that they 

experienced difficulties working with the survivors t hemselves . One 

worker t old of an incident in which a survivor client during one ses­

sion of treatment, pulled out a picture of the mounds of dead bodies. 

The worker' s reaction, as she put it, was one of a f eeling "walloped 

in the gut. " She called the incident bizarre and said , "it gets you ." 

When questioned about her response , she replied, "It throws you out of 

a professional stance. " 

Another worker said that she did tend to reach out more to sur­

vi vor clients than to others , encouraging them to come to treatment . 

An example from outside the therapeutic al"ena came from a 

worker who , in discussion of the TV program, "The Holocaust , " mentioned 

that she had decided not to watc~ it as s he had made an earlier decis ­

ion not to watch any more Holocaust programming because it was too much 

for her. She had also been reluctant to let her children watch the 

program until her husband convinced her otherwise . 

Still another worker made reference to the program, saying, 11 1 

don ' t like to watch it •. . when you see it visually, it can be pretty 

hairy." Emotional r-eactions such as these are common and likely to be 

experienced by anyone in such instances. However , they may be indica­

tive of potential vulnerability to countertransference reactions . 

As intrapsychic dynamics vary from individual to i ndividual, 

so do the reactions. Reactions of the six workers claiming to have 

experienced them include the following: 



Worker 1: 

I found two things happenin~ : 1 found myself beinp sympa­
thetic t'O where t he parents i.;ere , and at the same time angr y 
with the fact t:hat they weren • t really amenable t o changing 
for their kinds • • •• I t was very hard for me t o deal with 
those t wo factors because on the one hand I fe l t some guilt 
about my anger and on the other hand, 1 knew t~at my anger was 
justified . 

This worker also described how the Holocaust had a ffected his 

own family of origin in that some of hi s relarives . especially his 

grandfa t her , had been victims . His Frandfatner ' s traric dea th as sych 

a victim, and other such tragedies caused his parent s to turn away from 

Judaism to another rel igion and therefore , not r ai se him as a Jew. It 

~as only as a result: of the worker ' s later personal life experiences 

that he began to identify as a Jew and beco~ actively involved in th~ 

Jewish communhy . When asked if these personal experiences affec t ed 

his work with children of survivors , his reply was that the quest: i on 

wa s an interesting one , but difficult to answer. After further thouph~ 

he sai d , "1 think I ' m past i t . I think I could deal with it wi th a l o t 

• • 4 
less cot.mtertransference than 1 did at the time ." 

When questioned whether such countert ransfe?'ence wa s somethinr, 

he was aware of at the t i me or rather in T'etrospect , he replied tha t he 

sees now how i t could have affected him then . He adds that t here arP 

other factor s that have contributed to mini mize these countertransfer-

ence effects now. One factor is that he now has six more year s exper-

ience as a therapist than t he five he had then ; the s~cond is that he 

has been in therapy since then . The latter has enabled him to lie more 

.:n touch with himse lf , and ~herefol"e much less prone to unconscious 

4this worker had dealt with children of survivors a few years 
?rior to the intervie~ . 



countertransfer ence reactions that might impair effective treatment. 

Worker 2: 

I felt some pulling back in myself in terms of • • . irrational 
kind of shame or guilt in myself for what had happened. • • • 
How can I ever understand what that experience was about? 
. .• I was aware of some feeling o~ annoyance, resentment , 
anger, that the parents we:re putting a tremendous burden on 
their kids because of what they'd lived through . • The 
anger toward the parents was :really anger toward the 
Holocaust. 

Worker 3: 

I didn ' t want to talk about it (the Holocaust experience]. It 
was hard for me . I felt that I wouldn ' t be able to separate 
myself from their experience and that I would get terribly 
upset--not just empathetically , but that I would identify with 
it too much. 

When the researcher asked whether these reactions affected 

treatment, the worker replied, "Well, I hope not. I was aware of it . 

I tried not to let that creep in . I ' m sure it did at times , but not 

in a big way because I was aware of it and how I felt." 

This worker also stated that whereas she would push non-

survivor parents to stl"etch their capacity for parenting, with regard 

to parents who are Holocaust survivors , she felt she could not because: 

( l) She did not feel they wel"e changeable ( " It would be like accusing 

them for being short" ) , and (2) she felt that whatever adjustments they 

had made had been nPce~sary for their own welfat'e to be able to cope . 

Later discussion revealed that although this worker would probably not 

be inclined to stifle a survivor parent ' s discussion of Holocaust 

experiences , she might be reluctant to encourage it, even if it might 

be therapeutically beneficial . At the same time, she also said that 

there was value in anything that could enable her to feel for and with 
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her clients. This worker also claimed to have taken more time in care-

ful planning of treatment for the childl'en of survivors than other 

clients. 

Worker 4: 

I guess that I have certain expectations of clients which is 
that they be clients , and I felt that change was something that 
was very , very difficult and foreign for both (survivor) fami ­
lies, and that was difficult for me. 

A~er describing parents as manic , fast talking, well defended, loosely 

organized and quite disturbed , the worker commented , 

it was more than just viewing them clinically that way .••• I 
think I did have some negative countertransference , mainly to 
this fa ther (of a boy who had run away "underground, " imitating 
what his father had done during the war). 

Later in the interview she said , 

.•. I said negative , talking about countertransference .•• 
you know that's not really true. With this little boy ' s mother , 
I think I am very saddened . When she talks about it [her 
Holocaust experience], I think it probably does get in the way 
... but I also see she's going to lose him (her son ) unless 
there's some change . 

Worker 5 : 

I 'm sure there's considerable-- (countertransference) . •• I 
had survivor guilt as a Jew. I would have been Anne Frank's 
age; certainly that was an important factor in my life, and in 
my reactions . So , I ' m sure there must be some over­
identification . 

Worker 6 : 

with the children there ' s something in common they all 
evoked , something peculiar; they evoked tremendous nurturing 
in me, combined with anger and repulsion . It ' s really weird , 
I don't have such opposites together • . . and these are not 
just words ... • I found myself very mothering toward Saul.s 

5The name of the client has been changed for the purpose of 
confidentiality. 



He calls me a lot. Of all people, 1 've given him my borne phone 
number . There ' s two others (clients] that I have , but they're 
clearl y suicidal . Saul is depressed, but not suicidal. Any­
way, I sometimes spend forty minutes on the phone with him-­
without minding , and he seems to expect it •• • and I don ' t 
get angry. And yet , at the same time , there's something re­
pulsive about hi m •••• I feel l ike I ' m s ticky a~erwards. 

I feel l ike they ' re [child of survivor clients) milking me • 
like I ' m a big breast they 're just draining. And yet I have 
more energy for them even when I didn't know (they were 
children of survivors) . 
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This worker ' s ambivalence is further reflected by his saying at 

one point , " I find myself so patient!" And, at another speaking of his 

anger, "Once in a while, I just feel really drained and irritated : " 

Responding to these clients ' lack of appreciation , he says, " I get 

really pissed who the hell are they?" And adds, "All these peo-

ple are so withholding and yet they need you, so , in one sense , it's 

flai:t:ering." 

About the survivor parents , the worker conrnents , "It was almost 

like having a hallucination in a really intense session; I'd see a 

monster ... " 

rour workers claimed that they did not experience countertrans-

ference reactio~s . at least none that they were aware of. Two of these 

four accounted for their lack of such reactions by the fact that they 

had dealt only minimally , if at all , with Holocaust-related material . 

One of these t wo added that another reason for the lack of counter-

transference was that the Holocaust , at least indirectly , had been so 

much a part of her growing up. She and her parents had written "affi-

davits" for relations in Europe , and on occasion, housed those who had 

been fortunate enouFh to escape to the United States. When asked 

whether feelings about her own family and related experiences were 
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activated in treating a child-of-survivor client , s he replied , "Not so 

much . • I guess I've dealt with it." She then added , " I think it 

woul d be harder for those who weren't aware (of what went on during the 

Holocaust J." At a later point in the interview, this same worker said , 

'' I know that it was an accident of fate that we (she and her immediate 

family J were here and they other relatives (were there ) in Europe . " 

Another worker who claimed not to have had any difficulties in 

the area of countertransference does say in reference to her listening 

to discussion by survivors of their experiences , "It is pretty shaking. 

It ' s not very pretty (the descriptions). " This worker says she 

dealt with her potential countertransference in her own therapy. As 

she explained , "How does one deal with one's anger? Like many of my 

colleagues , I have been in psychoanalysis . . . I think I needed to 

deal with all these issues . .• about the unfairness •• • separation, 

loss . . whatever." 

This worker did comnent that as a supervisor , she did see other 

workers who have difficulities dealing with Holocaust material . She 

feels most of them are afraid of such material. She pointed out , 

" . you must be aware of one thing--if you ' re afraid of the content 

that comes out , you can ' t work with people l i ke that . " 

One worker who claimed not to have had any countertransference 

difficulty stated toa t she related to one child of survivors client in 

a positive cultural sense. As a child of German Jewish immigrants her­

self (though not actually survivors ] she felt more able to identify 

with the client's cultural and generational differences . This worker , 

too , has dealt with many of her own problem issues in her own therapy . 

At least one of the four workers who claimed to have had no 
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countertl"ansference reactions did , in fact , demonst rate some possible 

evidence of having such. The reason this wor ker cited for refraining 

from discussion of Holocaust related material was , "The kids tend to 

think of the Hol ocaust as a cowboys and Indians thing. " In response to 

a quest ion whether any clients had ever actually said that , the worker 

replied , " No ." At another point in the interview, the same worker 

added , "If we spoke about the Holocaust , we would have alienated or 

emphasized the differences of these kids . I think there was the ele­

ment of ' oh , here it comes again , or , we ' ve heard that before !' " When 

the researcher asked whether such attitudes had ever been actually 

expressed , the worker ' s reply was "No, ••. but I felt that in terms 

of what we did, it was not directly related . " Such accounts suggest 

poss ible projections on the part of the ~orker. 

In addition to asking workers to describe their countertrans­

ference reactions , workers were asked how they dealt with them. The 

most cormion response was that they remained aware of them, and by so 

doing , were able to keep them in abeyance and not let them interfere 

with effective treatment to any significant degree . A couple of work­

ers added that they discussed their responses in supervision. One 

worker also shared her frustration with the survivor parents. While 

another worker said, "I just tried to tone down doing their work for 

them. " 

As indicated earlier, specific questions relating to worker ' s 

reactions yielded very little significant information. I n response to 

the question on workers ' feelings about working with children of survi­

vors , most said it was no different from working with other clients. 

However , the researcher noted that at least four workers did mention at 



one point or anot her during the interview that these clients were par­

ticularly likeable or "favorite" clients. 
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The second question whet her workers found any differences work­

inF with this client population turned out to be redundant, as most 

replied , "No, " though one worker said she found these cases to be more 

interesting. Another corJll)()n response was that workers did find these 

cases to be particularly challenging. As one respondent explained , 

such cases were not easy, but she felt especially comnitted and did 

l ike the challenge they offered . 

In response to the third question , most workers did not feel 

that the knowledge of the factor that clients were chi ldren of s urvi­

vors affected their perceptions or attitudes toward the client , though 

the few who felt it did thought it did so in a constructive way. As 

one worker put it, it gave hil'I "a handle" on the case . A few stated 

that t he awareness of the parents ' experiences made them more sensitive 

to, and aware of , potential problems that the child of survivor client 

mirht be experiencing. 

As to the fourth question , whether workers found their role as 

fac ilitators of the child ' s separation to be more difficult due to the 

nature of the parents • past experience and present need as survivors, 

the workers answered the question on two different levels . ~ost work­

ers did claim that their task as such a facilitat or was more difficult 

because the parents were resistant to letting go and were not working 

to make a good separation. However , responding to the more personal 

side of the question--whether the workers themselves had more diffi­

culty--there was a different quality in the replies . One worker clear­

ly said she did feel herself unable to push the parents to do their 
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par: in workinr :or the separation from their children . She cons i der ed 

this inaoility of hers to be due to her awareness of rhe severity o:' 

the parents ' trauma . Anorher wcrker indir.ated some ambivalence , and 

:·:nally replied , "No , not really. ~uess partiallv because I feel t he 

only way -rhey (parents] can retain the child as a love object is if 

1'.hey allow the child to grow and serarate . " This worker did indicate 

jurin2 the =ourse o~ t~e interview that she was ~ui te touched and sad ­

dened by hearing about the mot her's concentra-:ion camp experience which 

she felt allowed her to be more understanding . 

Dis tinctive teatures Identified by ?.eS?Ondents 

W!-len wo::-kers "e:--e asked whetner rh~y could ident:f\' 1istinctive 

:'e.:.:ares o: chiliren or- survivors , several claimed .:hey could, while 

o-hers s aid rhey coulc not . One worker who could not. c i sce!"n cist:ir.c-

• iv<> :eatures did say he could discern a !:ommon theme regareinr the 

~a?'!n:s . !ie •iescr i :-ed the t!1eme as an im~Eec a::itude :>y the r aren: s 

of " lv:>r what we ' ve ::ieen t hroug~ 

·"nerg) ~:"I our chilc!ren ' s prol:- lems." 

" e ' re net ~o:.~f :c :~vest mo!"e 

~e ~elt ~heir at~itLde ~a s one 

u: '' si -tinp t>ad , an.:! l.ot:tin2 t:hin2s happen, " o!' ~ct takinP an\' respon ­

'r:-i :.~ty , not interactinf, ,;nc no-: trvbe to Jeal a-: .:11 wit'.: t~e j'rot · 

lems . He added that they seemed t o try :a a·1oid ccn!'rontat ion at all 

-cs - s . 

..:.monr the 1.,:orkers who descri:..ed ~hat they d:scerneci as distinc ­

tive features , the r:iost common was th<?' c::ficulry these clients had in 

se?arati~f from their ~~rents. This characteristic was mentioned by 

nea rly all 't~e wo!"kers , including t!1ose who did not see d i stinctive 

features per se . While many of these ·,.ror~.ers felt this characteris-:ic 

-



w-as • function of the client•~ developmental •t&g•. aevenl felt that 

it was llOr. int.aslfied due to the nature of d~eir parent•' •KPU""­

ienc.s . 

Two other d1stinct.ive feature.a 0011a10nly cited werct the dif· 

ficulty to trust and feelings of guilt. Beyond these features ju.st 

cited, the.re were diffe,..ncea a->ng worker• aa to whet tMy perceived 

a s Co;m)ft dlnloct'lve .feat"urea. Vhlt lo'Orker:& p.e.reeived to b4 charoc­

t'erbt ic feat'ures includ•d t he fo1-lowin &: 

Pa.ss1V9 aggressive , with.holding. laclcin_g initiative, unabl e 

to complet'e task• • bavln@ a u:nd..ncy to saMtoge tndeaYon, 

parasitical , dull , droopy and dlaul , ri~ld , oblivious, and 

lsolatt-d fro• feelings. 

Out of "sync 0 with other children of today, with regard to 

physic.al ap:pea.n1nce and sptil'ch panems: a definice physical, 

aud i ble , and geneNtional cW.ture confllct'. 

reelinf: re1ponsible for their paN!nt s ' ttactions , unable to 

e xpre1a anger , eapecially to "fNgile" parents whom t hey 

feared to damage. 

Aabiv.ient object relations, difficulty be:lne, open to ot:heM, 

•nd difficulty ~•t•bl11hinA tr*aning in their live1 sepa,rate 

4nd apail"'t from their p.erent s . 

Sl 

Difficuli-y dedini with pa.rer~t:' ... ,,.rprot.ctiveness a.nd dec&n.d.s 

for c. l ose:nea.s. 

Treat•nt Modalities 

Jn socne interviews , vorkera offered the Jr opinions regardinp 

app ropriate t t"eat:l!lent approaches . 



Bot:h workers 1.d t:h e >:tensi ve e xperience felt very si:rongly t hat 

family therapy wa s not the :>e~t approach . One stated tha t survivor 

families tend to ~e oo massively d~fended . One worker felt Gestalt 

anc Tr2nsactional Analysis ~o !::e ina;propriate treatr.ieni: methods !:>e­

cause they did not tap into defenses wh : cn she fP.els is needed to Fro­

rl•Jci> chan;:e . A "ew workers did mention they felt it" imfo:rtant to try 

- .-: jo famih· therai'y ~ut c:d not achi .. ve muc?-, success . 

Some worker~ discusse~ the:r v iews on those children 01 survi ­

vors who never enter tN?atmer.t . Several of t!'lem fel that t:hey ;-rob­

a~ lv hac sui"ficient ego strenrth to :,ecore well- function ing adults. 

52 

~. co~ple o f workers felt tha- all chi1C:re:1 cf survivor s .:ould ter.efit 

:'r'<>r. tl"1era;n·, or if no- therapy per ;;e , then a: least a :'arnily :::e 

Pducation group wjth other child?"f"n oi survivors. ~ ne worker saic tnat 

s:-.~ dout red that rMny ch.:.lJren of survivors were ca?able o:' reach in; 

- heir fuL potential as well-:-ur1c:ior.~:if adults wi:hou: confror- : nf 

-:-,e :. ssce . She said these comments abou: child:::-en of survivors in ~his 

cot.:n:r-; because she \!id feel tha" £n Israel t:ht:re is !ess n"'ec for 

rr,.a-n~1 t or family lifP education rl"Oups ror survjvor ~amil :es ~ecause 

Holoca1..s - ex;;or:ences anc .issues are dealt w.:. h :r.ucl. r.iore ot:enly . 

familiarity wit~ Pelevant 2l inical Lite!"ature 

Towards ne enJ of the interview , workers were asked whether 

~h .. y hac done anv readiny abou this clien:. popu.Lation . More than half 

replied that: they had done solllt? , ~ct :or the most part , soire referred 

o one or nio articles . Both workers wil:h ~ xtensi ve e xperience have 

:lone considerably 11.ore readinr than the o:hers , and have their need t o 

do still more . 

-
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With only one exception , all interviewees expressed a desire or 

in~erest t o learn "~re ato~t this client population . Responses ranged 

from a casual , ''Yes , 11 to an emph3tic ''Yes!" , "Absolutely !" The one 

worker 1.•ho had not seen anv clinical significance of the factor did 

e :<~ress 5nterest in the results of this study . 

Training Prorram 

Nearly all respondents said they would be interested in a 

:"'ai~:ng pro~ram, were their agencies to o!fer one . One worker even 

'"'esponded , " Sure , I ' d be the first to enroll!" Those interested also 

offered some ideas as to what should be inc luded in the program as well 

a~ h~w it should be run . There were, of course , differences o f opinion 

as to what the emphases and approaches ~or the ?rogram should be . ne 

l'orj..er wante1 it t o :ie more educai::ionall:i O?'ientec whi le most of rhe 

othe?'s wanted .::i more clinical emphasi s using lireran:re and case mater­

ial . One of t ·1e laner also stated rhat he would like tc include dis -

cuss ions of Holv·:ausr experiences wit~ survivors t:hemse! ves . 

vne work<r felt tha1 in order for such a rr~inin1; ?rogram t v 

~e worthwhile , ~t should he run wee~ly or bi-mont:hlv for a long time- ­

;ernaps even a yeat'- -rather than one short <.ourse or seminar . Al though 

scch a traininF program cannot be made mandatory, t~is l'Orker felt tr.at 

should be . 

Another sug~ested t hat the program shou)~ ~e iun bv sorr~one ~ho 

is 'lery e xperi<>nced in working "'ith this client populat ion and geared 

: o a high level for t:hose already ~orhinp with survivors . She added 

that i: might be necessary to run the ??'Of ram on two levels: one for 

inexperien ced workers an d one fo:- exper-ienced ones . Workers stated that 

-



thev would want the following addressed or !ncluded in the training 

prorram: 

Educat!onal in:ori:ation on the Holoca-st i:sel:. 

"Topnotch" clinica: material. 

~iscussion of the streng-ths and weaknesses of sUl"vivors and 
their chilc.reT'l . J..s one ...-orker indicated, "'rle onlv see the 
ex""remes . " 

Sensitizatior. o: workers to the severe traurr~ that s~rvivor 
pa:•e .. ts endurec . A couple of worl-ers would like to hear- sur­
·;bors themselves talk about their foelinf!S anc! Pxperiences 
in order """O better under~tand therr. anc their children . 

~iscussion of compensations, over-compensations and other 
defense strategies ~hat survivor parents employ , the ~ffects 
these have on the ch il•iren, and how t'hese defenses shou ld ::e 
Jeal- with . 

c :: sc·:ssio:i on loss, esrecially se·.1ert> ar.c mani fold .oss,.s as 
that ~xperienced by the survivor parPnts, and how to deal 
wit!'\ it :n treatmen-. 

i-.dcressinp o: :he question whe-her or nor e:':ects of tr.e 
Holocaust on t:he survivors are reversible . 

~iscussion c: the similarities and differ~nces or the effec:s 
on vic:ir.is cf the Holocaust to victims and their ch3ldren 
of other long term trauma or disaster . 

Discuss ion of •:ays in i.-hich the survivor s yndrome is passed 
on to sur.; 0 quenr generations ar.d how this cycle -an ~e broken . 

: i scussion of ways to c!eal with the resistanc~ o: this cl!en~ 
porulation and their parent:s . 

~ iscussion of aprroac hes to ~acili:ate separation ano indi­
vidualization of survivor chilrlren from their parents , deai 
with the resistance , and to minimize the ill Pffec ts on the 
parents . 

F.xplanat ion of the rros and cons of ramilv 01· individual 
therapy , as well a s o: 1001,e tE:rm or short term trerapv, for 
children of survivors. 

In response to a quest :on, ma::v wo1•J...ers stated that rhey die 

no reallv !<now, :.ut they thourht their colleal'uec; tended to be aware 

o: and ;ensi ti ·:e :o -:ie neec!s O! th!.s group and prot al:>l ,. would be 

-



interested in a training pro~ram or seminar about this client popula­

tion . 

Summar-; 
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1n summarv , workers ?:-ecame aware that c lienrs """re chilcre:i o: 

scrvivors th1ough one o f -::he :ollowinr ways ir. order o: frequt!ncy: 

~aren tal identification, as a result of a wor~er surmisinf the facror 

a~: :hen c~nfi!"l!linp it with the clien~ , and client self-identification . 

Althourh p resenting protlPms anc emerPin~ issues differed among 

rhes"' ~ 1 :en t s , difficuh:y arounJ seraration from parents was the most 

::.ar·e.: issu.: of commonaliry . 

Yos.- •..-oN<ers saw rJ-.e !"ac : ;:ha-:: .:.::.ie:.ts we!"'E' children o : s·~!'-

v:vors tc ~e !"elevant, and o: these several co:isiderec it importan 

~nouph to discuss and explore further in treatmen- . ~-:ost o: those who 

s aw the fa,tor as relevant indicateJ awareness of ac.:ual ~r rotent:a_ 

co·mtertran' :'erence reactions . These reactions manif1?st1"d in teelings 

o: symra t'w, anger , resentment , anti annovance toward t'ie su!"vi \'Or ~a r­

~r.:s, •uilt ar.j shame for the ~olocau~- i-sel:, i=en:ificutio~ with 

·:ic:ims c~ -h·· i.olocaus- :n.:! exci'ssiv"' pro:ec -:vc::r.ess anc nu:"turance o: 

-:1P child o: surv:vor clients . Amcm~ ': hoc; . who ne:'-ther saw :he :'actor 

as relevant nor claimed any potPntial or 3ctual countertransference , 

thi:>re seemed to be some indication :o ~he resea!'C!-er o f tcssit0 le counr­

er-ransference nonetheless , in one cast> Dv virtue of the wor'-er ' s total 

_r.w:!lin.-:ness t o consicer he possille relation between the client 's 

:: eha;; :or or ~ r-ol-lems and rhe :act rha- ht' was a child of survivor s . 

Once aware th?.t a cU~n- was a child of survivors , most workers 

did no chan~e treatmen· plans . Bepardinr their own awareness of 

-



?Cten:i al or actual countertransf~rence , most workers felt that it did 

:lo: interfere l.'it h effective treatment since they were aware and could 

:Cee:- such reactions in abeyance . 
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:~early all worl<ers expressed some interest in learning more 

a:-out second gt?n"'ration e::-fects and an opportunit v to share and discuss 

the advantares and liabilities of various treatment apor oaches . 



CH.t!P":'E:R \I 

Tne lon,e lastinp effects of the Holocaust on rt.e i.:. ves of sur­

'.'ivors have made their impression on the lives of o,urvivors ' childrer. 

as well . llearly all children of survivors have hac to grapple in some 

way with he fate and outcome of their parents ' horrendous expe~iences. 

for some , this has led to feelings of inadequacy , ~uilt, anger , and 

;ear. ror others, there are pr oblems of identity as Jews .:.n a non­

iewish world o~ as bearers of nameo of those killed unmercifullv in 

the orime of their lives. Tiiere are even some who e xperience the samE' 

s·,-mpt:cms a~ t heir paN!nt:s did while i n the camps , including auditory 

~nd visJal hallucinations , psvchosomatic svr.iptot.lS such as headaches, 

co:i-is , and severe ar.d lonp l astinp depression . 

Al thou;::h a ,l!Ood rr.anv childre:: of su!'vi vo:-s hav. ar:ecua ::e ~gc 

s-ren,·th t::> be well-func ioninr a dults , ahle to confront and resolve 

their o~~ conflicts satis~actorily , there still remain a si~~able num­

ter who would benefit from professional help to enable tnem to deal 

wit"' some of he conflicts , symp-:oms anc stl"\!i;:fles tl at :'ace them as 

children of survivors . Thev neec to understand the ir parent s , t o know 

atout their lives , so tha t they can move on to fulfill their own needs 

and live in a wav that is personally meaningful and satisfyinc to them. 

rlinician!; are in a posit"ion to helr facilitate this move so that these 

children of survivors can return to t.1eir parents in a heal:-hv separate 

acu: .... av. S1 



Such a task is not an easy one for a clinician . 7he Holocaust 

is a trc:uma well beyond thP comprehension of mos people , anc a 3 such 

mav ~ause even the best of thera?ists to inhibit discussjon of it , 

!:-ecc:::ie frightened , over-iden: i:'v •..i::h its \·ictir..s, igno:-e i -, c:scount: 

it , for~et it , or become enra;ed . Reactions such as these have the 

ro;ent ial of thwa r ting effective treatment . 

I is the pt~fessiona l judgment of clinicians such as 

testenber;, Axell"Od , Rabkin , anc Appelburr--that the Holocaust e xper-
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i enc .. s of a client ' s parents should be considered a potentially rele­

·;an and S~$:n i:icant part of that incbidual ' s histo:-y , and dealt "'it?\ 

ac=ordinrlv . Tc do so , the therapist first needs to be a ware of 'lhe 

existence of this piece o. the client 's background . s~ch awarenes~ mav 

regu·re familiar:ty with ~econd generation manifestations . In addition, 

a th~:-a? is- needs to be awa!"e of his or her o~'Tl reactions to the Holo­

caust , itc; survivors , and their fam.ilies . If a therapist is so aware, 

~ . .,. o~ she car. preve:it such N:'lct:ons :'rorr interfering with ef:'ective 

The exploratorv s-1..!·,- , "Wor}.inr with Chilarer. of !ioloca..;s -

:::•.;:-v i vors : The Therapist ' s Response , " addresses ques-rio:.s relating to 

how mental heal'th professionals , nalll':ly -ren social workers from some 

!..os Angeles Jewish ar::encies , are dealinl! with this c lient popl•lation , 

a:"la their role as therapists. Ir was this resea!'Cher ' s hvFot hesis 

that, alt~~uFh all therapis-rs are subject to counte rtransference reac­

tions as varied as the personalities of herapists themselves , sur,·i­

vors , children of survivors, and the H-:.locaust related lll<'lterial 'lhey 

present , particularly tends ro elicit such !"eactions d~e to the hi~hlv 

charged nature of the Holoca~st itself . 



Some of the specific questions addressed in t he study and 

resul-ant responses follo~ : 

I . How did these workers come to know that their clients were 
children of survivors? 

There were a variety of ways that clier.ts were identified . 

~isted in order of most to least common they include: 

Surv ivor parents sharin~ this informat ion when they 
were involved in the treatment process , especially 
whe'l'e a voun1<er child 01 adolescent was the "identified 
patient ." 

Workers learnir.~ a~ut it at the time o: inta~e . 

Workers collectin~ :amily history information in the 
course of treatment . 

Workers surmising it and then hav·nr it cor.firmed ty 
the client . 

Client's self-identi:ication . 

":;enerally the factor tended to emerge ra<:her earlv in the 

-reatment process . 

ii. '.:i0 rhr•se worl-.ers see t he :act that a client is a chiln of 
survi .'or s to be relevant to the individual ' s issues of 
c ea --~nt? 

Although a few did not see the fac or as relevant , more t han 

half did and :elt it importan t enough to explore and discuss 

further . The few who did not see the factor as relevant seemed 

tc indicate that thev l:ad not seriously contemrlated rhe signif-

icanc~ of such a factor , and as a result did not discuss any 

materia l related to the Holocaust with their clients . This 

raised the question by t he !"esearcher as ro whether these work-

ers were a·1oiC.ing such discussion . 
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III. Did any of these workers experience difficulties themse lves 
working with this client population in the way of counter­
t ransference reactions? 

-' . 

Workers described their various reactions in t he following 

ways: 

Experiencing conflicting feelings of anger, sympathy, 
resentment and annoyance toward the survivor parent li . 

Awareness of various internal feelings of anger , oad ­
ness, etc., that were actually f eelings toward the 
Holocaust itself. 

Feelings of shame and guilt about the occurrence of the 
Holocaust ( t hose workers who were at l east old enough 
to be young adults at the t i me of World War II ). 

Over-identific.ation with t he victims , for e>'.ampl e , wJ th 
one of t he Hol ocaust ' s most remembered vic tims , Ann~ 
Frank. (One worker was aware that Anne rrank would 
have been her age had Frank not been killed.) 

Difficul~ talking about the Holocaust and rel ated 
event:s . 

Becocing excessively available an~ n~M:~rir.g 
child of s ·J.r"1ivor cl :.ents ever. wher. i '": "as r.-:. 
a:.i:,- .,.-a_~-::ec. 

o ne 
d:.r.~i:-

::.: ::.-;_:7Y ::_-:i·..::i= ~:.:.·~~ ·z-::..= ~:. ~,.-a:';:!'::..?::. f!"".>lt 

?~-:. $ . 

60 



individual workers included : 

"passive aggressive , 1o:ithholding, lackinr ir.itia tive , 
una!lle to corr?lete tasks , havinF a tendency to sabatoge 
endeavors " 

"parasitical" 

"dull , droopy and d i smal" 

''rigid" 

"isolatec from feeEr.;s " 

"out of ' s~'Tlc ' with other children of today with re~ard 
TO physical aprearance and speech patterns" 

''feelings of responsibi li tv for parental reactions , and 
thus una!:>le to eiq: ress anger, especially -.:o surd vor 
parents perceived as ' frapile'" 

"ambivalen t object relations" 

"difficulty establishinr mean!.nf'. in their li '-'es separate 
from paren ts" 

"difficuhy dealing with parental overprotect i veness a nc 
demands for closeness" 

Ho"' :nan:• worker~ knew abo1n ?Otential ' 'Second "-neration 
l:!"fects?" 

More ·tsan half cf those intervie1'ed indicate<! t!'lat they had 

done " some'' (minimal) readin~ a!lout :his client ;:>epulation , !:ut 

for 'llOSt awareness o~ such was limited . 

\'I . Were workers interested in lear ninp more:' 

llearly all workers im:erviewed exprer-sed t11e desire and in-

t~rest to l~arn more and felt thaT a traininf prorram or seminar 

a:ou~ thi s population woulo be wor:hwhile . ~any offered ~ugges-

tions as to what -he\' felt should be included if such a trainin g 

fr<>pram were ~o be offered . Sorr~ of ~ heir comments have been 

:ncorporated in:o t~e recommencations which follow . 
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?eco:nmendations 

Althourh t he sample for this research project was a small vne 

a~~ thererore may lac~ s atistical sipnifica.nce , it mav te speculated 

::1at - he fincin;s ?:erein are ir.c!i-::a:>:e o: ·,..or~ers ' res:>onses and l ack 
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of J-nowledfP :r. other le•.-:sh afenc:es that serve chilc!ren of survivors . 

ihe reseal"Cher ?roposes an in- service trainir.~ ~roPTam for ·ewish 

couns~linF a1encies :ha- ~oulc adcress ~~:e~tial second Leneration 

e:fe~-s o: clients , and countr>rtrans:'Prence reaci-ions of therapis:s 

ir. i-!".e treatmen: o: chila~:-i c!" ~oloca.:s : s·.::-v.: vors . "."l':reF s-.:.t:ec: 

area o: :-rimarv :.:r.;-ortance snol::c !::-e a::.:~ssec :.-: suet: a p!'Cgr:7 . 

a . ln•orrratio~ about the ~oloccust :tself , :he hcrrenccus exper­

ience i-hat s1rvivors endurerl , and 'the subsequent lon,-las'ti 11~ 

effects !'dngi,p :'!"'Om t:he nev<>r-end inp reoc'.:1·renc,. o: ;>ainful 

::tPl:IO?": e~ :c ::ic !"<? severE> svr.i;:-tor.ia:clcr,:.· ~cllec:: i ·:e: ;• re :er!"E'C 

1.;nderstanc s :r·:; ·.rors so -nat !-.e or sh~ can ~e:ter- hel;- chilcre:i 

o: ~urv:vcrs ~c ..m.1ers:a;)C t:-ie!r ;:aren: s a:-.:! coni'ro~: : !-e::--

;ia:--ent ' c exper:ences , es;>ecidllv in 'those case< "Ahe:--e :he ;::a~-

Pnts them~elves don ' t talh at.out :.t w.ith the.:.r ,..hildren . 

~ . In:or!:'.ation about therapist responses that are lil-.ely -o be 

evo~ ec ~,, Holocat:s: - T"?lare..: material ; vul:1era~i :i ty to coun'te:-­

trenc: !'erer.ce reac't.:.cr.s an.: !";ow ::;-=st to tuinirr,ize their deleter-

ious effects on treatme:,- . r.wareness is hal • the battle i:1 

trvinf to minimize the ne~ative e:~ects of therapist reactions 



trying to minimize t he negative e ffects of therapist reactions 

in therapy, as many outstanding clinicians concur . 
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c . Informat ion about t he possi ble second generation effects, how 

to recognize them, and how to evaluate their possibl e related­

ness to any given client ' s problems. Also , information regard­

ing conmon treatment: difficult ies that arise when working with 

this client population and their families . 

Such information would enable therapists to more easily identify 

children of survivors and facilitate the client's exploration , 

confrontation and resolution of issues and conflicts related to 

the parent's experiences. Therapists would also have the oppor­

tunity to learn about and discuss advantages and liabilities of 

various treatment approaches in order to best serve this client 

population . 

2 . It is reconrnended that those Jewish counseling agencies in cities 

with large Jewish populations where there are likely to be signifi­

cant numbers of survivors and children of survivors seriously con­

sider offering a t raining program addressing the areas proposed 

above . The most suitable format would be one including presenta­

tion of information as well as opportunity for sharing, support and 

peer consultation in an on-going rashion for some extended period 

of time , perhaps six to eight weeks. For Jewish agencies located 

ill cities of lesser J ewish population , where there are likely to be 

fewer survivors and children of survivors , it is proposed that a 

one-time semjnar be offered to stimu.late awareness, and that 



pertinent resource material be mane available upon request . 

In summary , if the Jewish community is t o avoid the perpetua­

tion of the debilitating effects of the Holocaust from generation to 

generation , we , the agencies of the Jewish co:mnunity , must do all we 

can now to serve the needs of survivors and their families as effec­

tively as possible . 
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AFPENrI>' A 

This lette? is al"! a-rtempt to enlist vour aic in a research 

:ro;ect I arr • .::iinf :'or the :...outle t~as ers :iegrees o:' Jewish Communal 

5!?:-vice anc Socia: i·:ork . : .am present:y a s t~~ent at Hebrei.: ~·n:on 

Mv study is an attempt to ex;-lore the experiences of clinical 

"'orkers '-"Or~inr; ;.iith chilo:-en o: Holocaust su rvivors . 

:irst of all , l wou:d liJ..e to ~et some idea of the frequenc\· 

~:~h which workers have had professional conta~t with children of 

r.oloca·ist survivors . 

Secondly , I would :!.ike t<. exrlore the experiences cf :he 

~or~er~ in ereater de~th . 

ror t,e first part, I woulc a ppreciate your fi-ling out the 

..-nrlosed card ir. orcer to facili"tate the secon.: ~·art . Flease incicate 

a convenient t ir.e for me to contact vou . 

Shou!~ ,ou have a:1y quest ions , I can :e reac.h .... d at -he :7cllow-

inr. numLer in the eveninys: 829-7U60 . n 7uesca"s and Thursdaj'S I 

can be com:ac ed at t'1P freda 1''.ohr :-:ulti-?urpose enter for Senior 

Ci tizens at : 65$ - 51~1 . 

:-'.anv than•·s for :;our assistance to me a'1d hor e:ull·.• tc - he 

~ ncere l \. vours , 

;o:ii r. r . ''oss 

:-· . S . W. Jn-ern 
b• 



APPENDIX B 

POSTCARD 

Yes, I have worked with children of Holocaust survivors . 

I estimate (# of clients) in tre last 6 months 

in the last year 

during my practice 

Ko , I have not worked with children of Holocaust 
Survivors to my knowledge . 

The best times to reach me re: arrangements for an interview 
are: (flease include days and times) 

Phone No . c.t which I can be contacted: 

Remarks: 

r-7 



APPENDIX C 

INTERVIEW GUIDE 

INTRODUCTION 

As I indicated in the letter, I ' m interested in exploring the 

areas of treatment of children of Holocaust survivors. I would like 

(later , I ' ll welcome any questions) to begin with some background 

questions. 

General Information: 

How long have you been working as a social worker? 

How long have you been working for this agency? 

Have you ever worked for another Jewish Agency before? 

Explanation: 

Before we begin, I'd like to clarify what I mean by the terms 

"Holocaust survivor" and "child of survivor . " By "survivor," I mean 

someone who has lived through the concentration camp or work camp 

experience, lived in hiding, participated in a partisan or other resis­

tance group, or masqueraded as a non-Jew during the Holocaust . By 

"child of survivor," I refer to a child of one or both survivor parents 

who either was born after the Holocaust or has not him or herself been 

subject to persecution or maltreatment during the Holocaust. 

Treatment Process: 

I understand you've had some experience working with children 

of Holocaust survivors . Could you tell me about it? 
68 



Include: how did you come to ~new tha: a client was a child 
o: survivors: 

At wha FOin- i~ treatment did the factor become 
}nol."n': 

Who first brou~ht it up--if it was--for discussion? 

In '-"hat cont ext was it 1iscussed? 

What were the presentinS1 pl"Ohlems? 

~~at were other emerfing issues of therapeutic 
sirnificance7 

Describe p,enerally the course of treatment . 

llow important or influential a :actor was their­
!:ieing a c!'.ild of survivors with !'eFarc to tt.e 
identifyinS1 Froblem and emerging issues? 

Were th~re am: situations when the sipnificance of 
the events in their parents ' lives were or could 
have been discusseo? 

How did yoi.: feel vou handled t':le case? 

lfcr worrers with more than one 
o~ two child of survivor clients): 

Were There any ways ycur wor}· chan1?ec fT'Om first start:ng to 

wor,; i.;irn th:s client population -·· later cases~ 

Is there any thinp you ' d do c:fferen:ly !f :;ou hac :he ::hance 

:1CW":° 

2ountertrans:erence: 

:id vo'J rinc you had am· ji!":ict:lties of the kine of en 

~ferred t o as "counte!"7r:1nsferer:ce :'" 

H°" co ~·ou feel about workinr wi tl". ~hildren o:' Holocaus· 

sur·;: vcrs :' 

i1id vou 1inc! am· wavs h ' s ci:'f-erenc worl-inp 1."ith t:his client 

Can yo~ thin~ o~ anv '-"avs that the rnowl~dfe chat a client was 

a cn :lc of survivo1s affectec yocr perceFtions o~ , o~ react!ons to , 
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:'icl you find your role as facilitator c: a .:hilc of survivors ' 

se~aration more difficult piven the awarenPss of the paren s ' Holocaust 

exreriences? 

:an "Ou :hink of ar.y ways your o ... -n ex~e:<e;-ice ::ia:; ha;:e a.f:'e::t-

4 C :~e ~av vou have dealt with these ca~es? 

Wr.ere were yo\: born '? '!our ?arents~ 

!·'.ay I ask if any of your relatives were di rectlv affected !>y 

•l".e nol~caus:: 

(I: Yes) I woulrl imarine this hac some imract on you and how 

,;;ou ;ierceived these cliem:s . Am 1 correct'? I n what way'? 

!x•ent c f Feading-- Inte!'est in :rainin~ Program: 

Have you dor:e an:: r eadini; ai::'ou• ct.~ldren of surv ivors? 

<::So) ~ow much? 

: : vo1.: ::- acer:c:: ;.;ere :c !"1..n a ::-ai:;i:-.$: sess:or o::- ser.:::.~ar c;!;-o:;:: 

:!-.i s c!ien: ~o;>l:lation . would -.·cu be interes:ec:: 

A~a ;.;oul~ you like to s•e included? 

r., vou thin~ other workers in your agenc\• would bt interes:ed'? 

Jo you have a:w c; i..esri. "' .Jf rr .... 
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