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Summary. The central question raised is: To what extent
does maladaptation and malfunctioning characterize survivors
of the unimaginably extreme, prolonged trauma of the Nazi
concentration camps, and to what extent do we find successful
adaptation among such persons? The extensive literature on
camp survivors is largely incapable of confronting this ques-
tion, Even when not based only on a small number of patients
in psydhiatric treatment, most papers deal with select popula-
tions. Moreover, it is seldom that survivors are compared to
appropriate controls. — A study which included sraeli women
aged 45—54 of Central Evropean birch and focused on prob-
lems of adaptation to climacterium provided data relevant to
the central guestion. The respondents constituted a represen-
tative sample of all women in a middle-sized Israeli city meet-
ing the criteria of age and nativity. Of the 287 women in the
sample, 77 had been in a Nazi concentration camp during
World War I The remaining 210 women were used as a
control group. -— Adaptation was measured from several dif-
ferent points of view: menopausal symptomatology, the sub-
jective sense of wellbeing, physical and emotional health status,
and role satisfaction. The detailed data show camp survivors
to be more poorly-adfusted than the controls. — Of greater
import, however, is the fact that 2 not-inconsiderable number
of concentration camp survivors were found to be well-
adapted, despite the extreme trauma. It is suggested that this
finding requires serious investigation. Three complementar
explanations of the fact of successful adaptation are proposed:
an initial underlying strength, a subsequent environment which

rovided opportunities to reestablish a satisfying and meaning-
ul existence, and a “hardening” process which allow the sur-
vivor to view current stresses with some equanimity.”

Résumé, La question principale soulevée dans ce travail
est la suivante: jusqu’d quel point Iinadaptation est-elle une
caractéristique des survivants auX traumatismes extrémement
graves et prolongés des camps de concentration nazis, et jusqu’i
quel point trouvons-nous des adaptations réussies parmi ces
personnes? L’abondante Hitérature existant sur les survivants
des camps de concentration n'est pas capable de répondre 3
cette question. Méme s'ils ne sont pas basés que sur un petit
nombre de patients en traitement psychiatrique, la plupate des
travaux ne concernent que des populations choisies. De plus, il
est rare que les survivants solent comparés 4 des cas de con-
tréle appropriés. Une étude comprenant des femmes israglites
dgées de 45 3 54 ans, nées en Europe centrale, et centrée sur
les problémes de l'adaptation 3 la ménepause a fourni des
données quant & la question principale ci-dessus. Les sujets
constituaient un échantillon représentatif de toutes fes femmes
d’une ville israglienne de moyenne impostance en ce qui con-
cerne les eritires d’ige et de naissance. Des 287 femmes de
Péchantillon, 77 avaient été dans un camp de concentration
nazi pendant la seconde guerre mondiale. Les 210 autres fem-
mes ont &1é urilisées comme groupe de contréle. I’adaptation a
&é mesurée selon plusieurs points de vue différents: sympro-

Introduction

It would be inconceivable to imagine that the
massive, prolonged psychic and physical trauma of
the concentration camp would not leave an indelible
mark on survivors. There can be no question that
Rappaport is correct when he states *... that the
regenerative powers of the ego are not limitless,”
Having said this, however, is only to present the

matologie de la ménopause, sensation subjective de bien-8tre,
état de santé physique et psychique, et satisfaction quant au
rble assumé, Les résultats décaillés montrent que les survivantes
des camps sont moins bien adaptées que les cas contrdle. 11 est
cependant intéressant de noter qu’un nombre non négligeable
de survivantes aux camps de concentration se sont avérées bien
adaptées, malgré le grave sraumatisme. On pense qu'il faudrait
&tudier ce résultat plus 4 fond. On propose trois explications
complémentaires de cette adaptation réussie: une certaine force
initiale sous-jacente, un environnement qui 2 permis aux inté-
ressées de reprendre une existence satisfaisante et de lvi donner
un sens, et un processus de »durcissement« qui permet aux sur-
vivants d’envisager les stress de la vie quotidienne avec une
certaine égalité d’ime.

Zusammenfassung. Die zentrale Fragestellung lautet; In
welchem AusmaB charakterisiert Fehlanpassung und schlechtes
Funktionieren die Uberlebenden des unvorstellbar extremen
und langdavernden Traumas der nationalsozialistischen Kon-
zentrationslager, und in welchem Ausmaf finden wir erfolg-
reiche Anpassung unter solchen Personen? Das ausgedehnte
Schrifttum iiber die Uberlebenden dieser Lager kann sich grofi-
tenteils mit dieser Frage nicht auvseinandersetzen. Auch wenn
die Arbeiten nicht nur aof einer kleinen Anzahl von Patienten
in psychiatrischer Behandlung fuffen, haben sie sich meistens
mit ausgewihlten Populasionen befafic. Auflerdem werden sel-
ten Uberlebende mit angemessenen Kontrollgruppen verglichen.
Eine Untersuchung, die jlidische Frauen zwischen 45 und 54
Jahren, in Mitteleuropa geboren, erfafite und auf Probleme der
Anpassung an das Klimakterium abhob, lieferte fiir die zen-
traﬁ Frage relevante Daten. Die Probanden bildeten eine
teprisentative Gruppe aller Fraven in einer mittelgroflen
israelischen Stadt, die ihrem Alter und ihrer Herkunfr nach die
Kriterien erfiillten, Von den 287 Frauen in der Gruppe waren
77 im zweiten Weltkrieg in einem nationalsozialistischen Kon-
zentrationslager gewesen, Die {ibrigen 210 Fraven wurden als
Kontrollgruppe verwandt. Anpassung wurde von verschiedenen
Gesichespunkren her beurteilt: Symptomatologie der Meno-
pause, subjektives Gefithl des Wohlbefindens, k8rperlicher und
seelischer Gesundheitszustand und Erfilllong in der eigenen
Rolle, Die ausfithrlichen Daten zeigen, dafl die den Lagerauf-
enthalt Uberlebenden schlechter angepaflc waren als die Kon-
trollfille. Bedeutsamer ist jedoch die Tatsache, dafl eine micht
unbetrichtliche Anzahl von den die Konzentrationslager Uber-
Iebenden als gut angepafc gefunden wurde, trotz des extremen
Traumas. Es wird vermutet, dafl dieses Ergebnis eine griind-
lihe Untersuchung fordert. Drei sich gegenseitig ergiinzende
Erklirungen fiir die Tatsache der erfolgreichen Anpassung
werden vorgeschlagen: eine urspriinglich zugrundeliegende Vi-
talitit, spiter eine Umgebung, die Méglichkeiten zum Wieder-
aufbau einer befriedigenden und bedeutungserfiiflten Eaxistenz
licferse, ein ,Hirtungsprozef®, der dem Uberlebenden einea
gewissen Gleidhmut gegeniiber gegenwirtigem Stress gewihrte.

context of the core problem faced by this paper,
which is: Just how regenerative are the powers of
the ego?

The literature, both artistic and scientific, on
what happened to Jews and others during World
War II is voluminous. But scientists have tended to
shy away from systematic study of the consequences
of this most extreme situation for the survivors (see
Winnick). More recently, greater attention has been
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paid to the question of the subsequent and particu-
larly the delayed impact of the camp experience
{Krystal, International Journal of Psychoanalysis,
Israel Annals of Psychiatry). The psychiatric litera-
ture increasingly refers to the “concentration camp
syndrome”, Almost invariably, however, such papers,
if they are not strictly theoretical, are based on a
relatively small number of patients in psychiatric
treatment. The few studies which deal with larger
numbers and are not limited to patients are based on
psychiatric reports prepared for survivors submitting
claims for restitution (Hifner, Hoppe, Bastiaans),
or on data on persons searched out and identifred as
badly needing help (Eitinger, 1962).

A full understanding, however, of the regenera-
tive powers of the ego cannot be gained from studies
which do not go beyond clinical populations. By
definition, patients are maladaptive. The question
we have posed in this paper can only be answered in
studies of total populations in the community at
large.

But even this is inadequate. We know from the
Midtown and other studies (Srole ez al.) that there
are many psychiatrically-ill persons in the general
population whe do not reach treatment and are not
recorded in files, When we read that, in a 1947 to
1951 study of 1300 Danes who had been in concen-
tration camps, “About 75 per cent ... stated they
had had, or still had, neurotic symptoms of varying
degrees of severity” (reported in Eitinger, 1961;
Helweg-Larsen; cf. Hifner’s reference to Thygesen),
we do not know whether this figure is greater than
might appear in an appropriate control population.
Without such a comparison, we cannot understand
the problem fully. The paper by Kiein et 4l., which
does include a control group, is limited to hospi-
talized patients. The only published study which has
come to our attention that fuifils both these criteria—
a non-selected population of survivors matched with
an appropriate control—is that of Shuval, done
some two decades ago. We shall discuss her findings
in the context of considering our own findings.

The opportunity to make some contribution to
this question arose when the authors conducted a
study focused on soctocultural and psychological
factors in adaptation to climacterium. Our primary
concern was to compare women of five different
ethnic groups (Maoz et al., Dowty et al.). One of
these groups consisted of women born in Central
Europe (Germany, Austria, Hungary and Czecho-
slovakia), In the course of the interview, women
were asked whether they had ever been in a con-
centration camp. Of the 287 Central European
women in the sample, 77 replied affirmatively. This
distribution allowed us to compare the 77 to the
other 210 on a variety of variables, most of which
were designed to measure adaptation to menopause
in particular and to problems of middle age in
general. It is our purpose here to present the results
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of such comparisons and to discuss the implications
of the findings.

Population and Methods

All women born in the years 1914—1923 (1. e.,
aged 45—54 at the time of the study) in Central
Europe and resident in a fair-sized Israeli city were
drawn from the Population Registry (N = 766). The
study design called for samples of approximately
300 women in each ethnic group. The original
European list was randomly sampled to provide an
initial study sample of 595. These were ordered at
random and interviewers sent out. Interviewing was
halted after attempted contacts were made with
452 women, which produced a total of 287 success-
fully completed interviews. Comparisons of age
distributions of the original list (766), study sample
(595) and interviewed respondents (287) by year of
birth, recorded in the Population Registry, showed
only the smallest deviations.

The interview schedule consisted of 168 items, ail
but 11 precoded. Interviews were conducted in
respondents’ homes, and were completed, on the
average, in 1Y/s hours. At the completion of the
interview, all respondents were invited to come to
a medical center for a general medical examination.
Slightly over half (54%) of the Eutopean women
agreed to participate in the medical examination.
They do not differ by age from the women who were
not examined.

The final stage of the field work consisted of
semi-structured psychiatric interviews. These were
conducted with two groups of women: those who,
on the basis of the home interview protocols and
medical reports were judged to be best adapted and
those judged to be most poorly adapted in their
current life situations. No account was taken, of
course, of concentration camp experience, in select-
ing the women. The examining psychiatrist had no
prior knowledge that such extreme groups had been
selected. Psychiatric interviews were conducted with
43 European women, 24 of the best and 19 of the
most poorly adapted.

Results
Demographic variables

Before considering the data reflecting various
aspects of life adaptation, let us briefly review a
number of demographic variables. It should, how-
ever, first be noted that the classification of the
sample into two groups, with and without con-
centration camp experience, is based on a “yes-no”
reply to the question “During the Second World
War, were you in a concentration camp?”’ These
groups will be referred to as concentration camp
survivors and controls. It is most important to note
that this distinction is based on minimal informa-
tion. We do not know the duration of the intern-
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ment of the survivors nor where they were interned.
Luchterhand and Eitinger (1964) have pointed to
the subsequent differential impact of duration of
internment. Moreover, we do not know anything
about the experiences of the 18 percent of the con-
trols who migrated to Palestine after 1945. Most of
them undoubtedly experienced extreme trauma in
one form or another in living somewhere in Nazi
Europe without having been interned in a concentra-
tion camp. Klein et 4l’s study of hospitahized pa-
tients showed the differential consequences of dif-
ferent levels of oppression. Thus the two groups are
distinguished only relatively by the level of terror
experienced.

The two groups did not differ significantly on a
number of major demographic variables, Somewhat
more of the control women were, at the time of the
study, 52 years of age or older, but the difference
is not significant. Nor do they differ significantly on
their current marital status, the vast majority of
both groups being married. In social class terms, as
measured by husband’s education, the distributions
are almost identical, and both are predominantly
middle class.

Turning to variables more closely associated with
the concentration camp experience, however, we
find substantial differences. Most of those who did
not succeed in reaching Palestine before 1946 were
destined to pass through the camps. More than four
fifths of the controls had arrived in Palestine before
1946 (71% before 1940), compared to only 7 per-
cent of the survivors. The discrepancy on age at
migration is almost as great: 82 percent of the con-
trols and 17 percent of the survivors migrated by
the time they were 25 years of age. Thus not only
did the survivors experience the camp; they also had
lived in central Europe throughout the interbellum
and war periods, experiencing late adolescence and
young adulthood under circumstances of disaster.

As noted above, the groups do not differ signifi-
cantly on current marital status. There is, however,
variation in the marital history. We find that many
more of the survivors (30%) have ever been widowed
than was the case among the controls (9%), This, as
well as the more turbulent life history, may well
account for the fact that they have had fewer
children.

The final point we would note hete is one which
may be surprising to many. Significantly more of the
women who had been in concentration camps
identify themselves currently as being religious than
is the case of those who had not been in camps (31%
vs. 18%0).

Measures of adjustment

Fourteen measures were used to reflect different
aspects of adjustment to problems of climacterium
and middle age in the following areas: health status,
wellbeing, and role satisfaction. Four of these mea-
sures are based on single items; the others are com-
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posite typologies, scales or scores. With great con-
sistenicy, we find that fewer of the survivors than of
the controls adjusted successtully. The difference be-
tween the two groups reaches statistical significance
on 11 items, and is in the expected direction on the
other three (see Table 1) 2,

‘Table 1. A comparivon of Central Enropean-born Isracli women aged
45-—54, with and without conventration-ramp experience, on adjustment-
fo-climaclerinmt variables

Variable % %, in- % N X2 Level
more tef-  DYOfe of sig-
posi- me- nega- nifi-
tive diate tive cance

A, Health rtatus

1. Overall meno-

pausal symptoms
Survivors 27 39 34 7T 2126 001
Controls 52 37 11 210
2. Psychic meno~-
pausal symptoms
Survivars 35 - 65 77 1967 001
Controls 65 — 35 216G
3. Psychosomatic
menopavsal symptoms
Survivors 41 — 59 T 176 01
Controls 60 — 40 210
4. Somatic meno-
pausal symptoms
Survivors 35 -— 65 77 711 M
Controls 53 — 47 210
5. Overall health,
MD rating
Sutvivors 40 23 37 35 7.54 05
Controls 60 24 16 117
6. Physical symptoms
and functioning,
MDD sating
Survivors 50 32 18 34 — NS
Controls 60 22 18 116
7. Emotional symptoms
and functioning,
MD rating
Sutrvivors 29 38 33 34 1412 001
Controls 51 39 10 115
B. Wellbeing
1. Self-evaluation of
overall life situation
Sutvivors 32 — 68 75 7.22 01
Controls 50 — 50 204
2. Sense of coping scale
Survivors 47 — 53 73 742 .01
Controls 65 -— 35 199
3. Mood tone scale
Sutvivors 39 —_ 61 74 5.05 .05
Controls 54 —_ 46 208
4, Wortles scale
Survivors 44 — 56 77 1457 .00
Controls 70 —_ 30 210
C. Role satisfaction
1. Satisfaction
in 4 family roles
Survivors 65 — 35 o0 — NS
Controls 72 — 28 202
2. Satisfaction in
4 non-famiiy roles
Sutvivors 19 — 81 69 6.35 .02
Controls 35 —_ 65 194
3. Family pleasure-
worty balance
Survivors 28 40 32 75 — NS
Controls 2% 43 28 207 —
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b= W= L

Psyehic

nervousness and tension

. inability to concentrate

. crying spells
. feeling of depression
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Appendise: Menopausal Synmpioms*
Somatic

4. diarthea

5. constipation

10. pains in the back of the
head or neck

Prychosomatic

1, pounding heart
2, dizziness
8, feeling of tiredness
11. black spots before the eyes

189

14. irritability 13, breast pains 12, headaches
16. forgetfulness 15, cold sweats
18, trouble sleeping 17. numbness and tingling in the hands and feet
23, feeling of fright 19. cold hands and feet
24, worry about going crazy  20. hot flushes
25, feeling of suffocation 21, rhevmatic pains

22, weight gain

* The items are numbered in the otder in which they were presented. Respondents were asked whe-
ther they had been troubled by the symptom often, infrequently, ot not all at duting the past year.

Health status. Fairly early in the interview, a
check fist of 25 “menopausal symptoms” was pre-
sented 1o respondents as a “list of things women
sometimes suffer from” (see Appendix). Each woman
was asked to indicate whether, during the past year,
she had been troubled by the symptom often, in-
frequently or not at all. These responses were scored
1, 2, and 3, respectively. Thus each woman received
an overall menopausal symptom score of 25 to 75,
Substantively, the items differed in character: 5 were
psychosomatic symptoms, 10 were psychic, and 10
were somatic. Three symptom subscores were as-
signed accordingly. The respective mean scores of
the survivors and the controls on the overall symp-
tom list were 54.0 and 59.3 (the higher the score, the
fewer the symptoms). Significantly more of the con-
trols were low on symptomatology, and more of the
survivors had scores reflecting difficulties. This pat-
tern is reflected in each of the three subscores. The
mean subscores of the survivors and controls, respec-
tively, are: psychosomatic, 9.9 and 11.2; psychic,
21.3 and 23.8; and somatic, 22.8 and 24.3 (Table 1,
A1—4).

Tt is of interest to note that the scores of the two
groups differ less on the somatic and psychosomatic
symptoms than they do on the psychic symptoms.
This pattern is also reflected in the results of the
medical examinations. The examining physicians
were asked, after a standard anamnesis and physical
examination were conducted, to summarize their

I Table 1 would have been of interminable length had we
presented the total distributions on eadh item. The specific
categories in the scale measures, of course, have no more than
a relative meaning, as do such measures as the menopausal
symptors score. Even on those items where the individual
category has some substantive meaning, e. g, emotional symp-
toms and functioning, the categories are in good part arbi-
erary. We have, therefore, simply collapsed all measures into
dichotomies or rwrichotomies, taking care not to allow such col-
lapsing to distort the meaning of the full distribution. Thus,
for example, overall menopausal symptom scores were cur at
scores of 49 or less, 50—59, and 60 or more; on the worries
scale, respondents were divided berween those who had Q 10
3 worries and those who had 4 or more worries. In each case,
the appropriate category, in the table, is put under “more
positive”, “intermediate”, or “more negative”. We saw no
point in going into such great detail as specifying how we
measured whether one had or didn’t have a worry, and what
the subject matter of the worries were, beyond what is speci-
fied in the texr.

evaluation of the woman’s overall health status, for
women of this age, on a six-point scale, Of the sur-
vivors, 40 percent were rated as being in excellent
(9%0) or in quite good (31%0) health, compared to
60 percent of the conirols (21% excellent, 39% quite
good). Subsequently, however, the physician re-
corded his evaluation of the woman’s physical health
and of her emotional health, both items formulated
on an identical seven-point scale which referred to
symptom formation and functioning. On the physi-
cal health ranking, the two groups did not differ
significantly, although fewer women among the
survivors were rated as functioning well. On the
emotional health ranking, however, the difference
was highly significant. Almost twice as many of the
control women as of the survivors were rated as
functioning well, and more than three times as many
of the survivors as of the controls were rated as hav-
ing at least “moderate symptom formation with
some Interference in life adjustment” (Table 1,
A 5—7). Although the physicians were not psychia-
trists and had not been asked to focus on emotional
health, it is worth noting that their evaluations are
in agreement with our expectations.

Wellbeing. The second set of dependent variables
to be considered here covers four different aspects of
what we have called in overall terms “wellbeing”.
The first measure consists of the “self-anchoring
technique” developed by Cantril, Briefly stated, this
technique is based on the notion that a most im-
portant way of comparing people is to ascertain the
distance each person feels he is from his own goals
and aspirations. Respondents were shown a picture
of a 10-rung ladder and told: “Let’s suppose that
the top step of the ladder represents the best possible
life for you, and the bottom step represents the
worse possible life for you. Where on the ladder do
you feel you, personally, are now?” The mean score
of the camp survivors on this measure was 5.6, that
of the controls, 6.52 With Cantril, we take this

2 It may be noted that the mean score of the women in a
comparable age bracket in a national Isracli sample in 1962
was 5.5 {Antonovsky and Arian). Since the national sample,
however, incladed many more women of lower social class
than our respondents, and since class is directly related to
ladder score, 1t is not surprising vo find our respondents scoring

higher,
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measure to be one of optimism, and see that the con-
trol women are significantly more optimustic than
the survivors (Table 1, B 1),

The second measure, called a coping score, was
based on responses to four multiple-choice questions
which dealt with: (a) the woman’s feeling of satis-
faction with her personal appearance; (b) the extent
of her satisfaction with “what you have gotten out
of life so far”; (c) the frequency with which she feels
that “you are likely to break down under your
problems”; and (d) the extent to which she feels her-
self “free to do the things that you feel like doing™,
The responses to these items were dichotomized or
trichotomized and a composite raw score assigned to
each woman. As can be seen in Table 1 (B 2), signifi-
cantly more of the controls than of the survivors
have a sense of coping well.

Three other items were used in similar fashion to
create a five-point “mood tone” scale. Women were
asked how often they felt that they have nothing to
do, how their mood was when they get up in the
morning, and at the end of the day. Again we find
that fewer controls than survivors feel at loose ends
and in a bad mood (Table 1, B 3).

Finally, the women were asked to state whether
they were especially, quite, not so, or almost not at
all worried about each of a series of eight items: hus-
band’s health, own health, finances, growing old,
security conditions in the country, concern for a
family member in the army, death, and debts. Each
woman was given a point for each item which she
checked as causing her to be especially or quite wor-
ried. The difference between the two groups is highly
significant, the camp survivors expressing far many
more wotries (Table 1, B 4).

Role satisfaction. The final set of dependent
variables to be discussed relates to the social roles
played by the woman. The guestionnaire included
eight parallel series of questions, each referring to
ene major social role: mother, wife, grandmother,
relative, friend-neighbor, housckeeper, worker, vol-
unteer. Each series dealt with the extent of the
woman’s involvement in the role, the change in the
extent of her involvement since age 40, and the satis-
faction with the extent of her involvement. We shall
here only consider the satisfaction scores.

Two such scores were derived, the one dealing
with the four family roles, the other dealing with
the four non-family roles. As can be seen in Table 1
(C 1-—3), fewer of the survivors than of the controls
are in the high satisfaction category on both the
family-role score and the non-family-role score.
Only the latter difference, however, reaches the level
of statistical significance.

The small difference on the family-role score 1s
also reflected in comparing the groups on another
set of scores dealing with family relations (Table 1,
C 3). The women were asked, referring respectively
to their husband, children and housework, to what
extent each is a source of pleasure and to what ex-
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tent each is a source of worry for them. A net
pleasures-minus-worries score was constructed, rang-
ing from all worries and no pleasures at one extreme
to all pleasures and no worties at the other. The
distributions of the two groups are very similar,
though the small difference is in the expected direc-
tion 3,

Discussion

Our data are very consistent in showing that
middle-aged Israeli women of central European
origin who were concentration camp survivors are,
as a group, more poorly adapted to problems of the
climacteric period than are the women in a control
group. While the prolonged trauma of internment is
part of a more general tragic historical experience
which distinguishes between the two groups of
women, the immensity of the horror of the camp in
itself undoubtedly plays a causative role in the
greater degree of maladaptation found a quarter
of a century later. These results are not at all sur-
prising, although as indicated in our opening dis-
cussion, they have seldom been documented in con-
trolled studies of general populations.

What is, however, of greater fascination and of
human and scientific import and of direct relevance
to the core question we raised earlier—the “regenera-
tive powers of the ego”—is the fact that a not-incon-
siderable number of concentration camp survivors
were found to be well-adapted. Thus 40 percent of
the camp survivors were rated by the physician as
being in excellent or quite good health for women of
their age. Half of them showed at most, with respect
to physical health, “mild symptom formation but
functioning adequately.” With respect to emotional
health, 29 percent showed no evidence, in the physi-
cian’s judgment, of any symptom formation or mal-
functioning. On the more subjective measures, 31
percent placed themselves on rung 8 or higher on the
ladder question. More than a fourth showed a clearly
positive balance on the family pleasure-worry
balance scale. Almost a fourth had no more than at
most two of eight items which were especially worri-
some.

What, we must ask, has given these women the
strength, despite their experience, to maintain what

% One further area in which data were obtained might
have been included in studying the adaptation of these women.
A series of 23 items was used, each of which expressed, in
either positive or negative terms, an evaluation of the conse-
quences of climacterium and middle age. Respondents were

d to express their degree of agreement or disagreement
with each statement. Substantively, the list covered five dif-
ferent areas: fertility, physical health, emotional health, social-
personal relations, and marital relations. A score was obtained
expressing one’s location on a high-positive to a high-negative
continuum in each of the five areas. In addition, a negative
salience score was calculated on the basis of definite agreement
with the negatively-phrased statements.

On all six of these measures, more controls than survivors
were positive, but the difference only reached stacistical sig-
nificance on two {physical and emetional health consequences).
Thus the data are comsistent with, though not strongly sup-
portive of, the rest of the daza.
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would seem to be the capacity not only to function
well but even to be happy, at least on some level 4.
It may be objected that the camp trauma is always
in the background and that, given the appropriate
trigger, they will break down. Israeli psychiatrists
have noted such a phenomenon during the Eicimann
trial and the Six Day War of 1967 (Klein et 4l.).
While this is not to be dismissed altogether, must we
not admir that there are few of us who, never having
been in anything approximating the concentration
camp, could not conceivably break down, given
the appropriate trigger? The fact of the matter is
that many of our survivor respondents who went
through the DP camps, illegal immigration to
Palestine and/or living in transtt camps, the wars of
1948, 1956 and 1967, the Fichmann trial and the
other difficulties of Israeli life have not only not
broken down but seem to function well and are
capable of deriving (and giving) pleasure in life.

The second objection which might be raised
refers to the nature of survey data. Most of our
measures were gathered in an interview which made
no attempt to go very far beyond the surface of
things. We would not, however, dismiss so easily the
clear evidence that many of the survivors function
well on the everyday, overt level. Moreover, the fact
is that the interview did elicit data which enabled us
to classify many women as maladapted. Further, the
medical examinations are clearly of a more objective
nature. Finally, we would call attention to the
results of the psychiatric examinations. It will be
recalled that the final stage of the field work con-
sisted of psychiatric interviews with selected sub-
groups. Using a combination of menopausal symp-
tom scores and of responses to some of the “well-
being” items from the interview data, two groups of
women were identified as being most “well-adjusted”
and most “poorly-adjusted.” Women who were
found on the medical examinations to have any
serious medical condition were excluded. (Women
who had not come to be examined were not con-
sidered.) The 27 women in each of these two extremes
were invited to come for “an additional session with
the doctor to discuss the problems of women in
middle age.” Though the survivors constituted 23
percent of all the Central European women who
were examined by physicians in the general examina-
tion, they were only 15 percent of the “well-
adapted” and were 41 percent of the “pootly-
adapted” invited to the psychiatric examination.
Thus, as was expected, the camp survivors were
overrepresented among the poorly-adjusted and
underrepresented among the well-adjusted.

4 It may be noted thar Luchterhand reporied, in his study
of 52 camp survivors using intensive interviewing methods,
that “Most of them seemed 10 be making a rather satisfactory
adjustment to post-camp life”. Similarly, Klein ef af. write
“...from everday experience it is evident that many individ-
uals who have undergone oppressive experience function ap-
parently well and fulhsll important tasks®™.
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When we consider the results of the psychiatric
examinations, however, we come across an inter-
esting finding. On the basis of the psychiatric proto-
col, one of us (B. M.) summarized the examination
by classifying each woman as being with or without
manifest pathology. In the poorly-adjusted group,
3 of the 6 examined women who had been in con-
centration camps manifested pathology; of the 13
examined women who had not been in camps, 10
manifested pathology. It is true that five of the sur-
vivors and three of the controls who were invited
did not come for examination. But even if one
assumes that all five would have been recorded as
showing pathology and that none of the three would
have been so recorded, the difference is not very
great. The same pattern is shown among the well-
adjusted women. Three of the four survivors who
were examined (all those invited came) were re-
corded as without pathology; 14 of the 20 controls
examined were so recorded {70 percent).

The problem, then, that we pose is: what has
enabled some women, subjected to the most destruc-
tive experiences conceivable, to lead well-adapted
lives? It is not our purpose, within the space of this
paper, to do more than raise the question and very
tentatively suggest a few possible answers.

In the aforementioned study by Shuval, one
relevant notion—the “hardening” hypothesis—is pro-
posed. Her study dealt with immigrants to Israel,
residing at the time {1950) in transit camps. Not sur-
prisingly, she found that the survivors were less
optimistic than control respondents who had not
been in concentration camps. But she also found
support for her second hypothesis, which stated that
survivors would be “less sensitive to current situa-
tions of strain than ate persons who were not interned
in concentration camps.” This hypothesis was tested
in an ingenious manner. A measure of optimism was
used as the dependent variable, She compared the
percentage of optimists in four groups: survivors
subjected to a given current stress and survivors not
so subjected; controls subjected and not subjected.
The difference between the two survivor groups was
significantly smaller than the difference between the
two control groups. This comparison was made with
reference to four different types of stress, with con-
sistent results. Her explanatory argument is:

... while persons who did not experience the Nazi con-
centration camp would be sensitive to new strain and react to
it in one manner or another, concentration-camp survivors
would be less sensitive to the same new strain and, although
their reaction might be qualitatively similar, it would be less
extreme, We are not proposing that the camp trauma immun-
nized its survivors 1o strain, but merely that it “bardencd”
them,

We do not mean to suggest that “hardened”
people are happy people, nor that “hardening”
erases the memory of the concentration camp. But it
does seem relevant to the capacity to resist new
stress and to maintain a meaningful, and even satis-
fying, level of adequate functioning.
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Analysis of the psydhiatric interviews, which
were not intended to explore the sequelae of the
concentration camp experience, provided no clear
suggestions relevant to our problem. Consideration
of the survey material, however, does raise one pos-
sibility which would merit systematic testing, We
would propose that the focus on “regenerative
powers of the ego”, understood in limited fashion,
may blind us to the significance of the interaction
between the ego and the social environment. Perhaps
our point can best be understood by considering the
case of one of our respondents .

Mrs. R. was born in Austria in 1921, the second of two
daughters. Her parents were traditional Jews. Her father was
a well-to-do shopkeeper. She had partial secondary schooling.
She and her sister managed to survive Auschwitz, In 1948 she
migrated to Israel, where she worked at a skil] she had zequired
uniil her marviage at the age of 32. Her hushband has a secure,
middle-level administrative position. Originally from Austria
100, he had migrated to Palestine before the war.

Her son was born in the second year of marriage. When,
shortly thereafrer, she again became pregnant, she had an
abortion, since their economic position was poor. She had no
children thereafter, though she now regrets it.

She feels very much needed by her son, particularly in
11E:rmri|:ling help in his studies, While she feels that her husband

as treated her no better and no worse than most husbands
treat their wives, her ties to him are sirong. She feels she needs
him and that he needs her, stressing the affective componeat in
their relationship. Their sexual relations, she reports, have
always been very satisfying for both. She also feels very
needed by her sister, whom she sees often, “for she has no
children, and 1 feel very close to her; I have no more than this
one sister.” Her housework keeps her busy, though not so
much as to prevent good relations with friends and neighbors.
DesFite her worties about her son, “who has not been feeling
well lately”, she never feels she hag nothing to do, and is, by
and large, in quite a good mood.

We see in the case of Mrs. R. the story of a
woman who, having survived years of horror, came
to a country which she could regard as her own,
which welcomed her, though it gave no higher pri-
ority to her than to the many thousands of immi-
grants who came at the same time. Moreover, she
was far from being alone in her past. In these two
senses, survivors who came to Israel may have had
advantages not available to survivors who went
elsewhere. Within this general context, the social
structure made possible, over the years, entry into
meaningful and respectable social roles. Others came
to need her, and she came to need others, Whatever
the source of the ego strength which enabled her to
express her needs and to respond to the needs of
others, the fact remains that she was called upon to
do so by the environment in which she lived. One
further point which may be noted in this context is
the finding that more of the survivors than of the
controls were religious .

Calling attention to the post-camp possibilities
and requirements posed by the social structure in
which the survivor lived compels us to at least raise
what may be the most profound determinant of
successful adjustment: the underlying strengths and

¥ Various details have, of course, been changed so as to
male identification impossible.

6 For a full discussion of the question of resistance re-
sources provided by the social environment, see Antonovsky.
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weaknesses of the person which existed prior to
internment. There is no doubt that sheer chance
played a major role in determining who would and
who would not survive the concentration camp.
Nonetheless, it may be posited that even among
those who by some stroke of Iuck had the chance to
survive, it was primarily the hardiest, both physi-
cally and psychically, who did survive. These fortu-
nate few, provided with a strong constitution, grow-
ing up in a stable, satisfying home environment,
were able to develop strong defense mechanisms
which were not shastered by the camps, despite the
suffering, and which subsequently allowed them to
adapt well. On the other hand, women born with a
weak constitution, who spent their early years in a
difficult home environment, both in terms of physi-
cal conditions and emotional deprivation, though by
chance they survived the concentration camp, con-
tinued to pay a price in suffering and maladapration.
The former type of woman was subsequently able to
utilize the potential the Israeli environment offered;
the latter, much less so.

We have, then, suggested three complementary
explanations of the fact of the successful adaptation
of a not-inconsiderable number of concentration
camp survivors: an initial underlying strength, an
environment which provided opportunities to re-
establish a satisfying and meaningful existence, and
a “hardening” process which allows the survivor to
view current stresses with some equanimity. We are,
of course, aware of the fact that we have hardly
begun to explain a mystery which has received so
little attention and which merits no less attention
than explanations of the breakdowns of survivors.
Some of our data, particularly from the psychiatric
interviews, have led us to propose these explana-
tions. They are, however, obviously in need of con-
siderable systematic research.
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Suicide Following Bereavement of Parents

J. Bunch, B. BarracLoucH, B. NELsoN, and P. SAINSBURY

M.R.C. Clinical Psychiatry Unit, Graylingwell Hospital, Chichester, Sussex, Greac Britain

Summary. 1. A consecutive series of 75 suicides was com-
pared with 150 living comparison cases equivalent in age
group, sex, single marital status and area of residence, 2. Si-
milar proportions of parents of suicides and controls survived
o enter final quinquennium before suicide. 3. Within this
quinquennium, significantly more suicides than controls were
bereaved of either parent, and of their mothers. 4. The three
years before suicide showed the greatest excess of maternal
bereavement among suicides. 5. Almost 60% of the bereaved
suicides showed a predisposition to mental illness befaore their
bereavement: they izd psychiatric ereatment, attempted suicide
or had 2 positive family history. 41% received psychiatric
treatment after they were bereaved and before killing them-
selves, 6. Male suicides had significantly more maternal be-
reavement than male controls; female suicides did not differ
significantly from controls. 7. Single suicides were significantly
more often bereaved of a mother than single controls; cur-
rently married suicides and controls did not differ significantly,
3. Unmarried sons recently bereaved of 2 mother appeared a
vulnerable group for suicide.

Résumé. 1. Un groupe de 75 cas conséeutifs de suicide a
été comparé 4 150 cas de contrdle en vie et correspondant
quant 3 Iige, au sexe, & 1%tat civil et au lieu de résidence.
2. Les parents des suicidés et des cas contrble vivaient encore
dans la méme proportion avant la période de 5 ans précédant
Ie suicide. 3. Pendant cette période de 5 ans, il y avait signifi-
cativement plus de suicidés que de cas contrdle qui avaient
ferdu l'un de leurs parents, et surtout leur mére. 4, Clest dans
es 3 ans précédant le suicide qu'on a refevé le plus de pertes
de la mére parmi les suicidés. 5. Presque 60% des suicidés
orphelins moncraient vne prédisposition 3 la maladie mentale
avant leur deuil: ils avaient requ uvn traitement psychiatrique,
avaient tenté de se suicider ou avaiens des antécﬁents patho-
logiques dans la famille. 41% avaient requ un traitement
psychiatrique aprés leur deuil et avant de se suicider. 6. Les
suicidés de sexe masculin avaient, de fagon significative, plus

The effects of a recent bereavement of a close
relative or friend have received much attention since
Lindemann (1944) studied reactions of persons sud-
denly bereaved in the Cocoanut Grove fire disaster,
Studies of normal people, such as those of Marris
(1958} and Clayton {1967) have generally found a
period of great disturbance (depression, anxiety, loss
of interest, illusions of the dead person), succeeded
by a calmer acceptance of loss after about six to ten
weeks. However, studies of mentally il patients
have suggested that the after effects of grief due to
bereavements may be prolonged and intractable

fréquemment perdu leur mére que les ¢as contrble hommes;
entre fes cas de suicide féminins et les cas contrdle femmes, il
n’y avait pas de différence significative A ce point de vue.
7. Les suicidés célibataires avaient, de fagon si;niﬁcative, plus
fréquemment perdu leur mére que les cas controle célibataires;
les suicidés mariés ne différaient pas significativement, sur ce
point, des cas contrdle correspondants. 8. Les fils célibataires
ayant récemment perdu leur mére semblent done constituer un.
groupe vulnérable pour ce qui est du suicide.

Zusammenfassung. 1, 75 sich nacheinander ereignende Fille
von Selbstmorden wurden mit 150 lebenden Kontrollfillen
verglichen, die der Untersuchungsgruppe im Aler, im Ge-
schlecht, im Familienstand und im Wohngehiet entsprachen,
2. Proportionsmiflig gleich viel Elrern von Suicidenten und
Konwrollfillen waren in den letzten fiinf Jahren vor den Suici-
den am Leben. 3. Innerhalb dieses fiintjahrigen Zeitraums ver-
loren signifikant mehr Suicidenten als Kontrollfille einen
Elternteil und mehr Suicidenven als Kontrollfille jhre Miitter.
4, In die drei Jahre vor dem Suicid fiel bei den Suicidenten am
meisten der Tod der Mutter. 5. Fast 60% der Suicidenten, die
¢inen Elternteil verloren hatten, zeigte vor ihrem Verlust eine
Disposition zu seelischer Krankheit: sie erhielten psychiatrische
Behandlung, begingen einen Selbsunordversuch oder zeigten
Auffilligkeiten in ihrer Familiengeschischte. 41% erhielen
psychiatrische Behandlung, nachdem sie durch den Tod einen
Verlust erlicten hatten und bevor sie sich selbst tbreten.
6. Miannliche Suicidenten hatten signifikant hiufiger ihre Mur-
ter verloren als die minnlichen Kontrollfille; weibliche Suici-
denten unterschieden sich nicht signifikant von den Kontroll-
fillen, 7. Unverheiratete Suicidenten verloren signifthant hiu-
figer ihre Mutter als unverheiratete Konrrollfille; gegenwirtig
verheiratete Suicidenten und Kontroilfille unterschieden si
nicht signifikant. 8. Unverheiratete Sohne, die kiirzlich ihre
Mutter verloren hatten, erschienen als eine besondere Risiko-
gruppe fiir Suicid.

(Parkes, 1965; Wretmark, 1959). Several studies
have found an association between recent bereave-
ment of spouse and of parents and onset of mental
illness (Stein and Susser, 1969; Parkes, 1964;
Birtchnell, 1970).

Systematic studies of suicide in relation to recent
bereavement of parents are lacking. However, the
risk of suicide has been shown to increase in the
4years following bereavement of a spouse (McMahon,
1965). Since the majority of suicides appear to be
suffering from recognisable psychiatric illness, most-
ly depressive, it is likely that findings drawn from



