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Objective: Opinions differ about the ef-
fects of the Holocaust on the adult off-
spring of survivors. The authors studied
cancer patients who were second-genera-
tion Holocaust survivors in an attempt to
determine whether they react to their ill-
ness with the high distress found to be a
characteristic of Holocaust survivors.

Method: In a study population of women
with breast cancer, 106 second-generation
Holocaust survivors were compared to 102
women whose parents were not in the
Holocaust. Background information was
obtained by interviews. In addition, all pa-
tients completed three self-reports: the
Mental Attitude to Cancer Scale, the Brief
Symptom Inventory, and the Impact of

Results: The two groups had identical
mean scores on the Mental Attitude to
Cancer Scale. The offspring of Holocaust
survivors had scores on the Brief Symptom
Inventory and the Impact of Event Scale
that were substantially and significantly
higher and in the range of psychopathol-
ogy. Within the group, married women
and women whose mothers were still alive
were even more distressed. Other inde-
pendent variables shed little light on why
the second-generation Holocaust survivors
suffered from extreme distress.

Conclusions: Second-generation Holo-
caust survivors are particularly vulnerable
to psychological distress and, when faced
with a trauma such as breast cancer, react

Event Scale.

with extreme psychological distress.

(Am J Psychiatry 2000; 157:904-910)

Emilial nongenetic transmission or intergenerational
transmission of psychiatric disorders has been defined as
the “process through which, purposively or unintentionally,
an earlier generation psychologically influences the parent-
ing attitudes and the behavior of the next generation” (1).
The occurrence of this phenomenon in Holocaust survivors
and their offspring has received wide attention.

Reports in the literature concerning the psychological
status of the second generation of Holocaust survivors are
conflicting. Most of the clinical studies point to higher
rates of psychopathology. Bergmann and Jucovy (2) con-
cluded that in a world in which the horror of the Holocaust
is the dominant psychic reality, it is not possible for a child
of Holocaust survivors to grow up without becoming
scarred and helpless. More controlled studies, however,
have not supported that statement, leading Solkoff (3) to
suggest that “the intergenerational effects of persecution
are rooted in nothing more than unreliable data gathered
from biased samples in poorly designed experiments.”

In a 3-year study of combat stress reaction casualties,
Solomon et al. (4) found that soldiers who were the off-
spring of Holocaust survivors had a higher incidence of
posttraumatic stress disorder (PTSD), more severe psy-
chological syndromes, and a poorer recovery rate 2 and 3
years after the combat experience than soldiers who were
not children of survivors.

For a number of years we have been studying the vul-
nerability to psychological distress of different patient
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populations diagnosed with cancer. One of the hypothe-
ses confirmed from several of our studies was that people
who had previously experienced situations that were se-
verely life-threatening would cope less well and display
more distress when confronted with a new life threat such
as cancer. We interviewed cancer patients who had sur-
vived the Holocaust and compared them to a matched
group of “nontraumatized” cancer patients and a group of
healthy Holocaust survivors. The psychological distress of
the cancer patients who had survived the Holocaust was
substantially and very significantly higher than that of the
nontraumatized cancer patients. The healthy Holocaust
survivors showed a normal overall degree of psychological
distress, but their profile, measured by the Brief Symptom
Inventory, suggested that they would not be able to mobi-
lize additional resources and were likely to react with ex-
treme psychological distress when faced with a severe new
threat (5, 6). Yehuda et al. (7) reported similar findings of
extreme psychological distress after cancer diagnosis in
their study of PTSD in Holocaust survivors, in whom the
occurrence and severity of PTSD symptoms were related
to current and lifetime stressors in addition to the focal
trauma.

It seems reasonable to suggest that the offspring of Ho-
locaust survivors might be as vulnerable as their parents
and, similar to their parents, may function adequately in
their daily activities but be unable to cope with the emo-
tion of extreme stress or severe life-threatening situations.
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Accordingly, the hypothesis of the present study is that
second-generation Holocaust survivors are vulnerable to
psychological distress and, when confronted with a life-
threatening illness such as cancer, will manifest more dis-
tress than patients who are not second-generation Holo-
caust survivors.

Method

Subjects

Patients were recruited from three medical centers: Hadassah
in Jerusalem and Sheba and Beilinson in the Tel Aviv area. The
records of all patients at these hospitals include sociodemo-
graphic data such as parents’ countries of origin and dates of im-
migration to Israel.

The following patients were eligible for inclusion in the study:
Jewish women with breast cancer (8 months-8 years after the ini-
tial diagnosis) who had resided in Israel for at least 10 years (to ex-
clude the confounding variable of stress due to recent immigra-
tion) and were able to complete self-reports in Hebrew. After
receiving approval for the study by the review boards of each hos-
pital, we were able to select the patients by scanning the data to
identify second-generation Holocaust survivors.

Holocaust survivors were defined as Jews who had been in a
concentration camp, forced labor camp, or extermination camp
in Europe during the World War II. Second-generation Holocaust
survivors were individuals whose parents, either one or both, had
survived the Holocaust. A group of breast cancer patients whose
parents were not in the Holocaust served as a comparison group.

After their participation was approved by their physician, an
experienced research coordinator contacted each patient by
telephone to explain the purpose of the study. If the patient
agreed to participate, a senior clinical psychologist went to her
home, obtained the patient’s signed informed consent, con-
ducted a semistructured interview, and administered the self-
report questionnaires.

Measures

All patients completed three self-report questionnaires. The
Brief Symptom Inventory (8) is a 53-item assessment tool used
extensively to assess global psychological distress (determined by
the individual’s score on the grand severity index). The measure
has nine specific subscales (somatization, obsessive-compulsive,
interpersonal sensitivity, depression, anxiety, hostility, phobic
anxiety, paranoid ideation, and psychoticism). The raw scores are
converted to T scores. The accepted cutoff point for psychopa-
thology is a grand severity index score of 63 or scores of 63 on
three of the subscales. Its internal reliability in the present study
was excellent (Cronbach’s alpha=0.94).

The Impact of Event Scale (9) is a 15-item measure used exten-
sively to assess the intrusiveness (seven items) and the avoidance
(eight items) of an event, which in the present study was cancer.
Its internal reliability was good in the present study (Cronbach’s
alphas ranged from 0.82 to 0.85), except for an alpha of below 0.70
for the measure of avoidance in the comparison group. The cutoff
point for psychopathology is not well defined, but a score of 20
and above on the Impact of Event Scale usually suggests psycho-
logical problems.

The Mental Adjustment to Cancer Scale (10) is a 41-item mea-
sure that assesses how patients cope with cancer by measuring
fighting spirit, hopelessness/helplessness, anxious preoccupa-
tion, and fatalistic acceptance. Significant intercorrelations are
usually found between the four subscales. The scale has no
norms. In the present study, the internal reliability of two of the
subscales (anxious preoccupation and fatalistic acceptance) fell
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below 0.70, but the two groups were very similar with respect to
these items. For the other two scales (fighting spirit and hopeless-
ness/helplessness), the internal reliabilities exceeded 0.70 for
both groups.

Statistical Analysis

For continuous variables, the two groups were compared by
using a t test with Bonferroni correction. Categorical variables
were compared by applying a chi-square test. A stepwise multiple
regression analysis was conducted for each of the three depen-
dent outcome measures (the grand severity index score and
scores on the intrusion and avoidance subscales of the Impact of
Event Scale). The significance level for the F test was set at 0.10 for
the inclusion of variables and 0.11 for their removal. Age, marital
status, education, religiosity, mother/father being alive, time
from diagnosis, Karnofsky performance scale score, and scores
on the four Mental Attitude to Cancer Scale subscales were in-
cluded as independent variables. Interaction terms (group by
variable) were included for each of the four Mental Attitude to
Cancer Scale subscales, marital status, and for having a mother
who was still living.

Results

Atotal of 113 patients who were second-generation Holo-
caust survivors were approached, and 106 of them (93.8%)
agreed to participate in the study. Of 114 patients in the
comparison group, 102 (89.5%) agreed to participate.

The two groups were similar in sociodemographic back-
ground (Table 1). For the majority of the second-genera-
tion group, both parents had been Holocaust survivors
(nine subjects had only mothers who were survivors, and
seven subjects had only fathers who were survivors). Most
of the second-generation Holocaust survivors were not
born in Israel, whereas the majority of the comparison
group were first-generation Israelis (only 12 had parents
who were born in Israel). The parents of both patient
groups were immigrants from Europe, the major distinc-
tion of course being that only those of the second-genera-
tion group had been victims of the Holocaust. No other
differences were found on any of the sociodemographic
background variables. However, some differences be-
tween the two groups were found in their medical back-
ground, as the comparison group had lower scores on the
Karnofsky performance scale and more patients in stage 3
and 4 of their illness, although there were no differences
from time of diagnosis. Significantly more patients in the
comparison group (26%) were in chemotherapy at the
time of the study.

Table 2 presents the results from the three self-report
questionnaires of the second-generation Holocaust survi-
vors with breast cancer and the breast cancer comparison
group. No differences were found between the two groups
on scores on the Mental Adjustment to Cancer Scale,
which assesses coping with cancer and suggests that the
second-generation Holocaust survivors were coping with
the breast cancer diagnosis as well as the comparison
group.

However, extreme differences were found on the two
self-report questionnaires that assess psychological condi-
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TABLE 1. Demographic and Clinical Characteristics of Second-Generation Holocaust Survivors With Breast Cancer and a

Breast Cancer Comparison Group

Second-Generation
Holocaust Survivors

Comparison Subjects

Characteristic (N=106) (N=102) Analysis
Mean SD Mean SD t (df=206) p?
Age (years) 48.4 5.7 49.0 6.4 0.75 n.s.
Education (years) 14.8 2.6 15.3 3.1 1.15 n.s.
Number of children 25 13 2.4 1.5 0.41 n.s.
Number of people in household 3.8 1.7 3.7 1.6 0.66 n.s.
Partner’s education level (years) 14.8 34 15.8 3.8 1.89 n.s.
Number of siblings 1.9 0.3 1.9 0.3 0.54 n.s.
Score on Karnofsky performance scale 98.1 5.4 96.6 7.8 1.66 n.s.
Time since diagnosis (years) 3.6 35 3.3 3.0 0.58 n.s.
N % N % X2 (df=1)b pe

Israeli origin 37 34.9 80 78.4 40.02 <0.0001
Married 81 76.4 75 73.5 0.23 n.s.
Religious 27 25.5 32 31.4 0.89 n.s.
Mother alive 73 68.9 60 58.8 2.27 n.s.
Father alive 42 39.6 40 39.2 0.00 n.s.
lliness stage 4.05 n.s.

1 41 38.7 35 343

2 53 50.0 46 451

3or4 i 10.4 21 20.6
Past treatment 9.70 0.06

Chemotherapy 38 35.8 22 21.6

Radiotherapy 19 17.9 12 11.8

Both 31 29.2 46 45.1

None or tamoxifen 16 15.1 22 21.6
Present treatment 10.23 0.02

Chemotherapy 10 9.4 26 25.5

Radiotherapy 9 8.5 4 39

None or tamoxifen 86 81.1 72 70.6

2 With Bonferroni correction.

b df=2 for illness stage and present treatment; df=3 for past treatment.

tion. The second-generation Holocaust survivors had ex-
tremely high scores on both the intrusion and avoidance
subscales of the Impact of Event Scale. The differences be-
tween the two groups were even more extreme on the Brief
Symptom Inventory. The comparison group had a grand
severity index score of 54, which suggests mild psychologi-
cal distress, and only one subscale score that exceeded 55
(somatization). One would expect such scores from breast
cancer patients who are in fairly good medical condition.
The second-generation Holocaust survivors, however,
scored substantially higher, and the difference was statisti-
cally significant for all the dimensions. The second-gener-
ation Holocaust survivors had a grand severity index score
of 66 and scored above 63 on five of the nine dimensions
(somatization, depression, anxiety, hostility, and psychoti-
cism). These scores are considered to be in the range of
psychopathology.

The differences between the two groups were high-
lighted when three stepwise multiple regressions were car-
ried out, with scores on the grand severity index and the
intrusion and avoidance subscales of the Impact of Event
Scale as dependent variables (Table 3). Age, marital status,
education, religiosity, mother/father alive, time from diag-
nosis, score on the Karnofsky performance scale, the four
Mental Attitude to Cancer Scale dimensions, and interac-

906

tion terms (group by the four Mental Attitude to Cancer
Scale dimensions, group by mother alive, and group by
marital status) were included as independent variables.
For each of the multiple regression analyses, Karnofsky
score, father being alive, education, religiosity, and fight-
ing spirit did not enter any of the equations.

Grand Severity Index Score

The remaining independent variables explained 44% of
the variability in score on the grand severity index (Table
3). Fatalistic acceptance was significantly related to grand
severity index score: the higher the fatalistic acceptance
level, the higher the grand severity index score. However,
since the group-by-fatalistic acceptance interaction was
shown to be significant, the relationship between grand
severity index score and level of fatalistic acceptance was
studied for each group. For the comparison group, the
higher the fatalistic acceptance level, the higher the grand
severity index score, but no relationship was found be-
tween the two variables in the second-generation Holo-
caust survivors. In addition, the group-by-married inter-
action was found to be significant. In the second-
generation Holocaust survivors, higher grand severity in-
dex scores were observed in married women than in un-
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TABLE 2. Ability to Cope and Psychological Distress Among Second-Generation Holocaust Survivors With Breast Cancer and

a Breast Cancer Comparison Group

Score
Second-Generation Holocaust Comparison Subjects
Survivors (N=106) (N=102) Analysis
Self-Report Questionnaire Mean SD Mean SD t (df=206) p?
Mental Attitude to Cancer Scale
Fighting spirit 47.7 5.7 47.8 6.1 0.23 n.s.
Hopelessness/helplessness 9.1 29 8.5 2.6 1.50 n.s.
Anxious preoccupation 21.7 4.0 21.2 4.2 0.88 n.s.
Fatalistic acceptance 15.7 3.7 15.6 3.5 0.31 n.s.
Impact of Event Scale
Intrusion 16.9 8.9 8.1 6.8 8.02 <0.0001
Avoidance 20.6 10.0 8.4 6.6 10.41 <0.0001
Brief Symptom Inventory
Grand severity index 66 7.4 54 7.8 11.76 <0.0001
Subscales
Somatization 64 7.6 56 8.5 7.50 <0.0001
Obsessive-compulsive 62 8.9 52 9.5 8.41 <0.0001
Interpersonal sensitivity 60 9.6 49 8.6 8.50 <0.0001
Depression 65 7.7 52 7.5 12.42 <0.0001
Anxiety 64 7.5 53 9.2 8.99 <0.0001
Hostility 64 10.3 50 9.9 9.97 <0.0001
Phobic anxiety 62 8.8 53 8.2 7.68 <0.0001
Paranoid ideation 62 9.6 52 8.4 7.63 <0.0001
Psychoticism 66 9.6 54 8.0 9.98 <0.0001

2 With Bonferroni correction.

TABLE 3. Stepwise Multiple Regression Analyses of Measures of Psychological Distress for Second-Generation Holocaust
Survivors With Breast Cancer and a Breast Cancer Comparison Group

Psychological Distress Measure and Variable Beta R? t (df=206) p
Score on grand severity index from Brief Symptom Inventory
Interaction of group and fatalistic acceptance? 0.466 0.41 5.53 <0.0001
Interaction of group and being married 0.202 0.42 2.40 0.02
Fatalistic acceptance? 0.131 0.43 2.43 0.02
Age -0.094 0.44 -1.78 0.08
Score on Impact of Event Scale intrusion subscale
Interaction of group and anxious preoccupation? 0.232 0.24 2.49 0.01
Mother alive -0.179 0.28 -3.05 0.003
Hopelessness/helplessness? 0.175 0.30 297 0.003
Interaction of group and being married 0.274 0.32 2.98 0.003
Score on Impact of Event Scale avoidance subscale
Group 0.701 0.34 5.06 <0.0001
Interaction of group and living mother -0.306 0.36 -2.51 0.01
Fatalistic acceptance? 0.150 0.38 2.72 0.007
Interaction of group and being married 0.195 0.39 2.19 0.03

2 From the Mental Attitude to Cancer Scale.

married women, whereas in the comparison group, there
was no relationship between being married and score on
the grand severity index.

Intrusion

The studied variables explained 32% of the variance in
scores on the intrusion subscale of the Impact of Event
Scale (Table 3). Having a mother who was still alive was
shown to be a significant variable related to intrusion:
lower levels of intrusion were observed when the mother
was not alive. Married women in the breast cancer group
of second-generation Holocaust survivors showed higher
intrusion levels, whereas married women in the breast
cancer comparison group did not. This interaction be-
tween group and being married was significant. Another
significant interaction was found for group by anxious
preoccupation: in the comparison group, the higher the

Am | Psychiatry 157:6, June 2000

anxious preoccupation, the higher the intrusion level;
whereas in the second-generation group, there was no
correlation between the two variables. Hopelessness/
helplessness was significantly related to intrusion as well:
the higher the level of hopelessness/helplessness, the
higher the intrusion subscale score.

Avoidance

The studied variables explained 39% of the variance in
scores on the avoidance subscale of the Impact of Event
Scale (Table 3). A significant group difference was found as
the avoidance levels were higher for the second-genera-
tion Holocaust survivors. The interaction of group and be-
ing married was significant: higher levels of avoidance
were observed in the second-generation Holocaust survi-
vors who were married, whereas no such relationship was
found for the comparison group. The group-by-mother
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alive interaction was also significant. For the second-gen-
eration group, lower levels of avoidance were observed
when the mother was not alive; whereas in the compari-
son group, no relationship between the two variables was
found. Finally, fatalistic acceptance was directly related to
avoidance: the higher the level of fatalistic acceptance, the
higher the avoidance subscale score.

Discussion

More than 200 women diagnosed with breast cancer
participated in this study. About half of them were the off-
spring of Holocaust survivors and the rest comprised the
comparison group. There was a low refusal rate, and par-
ticipation in both groups was about 90%, which suggests
that the two groups may be considered representative of
women diagnosed with breast cancer. Thus, the premise
of Solkoff (3) that the “major flaw is sampling” seems to
have been avoided. Furthermore, the mean scores for the
comparison group on the Brief Symptom Inventory and
on the Impact of Event Scale were very similar to those ob-
tained in earlier studies of women with breast cancer (11).

The two groups had similar background characteristics:
the mean age was 48-49 years, they had 15 years of educa-
tion on average, about 75% were married, and the mean
number of children was 2.4-2.5. Also similar was the so-
cioeconomic status of the two groups, as reflected by pro-
fessions and the number of people living at home. They
also shared similar backgrounds in terms of siblings and
whether their parents were alive. However, they differed
with regard to place of birth: most of the second-genera-
tion Holocaust survivors were born outside Israel, whereas
the majority of the comparison group were born in Israel.
The parents of patients in both groups were mostly immi-
grants. Parents of the second-generation Holocaust survi-
vors were, by definition, immigrants from Europe, as were
nearly 90% of the parents of the comparison group pa-
tients. Solkoff (12) maintains that the “immigrant status is
as important as the Holocaust experience in determining
differences in psychological adjustment among off-
spring.” That potential source of error was avoided in this
study, and the differences observed between the groups
cannot therefore be attributed to differences in the immi-
grant status of their parents.

The two groups were also similar with respect to their
medical condition, although the second-generation Holo-
caust survivors were in somewhat better medical condition.

The ability of the patients to cope with cancer, as as-
sessed by the Mental Attitude to Cancer Scale, was practi-
cally identical for the two groups. The scores obtained on
the fighting spirit subscale were somewhat lower than
those reported by Greer and Watson in one of their studies
(13) and somewhat higher than those reported in another
(14). On the other subscales, the mean scores of our pa-
tients were very close to the scores of the patients in those
two studies. Compared to an earlier study of 40 older fe-
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male cancer patients in Israel (15), patients in the present
study had subscale scores that were somewhat higher for
fighting spirit and somewhat lower for helplessness/hope-
lessness and fatalistic acceptance. As judged by their re-
sponses on the Mental Attitude to Cancer Scale, therefore,
the two groups in our study appeared to react and cope
with their disease much like other patients with breast
cancer.

The groups differed drastically, however, on the two
measures of psychological distress. Patients in the com-
parison group appeared to be only mildly distressed, as
measured by both the Brief Symptom Inventory and the
Impact of Event Scale. The second-generation Holocaust
survivors were extremely distressed, with scores in the
range of psychopathology on both measures. Thus, the
basic hypothesis of our study, that the second-generation
Holocaust survivors react emotionally with extreme dis-
tress to a threatening event such as cancer, was confirmed.

Similar findings were obtained by Yehuda et al. (16),
who studied a group of physically healthy second-genera-
tion Holocaust survivors and a comparison group. Among
the second-generation Holocaust survivors, there was a
significantly higher prevalence of current and lifetime
PTSD and other psychiatric diagnoses than in the compar-
ison group, although they had not experienced a specific
traumatic event. The survivor group also appeared to have
experienced a greater degree of cumulative lifetime stress.
The authors concluded that the offspring of Holocaust
survivors either actually experience more ordinary life
stresses in their daily lives or are more likely to character-
ize these experiences as major emotional problems or cri-
ses. This latter possibility might explain why the second-
generation Holocaust survivors in the present study were
more distressed than the comparison group, i.e., they may
have experienced their cancer as a major crisis. This sug-
gestion, however, is not supported by the results obtained
on the Mental Attitude to Cancer Scale.

Thus, among the second-generation Holocaust survi-
vors we found a discrepancy between the “normal” reac-
tion to having cancer (as reflected by the Mental Attitude
to Cancer Scale findings) and the extreme psychological
distress reflected on both the Brief Symptom Inventory
and the Impact of Event Scale. In previous studies, we
found a similar discrepancy in cancer patients who were
first-generation Holocaust survivors. The functional ad-
justment of those patients to cancer was as good as that of
the comparison group, but their psychological distress
was significantly greater (5). It could be suggested that
people for whom emotions act as an internal stimulus
who recall unresolved threats may perceive any additional
emotional threat as intrusive. They may also experience
their emotions as overwhelming and disorganizing forces
that should be avoided and controlled. In this situation,
their emotions do not facilitate adaptation and mastery
but rather reflect greater distress and a strengthening of
their avoidance mechanism (17).
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Mandler (18) suggested that high emotion can either be
adaptive—in which case an appropriate behavior must be
learned—or it will lead to greater distress in situations in
which people become convinced that they cannot influ-
ence the outcome. Emotionally, this conviction is experi-
enced with high anxiety, accompanied by a state of help-
lessness that is unrelieved by any kind of coping behavior.

The two groups in the present study differed not only in
their levels of psychological distress but also in the factors
found to contribute to distress. Among the second-genera-
tion Holocaust survivors, those whose mothers were alive
reported significantly higher levels of intrusion (from the
Impact of Event Scale) than did those whose mothers were
dead. Two studies have suggested that Holocaust survivor
parents do indeed contribute to the distress of their off-
spring. Yehuda et al. (16) studied a small group of Holo-
caust survivors and their adult offspring and found that
symptoms of distress in the offspring may be related to the
presence and severity of symptoms in the parents. After
traumatic events, they are more likely to develop PTSD if
their parents had PTSD. Thus, a high incidence of PTSD in
mothers who survived the Holocaust might explain the
high intrusion and avoidance symptoms found in the sec-
ond-generation offspring. In the second study, Schwartz et
al. (19) studied a large community sample. They did not
find higher rates of current psychopathology in second-
generation subjects, but they did find significantly higher
rates of past disorders in that group. In both studies, the
authors concluded that living with a depressed, intrusive
parent is a stressful situation that causes affective and anx-
iety disorders in the children. It could be suggested that af-
ter being diagnosed with breast cancer, a woman who nor-
mally would turn to her mother would prefer avoidance if
her mother is a Holocaust survivor so as not to cause her
more anxiety and psychological distress.

There was no sound explanation for the unexpected
finding among second-generation Holocaust survivors
that, in contrast to the findings of most studies on marriage
and social support, the married women were more dis-
tressed than were the unmarried women. Nor could we
find information on marriage as a source of distress rather
than of support in healthy second-generation Holocaust
survivors. We can only speculate that the emotional pres-
sures of conforming to married life impose more of a
stressful burden than a mutual sharing of support. Perhaps
the women in our study perceived their own marriage as
yet another emotional encumbrance that required them to
exhibit a facade of additional strength and control.

These findings and their interpretation are in line with
the basic finding of high psychological distress among pa-
tients who are second-generation Holocaust survivors and
raise the question: what is transmitted from the first-gen-
eration survivors to their offspring? The findings of Ye-
huda et al. (16) reinforce the fact that vulnerability to PTSD
is transmitted to the offspring. The fact that the trauma-
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tized parents were exposed over a long period to uncon-
trollable and extreme situations (17, 20) could result in the
transmission of an intrusive-avoidant coping style to their
children to such a degree that it became an integral part of
their personality. Our data showed significantly high levels
of intrusion and avoidance in the second-generation Ho-
locaust survivors.

Ford and Neale (21) point out that if the belief in internal
lack of control produced by helplessness persists for a long
time, it will lead to an underestimation of control in a
highly uncontrollable situation, such as cancer.

These are intriguing ideas that should be further inves-
tigated by studying sick and healthy second-generation
Holocaust survivors and their parents. Nevertheless, it
does seem clear from the present study that second-gen-
eration Holocaust survivors are particularly vulnerable to
psychological distress and should be regarded as a popu-
lation at risk. Although this study was limited to second-
generation Holocaust survivors, we would like to suggest
that the findings should not be restricted to this specific
population and that the offspring of any severely trauma-
tized parents (e.g., victims of war and forced immigration)
should be regarded as especially vulnerable and at high
psychological risk.
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