
Despite the fact that 50 years have passed since the
Nazi regime and the Holocaust, the psychic seque-
lae are far from being overcome. The majority of
Holocaust survivors and World War II veterans still
list their experiences as the “most significant stres-
sors” of their lives. The literature provides ample
evidence that posttraumatic stress disorder among
survivors persists into old age. However, there is still
a need to define the differences in frequency, clini-
cal presentation, severity, and comorbid conditions
among aging Holocaust survivors. Age at the time
of trauma, cumulative lifetime stress, and physical
illness are reported to have a positive association
with more severe posttraumatic symptomatology.
The presence of comorbid Axis I psychiatric disor-
ders (Diagnostic and Statistical Manual [DSM]), has
been the focus of research by our group, demon-
strating that their interaction with earlier trauma
leads to a course of chronic, debilitating disease.
Despite reactivation of traumatic symptoms during
aging and continuous mental suffering, the majori-
ty of Holocaust survivors show good instrumental
coping and preserved functioning. 

esearch into posttraumatic psychiatric mor-
bidity has a long history. Since the first descriptions of
“soldiers’ heart” syndrome in the American Civil War,
wars, natural catastrophes, mass fires and accidents, rape
abuse, and torture have all added to our understanding
of the effects of trauma on the human psyche.1-4 Despite
the accumulating data and the magnitude of human suf-
fering, the unique diagnostic categorization of posttrau-
matic stress disorder (PTSD) is a “latecomer” in formal
psychiatric classification systems.
Two factors have delayed the progress in diagnosis and
understanding of PTSD: (i) the attribution of this disor-
der to combat-related events; and (ii) the tendency to
view the symptoms developing after a trauma as “nor-
mal response.” Thus, in the first half of this century, the
psychiatric approach to trauma has varied widely.5 After
World War II (WWII), the American Psychiatric Asso-
ciation included “gross stress reaction” in the first edi-
tion of the Diagnostic and Statistical Manual (DSM).
Surprisingly, this entity was dropped from DSM-II and
only the advent of DSM-IV in 1994 separated acute
stress disorder from PTSD. In addition, DSM-IV offers
as specifiers the definitions of “acute” or “chronic” to
describe the course of the disorder, as well “with delayed
onset” to acknowledge appearance of the disorder 6
months (or later) after exposure to the trauma. It is
important to note that the current classification also
relinquishes the emphasis of the uniqueness of the trau-
matic event and conceptualizes PTSD as common to
many different types of events. In these events, the indi-
vidual experiences, witnesses, or is confronted with death
or serious injury, and responds with intense fear, help-
lessness, or horror.3,6

Despite the refinement and operationalization of diag-
nostic criteria for PTSD, relatively little is known about
the course of the disorder. In the March 1999 issue of the
American Journal of Psychiatry, three published studies
used longitudinal designs to address both the acute and
chronic effects of trauma.7-9 The study by Koren and col-
leagues,9 in conjunction with retrospective studies of the
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natural history of PTSD10 seem to emphasize that the
course of PTSD is one of an increase in symptoms in
the early phase (1 to 3 months after trauma), followed
by a plateau. Is this “plateau” phase lifelong? Do PTSD
symptoms remain severe and disabling throughout the
life cycle? Are maturation, aging, and reintegration into
society factors that affect the course of PTSD?
Veterans of WWII and Holocaust survivors offer a
unique opportunity to evaluate the course of PTSD
through the life cycle of people who have been subjected
to extreme and massive psychic trauma in their youth.
The majority of Holocaust survivors and more than half
of WWII veterans interviewed 50 years after the war
spontaneously listed it as the “most significant stressor”
of their life.11 With the aging of veterans and survivors,
reports of reactivation of PTSD have been published.12

Physical ill health, retirement, loneliness, comorbid psy-
chiatric illness, anniversaries, reunions, and use of alcohol
and psychotropic medication are all factors implicated in
the exacerbation of both arousal and reexperiencing
symptoms of PTSD.12-15 For many WWII veterans, PTSD
has lasted 50 years,15 although masking of intrusive
symptoms in midlife was usual.12 The rates of active
PTSD reported among the veterans range from 12.4%14

to 45%.13 It is noteworthy that veterans who suffer from
comorbid psychiatric conditions report no significant
reduction in symptoms over the preceding 10 years.13

The Holocaust was the most traumatic experience to
occur in the 20th century. Most of the survivors are now
elderly and for them, aging is a phase of severe crisis.16

Psychiatrists and other health professionals can facili-
tate the voicing of the suffering of people who spent
their lives in the persistent shadows of the Holocaust.
Indeed, in the last decade, many studies have focused
on the long-term consequences of this massive trauma-
tization.17 Among the particularities of survivor suffering
were: being outlawed, discrimination, defamation, total
absence of rights, loss of individuality, life-threatening
over a long period of time, torture, physical hardships, ill

health, being uprooted, few or no survivors in the family
and elsewhere, lack of graves for victims, and the real-
ization at the end of WWII that language, culture, and
home are lost forever.18 In later life, when friends are
gone, the need to share with others becomes urgent; to
bear witness is vital.19

In 1997, Sadavoy20 reviewed the late-life effects as
reported in studies of Holocaust survivors and WWII
veterans. He concluded that survivor syndromes indeed
persist into old age, that Holocaust survivors as a group
have adapted well to instrumental aspects of life, but
that there is a deficiency of treatment studies in this
population.The Traumatic Stress Studies Program at the
Mount Sinai School of Medicine, New York,21-24 provides
more specific data, as do several research groups in
Israel.16,25-29 Converging lines of research demonstrate
that aging Holocaust survivors are in a sense a “fragile”
group. Cumulative trauma, recent stress, and lack of
social support increase the probability of retraumatiza-
tion in old age.21,24,29 Nevertheless, it is surprising that
using DSM criteria to diagnose present PTSD in aging
Holocaust survivors, the reported rates in controlled
studies are 46% to 55.5%.22,30 Major comorbid psychi-
atric illness was excluded from these studies.This may be
a significant drawback, as depressive and dissociative
features, as well as markers of the adrenocortical
(steroidal) pathway, are notably abnormal in nontreat-
ment-seeking survivors.23,24 Increased risk of suicide,
depression, chronicity of schizophrenia, and develop-
ment of late-life paranoia have all been reported in
aging Holocaust survivors.16 Thus, there is a need to
study the presence of comorbid PTSD in the minority of
survivors who suffer from psychiatric disease. This may
aid in understanding the complex relationship between
massive psychic trauma and the course of PTSD in sub-
jects who have been under close observation by mental
health professionals most of their lives.
The present study was conducted to evaluate the pres-
ence of “active” PTSD in a group of aging Holocaust sur-
vivors who were either repeatedly hospitalized, or spent
most of their lives in long-stay psychiatric institutions.

Subjects

At the end of WWII, nearly 500 000 Jews survived the
Holocaust. Of these, approximately 300 000 immigrated
to Israel in two main periods: shortly after the estab-
lishment of the State of Israel, and between 1989 and
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1992 when large groups of Jews immigrated from the
former USSR.28 It is estimated that 200 000 survivors
are now living in Israel, most of whom are now elderly.
In the 1950s, nearly 2000 Holocaust survivors were
repeatedly or chronically hospitalized in psychiatric hos-
pitals in Israel. The most common diagnosis then was
that of schizophrenia. In 1998, there were 700 such
patients hospitalized in long-stay wards. The Abarbanel
Mental Health Center is Israel’s largest academic psy-
chiatric center.The center’s psychogeriatric division con-
sists of three wards encompassing 110 inpatient beds.
From January to June 1998, for the purpose of the pre-
sent study, all aging Holocaust survivors were inter-
viewed.
Holocaust survivors were defined as subjects that were
in Eastern or Western Europe under the Nazi regime
during the years 1933 to 1945. Inclusion criteria for the
study were: (i) age ≥65 years; (ii) being a Holocaust sur-
vivor. Exclusion criteria were: (i) DSM-IV diagnosis of
dementia; (ii) inability (cognitive impairment or lan-
guage difficulties) to endorse the Impact of Event Scale
(IES)31; and (iii) patient’s refusal to participate in the
study.

Methods

All patients had previously been diagnosed according
to DSM-IV criteria as part of an ongoing study project
(the data relevant to this project are detailed in refer-
ence 16). For purposes of the present study, the IES31

and revised PTSD inventory (R-PTSD)32 were used.
The IES comprises two subscales describing and quan-
tifying intrusive and avoidance experiences. The R-
PTSD inventory is based on endorsement (by the inter-
viewing researcher) of DSM criteria for the presence of
PTSD. Both these instruments were previously used and
validated in studies of Holocaust survivors and trauma
victims.32,33

Data are presented as means ± standard deviation (SD)
and ranges.We used these simple statistical measures as
the aim of the study was to present a descriptive audit.

Results

During the period January to June 1998, 93 Holocaust
survivors were being treated at the Abarbanel Mental
Health Center psychogeriatric wards. Of these, 32 did
not fulfill the criteria of the study, and were excluded.All

61 participating patients underwent a semistructured
interview. After the interview all endorsed the IES.
Our series comprised 41 women and 20 men. Mean age
for the group was 77.1 years (± 6.8; range 65-91). The
majority of subjects were in Eastern Europe during the
Nazi regime (43 of 61; 70.5%).Axis I (DSM) psychiatric
diagnoses for the group were as follows: 32 of 61
(52.5%) schizophrenia, 17 of 61 (27.9%) affective disor-
ders, and 12 of 61 (19.6%) other psychotic disorders.
The R-PTSD inventory facilitated diagnosis of comorbid
PTSD in 91.8% of patients (56 of 61). As previously
shown, the inventory correlated well with the Schizo-
phrenia Clinical Interview for Diagnosis (SCID). Thus,
comorbid PTSD can be said to be reliably diagnosed in
the overwhelming majority of subjects in the present
study. The IES results demonstrated a significant differ-
ence between intrusive and avoidance symptoms.While
both subscales were scored as significantly higher than
the reported means for the normal population, intru-
sions were scored as notably more prominent than
avoidance. Mean intrusion score was 42.7±4.1 (range 36-
51) and mean avoidance score was 29.7±3.4 (range 27-
31); P<0.01 [paired Student t-test]). The IES scores in
the present study are in the range of a previous study of
elderly subjects suffering from PTSD reported by our
group.33

Discussion

Our sample represents a unique group of elderly Holo-
caust survivors who show a high comorbidity of chronic
PTSD (91.8%), with psychotic disorders more than 50
years after the experience of the massive psychic trauma
of the Holocaust.
The occurrence of chronic PTSD of such magnitude for
an extremely prolonged period is striking. It is signifi-
cantly higher than the rate reported for war veterans,
ranging from 12.4%14 to 45%.13 This difference may be
related to the unique nature of the Holocaust trauma,
combining dehumanization, confrontation with death,
and massive loss for a prolonged period.21 Beal15 demon-
strated that the co-occurrence of imprisonment in addi-
tion to the experience of combat led to a higher inci-
dence of PTSD and other psychological symptoms,
compared to combat experience alone. Furthermore,
Kidson et al13 show that the specific nature of the trau-
matic experience, such as taking of casualties, or the
experience of combat stress, resulted in more pro-
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nounced severity, and was significantly associated with
the occurrence of PTSD in WWII veterans.Thus, the spe-
cific nature of the traumatic experience may influence
the occurrence of PTSD and its persistence over time.
Beyond this aspect, the coexistence of a severe psychotic
disorder in our series of patients seems to be decisive.As
demonstrated by Kidson et al,13 even minor pathologies,
such as anxiety and depressive disorders, were more
common in war veterans with PTSD. Therefore, this
seems to suggest that the severity of the coexistent psy-
chiatric morbidity, such as schizophrenia, may explain
the high incidence of chronic PTSD present for such a
prolonged period.
It is difficult to say whether the occurrence of PTSD in
our group represents lifelong suffering, beginning close
to the end of the traumatic experience and persisting
for more than 50 years, or whether it represents a phase
of symptomatic reactivation occurring in WWII veterans
in their old age, as demonstrated by Macleod.12

The exposure to trauma puts into effect mechanisms of
coping (directed towards the environment), as well as
defense mechanisms (directed towards traumatic mem-
ory and its psychic repercussions). It is generally
acknowledged that most Holocaust survivors have suc-
ceeded in mobilizing effective skills for coping, mani-
festing themselves by recreating families and adapting to
social roles. However, the impact of the Holocaust on
ego functions led to the activation of defense mecha-
nisms, mostly of splitting and ensuing encapsulation,
numbing, and avoidance.As in psychosis, the coexistence

of psychosis in our patients led to processes of fragmen-
tation of the ego, thus impairing the exercise of these
ego functions. Again, this may have been a decisive fac-
tor in the occurrence of active PTSD symptomatology.
Furthermore, the primary process (psychosis) may have
uncovered the core memories of the traumatic experi-
ence and prevented the possibility of masking. One of
our patients only described a cannibalistic experience
during extreme starvation in the Theresienstadt con-
centration camp when in the manic-psychotic phase of
his bipolar disorder. While euthymic or depressed, he
was unable to recall or recollect this experience. Our
sample demonstrates a relative preponderance of intru-
sive symptomatology versus avoidant features.This find-
ing may also be related to the disorganizing effect of
psychosis on the ego.34

Conclusion

Our findings show that the comorbidity of psychosis and
PTSD in Holocaust survivors leads to a lifelong debili-
tating illness. Nonpsychotic survivors usually succeeded
in achieving a sense of integrity through “historicizing”
their memories35 (establishing a continuity between
early, positive pre-Holocaust memories, through trau-
matic memories during the Holocaust and memories of
reestablishing the fabric of life in the post-Holocaust
period). In contrast, the psychotic survivors were unable
to reach this equilibrium and, for them, memory is a life-
long burden. ❏
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Trastorno de estrés postraumático
crónico: resultados en sujetos mayores
de 65 años sobrevivientes del
Holocausto

A pesar que han transcurrido 50 años desde el régimen
nazi y del Holocausto, las secuelas psíquicas aun no han
sido superadas. La mayoría de los sobrevivientes del
Holocausto y los veteranos de la II Guerra Mundial toda-
vía relatan sus experiencias como los “factores estresantes
más significativos de sus vidas”. La literatura ofrece una
amplia evidencia acerca de la persistencia del trastorno de
estrés postraumático entre los sobrevivientes a lo largo de
los años. Sin embargo, aun existe la necesidad de definir
las diferencias en cuanto a frecuencia, presentación clíni-
ca, severidad y comorbilidad entre los sobrevivientes –de
edad avanzada- del Holocausto. Se ha informado que la
edad en que ocurrió la experiencia traumática, la acumu-
lación de factores estresantes a lo largo de la vida y la
enfermedad física presentan una asociación positiva con
la sintomatología postraumática más severa. La presen-
cia de algún trastorno psiquiátrico del eje I (del Manual
Diagnóstico y Estadístico,DSM) ha sido el foco de inves-
tigación de nuestro grupo y se ha demostrado que la inte-
racción con traumas precoces conduce a una enfermedad
de curso crónico y debilitante.A pesar de la reactivación
de síntomas traumáticos durante el envejecimiento y el
continuo sufrimiento mental, la mayoría de los sobrevi-
vientes del Holocausto muestran una adecuada adapta-
ción y un buen funcionamiento en la vida diaria.

Etat de stress post-traumatique
pérennisé : données chez les sujets âgés
ayant survécu  à l'Holocauste 

Cinquante ans nous séparent du régime nazi et de l’Ho-
locauste mais ce temps écoulé n’a pas effacé les
séquelles psychiques chez les survivants, loin de là. Pour
la majorité de ceux qui ont subi l’Holocauste et des vété-
rans de la Seconde Guerre Mondiale, cette période
constitue le “stress le plus éprouvant” de leur existence.
L’état de stress post-traumatique persiste chez les survi-
vants même lorsqu’ils atteignent un âge avancé, comme
le démontrent de nombreuses données rapportées dans
la littérature. Il serait toutefois nécessaire de mieux défi-
nir les différents modes de présentation des troubles ren-
contrés chez les survivants âgés de l’Holocauste : fré-
quence, présentation clinique, sévérité, comorbidité. Il
existe une corrélation positive entre la plus grande sévé-
rité de l’état de stress post-traumatique et l’âge du sujet
au moment du traumatisme, la répétition d’événements
stressants au cours de la vie et l’existence de pathologies
somatiques. Nous avons centré nos recherches sur des
sujets souffrant également de troubles psychiatriques de
l’Axe I (classification du DSM : Manuel Diagnostique
et Statistique des Troubles Mentaux) et nous avons pu
établir que l’interaction entre ces troubles et l’existence
d’un événement traumatique antérieur aboutit à une
évolution chronique et débilitante de la pathologie psy-
chiatrique. Cependant, bien que l’on observe une réac-
tivation des symptômes de l’état de stress post-trauma-
tique chez les sujets âgés et alors que leur souffrance
mentale est toujours présente, la majorité des survivants
de l'Holocauste témoigne d'une bonne faculté d' adap-
tation aux contraintes matérielles et psychologiques de
la vie quotidienne.

PTSD among Holocaust survivors - Barak and Szor Dialogues in Clinical Neuroscience - Vol 2 . No. 1 . 2000

REFERENCES

1. Saigh PA, Bremner JD. The history of posttraumatic stress disorder. In:
Saigh PA, Bremner JD, eds. Posttraumatic Stress Disorder: A Comprehensive Text.
New York, NY: Allyn & Bacon; 1998:1-17.
2. Sargent W, Slater E. Amnesic syndromes in war. Proc R Soc Med.
1941;34:757-774.
3. Andreasen NJC. Posttraumatic stress disorder. In: Kaplan HI, Sadock BJ,
eds. Comprehensive Textbook of Psychiatry. Baltimore, Md: Williams & Wilkins;
1985:918-924.
4. Koopman C, Classen C, Spiegel D. Predictors of posttraumatic stress symp-
toms among survivors of the Oakland/Berkeley, Calif, firestorm. Am J Psy-
chiatry. 1994;151:888-894.
5. Bremner JD. Acute and chronic responses to psychological trauma: where
do we go from here? Am J Psychiatry. 1999;156:349-351.

6. Zohar J, Sasson Y, Amital D, Iancu I, Zinger Y. Current diagnostic issues
and epidemiological insights in PTSD. CNS Spectrum. Int J Neuropsychiatr
Med. 1998;3:12-14.
7. Ursano RJ, Fullerton CS, Vance K, Kao TC. Posttraumatic stress disorder
and identification in disaster workers. Am J Psychiatry. 1999;156:353-359.
8. Brewin CR, Andrews B, Rose S, Kirk M, Phil M. Acute stress disorder and
posttraumatic stress disorder in victims of violent crime. Am J Psychiatry.
1999;156:360-365.
9. Koren D, Arnon I, Klein E. Acute stress response and posttraumatic stress
disorder in traffic accident victims: a one-year prospective, follow-up study.
Am J Psychiatry. 1999;156:367-373.
10. Bremner JD, Southwick SM, Darnell A, Charney DS. Chronic PTSD in Viet-
nam combat veterans: course of illness and substance abuse. Am J Psychia-
try. 1996;153:369-375.



62

C l i n i c a l  r e s e a r c h

11. Rosen J, Fields RB, Falsettie G, Van Kammen DP. Concurrent posttrau-
matic stress disorder in psychogeriatric patients. J Geriatr Psychiatry Neurol.
1989;2:65-69.
12. Macleod AD. The reactivation of post-traumatic stress disorder in later
life. Aust NZ J Psychiatry. 1994;28:625-634.
13. Kidson MA, Douglas JC, Holwill BJ. Post-traumatic stress disorder in Aus-
tralian World War II veterans attending a psychiatric outpatient clinic. Med
J Aust. 1993;158:563-566.
14. Spiro A 3rd, Schnurr PP, Aldwin CM. Combat-related posttraumatic
stress disorder symptoms in older men. Psychol Aging. 1994;9:17-26.
15. Beal AL. Post-traumatic stress disorder in prisoners of war and combat
veterans of the Dieppe Raid: a 50-year follow-up. Can J Psychiatry.
1995;40:177-884.
16. Terno P, Barak Y, Hadjez J, Elizur A, Szor H. Holocaust survivors hospi-
talized for life: the Israeli experience. Compr Psychiatry. 1998;39:364-367.
17. Nadler A, Ben-Shushan D. Forty years later: long-term consequences of
massive traumatization as manifested by Holocaust survivors from the city
and the kibbutz. J Consult Clin Psychol. 1989;57:287-293.
18. Peters UH. Psychological sequelae of persecution. The survivor syn-
drome. Fortschr Neurol Psychiatr 1989;57:169-191.
19. Schindler R, Spiegel C, Malachi E. Silences: helping elderly Holocaust vic-
tims deal with the past. Int J Aging Hum Dev. 1992;35:243-252.
20. Sadavoy J. Survivors. A review of the late-life effects of prior psycho-
logical trauma. Am J Geriatr Psychiatry. 1997;5:287-301.
21. Yehuda R, Schmeidler J, Siever LJ, Binder-Brynes K, Elkin A. Individ-
ual differences in posttraumatic stress disorder symptom profiles in Holo-
caust survivors in concentration camps or in hiding. J Trauma Stress.
1997;10:453-463.
22. Yehuda R, Kahana B, Schmeidler J, Southwick SM, Wilson S, Giller EL.
Impact of cumulative lifetime trauma and recent stress on current post-
traumatic stress disorder symptoms in Holocaust survivors. Am J Psychiatry.
1995;152:1815-1818.
23. Yehuda R, Kahana B, Binder-Brynes K, Southwick SM, Mason JW, Giller

EL. Low urinary cortisol excretion in Holocaust survivors with posttraumat-
ic stress disorder. Am J Psychiatry. 1995;152:982-986.
24. Yehuda R, Kahana B, Southwick SM, Giller ELJ. Depressive features in
Holocaust survivors with post-traumatic stress disorder. J Trauma Stress.
1994;7:699-704.
25. Robinson S, Hemmendinger J, Netanel R, Rapaport M, Zilberman L, Gal
A. Retraumatization of Holocaust survivors during the Gulf War and SCUD
missile attacks on Israel. Br J Med Psychol. 1994;67:353-362.
26. Dasberg H. Psychological distress of Holocaust survivors and offspring
in Israel forty years later: a review. Isr J Psychiatry. 1987;24:243-256.
27. Robinson S, Rapaport J, Durst R, et al. Late effects of Nazi persecution
among elderly Holocaust survivors. Acta Psychiatr Scand. 1990;82:311-315.
28. Robinson S, Rapaport-Bar-Sever M, Rapaport J. The present state of
people who survived the Holocaust as children. Acta Psychiatr Scand.
1994;89:242-245.
29. Solomon Z, Prager E. Elderly Israeli Holocaust survivors during the Per-
sian Gulf War: a study of psychological distress. Am J Psychiatry.
1992;149:1707-1710.
30. Kuch K, Cox BJ. Symptoms of PTSD in 124 survivors of the Holocaust. Am
J Psychiatry. 1992;149:337-340.
31. Horowitz M, Wilner N, Alvarez W. Impact of Event Scale: a measure of
subjective stress. Psychosom Med. 1979;41:209-218.
32. Solomon Z, Benbenishty R, Neria Y, et al. Assessment of PTSD: valida-
tion of the revised PTSD inventory. Isr J Psychiatr Relat Sci. 1993;30:110-115.
33. Barak Y, Achiron A, Rotstein Z, Elizur A, Noy S. Stress associated with
asbestosis: the trauma of waiting for death. Psycho-Oncology. 1998;7:126-128.
34. Searles HF. The fear of change. In: Searles HF, ed. Collected Papers on
Schizophrenia and Related Subjects. International Psychoanalytic Library, Lon-
don, UK: Hogarth Press; 1965:164-183.
35. Auerhahn NC, Laub D. Annihilation and restoration: post-traumatic
memory as pathway and obstacle to recovery. Int Rev Psychoanal.
1984;11:327-344.




