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Mezigeneracni prenos je fylogeneticky vyvinuty
adaptacni mechanismus, mechanismus preziti,

pomoci ktereho je potomstvo pripraveno na
nebezpeci a ,predinformovano” o nebezpecich.

Mechanismy prenosu nelze povazovat za dobré
nebo Spatné a mohou prenaset psychické zdravi |

maladaptivitu.



Vystaveni se traumatu je behem zivota extremne
casté.

Temer 40% lidi zazije behem zivota stresor, ktery
naplnuje predpoklady pro rozvoj PTSD (ohrozeni
Zivota; Breslau et al. 1991)



- Némecka armada pravdepodobne spachala
desitky tisic znasilnéni na vychodni frontée

- podle odhadu bylo asi 2 miliony nemeckych zen
znasilneno

- v mnoha pripadech byly zena opakované
znasilnovany

- nejmeéne 100 000 zen znasilneno v Ber

ine

Wikipedia: Rape during the occupation of Germany
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Prvni generace

Psychological Bulletin © 2010 American Psychological Association
2010, Vol. 136, No. 5, 677-698 0033-2909/10/$12.00 DOI: 10.1037/a0020339

Surviving the Holocaust:
A Meta-Analysis of the Long-Term Sequelae of a Genocide

) Efrat Barel Marinus H. Van IJzendoorn

University of Haifa and the Max Stern Academic Leiden University
College of Emek Yezreel

Abraham Sagi-Schwartz Marian J. Bakermans-Kranenburg
University of Haifa Leiden University

The current set of meta-analyses elucidates the long-term psychiatric, psychosocial, and physical conse-
quences of the Holocaust for survivors. In'71 samples with 12,746 participants Holocaust survivors were
compared with their counterparts (with no Holocaust background) on physical health, psychological well-
being, posttraumatic stress symptoms, psychopathological symptomatology, cognitive functioning, and stress-
related physiology. Holocaust survivors were less well adjusted, as apparent from studies on nonselected
samples (trimmed combined effect size d = 0.22, 95% CI [0.13, 0.31], N = 9,803) and from studies on




Model of Holocaust survivors' adjustment in several domains of functioning

Holocaust trauma

Research
design quality Age during

/ the war
Country of

— / —-< residence

population Sex

Survivors' general adjustment

Psychological Post-traumatic Cognitive
well-being stress symptoms functioning

Physical Stress-related Psychopathological
health physiology symptomatology

Barel, E., Van lJzendoorn, M. H., Sagi-Schwartz, A., & Bakermans-Kranenburg, M. J. (2010). Surviving the Holocaust: A meta-analysis of the long-term sequelae of a genocide. Psychological
Bulletin, 136(5), 677—-698.



Meta-Analytic Results for Holocaust Survivors and Comparisons.: Total Adjustment

Variable

otal adjustmen ’ | ‘ .
ge; | edsment > Well-bemg (Tennessee self concept)

Male 2882 ’ Posttraumaticky stres (impact of Event
Mixed 3 7:458 SCGIE)

Country of residence - .
fsrael ,_ e - Psychopatologie (sct-90, BDI)
e fa3 ‘ Fyzické zdravi (krevni tlak)

Nonselect 0,803 8

Clinical , 3,382
Nonclinical h 9.331 0

Age during war Fyziologické reakce vlivem stresu
‘hildren (hladina kortisolu)
Child: 19 1,389 ’

Adult 4.609 :
Mixed 8 6,433 0.39™

Clinical vs. nonclinical , KOgn itivnl, fU N kce (MMSE, Weschsler IQ)

* Adjusted effect size d = 0.24, 95% CI [0.16, 0.32]. ° Contrast exc
"p<.05 "p< 0L




.-::nmbhled effect size

B combined effect size excluding select samples

Barel, E., Van lJzendoorn, M. H., Sagi-Schwartz, A., & Bakermans-Kranenburg, M. J. (2010). Surviving the Holocaust: A meta-analysis of the long-term sequelae of a genocide. Psychological
Bulletin, 136(5), 677—698.



Druha generace

Journal of Traumatic Stress, Vol. 16, No. 5, October 2003, pp. 459—469 (© 2003)

Are Children of Holocaust Survivors Less Well-Adapted?
A Meta-Analytic Investigation of Secondary Traumatization

Marinus H. van IJzendoorn,!-3 Marian J. Bakermans-Kranenburg,l
and Abraham Sagi—SchwartzE

H. Keilson (1979) coined the term “sequential traumatization™ for the accumulation of traumatic
stresses confronting the Holocaust survivors before. during. and after the war. A central question is
whether survivors were able to raise their children without transmitting the traumas of their past.
Through a series of meta-analyses on 32 samples involving 4,418 participants. we tested the hypoth-
esis of secondary traumatization in Holocaust swrvivor families. In the set of adequately designed
nonclinical studies, no evidence for the influence of the parents’ traumatic Holocaust experiences on
their children was found. Secondary traumatization emerged only in studies on clinical participants.




Table 2. Meta-Analytic Results of Second-Generation Holocaust Effects: Outcome Measures

General adjustment 4418
Select 1708  0.35%**
Nonselect ' 2710 0.18

Specific outcome
Mental health 1333
Select 845 o=

Nonselect 5 488 0.04 Dusevni zdravi celkove (Brief Mental Health

Symptomatology 2771 0.22f
Select 2 1151 0.6t Index)

Nonselect 1620 8
Stress 2327 Psychopatolog |€ (Beck’s Depression Inventory)

Select 5 760

gt
=59
Nonselect 1567 0.25

Note. k = number of studies; d = effect size; CT=d | A0 {HH#=1L Aa[z10 o k\’/ stres (impact of Event Scale)

fp<.10.%p < .05.%p < 01.%*p < 001.

Van ljzendoorn, M. H., Bakermans-Kranenburg, M. J., & Sagi-Schwartz, A ytic Investigation
of Secondarv Traumatization. Journal of Traumatic Stress, 16(5), 459.



Treti generace

Does intergenerational transmission of trauma skip a generation?
No meta-analytic evidence for tertiary traumatization with third
generation of Holocaust survivors

Abraham Sagi-Schwartz**, Marinus H. van 1Jzendoorn® and
Marian J. Bakermans—Kranenburgb

“Center for the Study of Child Development, University of Haifa, Israel;
P Centre Jor Child and Family Studies, Leiden University, the Netherlands

In a series of meta-analyses with the second generation of Holocaust survivors, no
evidence for secondary traumatization was found (Van I[Jzendoorn, Bakermans-
Kranenburg, & Sagi-Schwartz, 2003). With regard to third generation traumatization,
various reports suggest the presence of intergenerational transmission of trauma. Some
scholars argue that intergenerational transmission of trauma might skip a generation.
Therefore, we focus 1n this study on the transmission of trauma to the third generation
oftspring (the grandchildren) of the first generation’s traumatic Holocaust experiences
(referred to as “‘tertiary traumatization™), and we present a mnarrative review of the
pertinent studies. Meta-analytic results of 13 non-clinical samples involving 1012
participants showed mo evidence for tertiary traumatization in Holocaust survivor
families. Our previous meta-analytic study on secondary traumatization and the present
one on third gencration’s psychological consequences of the Holocaust indicate a
remarkable resilience of profoundly traumatized survivors in their (grand-)parental roles.




Treti generace (Sagi-Schwartz et al., 2008)

Table 3. Externalizing, internalizing and attachment differences in non-clinical third generation
Holocaust offspring.

Country
Author N  Gender of residence QOutcome 95% CI

(Exremaiizing )
Bac . 97 Mixed Israel Aggression 0.25 —0.15 ~ 0.65

(1994)

Sigal and 118 Mixed Canada Conduct —0.30 —0.67 ~ 0.07
Weinfeld problems
(1989)

Rubinstein et al. 51 Mixed USA Aggression 0.68 0.02 ~ 1.34

(1989-1990)
Total — 0.32 ~ 0.61
79 Peer-reported  —0.06 —0.51 ~ 0.39

distress and
functioning

Ganz (2002) Fear —0.06 —0.58 ~ 0.46

Liebenau (1992)" Self esteem —1.20 —2.63 ~ 0.23

Wetter (1998) Anxiety/ 0.73 0.27 ~ 1.19
depression

Zelman (1997) Eating 0.24 —0.54 ~ 1.01
problems

Total —0.29 ~ 0.53




Goldberg and Israel Attachment
Wiseman
(2006)
Sagi-Schwartz Israel Attachment
et al. (2003) security
Van [Jzendoorn
et al. (1999)
Wiseman (2005) 67 Israel Attachment —0.16 —0.65
Gopen (2001) 72 USA Attachment —0.22 —0.70
to parent
Huttman (2003) 74 USA Affective —0.63 —1.16
relationship

to parent
Total —0.22

Contrast for effect sizes of the various domains: Qpepeen = 1.03, p = .60.
'Outcomes are not compared to a control group but contrasted to existing norms.
2Homogeneous set of outcomes.




K zadnému prenosu traumatu nedochazi



1. generace

agresivita (krystal, 1968)

PTSD a deprese (vehuda et al., 1994)

Pa ranoia (Axelrod, Schnipper, & Rau, 1980)

potize vyjadrit radost (krystal, 1988)

lifelong psychic numbing (Lifton, 1967)

pOCity viny (Barocas and Barocas, 1979)

zmeny s vekem, zdravotni prohlidky (rRosenbloom, 1985)

ekonomicky uspéch, funguijici rodiny, prispeni spolecnosti (rosenbloom, 1985)



2. generace

caste vyhledavani psychologické podpory, fantazie o pronasledovani,
intruzivni my§|enky (Barocas and Barocas, 1979)

paranoidni rysy, sebeizolace, provokativnost, manipulace, problemy s
impulzivitou (Axelrod, Schnipper and Rau, 1980)

symbiotické rodinné vzta hy (Barocas & Barocas, 1979)

nizsi mira individuace (Halik & Rosenthal, 1990)

zvysena zavislost na rodicich (Mazor and Tal, 1996)

souvislost mezi mirou mluveni o holocaustu a psychopatologii (Blumenthal
11981)

druha generace neni homogenni skupina (solkoff, 1992)
,,imigraénl' efekt” (Weiss, O'Connell and Siiter, 1986)



3.generace

identifikace s pra rodiCi (Rosenthal a Rosenthal, 1980)

rozliSovani zda 1 nebo 2 rodicCe byli postizeni holocaustem
nizka mira psychopatologie

absence probléemu prijimani potravy

bez potizi v attachmentu

Abraham Sagi-Schwartz et al., 2008



Mechanismus transgeneracniho prenosu u zvirat
a) Observacni uceni (népodoba, napf: prenos strachu z hadii)
b) Vliv matcina chovani (poskozeni péce o potomky)

c) Prostrednictvim prenatalniho mechanismu (zvyseni glukokortikoidc)



Mechanismus transgeneracniho prenosu u lidi

a) verbalni a neverbalni prenos informaci
b) prenos ziskanych znaku

c) vnitrorodinnd mikrotraumatizace/dysregulace



primy a neprimy prenos traumatu

primy prenos
- jde o prenos zpusobem komunikace o traumatu
- dité se uci narusené zpusoby mysleni a chovani od rodice

neprimy prenos

- potize ditéte vznikaji jako dusledek psychické poruchy rodice,
ale ne napodobou a ucenim

- rodic poskozeny traumatem ma oslabené schopnosti
vychovat dite



Specifické mechanismy

Neintegrovany afekt

Za nejvice maligni komponentu prenosu je povazovan hruby,
neintegrovany afekt, ktery nebyl nikdy zpracovan v generaci

prezivsiho, a ktery byl nasledné internalizovan détmi v jiném
case a miste (Danieli, 1998).



Mechanismus mlceni



Mechanismus prehnaného otevreni se
(overdisclosure)



Mechanismus identifikace
(identification)



Mechanismus legitimizace



Parentifikace
(prevzeti role rodice ditetem)



Jak si vysvetlit rozpory mezi
klinickymi nalezy a vysledkem
sberu velkého mnozstvi dat?



- je téma prenosu
pristupné prostému
dotazovani?

- sebeposouzeni
- otazky vhledu
respondentu
- zpUsob tazani

- randomizace vs. klinika
- jednorazové dotazovani vs.
dlouhodoby vztah
- status, kategorizace




stress-diathesis model
pro posttraumatickou stresovou poruchu (paris, 2000) o

expozice

Predchozi
Zivotni
zkusenosti

Expozice
traumatu

Model (Paris, Genetické
2010) predispozice

Nasledna
socialni opora

socialni
opora



Dékuji za pozornost!



