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INTRODUCTION

The symposion concentrated in general on processes 
of containment of post war experiences and their effect 
on mental health of the individual, the health care and the 
society, as indicated in the title: Acute and chronic crises 
– what can we learn from each other? 

First and in historical order we reflected the Austrian 
history: The terrible events of Nazi euthanasia continue 
to have an impact today. The accompanying work with 
affected families and a culture of remembrance based on 
trauma therapy were presented and are provided in this 
article.

Experiences from Hungary: we further briefly ac-
quainted the audience with the trauma of World War II 
leading to transgenerational aftereffects, and the particu­
larities of its transmission in the Eastern Bloc era Hunga-
ry. Then a new psychoanalytical model was introduced, 
the “Transgenerational Atmosphere”, which was devel-
oped to help understand the short and long-term psychic 
effects of collective traumas, especially the effect of the 
mass trauma on the individual. “Transgenerational Atmo-
sphere” is an original concept which enables us to com-
prehend many familiar phenomena in a new theoretical 

framework, such as: the psychological impact of the trau-
ma on the first generation; the mode of transmission; the 
psychic impacts in the heirs of the transgenerational trau-
ma; and special therapeutic aspects.

Experiences of post-war societies were presented 
from the Bosnian & Herzegowinian country. A „model of 
trauma healing“ refers to treatment processes of trauma-
tized and severely addicted patients after the massacre of 
Srebrenica pointing also on the transgenerational devas-
tating effects of a genocide on mental health and illness 
(Zigić et al., 2023). 

Current experiences on resilience and coherence were 
presented from the different countries’ point of view con-
centrating on health care problems and their solutions.

TRAUMA THERAPY

Alongside many other authors, Luise Reddemann has 
developed a trauma therapy intervention strategy which 
she divides into the phase of establishing a relationship 
with the aim of creating a sustainable therapeutic rela-
tionship, the stabilization phase with the mediation of 
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psychological stability even in difficult therapy phases, 
the trauma confrontation phase and finally the integration 
phase (Reddemann, 2004). These three phases – securing 
(stabilization, relationship building) – working through 
(trauma processing) – reconnecting (reintegration) – are 
components of many established schools of therapy, 
whereby different emphases are set. As Fischer (2006) de-
scribes, these phases can already be found in Freud’s work 

“Remembering, Repeating and Working-Through“ (Freud, 
1914). Depending on the school and the focus of the au-
thors, the focus is laid on the teaching of stabilization 
techniques (Reddemann, 2001), on the resources of the 
individual (Lampe et al., 2013), the treatment of certain 
patient groups such as borderline patients (Kernberg et al., 
2000), psychotic patients (Moskowitz et al., 2008) or trau-
matized refugees (Ottomeyer, 2011), specific symptoms 
such as dissociative phenomena (Watkins J. G. & Watkins 
H., 2008, Van der Hart et al., 2008) or self-injurious be-
haviour (Sachsse, 1997), differences in the treatment of 
man-made disaster versus nature-made disaster are dis-
cussed (Abdul-Hamid et al., 2021). Body-oriented and 
non-verbal relaxation methods are also recommended in 
cases of pronounced somatization tendencies (Noll-Hus-
song, 2014), as well as neurobiological based approaches 
are established (Smajić-Hodžić & Hasanović, 2018). This 
list is of course incomplete due to the abundance of spe-
cific publications and trauma therapy approaches, but the 
following applies in every best possible individual and 
multimodal therapy: „Diese drei Etappen sind die zen-
tralen Elemente einer jeden Therapie, so unterschiedlich 
gerade die Möglichkeiten der Traumabearbeitung auch 
sein mögen. („These three stages are the central elements 
of every therapy, however different the options for dealing 
with trauma may be”) (Vyssoki & Tauber, 2004). 

“COLLECTIVE TRAUMA”

Psychotraumatology is now an elaborate field of 
knowledge, which has contributed significantly to the 
switch in psychiatry from the phenomenological-descrip-
tive level to aetiopathogenesis. Mental trauma has been 
clearly defined, the effects of such trauma on a bio-psy-
cho-social as well as spiritual and ideological level have 
been well researched, and manuals for trauma therapy 
as well as mindfulness-based therapy approaches have 
been evaluated. Approaches from different cultural back-
grounds are considered (Hasanović & Pajević, 2021). 

The events surrounding Nazi euthanasia and other cru-
el events have led to multiple, sequential and cumulative 
psychological trauma in the individual as well as in the 

society. On the one hand for those affected and their rela-
tives and families, but also for all those who worked in var-
ious roles and institutions in the context of Nazi euthanasia 
and who witnessed, contributed to or shared responsibility 
for this most inhumane period in medical history. The pure 
perpetrator-victim constellation cannot be stated anymore, 
the traces of this trauma have to consider all the shades of 
perpetration in different ways and roles (Assmann, 2018). 

Of course, even after 1945, decision-makers had to 
come to terms with the fact that they supported an era in 
which all compassion, humanity and culture was lost, a 
regime that promoted killing and forced sterilization, or 
at least did not protest against it. In addition to the trauma 
suffered by the victims, there is also a trauma suffered 
by the perpetrators, which is caracterized by a sudden 
dramatic shame caused by a total loss of face and not 
by a gradual awakening of conscience. Since the events 
during the National Socialist regime traumatized people 
in so many different ways, one can speak of a „collective 
trauma“ in this context – even if this term is controversial 
due to the conflation of perpetrators and victims (Wutti, 
2013) – which also affects one or more subsequent gen-
erations. While the term “collective violence” can be out-
lined much more clearly and the framework conditions 
for its emergence seem clearer (Möller-Leimkühler et 
al., 2013), the concept of collective trauma remains un-
satisfactory in its definitions, and there is a danger that 
the experience of the individual threatens to be lost in 
the traumatized mass, the large group identity (Volkan, 
2000). This discussion concerning the item „collective 
trauma“ in this context was already deepened in another 
publication (Oberlerchner, 2022)

The definition offered here – without going into the 
discourse on collective trauma in more detail – is as fol-
lows: A group of people is exposed to a certain trauma, 
affected by it, so individual trauma consequences arise 
in each person, depending on many factors, but the trau-
ma also leads to special group phenomena and collective 

“supraindividual” mechanisms that proceed according to 
certain rules and phases.

Trauma (those of the victims and those of the perpe-
trators) are passed on to descendants in a variety of ways. 
The models for the transgenerational transmission of psy-
chological structures and trauma are currently a central 
topic in psychotraumatology (Glaesmer et al., 2011) and 
also affect the relatively new research field of epigenetics. 
Stressful life events or traumas are biologically “embed-
ded” via epigenetic mechanisms and thus passed on to 
the next generation (Binder, 2019), a fact that underlines 
the necessity of careful family anamnesis and offer (psy-
chotherapeutic) treatment to the following generations. 
In addition to molecular genetic and neurobiological 

Herwig Oberlerchner & Henriette Löffler-Stastka: The contribution of trauma therapy to commemoration culture 
Psychiatria Danubina, 2025; Vol. 37, No. 3, pp 278-282 



280

transmission in the sense of epigenetics, there are also 
psychodynamic, systemic, sociocultural and socializa-
tion-related transmission theories; in this context, too, a 
synoptic and integrative view is recommended, as repre-
sented by Kellermann (2001), for example, in the context 
of the Holocaust. Unprocessed traumas and mourning 
from the past can create and shape social, even global 
attitudes (Sutović, 2021).

The interdependence between the individual and the 
group is beyond doubt; mourning processes in the group 
(culture of remembrance, memory work, reflective pro-
cessing) make it easier for the individual to cope with the 
trauma consequences, and the individual’s coping strate-
gies have an effect on the group. 

Symptom complexes in the context of trauma-related 
disorders are known to be subdivided into hyperreactivity, 
constrictive, intrusive and dissociative phenomena. In the 
work with descendants of victims of Nazi euthanasia it is 
evident, that, analogous to these symptoms in the indi-
vidual, these symptom complexes (syndromes) also ex-
ist in the traumatized collective, so that we can confront 
the collective with the strategies tested in the individual. 
This is because the collective shows, to varying degrees, 
the familiar symptoms of hyper-reactivity (topic-specific 
alarm, outrage dynamics), constriction (forgetting, denial, 
avoidance), intrusion (rapid arousal to historically explo-
sive topics) and dissociation (derealization, falsification 
of history ...).

ON THE HISTORICAL EVENTS

The “efforts” for the “health of the people” and the 
“safeguarding” of german national identity culminated in 
a “hereditary-biological inventory” of the entire nation 
(Czech, 2007). Card indexes and archives were created, 
fed by a wide variety of information and records from 
authorities and institutions. Examinations and statements 
on the occasion of the issuing of marriage certificates, 
based on the Marriage Health Law (Law for the Protec-
tion of the Hereditary Health of the German People of 
October 18, 1935), the preparation of expert opinions for 
applicants for child benefits and marriage loans were, for 
example, opportunities for the complete hereditary bio-
logical and racial-hygienic penetration of the population 
with the creation of hereditary card indexes, which were 
also to be interpreted in a “kinship context” (Poier, 2004). 
This in turn culminated in 
1.	 the implementation of the Law for the Prevention 

of Hereditarily Diseased Offspring (Gesetz zur Ver-
hütung erbkranken Nachwuchses vom 14.07.1933), 

regulated in the Hereditary Health Law (Law for 
the Prevention of Hereditarily Diseased Offspring of 
14.07.1933).” Both of these laws came into force in 
Austria on January 1, 1940. 

2.	 the euthanasia program for the “incurably ill”. Akti­
on T4 (named after its Berlin headquarters at Tier­
gartenstraße 4) was based on a decree written by 
Hitler on private paper and dated September 1st, 
1939: “Reichsleiter Bouhler and Dr. med. Brandt are 
instructed, under their responsibility, to extend the 
powers of doctors to be designated by name in such 
a way that, at human discretion, the terminally ill can 
be granted mercy killing after the most critical as-
sessment of their state of illness”. 

3	 the direct “eradication” of undesirable nationalities 
and undesirably ill people through special treatment.
The implementation of hereditary-biological and ra-

cial-hygienic measures in their unbelievably inhuman 
potency also reached the Klagenfurt State Mental Hos-
pital. We assume that over 550 forced sterilizations were 
carried out, 741 people were deported to the Hartheim 
killing centre near Linz and murdered as part of four 
transports, and a further 700 victims were killed in the 

“Gaukrankenhaus” itself after the transports had ceased. 
The historical processes have already been widely pub-
lished (Oberlerchner & Stromberger, 2011, 2013, 2014, 
2017).

CULTURE OF REMEMBERANCE 
– COMMEMORATION CULTURE

Analogous to trauma therapeutic interventions and 
trauma therapy techniques, of which there are several for 
these symptom complexes in the individual (Ottomeyer, 
2011), this treatment and processing and mourning pro-
cess will now be divided and described in the following 
three sections and this sequence will be used to describe 
a gradual process of the collective trauma of Nazi eutha-
nasia, which, although carried out by protagonists, is po-
tentially healing for society.

However, due to many inhibiting political and social 
conditions, it was not until the 1980s that a consistent 
culture of remembrance emerged that brought this know
ledge to the public, including an offer directly to relatives. 
An attempt is made to help relatives with their complex 
psychodynamic, sociodynamic and epigenetic needs, 
which can be passed on transgenerationally, with feelings 
of shame at the forefront. This work with relatives has 
also already been described (Oberlerchner & Stromber
ger, 2015a, 2015b).
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This culture of remembrance (Oberlerchner, 2022) 
itself is based on the pillars of trauma therapy and, anal-
ogous to the pedagogical-psychotherapeutic approach for 
traumatized people, also attempts to apply the “secure/
describe – work through – reconnect” approach to collec-
tive trauma in the context of memory work. Analogous 
to trauma therapeutic interventions and trauma therapy 
techniques, this process of processing and mourning is 
divided into the following four sections as part of a con-
sistent culture of remembrance: 

•	 Securing the memory (kick-off events, culture of 
mourning and remembrance, securing documents and 
medical records, erecting memorials and places of 
remembrance ...) Securing the memory includes also 
describing (publications, public relations work, teach-
ing, seminars, guided tours ...)

•	 Working through – (project for relatives with support 
for affected families, rituals)

•	 Reconnecting – further development of the discipline 
of psychiatry by commenting on relevant topics such 
as assisted suicide or establishing psychiatric ethics 
(Oberlerchner, 2019). 

The collective grieving and commemoration process 
can result in many consequences in terms of psychiat-
ric ethics. Examples include statements on the subject 
of “end-of-life care” or psychiatric ethics as well as 
conscious counter-impulses to psychiatry in the Na-
tional Socialist era. Instead of de-individualization and 
nameless anonymity, individual fates are portrayed 
and special patient needs or challenging patient groups 
are addressed. Knowledge of the psychodynamics and 
needs of traumatized mentally ill people, their rela-
tives and the treatment teams result in consequences for 

treatment strategies, including the creation of beneficial 
atmospheric and organizational framework conditions 
(Oberlerchner, 2022). 

CONCLUSION

This process and this description of a gradual process 
that is carried out by protagonists but is potentially heal-
ing for society using the example of the collective trauma 
of Nazi euthanasia can also be applied to other mourning 
processes in the sense of an exemplary culture of remem-
brance and commemoration. In this gradual process, a vi-
olent past can be made a reflexive part of public discourse 
in the sense of a trauma therapy-based culture of re-
membrance. „Denn Gewalt verliert ihre zerstörerischen 
Folgewirkungen (auch auf die nächsten Generationen), 
wenn sie innerhalb des kollektiven Gedächtnisses einer 
Gesellschaft vom tabuisierten Thema zum reflexiv bear-
beitbaren Thema überführt wird.“ “Violence loses its de-
structive consequences (also for future generations) when 
it is transformed from a taboo subject into a subject that 
can be dealt with reflexively within the collective memo-
ry of a society.” (Loch 2019, 147).
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