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Abstract
As part of a year-long narrative practice training program taking place in Rwanda, 
Saviona Cramer offered a workshop on intergenerational narrative practice in 
response to intergenerational trauma. She drew on her work with Jewish families 
whose parents or grandparents survived the Holocaust. The workshop took place on 
16 August 2018 on the shores of Lake Kivu. It was a very significant day. Rwandan 
colleagues indicated that there was profound resonance and great interest in how 
such practices could be used in Rwanda. That evening, David Denborough sat down 
with Saviona and interviewed her in order to create this short paper. The following day, 
Rwandan colleagues were invited to speak about what was significant to them about 
this work. Their perspectives are included in the following piece, ‘Intergenerational 
narrative practice in the shadow of genocide: Rwandan reflections’.
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A story of practice 
The best way for me to convey this is to share a story 
from my narrative family therapy practice. I was meeting 
with a family1 with three daughters. The youngest, 
Shelley, was 17 and studying in high school. The middle 
sister, Oshrat, was 21 and studying at university close  
to home. And the oldest sister, Or, was 23 and an 
engineer like her father. Their mother was a social 
worker. The family had come to see me because the 
17-year-old girl, Shelley, stayed at home, didn’t want 
to eat, didn’t want to go any place that had crowds of 
people. She was continuing to go to school but from the 
time she came home in the afternoon she didn’t have 
any contact with friends. Her parents were very worried 
about her and I invited the whole family to come to the 
initial therapy session.

It’s important to note that I never assume that difficulties 
in the present are linked to past traumas or earlier family 
histories. Nor do I assume that it is important to speak 
about past traumas. I start with whatever the family is 
wanting to speak about. I believe the family needs to see 
me responding to their present priorities.

After getting to know the family a bit I started to 
negotiate an experience-near (White, 2007, p. 40) name 
for the present problem to externalise. When I enquired 
about why they had come to therapy, the phrase ‘the 
worries of the family’ was spoken. When I asked Shelley 
about this, she said she was ‘full of worries about the 
world’. She was worried that bad things might happen 
to her and the family. She was worried about the world, 
about herself, worried that her parents will die. She 
had many troubling thoughts about death, and felt that 
maybe it was safer to stay at home. So she had been 
doing what she had to do outside the home but no more 
than that. With ‘Worry’ externalised, we then engaged 
in externalising conversations to explore how Worry 
was influencing the family: how it was influencing the 
parents, how it was interfering in Shelley’s relationships 
with her sisters, and how it was influencing her own 
private story, what she thought about herself.

Shelly said that Worry’s influence led her to not enjoy 
life, and to be occupied with bad thoughts about what 
her future would be, the futures of her sisters and her 
parents, and the future of the world. She spoke about 
how Worry was haunting her and making her very sad 
and causing her to think always of the terrible things 
happening in the world. Her sense of self-worth was also 
being affected by Worry. It was leading her to think that 
she was not worth much. Worry made her feel a lack of 
energy and no enjoyment of life. She had become afraid 

to leave the house. She didn’t believe that she would be 
able to live the mature life that would be expected of her 
in a few years’ time when she would be grown. Everyone 
else concurred. Although Worry had been in Shelley’s 
life for many, many years, it had never before been as 
big as it was now. Now Worry was almost paralysing 
Shelly. It had somehow grown so much that she was 
losing her life.

At this point, I sought to trace the histories of Worry.  
I asked, ‘When did Worry enter your family? And how 
was Shelley recruited into these worries?’ Shelley was 
very quiet at this point and said that she didn’t know. 
But her parents remembered that Worry had come into 
Shelly’s life from a very early age. From the time Shelley 
started to talk she always asked ‘why questions’ and 
she always worried about the world. She would ask 
questions like, ‘Is it dangerous to be walking at night?’ 
And she had bad dreams. She didn’t want to separate 
from her parents when she went to kindergarten and 
to first grade. Every change was very difficult because 
she was always worried about what would happen, what 
would be. It was also very difficult for Shelley to join in 
activities like sports because she had worries: ‘What if  
I fall and hurt myself?’

As a narrative therapist, I then wanted to know about 
how Shelley and other members of the family had tried 
to respond to these worries. At home, Shelley’s parents 
knew that she was occupied with these worries so they 
tried to make life easier for her. I learnt that the whole 
family was organised around this idea of Worry. All the 
time they were thinking about how to act in ways that 
would minimise the Worry thoughts. They prepared 
Shelley’s food, they escorted her everywhere. Her 
sisters would take Shelley with them so she was not 
alone. Her parents also tried not to leave her alone.  
The Worry had a whole career in the family. Everyone 
was trying to keep it as small as possible, but it kept 
growing bigger and bigger.

I asked Shelley to evaluate Worry, to take a position in 
relation to it (White, 1995, p. 207): ‘What do you think 
about how Worry has been following you all these 
years? Is it a good thing or not?’ Shelley said that it  
was terrible:

Shelley:   I am 17 years old and I have the thoughts of 
an 80-year-old person. Worry makes me feel 
so old.

Saviona:   Why would you like to work on this Worry to 
see how to shrink the worry in your life?

Shelley:  I want to be free and independent.
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At this point, I asked Shelley about her hopes and 
dreams for her life, and she responded: ‘I want to travel 
and see the world. I want to have adventures. But the 
worry doesn’t let me do what I want to do because  
I am so afraid. And I don’t know what will happen in  
the world so worries keep me close to home.’ I then 
asked all the family members if they could remember 
a time in Shelley’s life when Worry was not so much 
present, when she had managed to overcome Worry, 
but no-one could.

In the second session, Shelley’s sister Oshrat mentioned 
that she had remembered a time. She said: ‘I was sick 
and Shelley was taking care of me in a very mature 
way. All the time she was encouraging me and saying 
things will be good. She brought me food, and made 
jokes, and this was so helpful to me.’ This was surprising 
to everyone, as it was a time when someone getting 
sick did not make Worry bigger. Or also remembered a 
time when Shelley went on a school trip when she was 
ten years old, even though the parents did not want 
her to go on the trip as it involved a lot of walking. Or 
remembered Shelley saying ‘All my friends are going 
on this trip’ and she went on it and said she had a 
wonderful day. Worry hadn’t visited her at all and she 
was very happy.

When I asked Shelley if there were still times when she 
could put Worry aside, she initially said that she couldn’t 
remember anything, but then mentioned she had in the 
last week gone to the mall with a friend. She wanted  
to buy a dress for a party. Two girlfriends had taken  
her to the mall and she really enjoyed it. The moment 
she came back home, however, the worries had come 
back strongly.

I asked Shelley what she thought would be her next 
step in the direction of freedom and independence and 
she said she wanted to join a choir in Tel Aviv: ‘I was 
accepted into the choir, but it takes an hour to go there 
and rehearsals are at night so Worry tells me that it is 
too big a task for me, although I love to sing. My parents 
think maybe I should find a choir closer to home. But the 
one I want to join is unique.’

By this time in our meetings, we had discovered unique 
outcomes that related to the past (her care for her sister 
and school trip), to the present (her visit to the mall) and 
also to the future (her hopes to join the choir), but they 
didn’t yet make a story. They had only been spoken 
about in the landscape of action (White, 1991, p. 128). 
In order to turn them into a narrative, we needed to 
understand the meaning of these events and how they 
related to the landscape of identity (White, 1991, p. 131). 

For example, I asked Shelley, ‘If you were able to go  
to the choir in the big city and able to take the bus  
by yourself, what would this tell you about yourself? 
Would this be a sign that you are starting to put the 
worry aside?’

Slowly Shelley started to take steps in the direction  
she wanted in her life. But as I mentioned earlier, Worry 
was not only influencing Shelly, it was influencing the 
whole family.

The broader context of Worry

When I asked Shelley’s parents, Sara and Benjamin, 
how Worry had also recruited them, and the history of 
this, they started to talk about their relationship. They 
had met in high school when they were 14 years old and 
became very good friends. They told me they both came 
from Holocaust survivor families. I didn’t go into this 
initially, but heard that all four of the grandparents were 
Holocaust survivors.

Sara and Benjamin had grown up in the same town. 
They fell in love early and at 21 it was very clear to both 
of them that they had to marry each other. They both 
felt that they could only trust someone they had known 
for many years. They didn’t want to meet others or have 
adventures. They both wanted to choose the safest 
person they could trust and marry them. They decided 
to marry at a young age as both were finding it difficult to 
continue living with their parents. Marrying and starting 
their own family meant that they could move out of their 
parents’ homes, but they continued to live in the same 
little town.

As they raised their three daughters, there was an 
atmosphere that their house was closed to the outside. 
They had only a few trusted very close friendships, 
which they had carried from high school. This small 
group of friends still goes on trips together and 
celebrates each other’s birthdays. Apart from this  
group, however, the border between them and the  
world was very rigid. Only people they knew and  
trusted could enter. Inside the family there was no 
privacy. Doors remained open. The daughters told the 
parents everything about their lives. These are themes 
that are resonant for many families after the Holocaust: 
keeping the family at a little distance from the rest 
of the world, except those whom you trust; keeping 
the family closed like a net; all the details of what is 
happening to family members being known to everybody 
in the household. And so when Worry came to Shelley, 
everyone knew it. She couldn’t be even an hour in her 
room alone without people asking, ‘Are you okay?  
Can I get you a glass of water?’
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I asked Sara and Benjamin about the influence of Worry 
on their relationship and they spoke about how Worry 
was influencing them so much that it was now all they 
were talking about. They were worried about Worry and 
worried about Shelley. Worry had grown so much that it 
was now filling the whole house.

Shrinking Worry

The whole family began to think about ways to shrink 
Worry in the life of the family. Different family members 
took on their own Worry-shrinking projects. The oldest 
sister, Or, had recently started a relationship with a 
boyfriend, but, when the worries at home became too 
much, she had decided it was not time for this because 
she should be with Shelley so she would not be alone. 
One of the first steps that Or took was to tell Shelley that 
she would like to go ahead with her exciting romance. 
She asked whether this would be okay. Shelley told her 
to go ahead, so Or began to more fully live her own life. 
Sara and Benjamin understood that something had to 
change, so they decided to take many more steps to 
give space to Shelley and to trust her to handle Worry 
by herself. They had come to understand that Worry 
became more influential if they all stayed together all  
the time. One of their first initiatives was to go to a 
movie, just the two of them, which they hadn’t done 
for years. Then they had a weekend alone. Shelley 
embraced these steps, and said she would like to see 
what she could do alone. In considering her next steps 
in the direction of freedom and independence, she 
decided that listening to music, singing, dancing and 
doing things by herself would all be significant.

In this way, each person in the family took steps to 
get the cloud of Worry from their house, and to enable 
Shelley to start to live like a 17-year-old. And Shelley 
started to take significant steps. She went to the choir 
and managed to go out a little bit more with friends, and 
she decreased Worry’s presence by listening to music 
and singing. She also started to learn to play the guitar. 
Concentrating on music rather than on worries was an 
important development.

Histories of the family

It was only after this alternative story was starting to 
develop that we were able to go back and talk with the 
family about the history of the Holocaust, and to think 
together about whether that history had any influence  
on what had been happening for Shelley.

This opened space for Sara and Benjamin to speak 
about how Worry had become part of their parents’ 
lives. This included acknowledging some of the horror 

stories from the Holocaust. It also included us speaking 
together about the ongoing effects of the Holocaust in 
the lives of different generations, and about some of the 
ways families make new lives in the shadow of genocide. 
Sara and Benjamin spoke about how the families they 
grew up in were suspicious of strangers and did not 
believe in people. They spoke about how there was a 
border around the family, but how within the household 
there were no borders (and no privacy) between people.

As we spoke, we identified and acknowledged the 
unique outcome of Sara and Benjamin finding each 
other, marrying and leaving their parental homes at  
21 to build their own family. In that generation, to leave 
the family home of survivors of the Holocaust was 
sometimes very difficult. We took some time for Sara 
and Benjamin to speak about how free they felt when 
they got married and they could go anywhere. They went 
to the beach. They took bus to Jerusalem. They spoke 
of these experiences of freedom with reverence. They 
spoke of how they couldn’t have done this as individuals. 
It would have been impossible. They couldn’t have left 
their family homes unless they were together, united, 
married. It seemed significant for Sara and Benjamin to 
speak about this sense of freedom, and also significant 
for their daughters to hear about this.

This was a first step in starting to create a family 
genogram (McGoldrick & Gerson, 1985; Gershoni,  
2017) that would highlight the intergenerational family 
histories of freedom from Worry, or resistance to Worry, 
or putting Worry aside, or taking action despite the 
worries. Carefully and lovingly we explored a number 
of very significant unique outcomes and events, both 
during and after the Holocaust, that were supportive  
of the theme of putting Worry aside and doing things  
to continue with life.

Making new life

Many Holocaust survivors felt that to build a new life – 
to make families and have children – would represent 
a victory against the Nazis. These steps towards 
making new life took a lot of courage. After the war, 
Sara’s and Benjamin’s parents were in refugee camps. 
They found their partners in these temporary camps 
and united together. Each had lost all of their family 
members. Sometimes people found a partner who 
perhaps remotely reminded them of a family member 
who had perished. This was true for one of Shelley’s 
grandparents. These were acts and signs of hope: we 
are continuing, we are getting married. Despite all that 
has happened we are making new life.
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To not repeat history
A different theme emerged in talking with Benjamin, 
whose childhood was shaped by violence. Benjamin’s 
father, who had lost all of his family in the Holocaust but 
never spoke of this, made a decision that he would be 
strong, that he would not let anyone kick him around. 
He developed his body and become a very strong man, 
but also became very violent. He had rages both in the 
family home and in public. He was very domineering, 
strong and controlling. As a result, he had no meaningful 
relationship with his son. In high school, Benjamin made 
a decision that he was not going to be like his father. 
He was going to be a different man, a sensitive man. 
And this is how he caught Sara’s heart. We highlighted 
this unique outcome in the family genogram: Benjamin’s 
decision not to repeat history and to be a different man 
– a man who takes care of his daughters. This turning 
point so vibrantly illustrates how changes can be made 
from one generation to another.

‘Just keep going’
Sara’s parents did talk about the Holocaust, but always 
in a very monotonal way. They repeated the same 
stories again and again without any emotion. One of the 
stories that was continually repeated was the moment 
that Sara’s mother, Rachel, last saw her own mother.  
It was in the camps. She was standing in a row of 
people, and the Nazis were just shooting whoever 
they decided to shoot. Rachel was standing in front of 
her mother (Sara’s grandmother) and her mother told 
Rachel, ‘If they are going to shoot me, don’t do anything. 
You just keep on going’. And that is what happened. 
Rachel’s mother was shot and Rachel just kept on going. 
Rachel told Sara this story again and again. Rachel had 
seen herself as passive in this story, but when Sara 
looked at the story from a different perspective she saw 
that this was a huge message from her grandmother 
to continue life, not to dwell on what had happened, 
to just ‘keep going’. Revisiting this story in the context 
of Shelley’s worries meant that Sara could look at this 
family history in a totally different way. Sara spoke of 
how she realised that there was a history of Worry in 
the family, but there were also strong messages to live 
a life, to continue to go on. And this was the legacy she 
wished to build upon.

‘Memory candles’

Sara and Benjamin both said they were brought up 
as ‘memory candles’. Their very names were given to 

them in honour of people who had perished. In Jewish 
tradition, we light a candle every year on the anniversary 
of a loved one’s death ‒ and there are special candles 
for this purpose which are called memory candles.  
Many Holocaust survivors named their children for  
loved ones who perished in the Holocaust, and so in 
some ways the child became a ‘memory candle’ for  
that person. I talked with Sara and Benjamin about  
what it meant to them to be a memory candle. They 
spoke about how you are tasked with carrying the 
history, caring for your parents, and also carrying the 
memory of the deceased. Sara and Benjamin said that 
Worry had accompanied them in their roles as memory 
candles for their parents. Worry, particularly worry  
about their parents, had been a constant presence  
in their lives as children. They spoke about how they  
had chosen to give their daughters fresh, modern  
Israeli names: Shelley means ‘you belong to me,  
you are mine’; Or means ‘light’; and Oshrat means 
‘happiness’. They explained that their intention in doing 
this was to ensure that the lives of those in the next 
generation would not be so directly linked, by name,  
to the deceased.

Why did we explore these histories?
Within family therapy, genograms have routinely been 
used to draw attention to intergenerational experience, 
but they are often used in ways that narrow the focus 
to how problems are linked intergenerationally. Here 
we were doing something different. We were trying 
to explore whether the problem, in this case Worry, 
might have a history in the broader branches of the 
family. Through exploring family histories and broader 
social and cultural contexts, we were able to further 
understand how Worry had started a career in the 
family, and how it had achieved such a grip on them. 
This provided an alternative narrative to one of Shelley 
as somehow a ‘problematic child’, a child who might be 
given a few diagnoses. This helped to free Shelley from 
a sense of having a damaged personal identity. Rather 
than being understood as a reflection of Shelley’s flawed 
identity, Worry could be seen as something that had 
been travelling in the family for generations.

This, however, was not enough. Because if we left it 
there, the family itself could be seen as ‘damaged’. 
Narrative practice is committed to double-story 
development or multi-storied development (Denborough, 
2008, 2018; White, 2004). So it’s crucial that 
intergenerational explorations do not focus only on the 
problem, but also attend to the unique outcomes and 
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alternative storylines that are woven throughout the 
family genogram. This is a process of finding, re-telling 
and honouring intergenerational stories of resistance,  
of responding to trauma, of responding to worries.  
This is a process of searching for stories that go  
against this idea that people should be paralysed  
by Worry. It involves honouring stories of people in 
previous generations. Even though they went through 
terrible hardships, they took actions to free themselves 
and to make a new life for the next generation. In 
Shelley’s family, the grandparents made decisions  
in the direction of life and freedom for the parents;  
the parents made decisions in the direction of life  
and freedom for the current generation; and now the 
current generation are making decisions for life for 
themselves and their future generations. Shelley is 
daring to go on a trip to Europe; to have adventures  
with boys who are not from the neighbourhood;  
to drive at night to Tel Aviv to join the choir.

Intergenerational narrative practice in 
response to intergenerational trauma
As I mentioned at the outset of this paper, it is very 
common to hear about the ways in which trauma and/or 
problems are transmitted down the generations. Usually 
these descriptions are single-storied. They focus only on 
harms or traumas and how the legacies of these ripple 
on. An intergenerational narrative approach is interested 
in the multiple storylines that travel through generations. 
And we are interested in directions of enquiry that don’t 
only travel from the past to the present. We often start 
in the present – what people give value to, or what skills 
are being used, or openings to a second story – and 
then trace the histories of these second stories, which 
leads to links to older generations. In this paper I have 
also illustrated how we can explore whether externalised 
problems have intergenerational and broader contextual 
histories, and also draw upon unique outcomes and 
stories from past generations to assist us in dealing  
with problems in the present.

Note:
1.    Pseudonym names have been used for this family.
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As we listened to Saviona Cramer’s presentation on 
intergenerational narrative practice in relation to histories 
of the Holocaust, we found these considerations to be 
particularly relevant to the Rwandan cultural context. 
We believe intergenerational practice is a key issue as 
we interpret narrative therapy in a Rwandan way in the 
Rwandan context.

There were a number of themes that seemed  
particularly resonant.

Thinking of our children

‘We have been sitting and talking together about 
students in schools, groups of children who were born 
after the genocide against the Tutsi. How can these 
narrative ideas support us to respond to these children 
and the histories that are affecting them? Some children 
in Rwanda are also ‘memory candles’. We really 
appreciate this concept. And we will look differently at 
the names given to children across the generations; for 

example, Cyomoro (the healer of the wounds), Gihozo 
(who brings the consolation), Rwahama (u Rwanda 
rwajya rwahama – new strong Rwanda). We can invite 
conversations about the significance of names and 
memory candles within community work with parents 
and caregivers, with children from street situations, 
and with abandoned children. Their names might be an 
opening to particular storylines.’

‘Sometimes the beliefs of those who are parents may 
lead to children’s problems. We as parents may be 
part of the story, whether we have responded to past 
events by trying to defend ourselves or whether we 
have responded to past events of our country by trying 
to really protect our children, we need to explore the 
effects of our own responses to broader histories. Some 
of the ways we have responded may be positive; some 
may not be so positive. We must create contexts so 
that we can become more aware, both of how we have 
responded and of the multiple effects of these responses 
in our own lives and the lives of our children and others.’

Seraphine Kayitesirwa, Uwihoreye Chaste, Mushashi Christine, Umurungi Chantal, Françoise 
Karibwende, Beatrice Mutamuriza, Genevieve Uwera, Anne Candide Habyarimana, Claudine 
Mukakimenyi, Providence Umuziga, Felix Banderembaho, Simeon Sebatukura, Clementine 
Kanazayire, Jeanne Marie Ntete, Beata Mukarusanga and Serge Nyirinkwaya.

The authors can be contacted c/o Serge Nyirinkwaya who was the local host at SOS Children’s 
Villages Rwanda of a year-long narrative therapy and community work training program co-
ordinated by Dulwich Centre Foundation. Serge’s email is: serge.nyirinkwaya@sos-rwanda.org

Intergenerationa l na rrative practice  
in the shadow of genocide:  
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Two-storied genogram

‘I really appreciated a two-storied genogram, focusing 
not only on the problem story, but also alternative stories 
through genograms! I have become very interested 
in the contributions of alternative stories from each 
member of the extended family through the generations. 
This is a particular way of engaging with family histories.’

Contextualising problems

‘I realise that I want to include the remote past when 
contextually locating problems. At the moment, I only 
include the recent or personal past.’

‘Saviona’s story made me think of how cultural 
influences are part of the story. This includes the effects 
of gender and patriarchy, and of other cultural issues  
that underline what we do. A key part of our practice 
must involve making visible cultural influences of 
problems that are being faced in present Rwandan 
culture. We need to develop more questions to unpack 
the social and cultural context of everyday current 
problems here in Rwanda.’

‘When I meet children, I will ask if there is any violence 
or any poverty. Once I discover there is not, then I 
somehow think that I’ve done my job in relation to the 
broader context. But I realise now I must do much more. 
I need to look at the broader context of the dominant 
story of the child, perhaps it is related to the dominant 
story of the family. I’m going to use this very much in  
my work.’

Unique outcomes and their significance for the 
entire family

‘This made me realise that a unique outcome is not only 
an event that has happened, it can also be a dream or 
a wish. This is going to make me pay more attention 
to further explore and search for unique outcomes in 
different aspects of life, in different contexts and different 
realms of time. I’m going to be looking more at how to 
use past, present and future unique outcomes.’

‘This has made me think more about unique outcomes 
and underlining their significance, not only for 
individuals, but also for the wider family. It has also 
made me think more about who I can invite into the 

session. Usually here, it is the practitioner who decides 
who comes to the session, but we can ask the person 
who they would like to invite to the sessions. This can be 
a shared responsibility. In the story that Saviona shared, 
a unique outcome for one person and the building of 
an alternative story for one person had much wider 
implications. It could actually assist many members of 
the family to rewrite the stories of their lives. This can be 
a shared responsibility to change storylines or influence 
storylines, and so I will think more about how including 
more people in the process could assist.’

Questions and challenges

‘How can we still use these ideas of intergenerational 
narrative practice when we cannot trace where a 
particular individual child or children are coming from? 
How can we do this in a collective way that doesn’t rely 
on knowledge from a biological family history? Can we 
draw on collective histories?’

Our own experiences

‘We are of the same generation as our clients, so 
it’s good to consider ourselves and to search for 
help ourselves. We may also need help with these 
intergenerational histories. Why not also ask for clinical 
supervision and ask for support ourselves, as we 
contend with the continuing effects of the histories of  
our country?’

‘Here in Rwanda, in the present, within workplaces and 
families, when there are conflicts, somehow we feel 
mistrust and perhaps this mistrust has a long history. 
Perhaps it is a current manifestation of the effects of  
the genocide against the Tutsi 25 years ago. I think it  
is important for us to look at the current continuing 
effects of the genocide. Perhaps mistrust is one of these. 
How can we explore ways of responding to this in  
the present?’

‘As Rwandans, we are so imbued with stories of those 
who come to meet us. Their stories are mixed up with 
our own stories of genocide experiences. Hearing a 
Jewish colleague speak about Jewish experiences of  
the Holocaust has enlightened our experience because 
we could look at our experience from a distance. I hope 
we can do this more regularly.’
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A response by Ruth Pluznick to:  
Intergenerationa l na rrative practice in response  

to intergenerationa l tra uma

by Saviona Cramer

I read Saviona’s article a few days ago, and I keep 
returning to the story of Sara’s grandmother. Captive in  
a concentration camp and witnessing the Nazis 
‘shooting whoever they decided (to shoot)’, she 
instructed her daughter ‘If they are going to shoot 
me, don’t do anything, you just keep on going’. I can’t 
imagine any parent/person/grandparent/ aunt/uncle/
friend having to issue this instruction to their loved 
ones. This account, as with so many other stories of the 
Holocaust, incites in me equal measures of sadness 
and outrage. No surprise that, as Saviona notes, ‘Most 
accounts of a genocide draw our attention to losses and 
injustice and its challenges for those who survive’.

In fact, Rachel’s mother was shot and Rachel did as 
instructed. She kept on going. Her life was likely saved 
because of her mother’s last act of parental care. 
Saviona shines the light on this last act of Rachel’s 
mother and, in so doing, she shifts the focus from 
the horror of the mother’s death to something equally 
compelling for me: the response of Rachel’s mother in 
these horrifying moments. What I find myself thinking 
about: How did Rachel’s mother overcome her fear 
for her own life and offer her daughter a plan to keep 

her safe? What values were given priority when she 
instructed her daughter to ‘keep on going’? What were 
Rachel’s mother’s hopes for her daughter’s life that she 
refused to give up on, despite the genocide? Were there 
particular principles expressed in this action, principles 
that would not be surrendered to the Nazis campaign 
of terror? What commitments were guiding Rachel’s 
mother in these terrible moments when her thoughts 
turned away from herself and toward Rachel? What did 
she know about Rachel that had her thinking her last 
words would not be wasted?

I also wonder what it might it mean to Rachel’s mother 
that her words to her daughter saved her daughter’s life, 
that her words (‘keep on going’) might also help Rachel’s 
family to respond to hardship now? As Saviona notes, 
‘Sara spoke of how she realises that there is a history of 
worry in the family, but there are also strong messages 
to live a life, to continue to go on. And this was the 
legacy she wishes to build upon’.

The story of Rachel is particularly meaningful for me 
because I am also a member of a family where many 
lives were lost in the Holocaust. When I was younger, 
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we didn’t speak of the Holocaust. The silence suggested 
it wouldn’t be a preferred storyline for our family.  
When we did speak about the Holocaust, we spoke 
about losses.

I am drawn to the story of Rachel’s mother because 
it offers something unexpected for survivors of a 
genocide: an opportunity to re-engage with family 
history and the Holocaust differently. In Saviona’s 
account of Sara’s family, Rachel’s mother emerges 
from the ashes as a person who can contribute to 
the life of the family. The values, hopes, intentions 
and commitments shaping her actions at that fateful 
moment in the camp offer guidance for the family as 
they navigate other difficult times in their lives. Further, 
if those of us who lost family members in genocides 
remain connected to them through shared values, 
hopes, intentions and commitments ... might this be 
an act of resistance to the plan the Nazis had for us? 
Were there other acts of resistance that got our families 
through the Holocaust, or in our lives since?

As Saviona mentions, the practice of ‘double-listening’ 
is intended to generate multiple storylines of people and 
events in our lives. Multiple storylines offer opportunities 
for new conclusions to be drawn about our lives, 
relationships and identity. In this article, Saviona and 
Sara’s family offer an illustration that helps me to more 
fully understand the value of rescuing stories of love and 
care, stories of resistance to injustice, and stories about 
people who ‘keep on going’ despite horrific loss. It has 
me wanting to learn more about my great-grandmother 
who perished in Poland and whose name I carry.

As a ‘memory candle’ myself, I now find myself 
wondering if it’s possible to double-story this 
experience? Some Jewish people describe the 
experience of being a memory candle as a burden. 
And for them, in my opinion, this burden needs to be 
named and its effects acknowledged. Yet from my own 
experience there are also other stories we might tell.

My father chose to name me after his grandmother/
my great-grandmother. I remember my father saying 
she was ‘a strong woman’. After reading Saviona’s 
paper, new questions are coming to my mind about 
this. How did my father come to this conclusion about 
her? Are there stories my father might tell about his 
grandmother, about his relationship with her that had 
him remembering her in this way? How did her presence 
in his life make a difference for him during and after 
the war? In what actions (taken by my father) might my 
great-grandmother recognise her influence in his life?

I also find myself wondering what it might mean to 
my great-grandmother that my father gave value to 
his experiences with her long after their life together 
in Poland. Of all the family members who perished in 
the Holocaust, why did he choose to name me after 
her? What was ‘lit up’ for my father when he made that 
choice? And were there particular hopes for my life that 
he was holding on to when he gave me her name?

So many openings to new narratives about my family 
and other families of the Holocaust become available to 
me when I take Saviona up on the offer to ‘double-listen’ 
to stories of intergenerational trauma. These are stories 
we’ve also been waiting to tell.
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You can find out more about us at:
www.dulwichcentre.com

You can find a range of on-line resources at:
www.narrativetherapyonline.com

You can find more of our publications at:
www.narrativetherapylibrary.com

Dear Reader
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