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WOUNDED HELPERS – COPING WITH LOSS THROUGH HELPING OTHERS
Keshet Bar Yadin

Bishvil Hahayim, Ra'anana, Israel

Suicide is a traumatic event which is extremely hard to cope with. Moreover, the survivors of suicide loss become

themselves at risk to suicide. Bearing that in mind, “Bishvil Hahayim”- a non-profit organization that aids families who’s

loved ones died by suicide and works on suicide prevention at the national level - developed a special aid group, named

“First Aid Volunteers”. The aim of this group is to provide information, emotional support and to bring hope to the families

in the aftermath of the suicide, specifically in the difficult first days and weeks after the loss. All the volunteers had lost

their loved one to suicide, had received support and had processed their loss and grief in a way that currently they are

able to help others.

What makes a person that had experienced suicide loss choose to support others in the same situation? Is any survivor

of suicide loss capable to do that? How is the volunteering helping the volunteers in their healing and growth processes?

What are the challenges? What are the possible risks? What are the benefits? What is the importance of the supervision

for the volunteers?

The presentation will introduce the “First Aid Volunteers” group, how it operates, its contribution, importance and its

challenges. It will demonstrate the value of the volunteering both for the families that are being helped and for those that

are helping. To conclude, it will address the future plans and vision of this interesting and important strategy.



REJECTION AND ACCEPTANCE AS COPING STRATEGIES IN LOSS
Anat Ben-Artsy

Psychological Medicine, Schneider Children's Medical Center, Petach Tikvah, Israel

The purpose of this oral presentation is to examine the role of the emotional immunological system, the healthy

narcissism as Solan (2015) defined it, and its coping strategies in loss and grief. The discussion will be focused

especially on the coping strategies Acceptance and Rejection, their definition, implications and various influences on

everyday life. The automatic rejection of the loss, like denial, is activated on all information that is strange to the self in

order to preserve the familiar self from invasion. The acceptance is made to get familiarized with the strangeness in

order to customize the self to the external and internal surroundings and connection with it.

Loss of an object, for a person, challenges the experience of constancy, stability and perfection, which leads to

narcissistic injury, disappointment, and threatens the ideal state of self. So the person has to encounter with more than

one loss: The event - the external loss, and the intrinsic loss of the comforting, reassuring and encouraging experience

of the ideal state of the self.

When a loss occurs, we may notice people coping with both Rejection and Acceptance strategies. Sometimes one

dominates the other. The degree of use of each one is personal and can change over time. Usually the primary

response to loss includes more rejection, and the secondary response might include more acceptance. Conclusions

about these coping strategies, working through in treatment and their implications will be discussed.
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IMMEDIATE PSYCHOSOCIAL STABILIZATION AFTER A TRAUMATIC DEATH-THE PCRU MODEL 

OF RESPONSE &AMP; INTERVENTION
Avraham Tenenbaum

Psychotrauma Unit, United Hatzalah, Jerusalem, Israel

Those involved in the clinical treatment of Trauma & Bereavement or the field of Emergency Medical Services are well-

aware that highly traumatic events involving loss and complicated grief occur on a daily basis. While the professional

community has placed a great focus on the immediate psychological effects of war and natural disasters on the

population, significantly less attention has been given to those affected by common trauma incidents that affect

individuals, communities, and families. Prime examples include suicides, crib death, child and young adult cardiac

arrest, fatal car & work accidents, and deadly house fires. The PCRU model of response and intervention was

developed to deliver rapid assistance to those experiencing traumatic loss minutes after the loss has occurred. A unique

set of psychological interventions is used to stabilize highly activated or dissociated patients. After stabilizing the patient

other components of the model are delivered, still merely minutes after the trauma incident, to build powerful resilience

within the patient and build a workable set of resources that will initiate and foster recovery. Both the models of aid and

method of delivery are novel in that they are given within the field unlike classic clinical interventions and received by

patients only minutes after the critical incident. We believe that the PCRU model is highly valuable & worthy of further

professional interest, research, and implementation within the field of traumatic loss.
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POST TRAUMATIC GROWTH AMONG SUICIDE SURVIVORS: THE ROLE OF INTERPERSONAL 

AND COGNITIVE FACTORS
Yossi Levi-Belz

Behavioral Sciences, Ruppin Academic Center, Emek Hefer, Israel

Objectives: Although post-traumatic growth had been documented in bereaved individuals, it is still not clear to what

extent it can be experienced by suicide survivors or which psychological processes facilitate it. The current study

examined the role of interpersonal factors-self disclosure and social supports as well as cognitive coping strategies in

post-traumatic growth among suicide survivors.

Method: The sample consisted of 135 suicide survivors (104 women and 31 men) aged 18-70. All participants

completed the post-traumatic growth questionnaire as well as instruments measuring interpersonal activities, cognitive

strategies and demographic characteristics concerning the bereavement.

Results: The findings showed significant positive correlations between time elapsed since death, self-disclosure, social

support, adaptive cognitive strategies and post-traumatic growth. Furthermore, hierarchical regression analysis revealed

that together these variables accounted for over 38% of the variance in post-traumatic growth.

Conclusions: Interpersonal activities such talking and interacting with others, as well as a cognitive focus on planning for

the future emerged as important factors in personal transformation after suicide loss.



MY SON IS NOT DYING TODAY, A PHYSICIAN /PARENT PERSPECTIVE OF RAISING A CHILD 

WITH A TERMINAL ILLNESS
Deborah Duitch

Duitch Consulting, Jerusalem, Israel

Audience: physicians, nurses, social workers who treat children with chronic medical diseases, especially genetic

disorders.

24 years ago my first child was born, I was elated, amazed, and oh so proud. My son was beautiful, he was so perfect.

He was born after an emergency C-section when his heart rate failed to come up from the 60’s for a sustained period of

time. But that is a memory, and though a terrifying memory, my son is a daily living reminder of the loss of hopes and

dreams of what having a “normal” son would be like. Within weeks it was clear something was seriously wrong. He was

diagnosed with Canavan Disease, a neurodegenerative disorder of the white matter of the brain after months of

searching for answers. We were devastated, he would probably live to be 4. Together with my husband and later with

my daughters as well, we have been creating new dreams and hopes together. In October 2018 Gershon turns 24! My

oral presentation will discuss how we have learned to live each day, how we have negotiated the medical system, DNR,

DNI and most importantly, move from a place of my son is dying to MY SON IS NOT DYING TODAY
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CHANGING PUBLIC ATTITUDES TOWARDS STILLBIRTH
Lisa Rubin1,2

1School of Public Health, University of Haifa, Haifa, 2Department of Maternal and Child Health, Public Health Service, 

Ministry of Health, Israel

Historically, pregnancy and post-pregnancy loss were once the norm of human experience. While better social and

economic conditions have improved health and made these experiences relatively rare, they remain significant events

that affect parents and families today. Public health generally prefers clearly defined conditions measure health, effects

on health and to determine eligibility for services and benefits. Our data for the last 10 years demonstrate that stillbirth,

narrowly defined from 22 weeks gestation, is a useful concept to measure improvements in women's and maternal

health but is lacking in capturing the human experience. The Ministry of Health's synchronization of the health definition

with those of the National Social Security Institute has expanded recognition of this event. Similarly, redefining the roles

of the hospital services has provided better responses to the needs of women experiencing loss and to their families.

These responses do not however address the needs of those who experience loss outside the narrow confines of these

definitions. Pregnancy loss prior to 22 weeks gestation, whether spontaneous or induced, are significant events that

require a comprehensive approach on the part of health services organizations.


