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Abstract 
The paper deals with survivor’s guilt. The purpose was to describe the 
phenomenon and to study some of its correlates, functions and consequences 
in the context of the caretakers of cancer patients. The first part presents a 
brief review of what is known about survivor’s guilt, focusing on its 
frequency, the circumstances in which it has been observed and explanations 
offered in the frameworks of the psychoanalytic, the social-evolutionary and 
existentialist approaches. The second part presents findings of an empirical 
study of survivor’s guilt by the authors.  The participants were 113 caretakers 
of cancer patients, to whom questionnaires were administered 2-3 weeks 
before the patient’s death and 2-3 weeks following it. Interviews were 
conducted with 42 caretakers 6 months later. Survivor’s guilt was reported by 
65.4% of the caretakers. The major results were that survivor’s guilt is 
distinct from the emotions of guilt and remorse, and that it is only moderately 
related to demographic, emotional, circumstantial and other variables 
characterising the relationship to the deceased. Interviews after 6 months 
showed that most of those with survivor’s guilt were engaged in voluntary 
pro-social activities and showed evidence of enhanced ‘contact’ with the 
deceased whose presence was maintained in their life space. 
 

Key Words: Cancer, caretakers, guilt, survivor’s guilt. 
 

***** 

 
1.  Review of the Literature about Survivor’s Guilt 
A. Guilt 

Guilt is usually defined as an affective state that occurs when an 
individual believes that he or she has violated a moral standard either by 
having done something that one believes one should not have done, or 
conversely, by not having done something one believes one should have 
done, and that one is responsible for that violation.1 Thus, the major 
necessary antecedents for guilt are the following three cognitions: the 
cognition that one has done or not done some behavior, the cognition that this 
entails violation of some moral standard, and the cognition that one is 
responsible. Guilt is closely related to shame from which it differs in crucial 
respects.2   

Early theorists distinguished between guilt and shame by 
emphasising that shame is a reaction to public or external exposure of some 
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disapproved act while guilt is a private internal event, limited to the relations 
between one’s self and ones’ conscience.3 Later conceptualisations 
emphasised that both shame and guilt are negative evaluations of the self by 
the self, but while shame is a more global evaluation guilt refers to specific 
acts.4 Further developments in theorising about shame and guilt were 
affected by ethological, social and evolutionary approaches, emphasising the 
dependence of guilt on the constructs of attachment and empathy.5 
Accordingly, guilt came to be seen as related to altruism and the tendency to 
feel empathy towards the suffering of the other6 arising from the belief that 
one has hurt another.7 This view assumes that guilt is rooted in the need to 
help or at least not to harm others, as part of the adaptive tendency of human 
beings to maintain their ties to those who are close to them - family members, 
friends, and other loved ones. More psychologically-oriented investigators 
emphasise that individuals suffering from guilt may in some cases have 
deliberately harmed or wished to harm another; but more often their feeling 
of guilt has to do with a fear of hurting others, not because they want to hurt 
them, but because they believe that by attempting to further their own 
interests, they may cause harm to others even without wanting or intending  
to do so.8 

Weiss’ conception serves to highlight another important distinction 
concerning guilt, based on the degree to which actual harm has been 
perpetrated. Thus, on the one hand, there may be so-called ‘neurotic’ guilt, 
that reflects the individual’s assumption that he or she is responsible for some 
morally evil event, which actually may not be the case; and on the other 
hand, there is so-called real guilt experienced because of some harm, pain or 
inconvenience that the person has been involved in inflicting, directly or 
indirectly.  

Neurotic guilt can be irrational, for example, because it refers to 
things about which the person has no control; or because it is displaced, i.e., 
transferred from the real source of the guilt to another less-threatening 
situation; or because it is disproportionate relative to the harm. It seems likely 
that the two kinds of guilt - neurotic and real - define a continuum that 
reflects differential degrees of irrationality and proneness to 
psychopathology.  

However, the irrational components that may attach to guilt, do not 
change the basic conception shared by most investigators that guilt is a highly 
adaptive emotion, buttressed by affinity to moral standards, and serves to 
maintain attachments to others for the purpose of stabilising a comfortable 
social existence.9 The conception of guilt as an interpersonal emotion, based 
on the individual’s fear of harming others in the pursuit of his or her own 
goals, gave rise to a differentiation of several distinct though related 
categories of guilt: separation/disloyalty guilt, omnipotent responsibility 
guilt, and survivor guilt. 
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Separation guilt is characterised by feeling that one is harming one’s 
parents or other loved ones by separating from them or by differing from 
them and thereby being disloyal. It is based on the belief that one’s right to 
life depends on preserving one’s similarity and intimate bonds to one’s 
parents and other loved ones.10 Omnipotent responsibility guilt is 
characterised by feeling anxiety and concern about real and particular acts 
concerning others that may have caused them wrong or discomfort in any 
way and for which reparation needs to be undertaken. It is based on the belief 
that one is responsible for the happiness and well-being of others, mainly 
one’s loved ones. Finally, survivor guilt is characterised by the feeling that 
one has harmed others, especially loved ones, by the mere fact of having been 
spared some misfortune or even death that have befallen them.  

All three kinds of guilt manifest their rootedness in the interpersonal 
context. Hence one component they share is concern for the others - 
maintaining the relation with them, their well-being and their physical 
survival. However, there seems to be another component they share, no less 
important than the mentioned one, and this is: preserving the presence of the 
other - by continuing  to be a part of the other, by improving the other’s well-
being and by promoting the other’s physical existence. This component has 
been less discerned than the first component of ‘concern for others’ and 
rarely mentioned in previous discussions of guilt. However, it seems to us to 
be of crucial psychological importance for the individual. Just as ‘concern for 
others’ reflects mainly altruism and fulfils an important social role for the 
community, ‘preserving the presence of the other’ reflects egotism and fulfils 
an important psychological role for the individual. The latter component is 
manifested most clearly in survivor’s guilt, which forms the focus of the 
present chapter.  

 
B. What is Survivor’s Guilt 

Survivor’s guilt or survivor’s syndrome is generally defined as the 
mental condition resulting from the appraisal that a person is guilty by the 
mere fact of having survived a traumatic event whereas others did not. Freud 
referred to survivor guilt in the wake of his father’s death, in a letter to 
Wilhelm Fliess, in which he noted ‘... that tendency toward self-reproach 
which death invariably leaves among the survivors ... .’11 It was first 
diagnosed in the 1960s when several therapists identified a set of symptoms 
including survivor’s guilt in holocaust survivors.12 The traumatic events that 
may engender survivor’s guilt usually refer to combat, natural disasters and 
significant job lay-offs, but includes also political concentration camps, 
automobile accidents, wartime bombing attacks, and deaths from disease.13 
The others in regard to whom survivor’s guilt is felt may include family 
members, friends, colleagues but also unknown strangers. There has been 
some unclarity about the differential diagnosis between survivor’s guilt and 
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post-traumatic stress disorder, with the result that the latter but not the former 
was included in the DSM-IV.14   

Nevertheless some unclarity seems to persist, because survivor’s 
guilt is still sometimes listed as one of the symptoms of post-traumatic 
disorder and sometimes as a completely distinct category of trauma-related 
guilt. Yet, although both post-traumatic stress disorder and survivor’s guilt 
develop following a trauma, they are very different phenomena. A basic 
distinction between them is that post traumatic stress disorder is a 
psychopathological phenomenon, whereas survivor’s guilt appears to be an 
expression of a normal concern for other human beings singly and as a 
society.  

Similarly, survivor’s guilt differs from the guilt sometimes felt by 
rescuers who blame themselves for not having done enough to help others in 
emergencies or the guilt that therapists may feel for their patients’ suffering. 
In both of the latter cases the guilt refers to not having done something for 
saving the others or alleviating their suffering whereas in survivor’s guilt the 
guilt is based solely on the survival per se. 

 
C. In which Contexts or Circumstances Survivor’s Guilt Arises? 

Some investigators emphasise that survivor’s guilt hits people who 
have not done anything wrong or have not done much of anything at all. In 
order to better characterise the phenomenon, it is necessary to focus on the 
original circumstances in which it occurs. As noted, survivor’s guilt appears 
after a disaster or a trauma. The person who feels the guilt has not been hit or 
affected by the trauma but there was a fair probability that he or she could 
have been a victim. Further, survivor’s guilt is more frequent in people who 
have suffered themselves in the circumstances in which the disaster occurred 
than in those who did not. Again, it is more frequent in people who have been 
somehow involved in the disaster than in those who observed it from a safe 
distance. The suffering of those who feel the survivor’s guilt may have been 
serious, for example, it may have involved death risk, hunger, oppression, 
severe worries but in any case it was more moderate or at least ended better 
than in the case of the other victims, who may have died, or undergone 
imprisonment, torture or lay-off from work. 

An interesting case of survivor’s guilt is described in Kurt 
Vonnegut’s novel, Bluebird. The protagonist Rabo Karabekian’s father had 
survivor guilt from witnessing some parts of the Armenian genocide by 
hiding in a deserted village. In contrast, his wife who actually witnessed the 
killings and pretended to be dead while hiding under corpses, did not feel any 
survivor’s guilt.  

In regard to rescuers, the survivor’s sense of guilt may be enhanced 
if the rescuer died while saving one’s life. Another example of a similar 
effect would be when a soldier switches a patrol with a friend, and the friend 
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dies during that particular patrol. The surviving friend thinks that it should 
have been him and is left with survivor’s guilt. Further, survivor’s guilt has 
been observed in situations that involve being put in a place where one was 
not able to revive or otherwise prevent the death of someone one may have 
loved, in short, situations where nothing can be done for the victim. 

 
D. What are the Symptoms and Manifestations of Survivor’s Guilt? 

The characteristic symptoms of survivor’s guilt include primarily 
guilt and self-blame, as well as anxiety, depression, sleep disturbances, 
emotional liability, loss of drive, lower motivation and morale (e.g., increased 
absences from work if the trauma was lay-offs), and sometimes physical 
complaints. In general, survivor’s guilt has been related to longer mourning 
period and complicated bereavement.  

In the survivors of concentration camps of World War II, survivor’s 
guilt was sometimes manifested in more subtle forms, for example, behaving 
as if they themselves were dead, inhibiting themselves from success or 
engaging in self-destructive acts in response to survivor’s guilt in regard to a 
dead parent or sibling.15 

 
E. How Common is Survivor’s Guilt?  

Studies have detected survivor’s guilt in a great variety of contexts. 
According to a literature review survivor’s guilt occurs in: patients after a 
death takes place within a treatment setting for chronic illness;16 people who 
keep their job when others are fired; homosexual men who have tested 
negative for the human immunodeficiency virus whereas their friends tested 
positive (‘spared at random’); survivors of the Vietnam war; ‘survivor-
friends’ (bereaved friends) who have experienced the death of a close 
friend;17 individuals faced with the sudden death of a partner in an 
extramarital relationship (secret survivors);18 after death in the family, more 
survivor’s guilt in widows if the death was by suicide than by accident;19 
mothers of children who died of leukemia; psychotherapists working with the 
unique group of patients of holocaust survivors;20 in a surviving twin, or 
siblings of a cancer patient child who died;21 in survivors who suffer 
increased guilt due to not having completed certain courses of action prior to 
death of loved one and may blame themselves for failure to achieve an 
appropriate death for their loved one, or for not having perceived clues of 
impending death;22 in survivors of beloved ones, more so when death has 
been sudden than if not. 
 
F. What are the Reasons for or Causes of Survivor’s Guilt?  

There are various theoretical approaches to survivor’s guilt that will 
be briefly presented.  
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(a)  The Psychoanalytic Approach 
According to Freud,23 guilt in general is the product of intra-psychic 

conflicts between the superego and the ego, and can be considered as a kind 
of  weapon used by the superego to influence the ego's decisions in cases that 
involve prohibited or tabooed id impulses. Accordingly, survivor’s guilt 
would be the result of repressed impulses that the survivor has had in regard 
to the deceased, such as aggressiveness, wishes of death or tabooed sexuality 
(e.g., incest). 

Rank,24 another proponent of psychoanalysis, considered guilt as a 
function of the individuation process, originating in the infantile attachment 
to mother and in the fear and anxiety over breaking that attachment. 
Accordingly, guilt operates as a force that perpetuates that relationship. 
Survivor’s guilt reflects the guilt over enhanced individuation resulting 
inevitably from the deceased death. Hence, the ubiquity of survivor’s guilt. 
Actually, Rank equates survivor’s guilt with separation guilt.  

A somewhat different perspective on survivor’s guilt is presented by 
another group of psychotherapists who assume that individuals have ‘an 
unconscious bookkeeping system’ which considers the distribution of the 
available ‘good’ within a given family so that the current fate of  all family 
members will determine how much ‘good’ one possesses. Thus, if fate has 
dealt harshly with other members of the family, the survivor may feel guilty 
because he or she have apparently obtained more than their  share of the 
‘good.’25 Similarly, survivor’s guilt may be interpreted as due to the 
irrational belief people may have that the attainment of good things or the 
simple promotion of one’s own interests is unfair or is at the expense of those 
who have not attained them and may in addition make others feel bad by 
comparison.26 

A most interesting claim has been raised by a group of dynamically-
oriented investigators who assume that survivor’s guilt originates in the 
survivor’s identification with the victim, which according to the mimetic 
theory of trauma, is an attempt to understand psychologically the painfully 
incomprehensible.27 The fantasy-based identification with the harmed one or 
the dead consists in incorporating the image of the victim in oneself. This has 
the further benefit of enabling the survivor to uphold the sense of 
immortality, which is integral to human existence. The dead are experienced 
unconsciously as if they were still living on in the survivor. However, on the 
conscious level the survivor knows that the victims are dead and that the 
proper order of things has been irreparably disrupted, which is the source of 
the guilt the survivor experiences.28 
 
(b)  The Evolutionary-Social Approach 

According to evolutionary theorists the preservation of relationships 
is vital for survival and reproduction.29 Hence, human guilt is assumed to 
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have emerged from natural selection because it prevented human beings from 
performing destructive actions that might damage their relationships with 
others. In view of the importance of maintaining the group, it is likely that 
guilt mostly reflects an offense against the group.30  

Guilt is assumed to help maintain beneficial relations, such as 
reciprocal altruism in various ways.31 For example, a person who feels guilty 
because he or she have harmed someone else or failed to reciprocate 
kindness, is less likely to get involved in conflicts with other group members, 
harm others or behave selfishly. In this way, that person reduces the chances 
of retaliation by other group members, and increases the chances of his own 
and the group’s survival.  Further, if a person who has harmed another feels 
guilty and demonstrates sorrow and regret, the harmed person or those close 
to him are likely to forgive.  

The mentioned elements play a role also in survivor’s guilt. In 
addition, survivor’s guilt is considered as rooted in the empathy system 
which seems to depend to a large extent on mirror neurons that enable to feel 
the other’s suffering as if it were our own.32 Empathy may support the belief 
that we should do something to relieve or avoid the suffering of others. If we 
cannot help the other or fail in our efforts to help, we experience guilt which 
turns into survivor’s guilt if the other is irreparably harmed. Thus, on the 
whole group functioning and cohesion benefit from having a large number of 
individuals who tend to feel guilt, and even more so survivor’s guilt, which 
extends the beneficial impact of guilt beyond the life span of the harmed 
one.33 

The social interpersonal approach considers guilt from the 
perspective of its role in communal relatedness, supported by its biological 
importance for survival and reflected in the affective responses of empathy, 
belongingness and attachment. Hence, guilt serves three broad functions for 
relationships. First, it motivates relationship-enhancing patterns of behaviour, 
by helping to enforce the communal norms prescribing mutual concern, 
respect, and positive treatment in the absence of self-interested return. 
Secondly, it may operate as an interpersonal influence technique that allows 
even a relatively powerless person to get his or her way. Thirdly, guilt helps 
to redistribute emotional distress within the dyad following a transgression. If 
the transgressor feels guilty his or her enjoyment is diminished, and the 
victim may feel better. Accordingly, survivor’s guilt helps to restore 
emotional equity experienced by family members, friends, and co-workers in 
regard to significant others. In this way survivor’s guilt contributes to 
promoting fair, equitable, and durable relationships.  

 
(c)  The Existentialist Approach 

The existentialist approach redresses the balance and returns guilt 
into the domain of the individual. The major emphasis of the existentialist 
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approach is that guilt remains a personal emotional experience, beyond any 
other role it may have. The existentialist-oriented thinkers consider guilt as a 
normal part of life and of grieving. Guilt is the affective reaction of human 
beings to the existential predicament of the necessity to realise to the full the 
human potentiality of existence.34 Human potentialities may be 
conceptualised in terms of three dimensions: the physical world of objects, 
defined by the struggle between survival and death; the social world of other 
people, defined by the contradictions between our need to belong and the 
possibility of our isolation; the personal dimension, defined by the tension 
between integrity and disintegration. The basic need of human beings is to 
find or construct meaning in regard to each of these existential dimensions.35 
Guilt is the feeling we tend to have when we fail to extract or construct 
meaning in each of these dimensions.36 The struggle and need for meaning 
become particularly poignant when we face the ‘tragic triad’ of pain, guilt 
and death, which confront us with awareness of human suffering, of human 
fallibility and transitoriness of human life.37 

It seems to us that survivor’s guilt is involved most intimately in the 
tragic triad of existence. The death or misfortunes of one or more human 
beings makes us aware of the missed opportunities for life, and underscores 
the fact that as human beings we have not succeeded in preventing or 
diminishing the suffering, our own fallibility or the death of fellow human 
beings. Survivor’s guilt is the manifestation of our awareness of our 
limitations as human beings physically, socially and personally.  

Various additional circumstances may contribute to enhancing 
survivor’s guilt. For example, survivor’s guilt may reflect the decreased sense 
of vitality the grievers may feel because of their ‘embracing’ of death, for 
example, by their previous readiness to give up their own life for the 
deceased, their identification with the dead one or their decreased motivation 
for life now that the beloved deceased is no longer with them.  
 
G. What is there in Survivor’s Guilt for the Surviving Individual? 

In dealing with psychological issues it is often necessary to 
distinguish between explanations of antecedents and causes for the 
phenomenon and the functions of the phenomenon for the individual. The 
three approaches to explaining survivor’s guilt differ in the answer they 
provide to the question about the role of survivor’s guilt for the individual. 
According to the psychoanalytic approach the role would be to seek expiation 
or forgiveness for one’s meditated, intended or carried out deeds that violated 
some real or fictional norm.  

According to the evolutionary-social approach survivor’s guilt 
serves to cement the cohesion of the group and thus indirectly contributes to 
the well-being of the individual. According to the view that guilt is a tool of 
social control, survivor’s guilt should be manifested in submissive behaviour, 
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expressions of regret and behaviours designed to placate the harmed one so 
as to elicit his or her forgiveness.  

Notably, it has been argued that individuals with proneness to high 
levels of empathy-based guilt may be likely to suffer from anxiety and 
depression, but they are also more likely to cooperate with others and behave 
altruistically. This suggests that guilt-proneness may not always be beneficial 
for the individual, or within-group competition, but may be highly beneficial 
in between-group competition.38 

According to the existential approach, survivor’s guilt should benefit 
the survivor by enhancing his or her motivation to live, to realise one’s 
potential for existence in the full sense of the term, and to use his or her 
survival for expanding and deepening the meaningfulness of one’s life by 
changing himself for the better and by changing the world so that it becomes 
a better place for human beings. 

The psychoanalytic and evolutionary-social approaches lead us to 
expect that the individual with survivor’s guilt would show a tendency to be 
punished, or in the very least to confess to one’s ‘sin,’ apologise and make 
some kind of reparation. Acts of this kind are assumed to alleviate the guilt. 
However, empirical studies have failed to demonstrate that survivor’s guilt 
stimulates a wish for punishment.39 If there is no evidence for regretting, 
confessing and craving for punishment on the part of the individual with 
survivor’s guilt, there is no reason to expect that the individual would feel 
relieved and freed of the unpleasantness of the experienced guilt. No data is 
available about the enhancement of motivation for life elicited by survivor’s 
guilt.  

So what is there in survivor’s guilt for the individuals - who seem to 
be on the losing side in both respects: they have been separated socially or 
physically from other people, mostly close to them, and they have been 
afflicted with survivor’s guilt about which they seem to be able to do very 
little. One suggestion which may contribute to resolving the problem has 
been mentioned earlier: survivor’s guilt seems to preserve for the individual 
the presence of the other who has been harmed. It occurs possibly by means 
of identification with the victim, which consists in incorporating the victim’s 
image and personality into oneself in a psychological manner, and it is 
apparently maintained by means of the guilt itself. This function of 
preserving the presence of the victim is of special importance when the harm 
inflicted on the other is death or some other trauma that introduces distance in 
time or place between the harmed individual and the one afflicted with 
survivor’s guilt. This aspect of survivor’s guilt is among those handled in the 
study to be reported. 
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2.  The Study 

This second part of the paper reports findings of a study of survivor 
guilt in the caretakers and family members of cancer patients.  

 
A. Purpose 

The objectives were (a) to check the frequency of survivor’s guilt in 
the family members and caretakers of cancer patients; (b) to identify 
demographic, circumstantial and psychological correlates of survivor’s guilt; 
and (c) to explore the behavioural and experiential consequences of 
survivor’s guilt.  

 
B. Method: Participants 

The participants in the study were 195 family members of cancer 
patients who had been involved in taking care of the patients and had a 
continuous relationship with them.  

The sample of caretakers was chosen for the following reasons: (a) 
the sample is potentially large and fairly homogenous in the circumstances of 
contact with the deceased; (b) the sample enables testing the participants 
prior to the death of the patient and following it, so as to determine the 
impact of the death itself on survivor’s guilt and also to explore the 
immediate as well as long-term effects of survivor’s guilt.  

 
C. Method: Procedure 

A part of the participants (n=82) were studied only prior to the 
patient’s death (2-3 weeks), and the rest (n=113) both prior and after the 
patient’s death (2-3 weeks) and 42 of these also six months later. All 
participants were recruited in oncology wards in different hospitals and 
clinics in Israel. 

 
D. Method: Tools 

The participants were administered two questionnaires: (a) the 
Profile of Mood States which assessed the participants’ current levels of 
different emotions, such as depression and anxiety, to which guilt and 
remorse were added;40 (b) a questionnaire that referred to the relationship of 
the participant with the patient and the nature and reasons for possible 
reactions of guilt and remorse, and reactions to it. This questionnaire was 
constructed on the basis of interviews with 20 pre-test participants, prior to 
the study itself, who were caretakers of cancer patients and were asked about 
possible reasons for guilt feelings following death of a close person. The 
following reasons that were referred to by at least 50% of the participants 
were incorporated into the questionnaire: (a) Things they have not done in 
regard to the treatment and relationship with the patient but should have 
done; (b) Things they have done in regard to the treatment and relationship 
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with the patient but should not have done; (c) Feelings they had in regard to 
the patient or feelings they did not have; (d) Death wishes they have had in 
regard to the patient or feeling glad/relieved at patient’s death; (d) 
Being/staying alive whereas patient is dying/dead. 

 
E. Results 

The results showed that the major emotions reported by the 
participants prior to the patient’s death were remorse, guilt, anger and 
confusion, and following the death the major emotions were remorse, guilt, 
fatigue and confusion. Hence, following the death, anger was replaced by 
fatigue.  

Sixty two percent of the sample reported guilt above the medium 
level after the patient’s death. The scores for guilt were significantly higher 
after the patients’ death than before it.  

Further, comparing the means of the emotional responses prior and 
after the patient’s death shows that that there were declines in anger, anxiety 
and energy, and increases in depression, fatigue, confusion, guilt and 
remorse. Comparing the results in the first months after the death with those 
six months later showed that there were significant declines in depression, 
anger, confusion, anxiety and fatigue, and a slight increase in energy. Guilt 
persisted as a reported emotion, but its level was lower than before.  

The major focus of the study was placed on three variables that 
seemed to us as closest to the theme of survivor’s guilt. These were the 
feelings of guilt and remorse experienced before and after the death of the 
patient and the feeling of survivor’s guilt, which was assessed only after the 
death of the patient. On a scale of 1-4, the means and standard deviations for 
guilt and remorse prior to the death of the patient and after it were 1.70 (.67), 
1.66 (.66), 3.05 (.66), 2.92 (.65), respectively. After the death, 65.4% 
admitted they had survivor’s guilt and the rest reported they had none. The 
justification for retaining for our further analyses all three variables - guilt, 
remorse and survivor’s guilt, all assessed after the death of the patient - was 
the finding that they were not correlated significantly with each other, except 
for the significant relation between survivor’s guilt and remorse (t=2.494, 
p<.01). There are two important conclusions based on these findings. The 
first is that guilt and remorse are two separate emotions; the second is that 
guilt as such and survivor’s guilt are two separate emotions. Hence, a person 
may feel guilty after the death of someone but experience neither remorse nor 
survivor’s guilt. Again, a person may experience survivor’s guilt but not guilt 
following the death of others. However, the person who experiences 
survivor’s guilt does tend to feel remorse concerning the other.  

We explored the correlates of these three variables - guilt, remorse 
and survivor’s guilt - in terms of the four following sets of variables: (a) 
Demographic variables: age and gender of the caretaker, being a close 
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relative of the deceased, disease duration of the deceased, number of months 
the caretaker took care of the deceased, and the degree of treatment (how 
many hours per week); (b) Interpersonal contact characteristics and things or 
actions bothering the caretaker: things concerning the treatment of the 
deceased that the caretaker thinks he/she should not have done but did; things 
concerning the treatment of the deceased that the caretaker thinks he/she 
should have done but did not do; things concerning the relationship with the 
deceased that the caretaker thinks he/she should have done but did not do; 
things concerning the relationship with the deceased that the caretaker thinks 
he/she should have done but did not do; feelings and intentions that the 
caretaker has had concerning the treatment of the deceased; feelings and 
intentions that the caretaker has had concerning the overall relationship with 
the deceased; death wishes in regard to the deceased because of the suffering; 
(c) Feelings experienced by the caretaker prior to the death of the deceased: 
depression, vigour, confusion, tension, anger, fatigue, remorse and guilt; (d) 
Feelings experienced by the caretaker following the death of the deceased: 
depression, vigour, confusion, tension, anger, fatigue, remorse and guilt.  

In the statistical analyses each of the four sets of correlates listed 
above was used as a set of independent variables, whereas remorse, guilt and 
survivor’s guilt were used as dependent variables, each separately. In the case 
of guilt and remorse, we used regression analyses, and in the case of 
survivor’s guilt we used logistic regression.  

Results concerning guilt: overall results were significant only when 
the predictors were the set of feelings experienced after the death of the 
deceased (F=3.25, df=9/92, p<01). The variables with significant 
contributions were vigour (t=2.25, p<05), confusion (t=2.27, p<.05) and 
fatigue (t=2.28, p<.05). This indicates that caretakers who experienced guilt 
after the death of the deceased also experienced less vigour, more fatigue and 
more confusion. Hence, the feeling of guilt after the death of the patient may 
be considered as a natural part of the emotional state of the caretaker after the 
patient’s demise. In addition there were several variables of other sets with 
significant contributions to predicting the emotion of guilt: the duration of the 
patient’s disease (t=2.16, p<.05; the longer it lasted, the lower the guilt); 
things one has done in regard to the treatment (t=1.89, p=.07) and things one 
has done in regard to the relationship with the deceased (the fewer, the higher 
the guilt; t=1.95, p=.05); and the level of confusion prior to death (the lower, 
the higher the guilt; t=2.01, p<.05).  

Results concerning remorse: overall results were significant only 
when the predictors were the set of interpersonal contact characteristics and 
things or actions bothering the caretaker (F=2.42, df=9/92, p<01). The 
variable with the significant contribution in this set was things that have been 
done in regard to the relationship (the fewer things, the higher the remorse; 
t=3.51, p<.001). In addition there were several variables of other sets with 
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significant contributions to predicting the emotion of remorse: the feeling of 
vigour after the death of the deceased (t=1.94, p=.05) and the feeling of anger 
prior to the death (t=2.33, p<.05). These findings indicate that remorse had 
fewer correlates than guilt. It was related mainly to things done in regard to 
the relationship with the deceased. Further, the emotions to which it was 
related were energy-laden, in contrast to guilt that was related to emotions 
marked by confusion and fatigue.  

Results concerning survivor’s guilt: results in regard to each of the 
four sets of predictors were similar in the sense that all the variables in the set 
enabled a significant prediction of survivor’s guilt: correct identification of 
the individuals with survivor’s guilt by means of the demographic variables 
in 64.4%, Critical Ratio=2.102, p<05; by means of the interpersonal contact 
variables in 68.8%, Critical Ratio=2.707, p<.01; by means of the emotions 
after the death of the deceased in 67.3%, Critical Ratio=2.536, p<.01; by 
means of the emotions prior to the death of the deceased in 65.3%, Critical 
Ratio=2.201, p<.05). However, only in one case there was evidence for a 
significant contribution of any of the single variables in the set to the 
prediction. This was in the case of remorse felt after the death of the deceased 
(t=5.376, p<.05). These findings indicate that survivor’s guilt is related but 
not closely to demographic, emotional and circumstantial characteristics of 
the caretaker and his or her relationship to the patient. 

Further analyses showed that survivor’s guilt is not related to having 
come from a holocaust family; the number of deaths in the family in the 
previous five years; the participant’s marital status and number of children; 
and the participant’s religiosity (or observance of religious 
habits/procedures).  

As noted, 42 of the participants were available for interviewing also 
six months after the patient’s death. The obtained information made it 
possible to explore the long-term effects of survivor’s guilt. In the case of all 
42 subjects, the level of mourning for the deceased was reported to have 
become low (1 or 2 on a scale of 4). Out of the 42, 34 participants still 
reported survivor’s guilt (80.95%), whereas 8 did not. All those who reported 
survivor’s guilt at this stage also reported it following the patient’s death. A 
comparison of the subjects with and without survivor’s guilt showed that 
67.65% of the participants with survivor’s guilt were engaged six months 
after the death in pro-social voluntary work, such as collecting food for the 
needy, helping victims of burglaries and robberies or taking care of 
hospitalised patients. Only two participants without survivor’s guilt engaged 
in similar voluntary activities.  

Another important finding yielded by the interviews six months after 
the death of the patient is that the majority of the participants with survivor’s 
guilt reported they felt close to the deceased in various respects. The indices 
of closeness included the following: thinking about the deceased more than 
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once every day, ‘talking’ in fantasy to the deceased at least once a week, 
talking about the deceased to others at least once in three days, having images 
of the deceased at least once a week, having insights about different things 
the deceased has said or done while alive and long before the disease. 
Reporting 5 or 4 of these indices can be considered as evidence for 
maintaining close contact with the deceased, while reporting 2 or 3 of these 
indices may be considered as evidence for medium contact, and reporting 0 
or 1 as evidence for low degree of contact. These degrees of closeness were 
scored as 3, 2 and 1, respectively. Notably, the mean of closeness in the 
participants who reported survivor’s guilt was 2.5 while in the group of those 
with no survivor’s guilt it was 0.4. This indicates that one of the outcomes of 
survivor’s guilt, which is possibly one of its functions too, is to help maintain 
the presence of the deceased in the inner life space of the survivor. 

 
F. Some Conclusions 

The findings of the study are to be considered as preliminary. The 
results found so far show that survivor’s guilt is prevalent among the 
caretakers of cancer patients. It is distinct from the experiences of guilt and of 
remorse. Further, the findings that survivor’s guilt is unrelated to 
demographic, circumstantial and habitual common emotional responses, 
including gender, age, duration of treatment of the deceased, the relationship 
with the deceased, number of deaths in the family, marital status, number of 
children and religiosity, suggest that survivor’s guilt is an affective response 
rooted in deeper layers of the personality. Most importantly, the observations 
about the correlates of survivor’s guilt six months following the patient’s 
death support the theses that survivor’s guilt exerts a pro-social impact on the 
person’s behaviour and that it helps maintain the presence of the deceased in 
the life space of the survivor. Both of these effects led the deceased a kind of 
metaphorical immortality, thus helping the survivor preserve his or her own 
sense of immortality and the sense of continued contact with the deceased. In 
these respects survivor’s guilt contributes to overcoming death, at least on the 
psychological level. Notably, the results concerning the roots of survivor’s 
guilt correspond partially to the theoretical accounts provided in the 
frameworks of all three above reviewed approaches: the psychoanalytic, the 
social-evolutionary and the existentialist. 

The more general implication of these findings is that survivor’s 
guilt should not be treated as a pathological phenomenon to be reduced, 
alleviated and mitigated at all costs. Rather it may be an intrinsically human 
response to the occurrence of death which leads to pro-social behaviours 
designed to strengthen the human bond as well as to fantasy acts designed to 
psychologically preserve the presence of the deceased, and thereby to 
transcend the existential plight of limited existence. 
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