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ABSTRACT   
Background: “March of the Living” is a 2-week excursion 
to Poland and Israel for high school students to learn 
and experience sites of Holocaust destruction. 

Methods: This study looked at the effect of their 
experience on spirituality and health. The sample 
consisted of 134 Jewish students, ages 16-19 years. 
Students were assessed initially (before MOTL=time 1) 
by completing a background survey (i.e., demographics, 
“Jewishness,” and Holocaust related information), a 
World Health Organization, Quality of Life-Spirituality, 
Religion, and Personal beliefs field-test instrument, and 
the Child Somatization Inventory. Surveys were repeated 
end-Poland (time 2) and again (after MOTL=time 3) 
approximately 3-4 months after the trip. 

Results/Conclusions: Most facets of spirituality 
significantly increased between time 1 and time 2, and 
varied from time 2 to time 3, while strength and hope 
remained elevated. Faith increased from time 1 to time 2 
and was maintained at time 3. Fear of dying rose at time 2, 
decreasing significantly at time 3. A positive correlation 
between spirituality and “Jewishness” was found. 
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about which great effort is made to commemorate. One 
of the largest attempts to educate the current genera-
tion of youth about the Holocaust is a program called 
“March of the Living” (1). This program was established 
in 1988, functions in North America under the aus-
pices of the International MOTL and is comprised of 
a 2-week group trip to Poland and Israel. Delegations 
from countries and regions worldwide participate in 
the program, including groups from the United States, 
Canada, Australia, South Africa, Latin America, France, 
Germany, Belgium, Israel and Poland. The staff is com-
prised of educators, medical professionals, community 
and political leaders, and Holocaust survivors. The most 
recent high school MOTL included 7,500 international 
high school students; 5,000 of whom were Jewish and 
2,500 of whom were non-Jewish participants from 
Poland, Hungary, Austria and the Czech Republic.

The purpose of MOTL is to educate high school 
students about the Holocaust, not only from a histori-
cal viewpoint, but also from a personal and emotional 
perspective. The Holocaust survivors tell their life sto-
ries at various points throughout the journey in Poland, 
and students are encouraged to have discussions with 
the survivors, as well as with other students and staff 
members. In Poland, the delegations visit a number of 
Jewish and Holocaust-related sites, including Warsaw 
(Warsaw Ghetto, the Jewish cemetery, and the restored 
Nozyck Synagogue), Krakow (including the Jewish quar-
ter and the Ramah synagogue), and Lublin (the histori-
cal center of ultra-Orthodox Judaism, i.e., Hassidism). 
Additionally, the students visit major concentration 
camps (Auschwitz, Birkenau, Majdanek) and death camps 

InTRoduCTIon

The Holocaust, the systematic destruction of European 
Jewry that resulted in the killing of roughly 6 million 
Jews between the years of 1939 and 1945, is an event 
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(Treblinka, Belzec). Some of the sites were fully destroyed 
in the Nazis’ final attempt to obliterate evidence of the 
Holocaust, while others remain virtually intact.

The students visit sites of genocide, something com-
pletely outside the realm of the typical high school expe-
rience. Many of these students are the descendants of 
Holocaust survivors and victims. The impact of MOTL is 
particularly heightened by the presence of the Holocaust 
survivors who accompany the delegation. Several of the 
survivors speak directly from the places they were during 
the Holocaust; for example, from their particular barracks 
at Auschwitz or from the gas chambers at the camp in 
which their family members perished. These stories bring 
the devastation of the Holocaust to a personal, rather than 
abstract level. Instead of solely learning the statistics and 
history of the Holocaust, the students hear the emotional 
account of a person who was, and still is, personally and 
deeply affected by such horror. The students gain insight 
into the long-lasting effects of the survivors’ traumatic 
experiences. Oftentimes, the Holocaust survivors rely on 
the students to provide support and encouragement to help 
them while they recount their traumatic stories. One of 
the most affecting sites the students visit is the Zbilagovska 
Gora mass grave, the location where 850 Jewish children 
from the city of Tarnow were beaten and buried alive 
in June of 1943. All that remains at this forested site is 
a foot-high blue fence surrounding the uneven, shifting 
ground from where the living children struggled to escape. 
Another part of MOTL is when the delegation enters the 
gas chambers and crematoria at Majdanek, where thou-
sands of Jews were murdered daily with poisonous gas. 

The “March of the Living” is the culminating point 
of the delegations’ journey in Poland. It occurs on “Yom 
HaShoah,” the Holocaust Remembrance Day in the mod-
ern Jewish tradition. In this event, all of the participat-
ing delegations march three kilometers from Auschwitz 
to Birkenau. This march commemorates and serves as a 
counterpoint to the “death marches” during the Holocaust, 
in which Jews were forced to march in freezing conditions 
to the gas chambers at Birkenau, for extermination. At the 
end of the march, students write personal notes and place 
them on the railroad tracks along which thousands of 
Jews were transported by cattle car to the Birkenau death 
camp. The event closes with a large memorial service held 
outside the gas chambers and crematoria.

The second week of the trip takes place in Israel. In 
this part of MOTL, students travel from the vanished 
Jewish world of Poland to Israel, where Judaism exists 
in the modern world. This part of the trip contrasts 

with the atmosphere of Poland. The students travel 
around the country and visit historical and modern 
sites, including Jerusalem, Masada, Tel Aviv, the Golan 
Heights, the Galilee and the Negev desert. They also par-
ticipate in several events, one of which is another march 
through Jerusalem to celebrate “Yom Ha’atzmaut,” Israel’s 
Independence Day. MOTL is, overall, an expedition 
through which high school students observe the histori-
cal devastation of the Holocaust, as well as the vivacity of 
the State of Israel today.

MOTL aims to strengthen the students’ connection 
to their own spiritual and religious identity through the 
tragedy of the Holocaust. Since approximately 65 years 
have passed since the occurrence of the Holocaust, it is 
theoretically possible that this lapse in time has resulted 
in the diminution of students’ spirituality. Alternatively, 
the intensity of MOTL may liberate hidden or sup-
pressed emotions. 

Research is warranted in order to examine the specific 
effects, if any, the MOTL experience has on students’ 
spirituality and personal beliefs. In addition, as stress 
may be inherent on a trip of this magnitude, health may 
be impacted and students may be prone to somatiza-
tion. In the current study, it is hypothesized that spiri-
tuality and personal beliefs will be strengthened during 
MOTL, and remain elevated several months after the 
trip concludes. A secondary hypothesis is that somatiza-
tion will increase during the students’ time in Poland, 
and will decrease after the trip as the student’s readjust 
to their “normal lives” at home. Thirdly, strengthened 
spirituality and personal beliefs will correlate with a 
decrease in somatization, over time.

PARTICIPAnTS And ReCRuITmenT
All attendees (Jewish-American high school students) 
were approached regarding the study and asked to par-
ticipate voluntarily. If any participants were not interested 
in the study, they were removed from further involvement. 
Attendees participated in three informational and prepa-
ratory meetings about MOTL. The trip in general was 
discussed and educational materials were provided to the 
students regarding the Holocaust. These sessions were part 
of the trip preparation and not specific to the study meth-
odology. At the third informational meeting, participants, 
along with their parent(s)/guardian(s), discussed final trip 
plans. During this last pre-tour meeting, participants and 
their parent(s)/guardian(s) were educated on the nature 
of the study and asked to verbally consent to the proposed 
study according to Institutional Review Board policy.
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mATeRIAlS And meThodS

After the background and basis for the study were con-
veyed, and the consenting process was completed, par-
ticipants were given instructions regarding the requisite 
surveys and the time course for completion (before 
MOTL=time 1, April 5, 2009) (end-Poland=time 2, 
April 24, 2009) and (after MOTL=time 3, July–August 
2009). “Before” and “end-Poland” surveys were paper 
questionnaires distributed at designated times, during 
which the students were given ample time to respond. 
A complete set of questionnaires was administered at 
the third pre-tour meeting, at which time participants 
completed a background survey, the World Health 
Organization, Quality of Life-Spirituality, Religiousness, 
and Personal Beliefs (WHOQOL-SRPB) field-test 
instrument, and the Child Somatization Inventory 

(CSI). On the last day the participants were in Poland, 
the WHOQOL-SRPB and the CSI were administered 
for a second time, using the same administration pro-
cedure as time 1. Approximately 3-4 months after the 
conclusion of MOTL, the final surveys were adminis-
tered, at which time participants were asked to complete 
the WHOQOL-SRPB and the CSI on Survey Monkey, 
an online survey tool. This online format was utilized 
in order to enhance ease of participation and to achieve 
maximal responses among participants.

STudy meASuReS
Background survey: 19-item investigator-developed ques-
tionnaire that was used to collect information, such as age, 
school, religious affiliation/practices, Holocaust knowledge 
and personal connectedness to the Holocaust (relation-
ships with survivors) (Table 1).

Formal services 
attended/year

0: 3
1 – 10: 88
11 – 20: 21
21 – 30: 9
31 – 40: 13

2.2
65.7
15.7
6.7
9.7

Personal  
prayers/month

0: 44
1 – 10: 58
11 – 20: 5
21 – 30: 25
> 30: 2

32.8
43.3
3.7
18.7
1.4

Father’s Judaism 
(classified by 
student)

Reform – 41
Conservative – 60
Orthodox – 6
Cultural/Spiritual/not religious – 10
Jewish, cannot categorize – 8
Non–believer – 4
Other – 5

30.6
44.8
4.5
7.5
6.0
3.0
3.7

Mother’s Judaism 
(classified by 
student)

Reform – 40
Conservative – 70
Orthodox – 4
Cultural/Spiritual/not religious – 11
Jewish, cannot categorize – 8
Non–believer – 0
Other – 1

29.9
52.2
3.0
8.2
6.0
0.0
00.7

Greatest influence to 
go on MOTL

Self – 98
Parent – 5
Other relative – 12
Teacher – 3
Friends/past participants – 10
Other – 6

73.1
3.7
9.0
2.2
7.5
4.5

Greatest benefit to 
go on MOTL

Feel more Jewish – 18
Increase education/awareness – 84
Feel connected to the group – 11
Understand family’s history – 20
Other – 1

13.4
62.7
8.2
14.9
.01

Marriage partner/
spouse preference

Jewish – 110
Any religion – 23
Other – 1

82.1
17.2
.01

Questions Frequency Percentage

Age 16: 4
17: 56
18: 72
19: 2

3.0
41.8
53.7
1.5

Gender Female – 28
Male – 106

20.9
79.1

High School type Secular public – 13
Secular private – 20
Religious private – 101

9.7
14.9
75.4

Prior Holocaust 
Education

yes  – 132
No  – 2

98.5
1.5

Holocaust  
books read

0: 2
1 – 5: 113
> 5:19

1.5
84.3
14.2

Relative(s) deceased 
in Holocaust

yes – 38
No – 96

28.4
71.6

Relative(s) survived 
Holocaust

yes – 37
No – 97

27.6
72.4

Relative(s)/close 
friend(s) deceased 
within last 12 months

yes – 38
No – 96

28.4
71.6

Parents separated/
divorced

yes  – 17
No – 116
Unanswered – 1

12.7
86.6
.01

Visited Israel 
previously

yes – 105
No – 29

78.4
21.6

Judaism  
(self-classification) 

Reform – 38
Conservative – 57
Orthodox  – 4
Cultural/Spiritual/not religious – 22
Jewish, cannot categorize – 11
Non-believer – 2

28.4
42.5
3.0
16.4
8.2
1.5

Bar/Bat Mitzvah yes – 131
No – 3

97.8
2.2

Table 1.  Frequency and Percentages from Background Survey Questions

Questions Frequency Percentage
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Spirituality/Religion/Personal Beliefs (SRPB): por-
tion of the World Health Organization, Quality of 
Life-Spirituality, Religiousness, and Personal Beliefs 
(WHOQOL-SRPB) field-test instrument, consisting of 
40 questions. The SRPB consists of 11 facets, including a 
total spirituality domain and 10 subscales: 1) spirituality/
religion/personal beliefs, 2) connectedness to a spiritual 
being or force, 3) meaning of life, 4) awe, 5) wholeness 
and integration, 6) spiritual strength, 7) inner peace/
serenity/harmony, 8) hope and optimism, 9) faith, and 
10) death and dying. A 5-point Likert response format 
scale was used in the questionnaire as follows: 1=not at 
all, 2=a little, 3=a moderate amount, 4= very much, and 
5=an extreme amount (2). This instrument has been pre-
viously validated among multiple cultures, with a range of 
spiritual, religious, and personal beliefs (3).

Somatization: the Child Somatization Inventory 
(CSI), a 35-item self-report survey that consists of 
questions pertaining to physical or psychosomatic 
complaints. Responses were reported on a 5-point Likert 
scale: 0=not at all, 1=a little, 2=some, 3=a lot and 4=a 
whole lot (4). The CSI has been shown to be a reliable 
and valid self-report measure for assessing somatization 
symptoms in children and adolescents by measuring fre-
quency and intensity of physical symptoms. For purposes 
of analysis, CSI data was further divided into three sub-
categories (pain, gastrointestinal and pseudoneurologic) 
based on established criteria (5).

AnAlySIS
Data analysis included outcome data from all completed 
surveys, including the background survey, WHOQOL-
SRPB, and CSI over three time periods. Summary sta-
tistics were performed for the background survey, the 
WHOQOL-SRPB, and the CSI. A one-way within subjects 
analysis of variance (ANOVA) was conducted to compare 
the effects of MOTL on spirituality and somatization 
across times 1, 2 and 3. An alpha level of .05 was used for 
all statistical tests. One domain score and 10 facet scores 
were derived from the WHOQOL-SRPB data. The domain 
score which indicates how spirituality, religion, and per-
sonal beliefs relate to a persons’ quality of life is made up of 
nine facets: spirituality, spiritual connection, meaning and 
purpose in life, experience of awe and wonder, wholeness 
and integration, spiritual strength, inner peace, hope and 
optimism, and faith. The tenth facet (death) was calculated 
independently and was not included in the calculation of 
the domain score. When significant differences were iden-
tified, post-hoc Bonferroni pairwise comparisons were 

performed. Further correlational analyses were conducted 
in order to examine the influence of identified covariates 
on spirituality and somatization.

ReSulTS
The research sample consisted of 136 Jewish-American 
students, two of whom were excluded because of failure 
to consent, resulting in a total sample size of 134 stu-
dents. One hundred and twenty-one (90%) completed 
all three surveys. The data obtained from the background 
survey examining the participants’ Jewish, cultural and 
Holocaust background, found in Table 1, showed that the 
mean age was 18 years, with 21% female and 79% male, 
38 (28%) had a relative who died in the Holocaust, 37 
(28%) had a relative survive the Holocaust, 38 (28%) clas-
sified themselves as Reform, and 57 (43%) called them-
selves Conservative, 88 (66%) went to formal synagogue 
services 1-10 times/year, 44 (33%) did not perform any 
personal prayers prior to MOTL, 98 (73%) reported that 
they made the decision to participate in MOTL by them-
selves, and 84 (63%) went on MOTL to increase their 
education/awareness of the Holocaust.

Overall, the analysis of facet scores revealed the fol-
lowing results as presented in Table 2. There was a signifi-
cant main effect of MOTL on spirituality, F (2,132)=6.72, 
p<.05. Significant main effects of MOTL on all facets of 
spirituality were noted between time 1 and time 2 for con-
nection F (2,132)=6.60, p<.05, awe F (2,132)=7.54, p<.05, 
wholeness F (2,132)=10.59, p<.05, peace F (2,132)=4.25, 
p<.05, and faith F (2,132)=3.42, p<.05. Bonferroni pair-
wise comparisons showed a significant difference for con-
nection between time 1 (M=2.706, SD=1.02) and time 2 
(M=3.02, SD=1.03) as well as between time 2 and time 
3 (M=2.81, SD=1.04). The facet of awe had a significant 
difference across time 1 (M=3.01, SD=.95) and time 2 
(M=3.68, SD=.99). Wholeness was significantly lower at 
time 1 (M=3.44, SD=.67) than in time 2 (M=3.68, SD=.73). 
Peace had a significant difference between time 1 (M=3.27, 
SD=.78) and time 2 (M=3.46, SD=.88). The difference 
for the domain of spirituality between times 1 (M=3.47, 
SD=.69) and 2 (M=3.63, SD=.62) was also statistically sig-
nificant. There was no significant difference in faith across 
time. There were also no significant differences for the fac-
ets of awe, wholeness, peace or the domain of spirituality 
between time 2 and 3. The facets of spirituality/religion/
personal beliefs, meaning, strength, hope and death had 
neither a significant main effect nor a statistically signifi-
cant difference across all three times studied (Table 2). 
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Data from the CSI (Table 2) demonstrated that 
MOTL had a significant main effect on mean intensity 
of symptoms F (2,132)=13.05, p<. 05, with significant 
differences between time 1 (M=1.03, SD=.88) and time 
2 (M=1.211.11) and time 1 and time 3 (M=.72, SD=.84). 
MOTL also had a significant effect on the number of 
physical symptoms reported, F (2,132)=8.44, p<.05, 
with a significant difference between time 1 (M=6.06, 
SD=4.77) and time 2 (M=6.69, SD=5.60) and time 1 and 
time 3 (M=4.53, SD=4.63). Frequency of symptoms and 
symptom intensity showed parallel differences across 
time, increasing at time 2 and dropping at time 3.

The three CSI subcategories consisting of pain, gas-
trointestinal and pseudoneurologic symptoms (Table 
3) showed the following: a significant difference in 
mean pseudoneurologic symptoms from time 1 to time 
2, F (2,132)=.09, p<.05 and for all three subcategories 
between time 2 and time 3. There was also a significant 
difference in mean pain symptoms between time 1 and 
time 3, F (2,132)=.08, p<.05.

Data from the background survey, which identified 
socio-demographic variables, demonstrated that there 
was a strong correlation between spirituality and self-
classifications of “Reform,” “Conservative,” “cultural/

spiritual/not religious,” and “Jewish, cannot categorize” 
at time 1 and time 3 (Table 3). In addition, spirituality 
and the number of times participants attended formal 
religious services had a significant moderate correla-
tion at time 1 (r=.22, p<.05) and time 3 (r=.31, p<.05). 
Likewise, the relationship between spirituality and the 
performance of personal prayers was also significant at 
time 1 (r=.35, p<.05) and time 3 (r= .24, p<.05).

Mean spirituality at all three time points was nega-
tively correlated with the mean intensity and frequency 

Table 2.  Mean scores, F values, and Mean Differences Among Time 1, Time 2, and Time 3
Means (standard deviation)

F Values

Mean Differences

WHOQOL-SRPB Time 1 Time 2 Time 3 Time 1-2 Time 2-3 Time 1-3

Spirituality/religion/personal beliefs 3.83 (0.69) 3.88 (0.62) 3.82 (0.70) 7.56 -0.05 NS 0.01NS 0.06 NS

Spiritual connection 2.71(1.01) 3.02 (1.03) 2.81 (1.04) 6.6 -0.32** -0.1 NS 0.22*

Meaning in life 4.08 (0.64) 4.15 (0.73) 4.08 (0.74) 1.12 .08 NS 0.00 NS 0.08 NS

Awe 3.01 (0.95) 3.31 (0.99) 3.16 (0.92) 7.54 -.30*** -0.15 NS 0.15 NS

Wholeness and integration 3.44 (0.67) 3.68 (0.73) 3.55 (0.75) 10.59 -.23*** -0.11 NS 0.12 NS

Spiritual strength 3.87 (0.58) 3.98 (0.65) 3.99 (0.69) 2.77 -.11 NS -0.12 NS -0.01 NS

Inner peace 3.27 (0.78) 3.46 (0.88) 3.35 (0.86) 4.25 -.20* -0.08 NS 0.11 NS

Hope and optimism 3.51 (0.74) 3.57 (0.78) 3.66 (0.81) 2.74 -.06 NS -0.15 NS -0.09 NS

Faith 3.45 (0.74) 3.6 (0.79) 3.6 (0.80) 3.42 -.15 NS -0.14 NS 0.01 NS

Death and dying 3.2 (1.04) 3.06 (1.14) 3.07 (1.25) 1.66 .14 NS 0.13 NS -0.01 NS

Domain 6 (spirituality) 3.47 (0.59) 3.64 (0.63) 3.57 (0.64) 6.72 -.16** -0.09 NS 0.07 NS

Child Somatization Inventory (CSI)

Mean symptom intensity 0.26 0.3 0.18 13.05 -.05 NS .12*** .08***

Frequency of symptoms 6.06 6.69 4.53 8.44 -.63 NS 2.16** 1.53**

Total symptom intensity 9.02 10.62 6.28 13.05 -1.59 NS 4.33*** 2.74***

Mean pain symptoms 0.23 0.28 0.15 9.51 -0.05 NS 0.13** 0.08**

Mean gastrointestinal symptoms 0.41 0.42 0.27 15.57 -0.02 NS 0.15** 0.13***

Mean pseudoneurologic symptoms 0.09 0.18 0.1 6.54 0.09** 0.09** 0.00 NS

*p<.05; **p<.01; ***p<.001

Table 3.  Relationships Between Spirituality and Judaism Over 
Time

Variable Correlation Coefficient

Self-classification  
(Judaism)

Spirituality 
(Time 1)

Spirituality 
(Time 2)

Spirituality  
(Time 3)

Reform 0.65 NS 0.65

Conservative 0.81 NS 0.81

Cultural/spiritual/not 
religious

0.48 NS 0.48

Jewish, cannot categorize 0.83 NS 0.83

Formal services  
attended per year

0.22 NS 0.31

*p<.05; **p<.01; ***p<.001
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of somatization symptoms (Table 4). There were signifi-
cant negative correlations between mean CSI severity 
and mean frequency of symptoms at time 1 and spiritu-
ality at times 1, 2, and 3. In addition, there was a signifi-
cant correlation between mean intensity and frequency 
of symptoms at time 3 and with spirituality at time 3, 
r=-.20, p<.05 and r=-.32, p<.05, respectively. 

dISCuSSIon
Research on MOTL has been primarily anecdotal or 
descriptive regarding the educational value of the trip 
(6-8). While the stated mission of MOTL is to create 
a greater sense of Jewish identity among participants, 
as well as to educate the next generation about the 
effects of intolerance (1), this study evaluated the effect 
MOTL has on students’ spirituality and personal beliefs. 
Because the trip has inherent stressors, the intensity and 
frequency of somatization were also evaluated.

Spirituality, in general, increased while the students 
were in Poland and decreased 3-4 months following the 
students’ return home. This trend was consistent across 
most facets of spirituality demonstrating the impact 
of MOTL on spirituality and personal beliefs. In addi-
tion, somatization followed the same trend, increasing 
while the students were in Poland and decreasing as 
indicated by the results of the final assessment mea-
surement. More than likely, the predominant reason for 
this was the level of emotional and spiritual engagement 
that the students experienced while in Poland. It was 
here that students actively examined their own feelings 
with regard to suffering and death, loss of possessions, 

destruction of family, culture, and Judaism, and the 
very existence of God or other spiritual power. The stu-
dents conversed with each other, the staff, and survivors 
about a number of theoretical and practical dilemmas 
related to spirituality and personal beliefs. They sought 
guidance and attempted to reconcile for themselves the 
destructive forces that overwhelmed a people, culture 
and religion that once flourished. It is likely that this 
resulted in the observed increase in spirituality among 
the study subjects while in Poland.

Another potential reason that spirituality increased 
in Poland was that the students were highly removed 
from their daily lives. They were in an unfamiliar, for-
eign country with new people, and constantly viewing 
and hearing unimaginable things. This removal of the 
students from their “comfort zones” perhaps allowed 
them to focus on more complex personal issues such as 
those measured by the WHOQOL-SRPB. The contem-
plation and discussion of personal issues that impact 
spirituality, such as connectedness, inner peace and 
hope, likely led to the students reporting a greater level 
of spirituality while in Poland.

There are several reasons for the observed decrease in 
spirituality 3-4 months after the trip ended. As the stu-
dents returned from the trip, they readjusted to life at 
home. They likely thought less about the major spiritual 
themes, which they reflected upon while in Poland, and 
became immersed in college preparation and planning, 
thus decreasing their level of attention and focus on their 
spirituality and personal beliefs. In addition, students 
may have grappled with loneliness after they had become 
accustomed to being in a large group of peers. Likewise, 
students may have felt spiritually disconnected from their 
friends who had not gone on the trip. This feeling of iso-
lation and inability to share in a common life experience 
could have contributed to a decreased level of spirituality 
among the trip participants at time 3.

Although difficult to prove, one Jewish communal 
leader expressed the idea in 1964, that “the unrelieved 
recital of massacres, mass murder, persecution and 
disabilities inflicted upon Jewish communities, engen-
ders in the minds of the Jewish youngster, deep-seated 
feelings of inferiority and emotional insecurities” (9), 
possibly referring to the concept that overwhelming 
tragedy can create long-lasting feelings of uneasiness 
and disengagement. This concept was also touched on 
by Chaitin, who interviewed 10 Israeli families in which 
each family consisted of three generations: Holocaust 
survivors, their children and their grandchildren. She 

Table 4. Relationships Between Physical Complaints and 
Spirituality

Correlation Coefficient

Variable
Spirituality 
(Time 1)

Spirituality 
(Time 2)

Spirituality 
(Time 3)

CSI (Time 1)

Severity -0.23** -0.21* -0.25**

Frequency -0.26** -0.27** -0.30**

CSI (Time 2)

Severity -.02 NS -.00NS -.10 NS

Frequency .00 NS -.00 NS -.08 NS

CSI (Time 3)

Severity -.08 NS -.07 NS -0.20*

Frequency -.14 NS -.14 NS -0.32**

*p<.05; **p<.01; ***p<.00
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found, among other conclusions, that while some 
younger people were knowledgeable about the past, 
they appeared to have no emotional connection to it. In 
some other cases, young adults were so overwhelmed by 
the topic of the Holocaust that they became emotionally 
paralyzed when discussing it (10). In the current study, 
it likewise seems apparent among participants that 
the exposure to this wide-scale tragedy had an over-
whelming impact on the students’ vulnerabilities creat-
ing a sense of discomfort and detachment. Although 
unproven in the current study, it is theoretically possible 
that the consuming nature of the trip to Poland may 
have had an effect on participants’ emotions and, in a 
circuitous way, their spirituality.

Interestingly, although a number of facets decreased 
from time 2 to time 3 as shown in Table 2 (spirituality/
religion/personal beliefs, meaning, wholeness, peace 
and awe) and contrary to the hypothesis that all facets 
of spirituality would be sustained months after the trip, 
several facets actually increased from time 2 to time 3 
(strength and hope) or stayed virtually the same (faith). 
This increase in strength and hope and stability of faith 
from time 2 to time 3 is likely a result of the students’ per-
ceived inner strength, the desire to “soul search” common 
among teenagers, and/or a reflection of the specific per-
sonality traits among participants. For instance, college-
bound students may truly have felt “spiritual strength” in 
difficult times, “hopeful” regarding upcoming new adven-
tures, and “faithful” in their sense of wellbeing, comfort 
and enjoyment of life, despite the previous observance of 
Holocaust sites.

These findings are similar to those found in a study 
by Romi and Lev, in which various parameters, includ-
ing, “expression toward the Holocaust” was studied 
among three separate groups: recent participants (jour-
neyed to Poland 1-3 years prior to the research), veteran 
participants (journeyed to Poland 4-5 years prior to the 
research) and a group of those who had never traveled 
to Poland. They found that recent participants felt more 
feelings of strength, hope and pride than did veterans or 
those who had never participated (11). Thus, it appears 
that although these emotions are heightened in the rela-
tive short-term (though this time period is longer in the 
referenced study), some emotions ultimately seem to 
dissipate with time.

Death was another facet of particular interest, as the 
week in Poland was filled with stories of horror and dev-
astation, images of shattered lives and families, and the 
loss of control over one’s destiny. The questions regarding 

death in the WHOQOL-SRPB specifically asked about 
being “afraid, scared, fearful and concerned,” regarding 
one’s own death. Responses, initially very elevated at time 
1, dramatically decreased at time 2, and stayed at nearly 
the same level at time 3. This change is probably the result 
of the students’ substantial “exposure” to the subject of 
death throughout the week. Realistically, most students 
do not think about, or discuss death regularly in their 
daily lives. In contrast, the MOTL experience bombarded 
students with an inordinate amount of discussion regard-
ing death. It is possible that this openness and discus-
sion, along with near-complete immersion in the subject, 
caused the students’ fear of dying to decline. In fact, the 
extreme frequency with which death was mentioned on 
MOTL may have desensitized students, leaving them less 
emotionally affected by, and thus less fearful of dying. 
Although, this acceptance of death among participants 
seems to contradict the increase in strength, hope and 
faith, it is likely that the significant and profound theme 
of death common throughout the week in Poland over-
shadowed these emotions.

The background survey analysis showed varying 
degrees of strength between spirituality and self-classi-
fications of Judaism, the number of times participants 
attended formal religious services and performed per-
sonal prayers, at time 1 and 3, but not at time 2 when 
spirituality was at its prime. Difficult to objectively prove, 
this “baseline” level of spirituality, influenced by the par-
ticipants “Jewishness,” showed up before and after the 
trip, as demonstrated by their responses, but not while 
they were in Poland. Even though the students’ Jewish 
classification and practices regarding prayer were prob-
ably established earlier in their lives, this level of com-
mitment did not correlate with spirituality at time 2. This 
may be interpreted to mean that, although a person’s 
Jewish identity and practices are powerful, influential 
and meaningful, these “spirituality-correlated constructs” 
may have been over-shadowed by the uniqueness, power 
and emotional stress of the MOTL experience. 

Religion and spirituality have a generally positive rela-
tionship with physical health, according to the literature. 
People who are more spiritually or religiously involved 
tend to report higher rates of overall well-being and life 
satisfaction and lower rates of depression, suicide, divorce 
and drug abuse (12). There is evidence that spiritual or 
religious factors positively influence health through dif-
ferent combinations of social support, psychodynamic/
cognitive behavioral effects, and supernatural effects 
(13). In addition, possible psychosocial explanations for 
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the religious-health connection can best be explained 
by cognitive/motivational factors, i.e., self perception of 
worth, perceived self-efficacy and beliefs of competence; 
behavioral, interpersonal factors, i.e., having friends 
with similar spiritual or religious beliefs and practices; 
and sociocultural processes, i.e., beliefs and symbols 
about illness and suffering (14). Furthermore, research 
suggests that there is a very strong correlation between 
religious service attendance and longevity. In general, it 
was found that the more spiritual or religious people are, 
the less likely they are to complain. This is because their 
belief system provides a sense of coherence and mean-
ing to their life, which in turn, creates personal fortitude, 
enabling individuals to endure suffering (12).

Although, religion and spirituality may offer some 
degree of protection generally, the trip nonetheless 
created anxiety among participants that was felt more 
acutely and intensely. In large part, this may be related 
to the overpowering theme throughout the week in 
Poland, consisting of persecution, evil and destruction. 
Even if religion and spirituality offer mind-body protec-
tion in the long term, the traumatic and overwhelming 
influence of death lessened this protection and sus-
tained anxiety among participants. 

The current study showed an increase in frequency 
and intensity of somatization (pain, gastrointestinal and 
pseudoneurologic) along with an increase in spiritual-
ity while the students were in Poland. In addition, the 
study also showed a decrease in somatization along with 
a drop in spirituality at time 3. Although all subcatego-
ries of symptoms on the CSI changed similarly over 
time, no one specific category changed dramatically 
over the other subtypes. In addition, our hypothesis 
was justified in that there was a negative correlation 
within times studied when spirituality and CSI results 
were compared; that is, as spirituality increased, physi-
cal somatization decreased. There are several explana-
tions or theories which may account for the clinically-
observed findings.

Before the students embarked on the trip, they may 
have had anticipatory stressors such as being away 
from home, visiting sites of death and destruction, 
and/or worry over the impact this would have person-
ally. These stressors escalated once the students were in 
Poland, causing an increase in somatization at time 2. 
The physical stressors of traveling to a foreign country 
such as jet lag, unusual food, frequent shifting of living 
quarters every 1-3 days, and possible exposure to ill-
nesses could have also been potential contributing fac-

tors resulting in physical symptoms. Any one or more of 
these environmental factors may have contributed to an 
increase in physical symptoms among study subjects. 

Additionally, a cause of an increase in somatiza-
tion, along with an increase in spirituality may have 
been a result of the stress and grief inherent in visiting 
Holocaust sites, such as death camps, crematoria, and 
gas chambers, as well as hearing horrific survival stories. 
The impact and devastation endured by so many Jewish 
people may have created an empathic response within 
the students, and connected them to a worldwide trag-
edy on a personal level. As a result, the Poland portion 
of the trip may have created an emotional “rollercoaster” 
for students, contributing to the increase in the number 
and intensity of reported physical complaints. 

After the students returned home from the trip, a 
decrease in somatization was observed. This was perhaps 
due to a natural readjustment to their home lives, a return 
to normal living conditions such as friends, family, food 
and school. This readjustment to home life may have 
decreased the stress once felt by students in Poland.

lImITATIonS
As the study was a descriptive analysis of MOTL par-
ticipants, no control group was utilized, thus eliminat-
ing comparative results between participants and non-
participants. Factors related to stress and coping were 
not specifically studied, but may have influenced stu-
dents’ responses. Although this type of study required 
the use of repeated measures (WHOQOL-SRPB and 
CSI at three separate times), this may have caused 
response fatigue, frustration, resentment or boredom 
affecting students’ responses to questions. The survey 
instruments are validated tools used for a novel pur-
pose (MOTL) different than their intended use in prior 
studies. The responses from participants may have 
been influenced by others (i.e., peers, staff, survivors), 
including the first author who accompanied the delega-
tion on the trip. As the majority of the questionnaires 
were paper-based, students may have felt that staff, the 
author and survivors would have easy access to their 
answers, thus influencing responses. Students’ precon-
ceived notions of MOTL being a “Jewish” and “spiritual” 
trip may have also swayed their responses. In addition, 
this study evaluated various correlations and did not 
attempt to study or determine causal relationships (i.e., 
an increase in spirituality caused a decrease in somatiza-
tion); such a goal may be meaningful in future studies. 
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Final measurements were performed 3-4 months after 
the trip concluded; additional data points may have 
yielded additional and/or different results. Lastly, study 
participants consisted of predominantly males, self-
determined Conservative Jews, etc., which may have 
influenced their responses on the measures utilized. 

FuTuRe dIReCTIonS
The impact of MOTL on students is challenging to 
measure. Although this study examined spirituality and 
somatization, there are a variety of variables that were 
not examined in the current study. Possibly altering 
the MOTL curriculum or emphasis may allow future 
investigations to assess such areas or topics as: What 
sustained survivors who lost religion, family, security, 
shelter, etc.? How did survivors adapt to a new culture 
and country without family? How can the Holocaust 
teach tolerance for others? How can optimism and suc-
cess be perpetuated or taught in the face of monumental 
tragedy and sacrifice? What are the ethical and religious 
considerations that can be taught in order to enhance 
“Jewishness” (aside from the cohesion that is created 
by having a common plight and perpetual struggle)? 
And, what can individuals do to stop current worldwide 
atrocities from happening again?

ConCluSIonS
Students who participated in MOTL had a rise in spiri-
tuality while in Poland and a decrease in most facets of 
spirituality upon returning home. Strength and hope 
increased while in Poland and remained elevated and 
faith similarly increased in Poland and was maintained 
after returning home. Fear of death among participants 
was elevated while in Poland and significantly lessened 
after the trip concluded. Participants’ “Jewishness” was 
correlated with spirituality before and after the trip, 

but showed no relationship while the students were in 
Poland. Lastly, somatization negatively correlated with 
spirituality, increased while in Poland and substantially 
dropped after returning home. Taken as a whole, MOTL 
had a significant impact on students’ spirituality and 
somatization over time. 

References
March of the living international [homepage on the Internet]. New 1. 
York, N.Y. Available from: http://www.motl.org/index.htm
WHOQOL-SRPB: Mental health: Evidence and research. World Health 2. 
Organization, Geneva, Switzerland, 2002.
WHOQOL SRPB Group. A cross-cultural study of spirituality, religion, 3. 
and personal beliefs as components of quality of life. Soc Sci Med 2006; 
62:1486–1497.
Walker LS, Garber J. Children’s somatization inventory: Preliminary 4. 
manual. Nashville, Tenn.: Vanderbilt University Medical Center, 1992.
Meesters C, Muris P, Ghys A., Reumerman T, Rooijmans M. The 5. 
children’s somatization inventory: Further evidence for its reliability 
and validity in a pediatric and a community sample of Dutch children 
and adolescents. J Pediatric Psychology 2003; 28:413-422.
Feldman J. Marking the boundaries of the enclave: Defining the Israeli 6. 
collective through the Poland experience. Muse 2002; 7:84-114.
Lazar A, Chaitin J, Gross T. A journey to the Holocaust: Modes of 7. 
understanding among Israeli adolescents who visited Poland. Educational 
Review 2004; 56:13-31.
Sheramy R. From Auschwitz to Jerusalem, re-enacting Jewish history 8. 
on the March of the Living. Polish Studies in Polish Jewry 2007; 19:307-
325.
Franck I. Teaching the tragic events of Jewish history. Jewish Education 9. 
1964; 34: 173-180.
Chaitin J. Facing the Holocaust in generations of families of survivors: 10. 
The case of partial relevance and interpersonal values. Contemporary 
Family Therapy 2000; 22:289-313.
Romi S, Lev M. Experimental learning of history through youth 11. 
journeys to Poland: Israeli Jewish youth and the Holocaust. Research in 
Education 2007; 78:88-102.
George LK, Larson DB, Koenig HG, McCullough ME.12.  Spirituality and 
health: What we know, what we need to know. J Soc Clin Psychol 2000; 
19:102-116.
Oman D. Personal communication, Stanford University, February 22, 13. 
1999.
Miller WR, Thoresen CE. Spirituality and health: In Miller W, editor. 14. 
Integrating spirituality into treatment: Resources for practitioners. 
Washington, D.C.: American Psychological Association, 1999.


