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Johan Lansen in quotes: 

A born storyteller. // A close friend. // He had a very friendly way to ask questions. // A 
deeply valued supervisor, mentor, teacher and friend who inspired and empowered people 
from all around the world. // The first person who showed me how important it is to take 
care of myself – and that it is crucial for being able to care for others. // Johan taught us 
virtues like self-control, mutual respect and integrity. // A very unpretentious man. // He had 
an outstandig capacity to keep calm. // He stood above things, with a great sense of humour 
and no arrogance whatsoever. // He spoke a clear, comprehensible language. // He didn‘t tell 
us where to go, but mirrored in a non-confrontational way. // A prescient thinker on the 
impact of massive, complex trauma. 
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1. Memories of my cooperation with Johan Lansen (Ton Haans, Amsterdam) 

Haans reflected on his personal and professional bonds with Johan Lansen and how these 
have shaped the establishment of their comprehensive supervision method: 
 

• Together, we developed a training for trauma supervisors. The training was a great 
success, especially in Germany. Under the direction of Nora Balke, the course evolved 
into a full fledged, legally recognised supervisor education programme. 

• Johan was careful, he was thoughtful in his contacts, but not suspicious. On the contrary, 
he was very empathic and unorthodox, disliking authorities. In the training sessions, 
doubt and uncertainty were regular occurrences. He could manage this emotional 
maelstrom like no one else, encouraging all participants to reflect with an open mind. 
We made sure that none of the participants became embarrassed, even when they 
clearly made mistakes and went beyond the limits of supervision. And when it was clear 
where the shoe pinched, Johan always found a solution within a supervisory framework, 
carefully avoiding any intrusive intervention. 

• Johan made two important contributions to clinical supervision: 
o For individual supervision, Johan relied mainly on the supervision research of 

Elisabeth Holloway, with whom he had worked in the United States. She inspired him 
to use the open dialogue as a basis for supervision. Key elements like tasks and 
functions of the supervisor, the societal context and power relations were forged 
together in our individual trauma supervision method. 

o For group supervision, he designed a structured template to minimise serious 
regressions and destructive group processes. The alliance crack has narrowed both 
the perception of the client and the interactions with colleagues. This results in a 
cramped tunnel vision for everyone involved. The main characteristic of Johan’s 
approach is the use of two identification rounds. In these rounds group members 
formulate their associations from their own personal experiences. In the identification 
rounds, 'polyphony' is actively sought. This multi-voicedness offers space to take new 
directions out of the frozen relationships. 

2. Care for Caregivers: The overlooked key to success (Sana Hamzeh, Restart 
Center for Rehabilitation of Victims of Violence and Torture, Tripoli & 
Beirut, Lebanon) 

Hamzeh spoke about the causes of burnout and strategies to prevent it. Also, she presented 
what “Restart Center” does to reduce burnout among their staff: 

• Humanitarian workers working with victims of torture or trauma may experience 
stressful reactions which, if left unattended, could lead to burnout. Sources of 
caregivers’ stress are: frequent exposure to complex cases, high workload, lack of 
organizational care. Impact of stress can be: anxiety and anger, uncertainty, 
disengagement or over-engagement, anger towards the 
perpetrators/investigators/victim; Impact of stress during a session: impulsive reactions, 
avoiding certain questions, giving negative remarks. 
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• Signs of burnout: exhaustion, sleepless nights, aches and pains, reduced creativity, poor 
performance, cynicism at work, depression. While workplace burnout might not be 
identical to PTSD resulting from the consequences of conflict or war, many people 
emotionally and psychologically experience their workplaces as modern day battle zones. 
 

 
• Supervision is an efficient method to prevent burnout. A helpful model is the “Systems 

Approach to Supervision” (SAS), a group & peer supervision: the composition of the 
group is multidisciplinary (psychologists, social workers, neurologists etc.) and, as such, 
includes different perspectives and points of view; peer feedback helps the case 
presenter to develop a more differentiated, balanced and complete understanding of the 
client (instead of an “all good” or “all bad” perspective); duration: 60-90 minutes 

• Another method to prevent burnout is “psychological debriefing”: It’s not a therapy, but 
rather a form of emotional discharge. It helps to heal damaged emotions, to quiet the 
voice of the inner critic and to ease emotions caused by trauma. The debriefing method 
consists of 4 steps: Facts, Emotions, Normalization, Future 

• The “Restart Center for Rehabilitation of Victims of Violence and Torture” developed a 
“Care-for-Caregivers” Program which aims at: 
o Reducing team burnout 
o Enhancing treatment efficacy 
o Spreading awareness and motivate the team 
o Thwarting work-related stress 
o Accentuating work cohesion 
o Rendering the work atmosphere positive 
o Tailoring efforts to work for others and to work for oneself 

• “Restart” also developed a “Care-for-Caregivers-Manual”, including information on 
topics such as self-care, strength-based interventions for caregivers, psychological 
debriefing. Furthermore, “Restart” uses tests to measure job exhaustion and burnout 
within the team. One of these tests is “ProQOL”: https://proqol.org/proqol-measure 

• Conclusion: In order to prevent burnout, it is important to intervene as soon as possible 
and to ensure that the caregiver is able to freely express his/her emotions. Also, it’s 
important to know the right time when to stop. Caregivers who don’t stop despite of 
burnout sometimes tend to develop an obsession about trauma. 
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3. Johan Lansen’s contribution to the development of Refugio Stuttgart 
(Elisabeth Fries, Refugio Stuttgart) 

Fries spoke about the development of „Refugio Stuttgart“ and how Johan Lansen – as their 
supervisor – helped the team to overcome an unforeseen crisis: 
 
• „Refugio Stuttgart“ is a counselling centre for refugees in Southern Germany and was 

founded in 1998. Johan Lansen served as supervisor from 1999-2006. He saw the critical 
conditions that psychosocial centers in Germany had to face: They were not included in 
the general health system, lacking official recognition and financial support. As Johan put 
it: They were at increased risk of suffering from secondary stress and traumatization. 

• In 2001, Refugio had to face an unforeseen challenge: The head organization 
discontinued its support at short notice, leaving the project to fight for itself. After a 
turbulent process, Refugio reconstituted itself as an independent charity in 2002. 
Financial resources were limited and more than once, the team felt they shared their 
clients‘ experience of a most uncertain future. During this process, Johan’s reassuring 
person and quiet authority were essential to the team. 

• As supervisor, Johan helped us by: 
o teaching us respect for the client and his history, the importance of the case 

concept, the regulation of identification with and distance to the client?, acceptance 
of personal and professional limitations, and control of one‘s own emotions 

o connecting us with other counselling teams in Southern Germany and abroad (e.g. 
Netherlands, Denmark) 

• Today, Refugio Stuttgart celebrates its 20th anniversary as an independent organization. 
Thanks to good administration, an active board and a qualified, experienced team, it has 
grown stronger as an organization. In a letter to one of our therapists, Johan wrote: 
„The team in Stuttgart has always worked with enthusiasm and love. This I have noticed 
with satisfaction. I always had in my mind a motto for them: Difficult things do not 
frighten them. I never taught them this. I dont know why, but this is always on my mind 
when I think of Stuttgart.“ 

4. Johan Lansen, mentor, teacher, supervisor and anchor in times of crisis 
(Christian Pross) 

Pross pointed out the qualities of Johan Lansen as a mentor, teacher and supervisor for his 
own team in Berlin as well as for counseling organizations around the world: 

• When Johan Lansen entered the field in 1981, psychotrauma was a marginal field in 
medicine and psychology. This changed over the years: Today, a trivialized concept of 
trauma has become a fashion topic and a business. Whenever there is a war or refugee 
crisis, self-promoting trauma “Gurus” fly in, do standardized short term PTSD treatment 
blocks and present results at the next international trauma conference. My Dutch 
colleagues rightly call this “airplane consultancy”. 

• Johan was a counter-model to this culture. Anton Hafkenscheid gets to the point when 
he describes Johan in a recent letter to me: “Johan was a very unpretentious man, 
lacking any inclination of narcissism. He never claimed admiration or fame, and did not 
possess any commercial feeling for public relations.” 

• Johan has been a role model for me and served as my mentor in the most difficult 
situations. E.g. in the mid 1990s, when the “Berlin Treatment Center for Torture Victims” 
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(today: “Center Ueberleben”) was haunted by heavy conflicts, a massive intrusion of 
violence, anxiety and suspicion in our multicultural team. 
o Johan had an outstanding capacity to keep calm, conveying the simple message: ‘I 

know the volatile nature of your work and as long as I sit in this mine field, no bomb 
will go off.’ 

o He inspired us to read and made us understand our problems from a bird’s eye view. 
o He didn't tell us where to go, but he mirrored in a non-confrontational way and 

found a small window of order in our chaos, which opened a way out of the messy 
situation. 

• Johan worked with most diverse and challenging environments and groups, showing an 
admirable flexibility and adaptability as supervisor, consultant, trainer, mentor and 
teacher. E.g. during an IRCT training workshop in Cairo/Egypt, 2007: It was the time of 
the Mubarak regime in Egypt and massive human rights violations. Our Egyptian hosts 
from El Nadeem center were overworked, stressed and burnt out. As everybody in the 
group brought in similar problems, there was a lot of tension in the air. Johan managed 
to ease this tension and contributed to a perceptibly relaxed atmosphere (see pictures 
below). 
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5. Past, present and future perspectives of Holocaust trauma transmission 
(Natan Kellermann, AMCHA Israel) 

Kellermann presented research findings on the transgenerational transmission of Holocaust 
trauma (TTT) in survivor families: 

• Can parental traumatization pass between generations? ! it depends on what the 
parents did (did they talk about the Holocaust or not?) and what the children did (were 
they interested in it or not?); so the questions are: Who is more susceptible among the 
2nd generation? What is transmitted? Where is it more likely to happen? And when? 

• Since the 1960s, there have been more than 1.000 publications on the topic. At first, 
research was done within psycho-social disciplines; today, many studies include 
neuriobiological measurements. 

• Central research findings: 
o Only some children get TTT. Those who feel that the trauma of their parent(s) 

affected them a lot, said it was a curse for them to be born into the family; others 
show post-traumatic growth or resilience: Their history has become a legacy instead 
of a burden. However, resilience comes along with specific vulnerabilities, meaning: 
Children of survivors might be vulnerable, but very strong at the same time. 

o In August 2015, Yehuda and co-workers published the first findings of epigenetic TTT 
in humans in both Holocaust survivor parents and their offspring. They concluded that 
“Holocaust exposure had an effect on FKBP5 methylation that was observed in 
exposed parents as well in their offspring”, a correlation not found in the control 
group and their children. But: Until today, there is no sufficient neurobiological 
evidence on Epigenetic Transgenerational Inheritance. 

o Conclusion: Most survivors and their offsprings have normal lives. If survival is the 
name of the game of evolution, the post-war generation of Holocaust survivors and 
their offspring became masters in it.  

o To strengthen research on the topic, we need a more integrative bio-psycho-social 
explanatory model to the study of traumatization. Pure biological reductionism does 
not help. 

6. Countertransference reactions in the treatment of trauma patients: 
dangers and opportunities (Anton Hafkenscheid, Sinai Centrum 
Amersfoort) 

Inspired by Johan Lansen’s approach to Transactional Analysis, Hafkenscheid talked about 
the dangers and opportunities of countertransference reactions in the treatment of trauma 
patients: 

• Johan Lansen taught us that complex/massive trauma is interpersonal trauma by 
definition: a man-made disaster leading to scattered assumptions about the nature of 
mankind and the integrity of fellow human beings. Severely traumatized patients may 
inadvertently spoil their relationships with significant others, including their therapists. 
Therefore, therapists should monitor their countertransference reactions. 

• Countertransference (CT) can be defined as: “All feelings and reactions to the patient, 
conscious or unconscious, enacted or not, reality- or fantasy-based, that originate or are 
located in the therapist.” (Gartner, 1999) 



 8 

• Dangers of CT / adverse CT reactions to extreme interpersonal traumas: shame, pity, 
disgust, overidentification (e.g. guilt, rage, grief), seeing/treating the victim as fragile, 
seeing/treating the victim as ‘super survivor’ (idealization), …  

• Opportunities of CT: CT reactions can help us to understand the ‘inner world’ of 
traumatized patients. Carefully and respectfully feeding back CT reactions may help 
traumatized patients to understand the interpersonal impacts of their relational style. 

• The opportunities of CT can be seen when understanding it in terms of Transactional 
Analysis (TA): TA is a simple method for explaining, understanding and changing 
dysfunctional interpersonal patterns between traumatized patients and significant 
others, including their therapists. It invites the therapist and patient to take a meta-
perspective on their transactional patterns and to achieve mutual understanding of how 
they feel about one another. 

7. Trauma specific supervision in intercultural settings according to 
Lansen/Haans (Nora Balke, Zentrum ÜBERLEBEN) 

Balke reported on her experiences using the structured supervision method in trainings in 
various countries: 

• The supervision method according to Lansen-Haans has proven to be a reliable instrument in 
different cultural settings. 

• During clinical supervision with caregivers from crisis areas, special challenges become 
apparent: 
o Many groups aren’t used to work in a circle, but expect to be sitting at their tables, 

writing down what they hear. When we – on the first day of the training – ask them to 
take away the tables, this often leads to irritation. 

o Often, it is not easy for the supervisees to express their feelings. When starting the 
session, we ask them: “How do you feel today?” Although they might look very tired, 
they would answer: “I’m very excited and full of energy”. 

o Many supervisees are experienced in methods (e.g. EMDR, behavior therapy) and know 
how to treat people as quickly as possible. However, they did not go through the self-
experience or self-awareness that we have learned before starting to work as a therapist. 
Therefore, we included a module about self-awareness in our training. 

o Like in most countries, there is a strong hierarchy between different professional groups: 
doctors are at the top, psychologist in the middle, social workers at the very end. In our 
trainings, we emphasize that each profession is important and has his own challenges. 

o Often, groups think that the supervisor is there to do the work and give advices. During 
the process, we try to explain that this is not our job. Rather, we help them to find 
solutions within the group and their own way of coping with the situation. 

• Content of the trainings: ethics in supervision (doing contracts with the managers, the 
group), individual supervision (Elisabeth Holloway), group and team supervision, case 
supervision, team dynamics and how to deal with them, organizational issues. 

8. Closing session: The legacy of Johan Lansen – Discussion 

With this conference, the organizers hoped to inspire younger colleagues to continue the work of 
Johan Lansen. It would be a pity if his and Ton Haans’ useful approach to supervision vanished. 
Therefore, the discussion revolved around the question: How can we continue? Ideas: 
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• We have to find a strong human rights organization that works internationally and has the 
authority to develop a sustainable approach (offering trainings etc.) 
! ask Center Überleben to organize further trainings in supervision 
! IRCT can help, but as it is a member-driven organization, there needs to be one or two 
members that are willing to do the work; IRCT could then help with fundraising, 
communication etc. 

• Organize a conference on the topic “care for caregivers” in the Netherlands 
• Launch a “Johan Lansen award” that honors professionals who take care of caregivers 

(doesn’t have to be a lot of money, but rather a symbolic recognition) 
• It needs a famous person to stand behind the idea/project 
• IRCT reminds of the “Global Standards on Rehabilitation of Torture Victims” and its paragraph  

12 (“Care for staff”) which says: „Address vicarious trauma and prevention of burnout as an 
organisational priority for all staff. To that end, provide a robust and supportive well-being 
infrastructure and working environment for staff through, for example, regular supervision, 
peer support mechanisms, staff mentoring, psychosocial support techniques, and access to 
occupational health services.” ! All IRCT members have agreed to this paragraph, so this 
could be a starting point for follow-up projects: 
https://irct.org/uploads/media/IRCT_Global_Standards_on_Rehabilitation_of_torture_victims
_2020.pdf 


