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Abstract Although a robust literature describes the inter-
generational effects of traumatic experiences in various
populations, evidence specific to refugee families is scat-
tered and contains wide variations in approaches for exam-
ining intergenerational trauma. Using the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses
(PRISMA) criteria, the purpose of this systematic review
was to describe the methodologies and findings of peer-
reviewed literature regarding intergenerational trauma in
refugee families. In doing so we aimed to critically exam-
ine how existing literature characterizes refugee trauma, its
long-term effects on descendants, and psychosocial pro-
cesses of transmission in order to provide recommenda-
tions for future research. The results highlight populations
upon which current evidence is based, conceptualizations
of refugee trauma, effects of parental trauma transmission
on descendants’ health and well-being, and mechanisms
of transmission and underlying meanings attributed to
parental trauma in refugee families. Greater methodologi-
cal rigor and consistency in future evidence-based research
is needed to inform supportive systems that promote the
health and well-being of refugees and their descendants.
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Introduction

The number of refugees and displaced individuals forced to
migrate worldwide due to war, mass violence, and political
instability has grown to unprecedented levels. There were
an estimated 1.9 million refugees in 1951 and 2.4 million
in 1970 globally, with dramatic increases to 12.1 million
in 2000 and 14.3 million in 2014. These estimates capture
only a fraction of the additional millions of other displaced
persons, asylum-seekers, and stateless persons unable to
return to their homelands [1]. Among refugees, traumatic
exposure prior to and during migration is strongly linked
to mental health problems and psychological distress [2,
3], and evidence indicates these challenges among first-
generation refugees can persist years after resettlement [4].
Accordingly, there is increased recognition that war-related
post-traumatic stress extends beyond the individual to affect
families [5] with potential long-terms effects on the health
and psychosocial well-being of individuals in subsequent
generations [6].

Intergenerational trauma generally refers to the ways
in which trauma experienced in one generation affects the
health and well-being of descendants of future generations
[6, 7]. Negative effects can include a range of psychiatric
symptoms as well as greater vulnerability to stress [7, 8]. A
robust literature documents the intergenerational effects of
traumatic experiences in various populations, including the
offspring of survivors of abuse, armed conflict, and geno-
cide [7, 8]. Yet existing evidence specific to refugee families
is scattered across numerous disciplines and contains wide
variations in methodologies and approaches for examining
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intergenerational trauma. The development of a solid evi-
dence-base regarding what is transmitted across generations
as well as how transmission occurs in specific populations
is needed to inform appropriate supportive policies and pro-
grams for refugee families.

The current study presents a systematic review of empir-
ical literature to date on intergenerational trauma within
refugee families. We use the term “refugee” to broadly
refer to individuals forced to flee their countries of origin
in the context of political violence, persecution, and insta-
bility [9, 10]. Our primary aim is to examine patterns in
research methodologies and findings, with attention to how
existing literature conceptualizes refugee trauma, its long-
term effects, and psychosocial processes of transmission.
We also provide recommendations for future directions in
research in order to inform evidence-based interventions
to support current and subsequent generations of refugee
families.

Methods

Criteria outlined in the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses (PRISMA) statement
guided our systematic review [11]. We included studies
in our review if: (a) they included refugees or individuals
who were displaced from their country of origin due to war,
political persecution or conflict, and mass violence; (b) the
experience of trauma was collective in nature and affected a
targeted group of people bound by a common cultural iden-
tity; (c) children or offspring did not experience political
trauma directly themselves or fled from conflict areas with
their families at a very young age; (d) articles were pub-
lished in English; and (e) articles were published in peer-
reviewed journals through 2015. We excluded studies that
were (a) theoretical or conceptual in nature, in which no
direct information was collected from individuals or groups;
(b) based on non-refugee populations (e.g. military veter-
ans); (c) focused on biological or epigenetic transmission
of trauma; (d) based on clinical case studies or samples of
n<10; or (e) centered around trauma experiences that did
not take place in the context of war or conflict. We did not
exclude studies based on geographic location or methodol-
ogy (quantitative, qualitative, and mixed-methods designs
were deemed appropriate if the aforementioned criteria
were met) (Fig. 1).

We identified articles through PsycINFO, PsycAR-
TICLES, PubMED, Academic Search Premier (EBSCO),
Social Services Abstracts, Sociological Abstracts, and Web
of Science using the Boolean search strategy to combine
the following keywords: intergenerational or transgenera-
tional trauma, refugee, and child. We found these keywords
maximized the number of potential studies in our search.
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This led to the initial identification of 611 articles gener-
ated across the search engines. After excluding duplicates,
we conducted an article title and abstract review, followed
by full paper review, to determine eligibility for inclu-
sion. We then conducted subsequent searches for relevant
citations within articles subjected to a full paper review.
Forty-four studies were relevant to our inclusion and exclu-
sion criteria. Upon review of the full article, we found 30
articles appropriate for a full-text examination that met our
criteria. To maintain our focus on refugees, we excluded
studies on internally-displaced or post-conflict populations
living in their country of origin who may not be removed
from ongoing or immediate threat to safety or stability. We
further excluded studies of only grandchildren of trauma-
tized grandparents, as these studies were not clear as to the
nature of family relationships and caretaking responsibili-
ties among grandparents. We included studies with over-
lapping samples but ensured that such articles contained
unique findings. Through this process, 20 studies met crite-
ria for our review.

Results

Overview of Study Methodologies and Emergent
Themes

Table 1 provides an overview of the included studies and
their emergent themes. With regards to research design, our
review included 15 studies that used quantitative methods,
four studies that used qualitative methods, and one study
that used mixed-methods. Among quantitative studies,
11 were comparative outcome studies testing differences
between descendants of refugee trauma survivors and con-
trol groups of similar ethnic origin. The remaining four
studies used correlational methods to examine the effects
of parental predictors on child mental and behavioral health
outcomes in community-drawn samples of trauma-affected
families. Only one study incorporated a longitudinal design.
Qualitative studies explored potential mechanisms by which
parental trauma affects family and child well-being as well
as underlying themes that inform meanings that underlie the
intergenerational transmission of trauma within families.
The analytic approaches among the four qualitative studies
included two studies that used a Grounded Theory approach
to analysis, one study that used narrative analysis, and one
study that used content analysis.

Sixteen studies drew from participant samples of adult
offspring of trauma-affected refugee parents. Three stud-
ies based their analyses on data of parents and their chil-
dren who were minors (under age 18). One study’s sample
consisted of adolescent children of refugee parents alone.
Adult offspring participants ranged in ages from 18 to
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Articles identified through database searches
including PsycINFO, PsycARTICLES, PubMED,
Academic Search Premier, Social Services
Abstracts, Sociological Abstracts, Web of
Science

(n=608)

Articles identified through other sources (e.g.
references of key articles) (n=4)

Articles screened after duplicates removed (i.e. articles that underwent
abstract review) (n=44)

Full-text articles assessed (n=30)

Articles included in review (n=20)

Fig. 1 Flow chart of study selection based on PRISMA method

70 years, children who participated in studies with their
parents ranged from ages 4-23 years, and the study with
children who were minors only had average ages of 14—15
years.

Themes that emerged in our analysis highlight popula-
tions upon which current evidence is based, conceptu-
alizations of refugee trauma, effects of parental trauma
transmission on descendants’ mental health and well-being
outcomes, and the mechanisms of transmission and under-
lying meanings attributed to the intergenerational transmis-
sion of trauma in refugee families.

Refugee Populations and Study Locations

Fourteen of the 20 studies were conducted with the off-
spring of Holocaust survivors. Holocaust survivors endured
various traumatic experiences under Nazi occupation in
Europe during World War II. Sources of trauma included
experiences in labor or extermination camps, constriction
to residential ghettos, hiding from Nazis, family separation,
and starvation, among other cruelties [12, 13]. Geographic
locations of these studies included one study conducted in
Brazil [12], nine in Israel [13-21], three in the United States
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Table 1 Overview of studies and emergent themes

Authors Research Sample Population Study Concept of refugee parent  Effects on child mental health and well-being Mechanisms and
design location trauma meanings of parental
transmission
Bragaetal. Qualitative =~ Community  Offspring of holocaust Brazil Event: (1) forced displace- Not examined in study (1) Communication
[12] sample survivors ment; (2) restriction in a style; (2) experience
ghetto; (3) permanence of trauma; (3) forms
as a refugee or in hiding of resilience
places; (4) confinement
in forced labor camps or
extermination camps
Daudetal.  Quantitative Clinical and  Families from Iraq and Sweden Event/symptoms: harvard/  Children of traumatized parents showed signifi- Not examined in study
[29] community Lebanon uppsala trauma question-  cantly higher levels of attention deficiency,
sample naire (HTQ) depressive symptoms, post-traumatic stress,
anxiety, and psychosocial stress
Daudetal.  Quantitative Clinical and  Families with parents who =~ Sweden Event/symptoms: harvard/ Compared to children of traumatized parents Not examined in study
[30] community were torture survivors uppsala trauma question-  with PTSD symptoms, non-symptomatic chil-
sample from Iraq; families with naire (HTQ) dren of traumatized parents exhibited better
non-tortured parents family and peer relations, prosocial behavior,
from Egypt, Syria, and and less emotionality and general impairment
Morocco
Fridmanet  Quantitative Population- Holocaust survivors and Israel Symptoms: mental health  Offspring of holocaust survivors showed no dif- Not examined in study
al. [14] based offspring of holocaust inventory (adapted ferences in symptoms with comparison group
community survivors version)?
sample
Giladiand  Quantitative Community = American/Canadian off- North Symptoms: secondary Offspring and grandchildren of holocaust sur- Family
Bell [22] sample spring of holocaust survi- ~ America trauma scale® vivors reported significantly higher secondary communication
vors and grandchildren of trauma stress than controls
holocaust survivors
Han [8] Quantitative ~ Community  Southeast Asian young United Event: perceived parental ~ Perceived parental trauma was associated with ~ Parent—child
sample adults States trauma (adapted from offspring’s sense of coherence attachment
HTQ)
Kellermann  Quantitative =~ Community  Offspring of holocaust Israel Event: experience linked to Offspring of holocaust survivors reports more Offsprings’ perception
[15] sample survivors the holocaust responsibility and protective of survivor parent  of trauma transmit-
feelings ted from parent
Letzter- Quantitative  Population- Offspring of holocaust sur-  Israel Experiment 1—symptoms: Perceived transmission of burden from mother ~ Offsprings’ perceived
Pouw et al. based vivors and grandchildren clinical administered and father were positively related with post- parental transmis-
[16] community of holocaust survivors PTSD scale® traumatic symptoms sion of “burden of
sample Experiment 2—symptoms: the holocaust”

holocaust salience®
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Table 1 (continued)

Authors Research Sample Population Study Concept of refugee parent  Effects on child mental health and well-being Mechanisms and
design location trauma meanings of parental
transmission
Lev-Wiesel  Qualitative =~ Community  Three successive genera- Israel Symptoms: PTSD self- Not examined in study Uncovered meaning of
[13] sample tions (holocaust, transit report questionnaire® trauma (e.g. collec-
camp following migration tive or individual),
from Morrocco, and psychological impact
forced relocation from of parents’ experi-
Ikrit) ences (e.g. PTSD,
feelings of inferior-
ity), losses (e.g. self-
esteem), and sense
of mission for the
next generation
Lin, Suy- Qualitative Community ~ Cambodian American United Event: experience linked ~ Not examined in study Silence
emoto and sample offspring of Khmer rouge  States to the Khmer rouge
Kiang [28] genocide survivors genocide
Sagi- Quantitative  Population-  Holocaust survivors, off- Israel Symptoms: impact of Trauma did not appear to transmit across Not examined in study
Schwartz based spring of holocaust sur- event scale® generations
etal. [17] community vivors, and grandchildren
sample of holocaust survivors
Shriraetal. Quantitative Population- Offspring of holocaust Israel Event: parental experience Offspring, especially those with two survivor Not examined in study
[18] based survivors linked to the holocaust parents, reported a higher sense of well-being,
community but more physical health problems than
sample comparisons
Shrira [19]  Quantitative ~Community  Offspring of holocaust Israel Event: parental experience Offspring reported higher Iranian nuclear threat Not examined in study
sample survivors linked to the holocaust salience than comparisons. Offspring also
reported slightly more anxiety symptoms than
comparisons
Spencer and Quantitative ~Community  Chinese and Southeast United Event: parental refugee Parents’ refugee status was a positive predictor ~ Parental engage-
Le [22] sample Asian youth States experience of peer delinquency. Peer delinquency was ment and peer
a positive predictor of serious violence and delinquency
family/partner violence. Parental engagement
a negative predictor of serious violence but for
Vietnamese youth only
Vaage etal.  Quantitative Community  Vietnamese refugees and Norway Symptoms: symptom Father’s PTSD at arrival in Norway predicted Not examined in study
[26] sample their children check list-90-revised® children’s mental health
Weinberg Quantitative ~Community  Offspring of holocaust Australia Event: parental experience Compared to non-offspring Jews, offspring of ~ Not examined in study
and Cum- sample survivors linked to the holocaust holocaust survivors with two survivor parents
mins [25] had lower general positive mood
Wiseman et Mixed Community  Offspring of holocaust Israel Event: parental experience Not examined in study Parental overprotec-
al. [20] sample survivors linked to the holocaust tion; silence
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meanings of parental

Mechanisms and
transmission

Effects on child mental health and well-being

Concept of refugee parent

location trauma

Study

Sample Population

Research
design

Table 1 (continued)

Authors
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Holocaust survivors’

Event: parental experience Not examined in study

Offspring of holocaust Israel

Qualitative ~ Community

Wiseman

inability to express

linked to the holocaust

survivors

sample

(21]

care and be present

Child maltreatment

Symptoms: parental PTSD  Offspring of holocaust survivors had more

Offspring of holocaust United

Quantitative  Clinical and

Yehuda et al.

emotional abuse and neglect than comparison

group whose parents did not have PTSD

scale®

States

(New

survivors

community
sample

[23]

York)
United

Symptoms: parental PTSD Higher prevalence of lifetime PTSD, mood and  Not examined in study

Offspring of holocaust

Quantitative ~ Community

Yehuda et al.

anxiety disorder was observed in offspring

than controls

scale®

States

survivors

sample

[24]

(New

York)

PTSD post-traumatic stress disorder

*Measure completed by parents only

®Measure completed by child only

“Measure completed by parent and child

and Canada [22-24], and one in Australia [25]. Offspring of
Holocaust survivors were identified and recruited to stud-
ies from national samples or through local communities
(educational institutions, online social networks, treatment
programs, organizations). Thirteen studies drew from com-
munity samples of Holocaust survivor offspring [18-22, 24,
25] and one study consisted of a community and clinical
sample [23].

Four studies examined refugees who survived the South-
east Asian wars and the Khmer Rouge genocide. The wars in
Southeast Asia involved numerous countries and resulted in
the forced displacement of Vietnamese, Cambodians, Lao/
Mien, Hmong, and ethnic Chinese in the region. Examples
of traumatic experiences among Southeast Asian refugees
included genocide, explosion of landmines, serious injury
in war, imprisonment in concentration camps, and flight by
boat [8, 26-28]. Of these studies, three were conducted in
the United States [8, 27, 28] and one in Norway [26]. Each
study drew from community samples of Southeast Asian
groups. One study recruited a sample of Vietnamese, Cam-
bodians, and Hmong college students whose refugee parents
fled their home countries after the Communist seizure of
power over the region in 1975 [8]. Another study consisted
of Chinese, Cambodian, Lao/Mien, and Vietnamese youth
[27]. Two studies focused on a single Southeast Asian popu-
lation, including children of refugees who fled Vietnam by
boat [26] and the offspring of Cambodians who survived the
genocide under the Khmer Rouge [28].

Two studies drew from the traumatic events encountered
by refugees in Sweden from the Middle East, specifically
those fleeing social and political instability and armed con-
flict in Lebanon, Iraq, Syria, Egypt, and Morocco [29, 30].
Traumatic experiences associated with displacement of peo-
ples from this region included imprisonment, torture, rape,
kidnapping, near-death experiences, and forced separations.
Both studies recruited refugee parents from a treatment cen-
ter for survivors of torture and their families and a com-
parison sample of refugees of similar backgrounds with no
history of torture drawn from the community.

Conceptualization of Trauma Among Refugee Parents

Studies in our review presented refugee parent trauma as
events and/or psychological symptoms. Twelve studies
were based on samples of refugee parents’ offspring who
experienced traumatic events alone. Among these, inclusion
criteria for participation entailed having at least one parent
or both parents that fled war or political persecution (see
Table 1); thus, participant inclusion served as a proxy for
assessing parental trauma. Research on Holocaust survivor
offspring included participants whose parents fled Nazi-
occupied territory [15, 16, 22], with seven studies specify-
ing the nature of traumatic events among parents such as



J Immigrant Minority Health (2017) 19:745-754

751

having experienced labor or concentration camps, starva-
tion, or being forced to hide or flee [12, 18-21, 23, 24].
In addition, two of these studies examined the perceptions
of parental trauma from the perspective of the children of
Southeast Asian refugees [8, 28].

Four studies directly assessed refugee parents’ trau-
matic symptoms, in addition to events, using scales [17,
26, 29, 30]. Research on Middle Eastern families in Swe-
den showed significantly higher levels of trauma symptoms
among affected parents compared to non-traumatized con-
trol parents using the Harvard/Uppsala Trauma Question-
naire [29, 30]. Similarly, using the Impact of Event Scale
assessing posttraumatic stress, a study of Israeli Holocaust
survivors found greater levels of traumatic stress among
survivor mothers than the comparison group [17]. Among
Vietnamese refugee families in Norway, Vaage et al. found
30% of children had one parent with elevated psychologi-
cal distress using the Hopkins Symptom Checklist [26].
One study of Holocaust survivors and their offspring that
measured trauma as psychological symptoms alone found
adverse scores on scales measuring dissociate symptoms
and satisfaction with life among refugee parents [14].

Effects of Trauma Transmission on Child Mental
Health and Well-Being Outcomes

Thirteen studies describe effects of intergenerational trauma
in refugee families, yet there was notable heterogeneity in
the observed outcomes among offspring associated with ref-
ugee parental trauma. Ten studies incorporated a compari-
son group of offspring who did not have trauma-survivor
parents. Compared to controls, children of traumatized Mid-
dle Eastern refugee parents in Sweden exhibited higher lev-
els of depressive symptoms, post-traumatic stress, anxiety,
attention deficiency, and psychosocial stress [29]. Among
studies of Holocaust survivors, compared to controls, off-
spring had higher lifetime prevalence rates of post-trau-
matic stress disorder (PTSD), mood, and anxiety disorders
[24], higher levels of clinical posttraumatic symptoms [16]
and secondary traumatic stress [22], lower general positive
mood [25], greater perceptions of taking on parental pain,
burden, or responsibility for survivor parents’ feelings [15],
and were more likely to have experienced emotional abuse
and neglect [23]. One study found offspring of Holocaust
survivors in Israel had greater anxiety related to Iranian
nuclear threat compared to non-Holocaust survivor off-
spring controls [19].

In correlational investigations, three studies found refu-
gee parents’ trauma was associated with negative psycho-
logical outcomes among their children. A longitudinal study
found that Vietnamese fathers’ PTSD symptoms assessed
within the first years of arrival in Norway predicted chil-
dren’s mental health 23 years later [26]. Among various

groups of Southeast Asian youth in the U.S., intergenera-
tional trauma was relevant for Vietnamese youth, in which
parents’ refugee status was associated with youth’s engage-
ment in acts of serious violence, mediated by peer delin-
quency and lack of parental engagement [27]. Similarly,
Southeast Asian college students’ perceptions of their refu-
gee parents’ trauma experiences was associated with off-
spring’s sense of coherence, a well-being construct [8].

In contrast, two studies did not provide evidence of inter-
generational trauma. Fridman et al.’s study of Israeli adult
offspring of Holocaust survivors found no differences with
comparison participants along measures of physical, psy-
chological, and cognitive functioning [14]. Similarly, Sagi-
Schwartz et al.’s study found no signs of traumatic stress
in a community sample of Israeli offspring of Holocaust
survivors [17].

Additionally, three studies contained mixed results.
Shrira et al. found that Holocaust survivor offspring reported
higher levels of well-being but more physical health prob-
lems than non-survivor offspring [18], whereas Weinberg
and Cummins found that Holocaust survivor offspring
showed lower levels of general positive mood compared
to non-Holocaust survivor offspring but only among those
with two survivor parents [25]. Among children of Middle
Eastern refugees, Daud et al. found that two-thirds of chil-
dren with traumatized parents exhibited PTSD symptoms,
yet children of traumatized parents without PTSD symp-
toms demonstrated forms of resilience, as in levels of close
relations to family and peers, comparable to children with
non-traumatized parents [30].

Trauma Transmission Across Generations:
Psychosocial Mechanisms and Underlying Meanings

Six quantitative studies described parenting and family
relationships as mechanisms by which trauma is trans-
mitted intergenerationally. Among Southeast Asian col-
lege students, parent—child attachment mediated the link
between perceived parental trauma and diminished sense
of coherence [8], whereas parental engagement and peer
delinquency mediated the link between refugee parents’
experiences and engagement in serious violence among
Vietnamese American youth [27]. In research on offspring
of Holocaust survivors, a history of child maltreatment [23],
family communication problems [22], and perceived trans-
mission of trauma burden were linked to poorer psychologi-
cal outcomes and elevated psychiatric symptoms [15, 16].
Qualitative studies focused on various aspects of trans-
generational transmission of refugee parents’ experiences,
highlighting forms of risk and resiliency factors. Braga et
al. focused on communication between Holocaust survivors
and their children, highlighting the nature of communica-
tion style (e.g. humor, fragmented discussions, secrets and

@ Springer



752

J Immigrant Minority Health (2017) 19:745-754

silence), experiences of trauma (e.g. parents’ inability to pro-
vide sense of stability and security), and forms of resilience
(e.g. visits to concentrations camps, sense of belonging)
[12]. Lin et al. explored communication within Cambodian
refugee families and found that silence from family survi-
vors impacted children’s sense of belonging to a community
and transmitted a continued pattern of avoidance and silence
[28]. Parental silence about war-related traumas and a sense
of overprotection was observed among adult offspring of
Holocaust survivors [20]. Similarly, loneliness in childhood
and adolescence among offspring of Holocaust survivors
was linked to maladaptive patterns in communication and
other interpersonal processes with survivor parents [21]. In
a study of three generations of war-affected families, the
meaning of trauma (e.g. collective or individual), psycho-
logical impact of parents’ experiences (e.g. PTSD, feelings
of inferiority), losses (e.g. self-esteem), and the mission for
the next generation were salient themes that emerged for
subsequent generations [13].

Discussion

The purpose of this study was to present a systematic review
of empirical research on intergenerational trauma in refu-
gee families. We noted distinctions across research designs
in order to contextualize the nature and scope of research
findings. Overall, a large proportion of studies used quan-
titative methods to test differences in psychological and
well-being outcomes among children with traumatized and
non-traumatized parents, or to examine the relationship
between parental trauma and child outcomes. In addition,
qualitative studies explored children’s perceptions of and
underlying meanings derived from parental experiences of
trauma. This body of literature is useful for establishing an
empirical base for investigating intergenerational effects of
trauma and mechanisms of transmission across generations
within families in different refugee populations. Still, sev-
eral quantitative studies base conclusions on relatively small
sample sizes and did not use analytic techniques to control
for potential confounding variables. Moreover, many of
the studies in our review relied to adult children to provide
insight into the long-term effects of parental trauma on the
subsequent generation. Future studies can be enhanced
by drawing from larger samples that allow for use more
advanced statistical techniques to account for alternative
factors, such as post-migration and acculturative stressors,
that may explain negative outcomes among children of refu-
gees [31, 32]. In addition, inclusion of youth participants
of refugee parents would serve to identify developmen-
tally appropriate interventions that can mitigate negative
outcomes in childhood and adolescence from carrying on
into adulthood. Along these lines, future studies should also

@ Springer

incorporate longitudinal designs that can attend to processes
tied to intergenerational trauma that occur over time.

Much of the existing literature on refugee families has
centered on Holocaust survivor families, a refugee popu-
lation more distantly removed from war-related traumas
and issues of immediate resettlement. This research has
provided opportunities to study diverse effects and mecha-
nisms by which trauma among first-generation survivors
is processed and transmitted over time, and has examined
subsequent generations of offspring at various stages of
adulthood. However, there are notable differences between
Holocaust survivor families and more contemporary refu-
gee populations, the vast majority of whom come from non-
Western cultural backgrounds [33]. Furthermore, an earlier
meta-analytic review that did not find evidence for the
intergenerational transmission of trauma among nonclini-
cal samples of Holocaust survivors and their families notes
a number of protective factors in this population, including
prewar family stability and postwar institutional supports
such as the founding of the State of Israel and the public
recognition of the Holocaust [34]. Given the tremendous
growth of refugees in recent years, future research should
examine the effects and processes of intergenerational
trauma transmission in diverse and more current refugee
populations.

Additionally, existing research is limited by the inconsis-
tent ways in which trauma is conceptualized and assessed
among the refugee parents’ generation. Numerous studies
did not directly measure specific traumatic experiences or
symptoms, instead relying on inclusion of offspring with
parents who survived war or other forms of mass trauma.
Incorporating both parent- and child-reported data as well
as assessment of specific traumatic events and/or psychiatric
symptoms among parents in future research would allow for
greater precision in understanding how parental trauma is
processed within families and passed on intergenerationally.
Similarly, few studies used scales to evaluate the specific
nature of traumatic experiences or the frequency of post-
traumatic stress symptoms among first-generation refugees.
Consistent use of psychometrically sound measures that dis-
tinguish war-related traumatic events and their psychosocial
effects is sorely needed since not all refugees develop men-
tal illness in light of adverse experiences [35]. We recognize
that assessment of psychiatric symptoms reflects a medical-
ized conceptualization of trauma that may not account for
culturally-specific expressions of distress [36, 37] or the
broader social, political, and historical context in refugees’
countries of origin (e.g. colonialism, natural disaster, social
oppression) [9, 38]. However, the use of theoretically-based
scales to assess traumatic experiences and stress symptoms
may be used across diverse populations and can help build a
stronger evidence-base and inform best practices for appro-
priate interventions.
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In light of diverse populations and forms of trauma
across these studies, effects of refugee parents’ trauma on
children and offspring were diverse yet mostly negative.
More than half of the study findings in our review suggest
an increased risk of adverse psychological outcomes and
vulnerability to psychosocial stress within the next genera-
tion of refugee families. Adverse outcomes included PTSD,
mood, and anxiety disorder symptoms, psychological pain
or burden in relation to parental trauma, and greater risk of
abuse and neglect. These findings underscore how intergen-
erational effects can go beyond the manifestation of PTSD
or traumatic stress symptoms specifically to include other
psychological or well-being outcomes. Still, a few studies
did not find evidence of negative psychosocial or mental
health effects in the following generation. Future research
should consider the inclusion of positive outcomes, such as
forms of resilience and post-traumatic growth, in order to
bolster protective factors and account for strengths within
refugee families across generations [25, 39].

Finally, over half of the studies in this review explored
mechanisms by which trauma is transmitted from parents
to their children as well as meanings attributed to refugee
parents’ trauma. Despite the heterogeneity in populations,
forms of trauma, and their effects, the literature was fairly
consistent in describing parenting and family interactions
as playing significant roles in the ways in which parental
trauma is processed within families. Quantitative studies
identified family and parent—child relationships as potential
mediators in the link between the experiences of traumatized
refugee parents and the emotional and behavioral health of
their children. Qualitative studies were largely exploratory
in nature and drew attention to the ways in which paren-
tal trauma was transformed and infused with meaning for
the next generation. Theory-driven empirical investigations
that test other potential mechanisms of transmission, such
as biological, individual, and societal pathways, should con-
tinue to be explored in future research [40].

Conclusion

Greater methodological rigor and consistency is needed in
evidence-based research on the intergenerational transmis-
sion of trauma in families. This can be done in a number of
ways:

1. Include children and youth participants to identify
potential developmental and psychological conse-
quences of parental trauma and mental health as well as
protective factors early on in order to inform appropri-
ate interventions that can prevent negative outcomes in
the future.

2. Account for pre-migration stressors (i.e. war-related
traumatic experiences) as well as post-migration stress-
ors in refugee families.

3. Incorporate longitudinal designs to examine the effects
of refugee parents’ trauma over time and attend to
potential effects on future generations’ at critical junc-
tures during the lifespan.

4. Draw from diverse refugee populations to reflect the
convergence of social, cultural, and political factors that
shape pre- and post-migration influences on the health
and well-being of refugee families.

5. Integrate data reported from the refugee parent genera-
tion and subsequent generations.

6. Use theoretically-sound measurements that distinguish
between traumatic experiences or events and traumatic
stress symptoms.

7. Explore protective factors and resiliency outcomes in
subsequent generations, in addition to forms of psycho-
logical and emotional distress and disturbance.

Our review suggests a limited knowledgebase exists regard-
ing intergenerational trauma in refugee families, and con-
siderable research is needed in order to address current gaps
and obtain greater insight into the nature and processes of
trauma transmission. As war and mass violence continue
throughout the world, individuals and families are forced
to flee to other countries for sanctuary in large numbers.
It is our hope that these recommendations help to advance
research as well as inform responsive policies and programs
that improve the long-term health and well-being of refu-
gees and their families.
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