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Abstract

Although a robust literature describes the intergenerational effects of traumatic experiences in
various populations, evidence specific to refugee families is scattered and contains wide variations
in approaches for examining intergenerational trauma. Using the Preferred Reporting 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 examine how
existing literature characterizes refugee trauma, its long-term effects on descendants, and
psychosocial processes of transmission in order to provide recommendations 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 methodological 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
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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 firstgeneration 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 genocide [7, 8]. Yet existing evidence specific to refugee families is scattered
across numerous disciplines and contains wide variations in methodologies and approaches
for examining intergenerational trauma. The development of a solid evidence-base regarding
what is transmitted across generations as well as how transmission occurs in specific
populations is needed to inform appropriate supportive policies and programs for refugee
families.

The current study presents a systematic review of empirical 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 instability [9, 10]. Our primary aim is to examine patterns in research
methodologies and findings, with attention to how existing literature conceptualizes refugee
trauma, its longterm 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.

Criteria outlined in the Preferred Reporting Items for Systematic 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 identity; (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 published 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 veterans); (c) focused on biological or epigenetic
transmission of trauma; (d) based on clinical case studies or samples of n < 10; or ()
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 methodology (quantitative,
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qualitative, and mixed-methods designs were deemed appropriate if the aforementioned
criteria were met) (Fig. 1).

We identified articles through PsycINFO, PsycARTICLES, 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
transgenerational trauma, refugee, and child. We found these keywords maximized the
number of potential studies in our search. This led to the initial identification of 611 articles
generated across the search engines. After excluding duplicates, we conducted an article title
and abstract review, followed by full paper review, to determine eligibility for inclusion. 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 exclusion 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 traumatized grandparents, as these studies were not clear as to the
nature of family relationships and caretaking responsibilities among grandparents. We
included studies with overlapping samples but ensured that such articles contained unique
findings. Through this process, 20 studies met criteria for our review.

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 control 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 studies based their analyses on data of parents and their children 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 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.
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Themes that emerged in our analysis highlight populations upon which current evidence is
based, conceptualizations of refugee trauma, effects of parental trauma transmission on
descendants’ mental health and well-being outcomes, and the mechanisms of transmission
and underlying meanings attributed to the intergenerational transmission of trauma in
refugee families.

Refugee Populations and Study Locations

Fourteen of the 20 studies were conducted with the offspring of Holocaust survivors.
Holocaust survivors endured various traumatic experiences under Nazi occupation in Europe
during World War 1l. 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 and
Canada [22-24], and one in Australia [25]. Offspring of Holocaust survivors were identified
and recruited to studies from national samples or through local communities (educational
institutions, online social networks, treatment programs, organizations), Thirteen studies
drew from community 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 Southeast Asian wars and the Khmer
Rouge genocide, The wars in Southeast Asia involved numerous countries and resulted in
the forced displacement of Viethamese, 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 Viethamese, Cambodians, 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 population, 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 conflict in
Lebanon, Iraq, Syria, Egypt, and Morocco [29, 30]. Traumatic experiences associated with
displacement of peoples from this region included imprisonment, torture, rape, kidnapping,
near-death experiences, and forced separations, Both studies recruited refugee parents from
a treatment center for survivors of torture and their families and a comparison 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
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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 specifying the nature of traumatic events
among parents such as having experienced labor or concentration camps, starvation, 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’ traumatic symptoms, in addition to events,
using scales [17, 26, 29, 30]. Research on Middle Eastern families in Sweden showed
significantly higher levels of trauma symptoms among affected parents compared to non-
traumatized control parents using the Harvard/Uppsala Trauma Questionnaire [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 psychological 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
refugee parental trauma. Ten studies incorporated a comparison group of offspring who did
not have trauma-survivor parents. Compared to controls, children of traumatized Middle
Eastern refugee parents in Sweden exhibited higher levels of depressive symptoms, post-
traumatic stress, anxiety, attention deficiency, and psychosocial stress [29]. Among studies
of Holocaust survivors, compared to controls, offspring had higher lifetime prevalence rates
of post-traumatic 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
offspring controls [19].

In correlational investigations, three studies found refugee parents’ trauma was associated
with negative psychological outcomes among their children. A longitudinal study found that
Vietnamese fathers” PTSD symptoms assessed within the first years of arrival in Norway
predicted children's mental health 23 years later [26]. Among various groups of Southeast
Asian youth in the U.S., intergenerational trauma was relevant for Viethamese youth, in
which parents’ refugee status was associated with youth's engagement in acts of serious
violence, mediated by peer delinquency and lack of parental engagement [27]. Similarly,
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Southeast Asian college students’ perceptions of their refugee parents’ trauma experiences
was associated with offspring's sense of coherence, a well-being construct [8].

In contrast, two studies did not provide evidence of intergenerational trauma. Fridman et al.'s
study of Israeli adult offspring of Holocaust survivors found no differences with comparison
participants along measures of physical, psychological, 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 problems
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 children with traumatized
parents exhibited PTSD symptoms, yet children of traumatized parents without PTSD
symptoms 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 transmitted intergenerationally. Among Southeast Asian college 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
transmission of trauma burden were linked to poorer psychological outcomes and elevated
psychiatric symptoms [15, 16].

Qualitative studies focused on various aspects of transgenerational 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 communication style (e.g. humor, fragmented discussions, secrets and silence),
experiences of trauma (e.g. parents’ inability to provide 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 survivors 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), psychological impact of parents’
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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 refugee 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 quantitative 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, several 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 refugees [31, 32]. In addition, inclusion of youth participants of refugee parents
would serve to identify developmentally appropriate interventions that can mitigate negative
outcomes in childhood and adolescence from carrying on into adulthood. Along these lines,
future studies should also 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 population more distantly removed from war-related traumas and issues
of immediate resettlement. This research has provided opportunities to study diverse effects
and mechanisms 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 refugee 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 nonclinical
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 inconsistent 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

J Immigr Minor Health. Author manuscript; available in PMC 2018 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Sangalang and Vang

Page 8

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 posttraumatic stress symptoms among
first-generation refugees. Consistent use of psychometrically sound measures that
distinguish war-related traumatic events and their psychosocial effects is sorely needed since
not all refugees develop mental illness in light of adverse experiences [35]. We recognize
that assessment of psychiatric symptoms reflects a medicalized 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 appropriate
interventions.

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 generation 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 intergenerational 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 parental 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 continue to be explored in future research [40].
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Greater methodological rigor and consistency is needed in evidence-based research on the
intergenerational transmission 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 consequences of parental trauma and mental health as well as
protective factors early on in order to inform appropriate interventions that can
prevent negative outcomes in the future.

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

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

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.

Integrate data reported from the refugee parent generation and subsequent
generations.

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

Explore protective factors and resiliency outcomes in subsequent generations, in
addition to forms of psychological and emotional distress and disturbance.

Our review suggests a limited knowledgebase exists regarding intergenerational trauma in
refugee families, and considerable 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 refugees and their families.
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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

J Immigr Minor Health. Author manuscript; available in PMC 2018 June 01.




Page 13

Sangalang and Vang

dnouf uosiredwod

(uoisian
yum swoldwAs 4 SIOAIAINS
Ul SaouJIBIp paidepe) 1snedojoy
0U pamoys Aiojuanul 10 Bundsyo
SIOAIAINS 1SNRJ0|0Y yijeay eiusw pUE SIOAIAINS [¥1]
Apnis ul pauiwexa 10N 10 Bundsyo :swoldwAs [EEIY] jsnedojoH  9jdwes Ayunwiwod paseq-uone|ndod aneIuend ‘[e 18 uewplH
juswiredwi [eauab
pue Ajijeuonows
SS9| pue ‘101ABY3q
Je100so.d ‘suoie|as
J19ad pue Ajiwey 029010\
1818 paNqIyxa pue ‘elAs
syuased paziewnes 1dAB3 woly
10 UaJp|IYo sjuared painyo}
onewoldwAs -Uuou yym
-uou ‘swoldwAs (OLH) saljiwey ‘bei|
asld yum aireuuonsanb woJj SIONIAINS
sjuaued paziyewney ewnel} 8IN10} BIoM
10 Ualp|Iyo elesddn/pienley oym syuased
Apnis ul paulwexa 10N 0} pasedwo)  :swoldwAsausng Uapams YIIM saljiwe a)dwes Ajunwwiod pue [ealurd anieIuend [o€] ‘1e 18 pneqg
ssa.1s [e190s0yaAsd
pue ‘A1aixue
'SS8.1S ONeWNe.)
-150d ‘swoidwAs
anissaidap
‘Aousioyap uonusne (OLH)
10 sjang| Jaybiy alreuuonsanb
Apueayiubis pamoys ewnel) uouega
syuased paziewnes elesddn/pienley pue bey|
Apnis ui pauiwexa 10N joualpiyd  :swoldwAsausng uapams wouy saljiweS a]dwes Ajunwwiod pue [ealurd anleIuend [62] ‘e 10 pnea
sdwed
UOITRUILLIDIXD
Jo sdwred
loge| paaloy
Ul JUSWAUIU0D
(v) ‘saoe|d Buipiy
ul 4o aabnyal
® se aousuewlad
(€) ‘onayb
90Ual|Isal Jo B Ul UONoLISal SIOAIAINS
swioy (g) ‘ewneuy Jo aouaLadxe Apms  (2) “uawsadeldsip 1snedojoy
(2) ‘a1f1s uonesunwwo) (1) Ul pauiwexa 10N paouoy (T) :uan3 lizelg 10 Bundsyo ajdwies Ayunwiwo) annelend [z1] e 10 €BRIg
Buieg-pm Bwne.}
uoissiwsue J} fejua.red pue yifeay eiusw jus Jed sabnye
Jo sBuiuesw pue swsiueyas N PIYo U0 S19443 J01deouo)  uoled0| ApNIS uole|ndod a|dwes  ubisap Yo .reasay sioyiny
Sawiay) 1usbiawa pue salpnis Jo MaIAIBAQ
T 3lqelL

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Immigr Minor Health. Author manuscript; available in PMC 2018 June 01.



Page 14

Sangalang and Vang

Apnis ui pauiwexs 10N

30U9|IS

uorrelauab 1xau ay}

10} UOISSIW JO 3SUBS pue ‘(Waslsa
-118s "6°3) sass0] ‘(A1I0LIB4UI JO
sBuljasy ‘as.Ld '69) saousiiadxa
.Siuased Jo 10edwi ea1bojoyoAsd
‘(JenpiAlpul o aA1393]109 *63)
ewneJ} Jo Buluesw paienodun

Jsneaojoy
8y} O UBpIN,, JO UOISSIWISURI}
lejuared pantedsad sbulidsyo

JuaJed woJy papiwsues}
ewineJ} Jo uondsasad sbuldsyo

suolelausb ssoloe
Jwisues} 0y Jeadde
10U pIp BUINRI]

Apnis
Ul pauiwexa JoN

Apnis
Ul pauiwexa JoN

swoldwAs
airewnemsod yum
palejas Ajaaiisod
9laM Jayye} pue
Jayow wouy uapang
10 uoIssiwsuen
PaAIgdIad

sbuijaay

juated JOAIAINS

10 aA0a104d

pue Aujiqisuodsal
alow spodai
SIOAIAINS 1SNEJ0j0Y
10 Bundsyo

30Ua1aY09
J0 asuas s,furidsyo
UM pareloosse
Sem ewines)

3Jeas
9

JUBA8 J0 Joedwl
swordwAs

ap1oouah

abnou Jawyy

81 01 paxul|
9ouaLIadxa :Jusng

we_mcco:mm:c

1odai-y|as
as.ld :swoidwAs

Qmocm_ les
1sneaojoy
:swoldwAs

—z wawuadx3

3[eas
q [e3s dSld

paJalsiulwpe
[earunjo
:swoydwAs

—T uswiiadx3

1sneaojoy
aup 01 paxu|
mo:w_\_mQXQ :JUsA3

(O1H
wouJj paydepe)
ewines) [ejualed

10 Bundsyo
‘SIONIAINS

|oeIs| 1SNE20J0H

SIONIAINS
ap1oouah

abnou Jawyy

10 Bundsyo

uBdLIBWY

Sa1eIS palun uelpoquie)
(uni) wouy
UoI}e20]3] PadIoy
pue ‘03201I0\
woJy uoiesbiw
Buimoy|oy

dwied nsuely
‘Jsnesojoy)
suolyesausb

|9BIS|  BAISS3IINS 33IYL

SIONIAINS
1snedojoY

J0 Ualp|iyopuesh
pue SIOAIAINS
1sned0joY

[EEIY] 10 Bundsyo

SIOAIAINS
1snesojoy

|oeIs| 10 Bundsyo

synpe BunoA

a1dwies Ayunwiwod paseg-uolejndod anneIuend

a|dwes Aunwwo) aneend

a|dwes Aunwwo) aneend

a|dwes Ayunwwiod paseq-uonendod annemuend

a1dwes Ajlunwwo) anireIuend

[21] e
18 Z1Jemyos-16es

[8z] Buery pue
0J0WBaANS ‘Ui

[eT] 1esaim-ne

[oT] ‘e
18 MN0d-1381Z)37]

[ST] uvewssyiex

JuBWYIENE plIYyd-usied [ejuaied paAIadIad paniaaiad Jusn3 S9JeIS PalluN  UBISY 1SBayinos a|dwes Aunwwo) anleuENd [8] ueH
SIOAIAINS
$S]0J3U0D Uey) SSalIS 1snedojoy
ewines) A1epuodass 10 ualpjiyopuesh
Jaybiy Apueayiubis pUe SIOAIAINS
payiodas 1snedojoy
a[eas
SIOAIAINS 1SNEJ0j0Y q Jo Bundsyo
10 ualpjiyopuedf  ewnes) Alepuodss uelpeued [z2]
uoleIIuNWIWOoI AjiweS pue Bundsyo swoldwAsS  eollsWy YLON JuedLIBWY a1dwes Ajlunwwo) anieIuend 1199 pue Ipejio
Buwpg-|pm ewne 1}
uossiwsue J3 feyus sed pue yifeay [eew Jue Jed sabnyp
JosBuiuesw pue swsiueyas N PIYo U0 S19443 Jo1dsouod  uoled0| Apnis uole|ndod a|dwes  ubisap Yo .ressay sJoyiny

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Immigr Minor Health. Author manuscript; available in PMC 2018 June 01.



Page 15

Sangalang and Vang

1amo pey siuased
JOAIAINS OM) Y)IM
SIOAIAINS 1SNBI0J0Y

10 Bundsyo 1SNed0|0Y By} 03 SIONIAINS
‘smar Bulidsyo  payul] adusiadxa 1sneaojoy [52] sulwwn)
Apnis ul pauiwexs 10N -uou 0} pasedwod |ejuated :JusAg elensny Jo Bundsyo ajdwes Ajunwwo) anleIuend pue Biaquispn
ey |ejusw
s,usJp|1yd paripaid PESINGI-06-IS! uaIp|Iyd M1sy)
AeMION Ul |eALLIe 328y woydwAs pue saabnyal
Apnis ul paulwexa 10N 1e AS.1d SJayred :swoldwAs AemioN ESEINENETVN a1dwes Ajlunwwo) anieIuend [92] ‘1e 10 abeep
Ajuo yinoA
aSaWeUIBIA o)
1nQ 92UBJOIA SNOLIAS
10 J0101paud annebau
e Juawabebus
[elUBIed "3OUB[OIA
Jauped/Ajiwey
pUe 82U3|OIA SNOLIBS
10 J0301paud aniisod
© sem Aouanbuijap
J1aad "Aouanbuijap
J9ad Jo Jojoipaid aoualiadxa ymnoA
AKouanbuijsp od e sem snjels aabnyal URISY 1SB3YIN0S [zz]
J9ad pue Juswabebus [ejualed aabnyal ,syuated |ewuased :Juang S81eIS palun pue asauly) a1dwes Ayunwwo) anieIuend 87 pue Jaouads
suosiedwod
uey swoydwAs
AiIxue alow
Anpybiys paviodal
os|e Bundsyo
'suosiedwod
TEMERTENES
Jeauy} Jeajonu 1Snesojoy 8y} 0} SIONIAINS
ueluel| Jaybly  payul| sousLadxa 1snedojoy
Apnis ul paulwexa 10N pauodal Bulidsyo |ewuased :Juang |oeus| 10 Buudsyo a1dwes Ajlunwwo) anieIuend [61] ALIYS
suostedwod ueyy
swajqo.d yieay
1eaisAyd asow
g ‘Butag-jlam
10 asuas Jaybiy
e pauodal ‘syuated
JOAIAINS OM] YUIM 1SNes0|oy 8y} 0} SIONIAINS
asoyl Ajeroadsa  payul| aoualiadxa 1snedojoy
Apnis ul paulwexa 10N ‘Bunidsyo |ewuased :Juang |oeus| J0 Bundsyo  ajdwes Aunwwiod paseq-uone|ndod anieIuend [81] ‘1e 18 vALIYS
SIONIAINS
1snedojoy
10 ualpjiyopuesh
pue ‘SIOAIAINS
1snedojoy
Buwpg-|pm ewne 1}
uossiwsue J3 feyus sed pue yifeay [eew Jue Jed sabnyp
JosBuiuesw pue swsiueyas N PIYo U0 S19443 Jo1dsouod  uoled0| Apnis uole|ndod a|dwes  ubisap Yo .ressay sJoyiny

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Immigr Minor Health. Author manuscript; available in PMC 2018 June 01.



Page 16

Sangalang and Vang

pIyo pue juased Aq parsjdwod esmmm_\,_u

Ajuo pjiyd Aq parejdwod ainsesy

q

Ajuo syuased Aq parsjdwod Esmmo_\,_w

19pJIosIp ssans onewnes-isod gs./ o

S]03U0d
ueyy Bundsyo
ul PaAIasqao
SeM JapJosip

AiaIxue pue poow Qm_mom SIONIAINS
‘dS.Ld swnsyl| Jo as.d [eased (3404 MaN) 1sneaojoy
Apnis u1 paulwexa 10N aouajenald JaybiH swordwAs S81eIS palun 10 Buudsyo a1dwes Ajunwwo) annemuend  [yz] ‘1e 10 epnysh
ds.Ld aAey 1ou pIp
sjuated asoym dnoih
uositedwod uey}
109]6au pue asnge o[eas
Jeuorows aJow pey q SIONIAINS
SIOAIAINS 1SNeJ0joyY as.ld [ewased (3}JOA MBN) 1snedojoy
JusWieaNeW PIYD 10 Bundsyo swordwAs sa1eIS palun 10 Bundsyo a1dwies Ayunwiwod pue [eajuld anemuend  [gz] ‘[e 19 epnysA
1SNes0|oy 8y} 0} SIONIAINS
jJuasaid aq pue aJed ssaidxa Apnis  payul| aoualiadxa 1snedojoy
110/eUl SIOAIAINS 1SNBI0JOH Ul paulwexa 10N lejuased :usng BTN 10 Bundsyo a|dwes Aunwwo) aneNend [12] uewsasipn
1SNes0|oy 8y} 0} SIONIAINS
Apnis  payul| aoualiadxa 1snedojoy [oz]
30UB|IS ‘U01192101dIaN0 |elUBIR Ul paulwexa 10N lejuased :usng BTN 10 Bundsyo a|dwes Aunwwo) paxiN ‘| 18 UBLUSSIAN
poow
anisod [essuah
Buwpg-|pm ewne 1}
uossiwsue J3 feyus sed pue yifeay [eew Jue Jed sabnyp
JosBuiuesw pue swsiueyas N PIYo U0 S19443 Jo1dsouod  uoled0| Apnis uole|ndod a|dwes  ubisap Yo .ressay sJoyiny

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Immigr Minor Health. Author manuscript; available in PMC 2018 June 01.



	Abstract
	Introduction
	Methods
	Results
	Overview of Study Methodologies and Emergent Themes
	Refugee Populations and Study Locations

	Conceptualization of Trauma Among Refugee Parents
	Effects of Trauma Transmission on Child Mental Health and Well-Being Outcomes
	Trauma Transmission Across Generations: Psychosocial Mechanisms and Underlying Meanings

	Discussion
	Conclusion
	References
	Fig. 1
	Table 1

