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Research indicates that posttraumatic stress symptoms (PTSS) induced by war trauma may
be transmitted to veterans’ wives and oﬀspring (secondary traumatic stress; STS). However, the interplay between family members’ characteristics has not been accounted for in
such processes. Taking a family systems perspective, we examine the contributions of
fathers’ PTSS, mothers’ STS, marital adjustment, and self-disclosure of both parents to oﬀspring’s STS and test whether marital quality applies as a mechanism of parent–child transmission. Combat veterans and former prisoners of war (N = 123), their spouses, and adult
oﬀspring were investigated in a multiple-step mediation analysis. The results highlight the
mother’s crucial role in trauma transmission and suggest that strengthening the marital relationship may buﬀer the transmission of fathers’ PTSS to oﬀspring.
Participation in war and particularly war captivity have consistently been shown to give rise
to high rates of posttraumatic stress disorder (PTSD) and other comorbid disorders (King et al.,
2011; Meziab et al., 2014). Moreover, studies have demonstrated that signiﬁcant others of trauma
victims are at an increased risk for adverse mental health outcomes themselves (Lambert, Holzer,
& Hasbun, 2014), a phenomenon termed secondary traumatic stress (STS; Figley, 1995). The concept of learning about a loved one’s traumatic experience has recently been incorporated into the
Diagnostic and Statistical Manual of Mental Disorders, ﬁfth edition (DSM 5; American Psychiatric Association, 2013) as likened to a ﬁrsthand trauma. Indeed, previous studies have shown that
more severe and complex traumatization results in greater distress among veterans’ oﬀspring, suggesting a dose–response eﬀect (Dekel & Goldblatt, 2008) and that the risk for trauma transmission
is increased when the parent exposed to trauma also develops PTSD (Leen-Feldner et al., 2013).
However, little is known about the characteristics and contributions of other family members and
the family system as a whole. The present investigation aims to broaden the perspective on
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intergenerational trauma transmission, taking into account both the primary and secondary traumatized parent.
To date, several mechanisms underlying the intergenerational transmission of trauma from a
parent to a child have been previously proposed, such as maladaptive communication of traumatic
memories to oﬀspring (Ancharoﬀ, Munroe, & Fisher, 1998), emotional contagion (Figley, 1995),
and genetic and epigenetic mechanisms via biological risk factors (Bowers & Yehuda, 2016). However, none of these potential mechanisms have taken into account the family as a holistic system
(Nelson-Goﬀ & Smith, 2005). Research on the intergenerational transmission of trauma has traditionally focused on the ﬁrst-order traumatized parent (the parent who experienced the trauma)
and the child, neglecting other actors who may play a role in trauma transmission. This perspective
particularly overlooks the role of the second-order traumatized parent (the secondary traumatized
parent), which in the context of our study is the mother.
It is imperative, therefore, to consider that mothers themselves may suﬀer from STS. In this
case, the indirect transmission of the fathers’ trauma to their children could occur through the
impact on his partner’s mental health and well-being. Studies conducted with families where both
parents suﬀer from ﬁrst-order posttraumatic stress symptoms (PTSS) showed that the mothers’
psychopathology was a more important predictor of children’s health outcomes than the fathers’
psychopathology (Al-Turkait & Ohaeri, 2008; Morris, Gabert-Quillen, & Delahanty, 2012;
Yehuda, Bell, Bierer, & Schmeidler, 2008). Furthermore, it has been found in an uncontrolled
study that a positive relationship with the mother may partially buﬀer the eﬀect of paternal combat-related PTSS on oﬀspring’s STS (Dinshtein, Dekel, & Polliack, 2011). Nonetheless, there is a
lack of longitudinal studies regarding the intergenerational transmission of trauma.
One pioneering study, based on the current dataset, found that fathers’ and mothers’ PTSS/
STS predicted oﬀspring’s STS. However, the personal and interpersonal characteristics of each
partner were not taken into account, rather only their PTSS (Zerach, Levin, et al., 2016). Moreover, whether the underlying mechanisms of intergenerational transmission of trauma are similar
in fathers and mothers is still an unresolved question. Thus, the present investigation seeks to further scrutinize the competing mechanisms of both fathers’ and mothers’ dimensions of marital
adjustment and dyadic self-disclosure in intergenerational trauma transmission.
The Cognitive-Behavioral Interpersonal Theory of PTSD (Monson, Fredman, & Dekel, 2010)
presents a model focusing on the association between PTSD and relationship problems with significant others (e.g., family members). It postulates that behavioral, cognitive, and emotional factors
dynamically interact within each individual but also at the interpersonal level and thus inﬂuence
the relationship milieu. To accommodate the traumatized family member, signiﬁcant others may
partake in avoidance behaviors, which can result in poorer communication and conﬂict management in the family system. Consequently, eﬀective processing of the traumatic experience is inhibited (Monson et al., 2010), which may aﬀect not only on the ﬁrst-order trauma survivor but also
secondary traumatized members of the family system. This is in line with the family systems theory
(Minuchin, 1974), which understands the family as a holistic relational system in which diﬀerent
subsystems (e.g., parent–child subsystem, marital subsystem) mutually inﬂuence each other. The
systemic perspective on family functioning assumes that at the core of STS experienced by the oﬀspring of traumatized parents are functional problems of the family unit (Rosenheck & Fontana,
1998). Thus, it seems worthwhile to investigate the mechanisms of how the nature of the marital
relationship (i.e., marital adjustment, dyadic self-disclosure), within the parental subsystem, may
impact the intergenerational transmission of PTSS.
Studies have documented that the marital relationship has a close relation to oﬀspring’s psychological adjustment (Braithwaite, Steele, Spjut, Dowdle, & Harper, 2015), and have suggested
that high marital satisfaction was associated with fewer negative psychological outcomes for oﬀspring (Fishman & Meyers, 2000; Stoneman & Gavidia-Payne, 2006). Furthermore, it may not
only be the marital relationship itself but also marital adjustment and dyadic self-disclosure as
indicators of marital quality that might impact the family system. Therefore, these aspects are also
important to consider.
Marital adjustment can be conceptualized as a multifaceted construct. In this current study,
we deﬁned marital adjustment as perceived satisfaction, consensus, cohesion, and aﬀection within
the marital relationship (Spanier, 1976). As marital adjustment and the mental state of both
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spouses are interrelated (Proulx, Helms, & Buehler, 2007), dyads where one parent is traumatized
are likely to experience decreased relationship quality (Nelson-Goﬀ & Smith, 2005). Speciﬁcally,
veterans suﬀering from PTSD experience more outbursts of aggression, have diﬃculties in intimacy regulation (Miller et al., 2013) and decreased marital communication (Cook, Riggs, Thompson, Coyne, & Sheikh, 2004) than those without PTSD. Considering the family system as a unit,
the mental health of the oﬀspring in families of traumatized parents is likely to be aﬀected, thus
increasing the risk for intergenerational trauma transmission.
Dyadic self-disclosure reﬂects a process of sharing thoughts, feelings, and attitudes with others
(Finkenauer & Hazam, 2000), in this case the marital partner. This process consists of various
modes of sharing, from simple daily details to complex personally meaningful narratives (Purves &
Erwin, 2004). This may also include the disclosure of trauma-related memories. However, the literature has revealed that more symptoms of PTSD are associated with decreased dyadic self-disclosure (Ruscio, Weathers, King, & King, 2002). Furthermore, ample studies have documented that
dyadic self-disclosure provides partners with the opportunity to maintain intimacy, openness,
trust, and communication (Campbell & Renshaw, 2013; Finkenauer & Buyukcan-Tetik, 2015).
Thus, it is considered crucial for marital closeness (Vogel, Wester, & Heesacker, 1999) and resolution of marital conﬂict (Cook et al., 2004). Our studies on veterans and their spouses have indicated that dyadic self-disclosure had a positive eﬀect on marital adjustment (Dekel, Enoch, &
Solomon, 2008; Solomon, Dekel, & Zerach, 2008). Consequently, dyadic self-disclosure in the parental subsystem may be implicated in oﬀspring’s STS.
The study’s aims are to: (a) examine the competing contribution of fathers’ PTSS, mothers’
STS, and the marital relationship (i.e., marital adjustment, dyadic self-disclosure) of both parents
to oﬀspring’s STS (H1); and (b) to test the theory-driven hypotheses of trauma transmission via
marital quality and to evaluate whether it applies to both parents. Speciﬁcally, we hypothesize that
both parents’ PTSS/STS inversely predicts their own dyadic self-disclosure tendencies (i.e., less
PTSS/STS is implicated in more dyadic self-disclosure), which contributes to their marital adjustment (i.e., more dyadic self-disclosure is associated with better marital adjustment), which is implicated in their oﬀspring’s lower levels of STS (H2). We will also test whether a parents’ higher
PTSS/STS is associated with less disclosure and marital adjustment which is associated with more
STS among oﬀspring (H3).

METHOD
Participants and Procedure
The present investigation is part of a longitudinal study on the psychological implications of
war veterans, some of whom were former prisoners of war (for full details see Solomon, Horesh,
Ein-Dor, & Ohry, 2012). A cohort of male Israeli veterans from the 1973 Yom Kippur War, as well
as their wives (see Greene, Lahav, Bronstein, & Solomon, 2014) and oﬀspring (see Zerach, KanatMaymon, Aloni, & Solomon, 2016) were located via Israel Defense Forces (IDF) ﬁles. Potential
participants were contacted by telephone and asked to take part in the study. After signing
informed consent, questionnaires were administered in their homes or another location of their
choice. This study was approved by the Tel Aviv University ethics committee.
Data were collected from veterans at three time points: 1991, 2003, and 2008, and
from their wives at two time points: 2003 and 2010. In the current study, we focus on the
2003 (T1) and 2008–2010 (T2) measurements of both spouses. Data were collected from
their adult oﬀspring at one time point in 2013–2014 (T3). The ﬁnal sample included 123 triads of veterans and ex-POWs, their spouses and adult oﬀspring. Among the adult oﬀspring,
42 (35%) were female. The participants’ ages ranged from 22 to 53 (M = 35.19, SD = 6.44).
Twenty-ﬁve participants (22.8%) were born before the war while the others were born afterward. No signiﬁcant demographic diﬀerences between adult oﬀspring born before or after the
war were found. Attrition rates for veterans, wives, and adult oﬀspring are presented elsewhere (for further details see Greene et al., 2014; Solomon et al., 2012; Zerach, Levin, et al.,
2016), as well as the demographic characteristics of the father–mother–adult oﬀspring triads
(Zhou et al., 2016).
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Measures
PTSD Inventory (PTSD-I; Solomon et al., 1993). Fathers’ PTSS, mothers’, and oﬀspring’s
STS were assessed using the PTSD-I, a 17-item self-report questionnaire, assessing the DSM-IVTR criteria (American Psychiatric Association, 1994), which was the standard when the study
commenced. The PTSD-I is a well-validated screening tool with strong reliability and validity
(Solomon et al., 1993). High convergent validity of the PTSD-I was found when compared with
diagnoses based on structured clinical interviews (Solomon et al., 1993). Fathers were asked to
indicate symptoms experienced in the previous month in relation to their combat or captivity,
whereas mothers and oﬀspring were asked to relate to the frequency in which they experienced the
described symptom in the previous month in relation to their partners’ or fathers’ combat or captivity. (e.g., “I have recurrent pictures or thoughts about my father’s captivity”). Respondents
rated symptoms on a scale ranging from (0) not at all to (4) almost always. The number of positively endorsed symptoms was calculated by counting the items in which the respondents answered
‘3’ or ‘4.’ Cronbach’s a was .95 for veterans, .92 for mothers, and .87 for oﬀspring.
Self-disclosure Index (SDI; Miller, Berg, & Archer, 1983). Parental dyadic self-disclosure
was assessed using the SDI, a 10-item instrument assessing the extent and content of self-disclosure
with regard to the partner. In the current study, we asked only about the partner (e.g., “I tell my
wife/husband my most horrifying fears”). Responses are rated on a 6-point Likert scale. Satisfying
external and internal validity was reported with Cronbach’s a ranging from .86 to .93 (Miller et al.,
1983). In the present study, Cronbach’s a was .93 for husbands and .93 for wives.
Dyadic adjustment scale. Dyadic adjustment scale (DAS; Spanier, 1976) is a 32-item measure
of marital quality. The scale is comprised of four subscales assessing marital consensus, expression
of aﬀection, marital satisfaction, and marital cohesion. Spouses were asked to indicate the extent
to which each item described their current marital interaction (e.g., “Do you engage in outside
interests together?”). The scale has high convergent and discriminant validity (Heyman, Sayers, &
Bellack, 1994). Reported internal consistency (alpha) coeﬃcient is above .90 (Riggs, Byrne, Weathers, & Litz, 1998)”. In the current study, internal consistency was high among both spouses at T2
(Cronbach’s a = .95, .95, respectively).
Life events questionnaire. Mothers and oﬀspring reported from a list of 13 items (e.g.,
divorce, major disease, accident) which events they had experienced (yes/no) and the year it
occurred, adapted from the questionnaire of Solomon, Mikulincer, & Waysman (1991). The total
number of reported negative life events was used for the analysis.
Missing Values Analysis
Missing values occurred across variables and participants. Little’s Missing Completely at
Random (MCAR) revealed that the data were missing at random, chi-square (76) = 72.2, p = .60.
Missing data were replaced with full information maximum likelihood (FIML) estimations when
running models in Mplus 6.1 (Muthen & Muthen, 2010). This study utilized data measured for
partners and oﬀspring as well as information across waves to increase the likelihood for optimal
estimations (Collins, Schafer, & Kam, 2001).
Data Analyses Procedures
Structural equation modeling (SEM), combining several principals of the actor–partner interdependence modeling (APIM; Kenny, Kashy, Cook, & Simpson, 2006), was conducted to assess:
(a) whether fathers’ and/or mothers’ PTSS/STS, dyadic self-disclosure, and marital adjustment
contributed signiﬁcantly to oﬀspring’s STS; and (b) to examine each parents’ marital adjustment
and dyadic self-disclosure as potential mechanisms of trauma transmission to oﬀspring. We used
longitudinal triadic data, ensuring that all paths found to be signiﬁcant were controlled for each of
the parent’s contributions to the other spouse, and to their oﬀspring. This provides separate and
statistically independent tests of actor and partner paths, where relevant, while controlling for the
other paths (Kenny et al., 2006). In the model, a mini APIM for bidirectional eﬀects from one
spouse’s self-disclosure to the other spouse’s marital adjustment is included. Since we chose a longitudinal approach but have only one measurement of oﬀspring STS, the model is not a full APIM.
However, since we focused on intraparental processes that may be correlated over time with oﬀspring’s STS, it was the most adequate solution. We calculated the sample size needed for the SEM
4
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analysis and corrected our sample size according to the number of pairs of actor and partner eﬀects
where relevant. The sample size required to detect medium eﬀects of 0.35 is 103 (power of 0.8, 0.5
p value) (Soper, 2017). As we have 123 triads, this is satisfactory.
We used multiple-step mediation methodology (Hayes, Preacher, & Myers, 2011). Speciﬁcally,
we used SEM to examine whether: (a) fathers’ and/or mothers’ PTSS/STS directly aﬀected oﬀspring’s STS at T3, controlling for both parents’ PTSS/STS, dyadic self-disclosure at T1 and marital adjustment at T2 (path c); (b) fathers’ and/or mothers’ PTSS/STS indirectly aﬀected oﬀspring’s
PTSS via their own self-disclosure at T1 or via marital adjustment at T2; (c) fathers’ and/or mothers’ PTSS/STS indirectly aﬀected oﬀspring’s STS via a two-step mediation process (i.e., via self-disclosure at T1 and marital adjustment at T2); and (d) if these indirect paths were signiﬁcant, by
employing accelerated bias-corrected bootstrap analyses.
To estimate the model we used MPlus, Version 7 (Muthen & Muthen, 2010). A model has
a high ﬁt to the observed data if the Comparative Fit Index (CFI) and the Tucker–Lewis
Index (TLI) are greater than 0.95 and adequate ﬁt if greater than 0.90 (Hooper, Coughlan, &
Mullen, 2008; Hu & Bentler, 1999). RMSEA and SRMR values up to 0.05 indicate good ﬁt,
and between 0.06 and 0.10 are considered adequate ﬁt. RMSEA ≥ 0.10 indicates poor model
ﬁt (Hooper et al., 2008).
Two separate analyses were conducted in order to assess the role of mothers’ and oﬀspring’s
prior negative life events on the mothers’ and oﬀspring’s STS. The power analysis conducted for
the main model indicated that there was not enough power to account for the role of life events in
the same model. Thus, we conducted two separate sequential mediation models (Hayes et al.,
2011): one for the transmission of the fathers’ traumatic symptoms to oﬀspring’s STS, and the second for the transmission of mothers’ STS to oﬀspring’s STS, both via self-disclosure and marital
adjustment. Both models controlled for the oﬀspring’s life events, and in the second (mother–child
dyads) the mothers’ life events were also controlled for.

RESULTS
Descriptive Statistics
Table 1 presents the means, standard deviations, and intercorrelations between the main
study measures, as well as the skewness and kurtosis tests of normality of the study variables. Pearson correlations yielded signiﬁcant relations among the research variables, both cross-sectionally
and between time points. The higher the fathers’ PTSS, the lower their self-disclosure and both
spouses’ marital adjustment and the higher their wives’ and oﬀspring’s STS. Fathers’ PTSS was
not correlated with the mothers’ self-disclosure at T1. Mothers’ STS was negatively correlated only
with their husbands’ marital adjustment and positively correlated with their oﬀspring’s STS. There
were positive correlations between mothers’ and fathers’ self-disclosure and marital adjustment as
well as between these variables and the oﬀspring’s STS. Fathers’ marital adjustment at T2 was negatively correlated with their oﬀspring’s STS. Steiger’s (1980) test for equality of dependent correlations revealed no diﬀerence in the magnitude of the association between the fathers’ and mothers’
self-disclosure and oﬀspring’s STS, z = .6, p = .24. Similarly, the associations between mothers’
and fathers’ marital adjustment at T2 and oﬀspring’s STS did not diﬀer, z = .4, p = .3. Distributions for all variables in the current study were found to be approximately normal (i.e., skew < 2
and kurtosis < 7).
The analysis revealed that the multiple-step mediation model had adequate ﬁt to the observed
data, v² (4, N = 122) = 8.76, CFI = 0.97, TLI = 0.88, RMSEA = 0.099, 90% conﬁdence interval
[0.00, 0.19], SRMR = 0.05.
H1: The role of fathers’/mothers’ PTSS/STS, self-disclosure, and marital adjustment to
oﬀspring’s STS
Mothers’ higher STS was positively related to their oﬀspring’s STS, but the fathers’ PTSS did
not directly relate to their oﬀspring’s STS (H1). Similarly, mothers’ higher self-disclosure, but not
the fathers’, contributed signiﬁcantly to higher levels of the oﬀspring’s STS (H1). Both parents’
lower marital adjustment was correlated with lower levels of their oﬀspring’s STS (H1).

JOURNAL OF MARITAL AND FAMILY THERAPY

5

6

JOURNAL OF MARITAL AND FAMILY THERAPY

6.90 (5.20)
3.94 (2.80)
3.76 (1.20)
4.20 (0.93)
95.80 (31.80)
100.70 (22.70)
2.61 (2.90)

1
2
3
4
5
6
7

Note. *p < .05; **p < .001.

Fathers’ PTSS T1
Mothers’ STS T1
Fathers’ self-disclosure T1
Mothers’ self-disclosure T1
Fathers’ marital adjustment T2
Mothers’ marital adjustment T2
Oﬀspring’s STS

M (SD)

Measure
0.18 (0.25)
0.25 (0.40)
0.41 (0.27)
.38 (0.31)
0.47 (0.23)
0.56 (0.27)
1.42 (0.22)

Skewness (SD)
1.4 (0.50)
0.97 (0.50)
0.74 (0.53)
.87 (0.62)
0.57 (0.46)
0.32 (0.53)
1.5 (0.40)

Kurtosis (SD)
1

1

.43**
.43**
.05
.60**
.31**
.28**

1
.13
.01
.20*
.10
.31**

2

Table 1
Means, Standard Deviations, Skewness, Kurtosis, and Intercorrelations between Main Study Measures

1
.41**
.58**
.30**
.30**

3

1

4

.34**
.41**
.38**

1

5

.60** 1
.22*

6

.17

Table 2
Unstandardized Regression Coeﬃcients and Bootstrap 95% Conﬁdence Intervals for
Predicting Oﬀspring’ PTSS by Both Parents’ PTSS Through the Fathers’ and Mothers’
Self-Disclosure at T1 and Marital Adjustment at T2
Fathers
Bootstrap,
95% CI

T3 oﬀspring’ PTSS
T1 PTSS
One-step mediation
T1 disclosure
T2 marital adjustment
Two-step mediation
T1 disclosure and T2
marital adjustment

Mothers
Standardized,
b (SE)

Bootstrap,
95% CI

Standardized, b
(SE)

0.123, 0.158

.00 (0.07)

0.120, 0.457

.27 (0.08)**

0.148, 0.000
0.001, 0.122

.07 (0.03)
.05 (0.03)*

0.113, 0.148
0.009, 0.108

.02 (0.07)
.03 (0.03)

0.003, 0.057

.04 (0.02)*

0.058, 0.457

.01 (0.02)

Note. *p < .05, **p < .001

9.51(2.38)***

T2 Fathers’ Marital
Adjustment

T1 Fathers’ Disclosure
-.09(.02)***
.14(.28)

-2.18(.44) ***

T1 Fathers’ PTSS

-.00(.07)

6.56(1.44) ***

-.02(.01)*

6.26(2)*

2.83(1.74)

T3 Offspring's PTSS

.42(.10)***
.24(.10)

*

T1 Mothers’ PTSS

.52 (.32)***

1.69(.36)***
-.72(.47)

-.03(.01)*

.00(.04)

T1 Mothers’ Disclosure
8.68(2.57)**

T2 Mothers’ Marital
Adjustment

Figure 1. Mediation model predicting adult oﬀspring’s STS from fathers’ and mothers’ PTSS/STS
via their self-disclosure and marital adjustment—Unstandardized maximum likelihood parameters. Solid arrows are statistically signiﬁcant (dashed lines represent nonsigniﬁcant paths).
*p < .05, **p < .01, ***p < .001.
H2–H3: The mediating role of fathers’ and mothers’ self-disclosure and marital adjustment in the path from parents’ PTSS/STS to oﬀspring’s STS
It was revealed that the bidirectional relations between both spouses’ self-disclosure and marital adjustment are unidirectional (Table 2; Figure 1). Mothers’ self-disclosure at T1 was related to
the fathers’ marital adjustment, but the fathers’ self-disclosure did not relate to the mothers’ marital adjustment at T2.
Fathers’ T1 PTSS had an indirect eﬀect on oﬀspring’s STS at T3 via two paths. The ﬁrst indirect path was a one-step mediation, via fathers’ marital adjustment at T2 (H3). Fathers’ higher
PTSS at T1 predicted lower marital adjustment at T2, which predicted oﬀspring’s higher STS at
T3. The second path was a two-step mediation, via fathers’ self-disclosure at T1 and their marital
adjustment at T2 (H2). Fathers’ higher T1 PTSS was associated with their lower self-disclosure at
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T1, which was related to lower marital adjustment, which by its own merit was associated with oﬀspring’s higher STS at T3. Indirect eﬀects of the mothers’ STS at T1 on oﬀspring’s T3 STS via T1
disclosure or T2 marital adjustment were not signiﬁcant (H2–H3).
To assess whether the indirect eﬀects are aﬀected by prior negative life events of the mothers
and oﬀspring, two separate sequential mediation models were conducted. The father–child dyads
model was signiﬁcant, F(5, 117) = 5.38, p < .001 with 19% variance explained. While controlling
for mothers’ and oﬀspring’s life events, the indirect eﬀect from fathers’ PTSS to oﬀspring’s STS via
self-disclosure (b = .05, SE = 0.03 CI 95% 0.1393, 0.0058), marital adjustment (b = .07,
SE = 0.03 CI 95% 0.0169, 0.1355), and the two-step mediation via both self-disclosure and marital
adjustment (b = .01, SE = 0.06 CI 95% 0.0072, 0.0593) were all signiﬁcant; however, the direct
eﬀect was not signiﬁcant (b = .11, SE = 0.1 CI 95% 0.0130, 0.2280). The life events of the oﬀspring were not correlated with their STS (b = .15, SE = 0.2, t = .91, p = .36); however, the mothers’ life events were correlated with their oﬀspring’s STS (b = .57, SE = 0.22, t = 2.5, p = .01),
with a higher number of mothers’ life events correlated with higher oﬀspring’s STS.
The mother–child dyads model was signiﬁcant, F(5, 117) = 14.1, p < .001, with 38% variance
explained. While controlling for both mothers’ and oﬀspring’s life events, the indirect eﬀect from
mothers’ STS to oﬀspring’s STS via self-disclosure (b = .00, SE = 0.06 CI 95% 0.1226, 0.1379),
marital adjustment (b = .03, SE = 0.03 CI 95% 0.0149, 0.1006), and the two-step mediation via
both self-disclosure and marital adjustment (b = .00, SE = 0.02 CI 95% 0.0509, 0.0329) were
not signiﬁcant. However, the direct eﬀect was signiﬁcant (b = .23, SE = 0.07 CI 95% 0.0781,
0.3786). Oﬀspring’s life events were marginally correlated with their STS (b = .26, SE = 0.14,
t = 1.9, p = .05) with a higher number of oﬀspring’s life events correlated with higher STS. However, the mothers’ life events were not correlated with their oﬀspring’s STS (b = .25, SE = 0.2,
t = 1.3, p = .2), their self-disclosure (b = .14, SE = 0.07, t = 1.8, p = .07) or marital adjustment
(b = .02, SE = 0.17, t = 0.01, p = .98).

DISCUSSION
Taking a systemic perspective, this study assessed and compared the long-term contributions
of fathers’ PTSS and mothers’ STS regarding the transference of trauma to their oﬀspring. It was
found that the transmission of the mothers’ trauma appears to be directly related to adult oﬀspring’s STS, which was not the case for paternal PTSS. Furthermore, we investigated the roles of
both parents’ marital adjustment and dyadic self-disclosure as direct predictors of oﬀspring’s STS
and as elements of a mechanism specifying how parental PTSS and STS may aﬀect the next generation in a family system. It was found that the transmission of paternal PTSS was mediated by the
fathers’ dyadic self-disclosure and marital adjustment, which was not found in the case of the
mothers’ STS. Marital adjustment of both parents and the mothers’ dyadic self-disclosure were
directly related to adult oﬀspring’s STS.
The novelty of the present investigation lies in the consideration of the competing contributions of both the fathers’ PTSS and the mothers’ STS. We found that only the mother’s distress
was directly related to STS in adult oﬀspring. Hence, when considering the family system as a unit,
the mother’s symptomatology was more strongly implicated in oﬀspring’s STS than the father’s.
This is in line with ﬁndings from families with two ﬁrst-order traumatized parents (Al-Turkait &
Ohaeri, 2008; Morris et al., 2012; Yehuda et al., 2008). However, the current study extends these
results to mothers who suﬀer from STS and did not directly experience the trauma.
There are several explanations that could account for this ﬁnding. In traditional, family oriented societies, such as Israel during the 1970s and 1980s when veterans of the current sample
raised their children, the mother was usually the main caregiver (Moore & Gobi, 1995), so it may
be assumed they spent more time with the oﬀspring. Thus, it is probable that over time oﬀspring
were more exposed to the mother’s STS than to the father’s PTSS. Furthermore, studies found that
veteran fathers suﬀering from PTSS often perceived themselves as being unable to satisfactorily
fulﬁll their roles as fathers (Dekel, Goldblatt, Keidar, Solomon, & Polliack, 2005), that those suffering from higher PTSS reported lower levels of investment and involvement in parent–child relationships (Ruscio et al., 2002), and that they received less satisfaction from their role as fathers
(Samper, Taft, King, & King, 2004). Thus, it may be assumed that reduced contact with the father
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could have resulted in a comparatively stronger impact from the mothers’ STS on the oﬀspring’s
mental health. Furthermore, as the father withdraws, a concentration of eﬀects could begin. The
oﬀspring may cling to the mother who, on one hand, is the supporting pillar of the family (Dekel
et al., 2005) but, on the other hand, also suﬀers from STS, which in turn may lead to the oﬀspring’s
STS. Future studies on intergenerational trauma should examine the frequency of time spent with
each parent and take the quality of the parent–child contact into account.
Although not assessed in the current study, the importance of the mother’s trauma-related
symptomatology in intergenerational trauma may be further explained by biological factors. Studies have found that primary traumatized mothers may confer a risk to oﬀspring through epigenetic
mechanisms via biological vulnerability factors. This occurs either prenatally or through variations
in maternal care that inﬂuence how children respond to events (see Yehuda & Bierer, 2009, for a
review). As the majority of oﬀspring in the current study (77.2%) were born after the war, the STS
of the mother might have already been present and thus impacted oﬀspring in utero. Future
research should evaluate whether biological vulnerability in oﬀspring is the result of maternal STS.
Contrary to expectation, in this study, the transmission of mothers’ STS to the oﬀspring’s STS
was not mediated by aspects of the marital relationship (i.e., marital adjustment, dyadic self-disclosure), suggesting that other mechanisms were at work. One explanation may be related to the spillover eﬀect (Erel & Burman, 1995), suggesting that emotions in the marital system are transferred
to the parent–child system. The current ﬁnding broadens previous research on this sample, which
found that although there was a spillover eﬀect from marital adjustment to parenting in both
spouses, this eﬀect was stronger for men than women (Levin, Bachem, & Solomon, 2016). Thus,
women appear to more clearly divide their roles as mothers and wives in the family than men. The
current ﬁnding adds that the spillover is not only implicated in parenting but also in the adult oﬀspring’s STS. However, future studies assessing the family system should replicate this ﬁnding and
evaluate the mechanisms of how maternal STS is transferred to oﬀspring.
Fathers’ PTSS, however, was not directly implicated in oﬀspring’s STS, rather it was aﬀected
via mediational paths, accounting for aspects of the marital relationship quality. Paternal trauma
transmission was found to follow two mediational paths: (a) PTSS aﬀected oﬀspring’s STS via
marital adjustment; and (b) PTSS aﬀected oﬀspring’s STS via dyadic self-disclosure and marital
adjustment. The importance of the marital relationship regarding paternal trauma transmission
could be related to the reports of veterans with PTSS to be highly dependent on their wives in their
daily life, be it with regard to coping with PTSS, family ﬁnances, or parental responsibilities (Dekel
et al., 2005). Thus, it may be assumed that the quality of the spousal relationship would be implied
in the relationship with all signiﬁcant others, especially oﬀspring.
Moreover, we found that the marital adjustment of both parents was directly related to the
STS in adult oﬀspring. The current ﬁndings identiﬁed dimensions of marital adjustment relevant
to understanding the intergenerational transmission of trauma. The association of marital adjustment and the psychological adjustment of the oﬀspring has been established outside of the context
of trauma (Fishman & Meyers, 2000; Stoneman & Gavidia-Payne, 2006). Moreover, according to
the family systems theory, ﬂexible but distinct boundaries are needed between family subsystems in
order to prevent the marital adjustment of the parents from aﬀecting the mental health of the children (Erel & Burman, 1995; Minuchin, 1974). Our results indicated that in the families studied
here, such inﬂuence, as referred to in the family systems theory, did in fact occur.
A further possible inﬂuence could be that of the abovementioned spillover eﬀect. In a previous
study, fathers’ PTSS predicted lower self-rated parenting skills via reduced marital adjustment
(Levin et al., 2016). Consequently, an impaired parent–child relationship may be partly responsible for the higher psychological vulnerability of oﬀspring in traumatized families with high marital
discord.
Interestingly, dyadic self-disclosure of the mother, but not of the father, was found to
directly predict STS in the oﬀspring. However, contrary to expectations, this association was
positive, indicating that more maternal self-disclosure was related to oﬀspring’s higher STS.
This ﬁnding was surprising since self-disclosure in the dyadic relationship is generally considered to be a positive aspect of relationship quality (Campbell & Renshaw, 2013; Finkenauer &
Buyukcan-Tetik, 2015). In addition, higher relationship quality has been shown to be associated with less psychopathology in oﬀspring (Fishman & Meyers, 2000; Stoneman & GavidiaJOURNAL OF MARITAL AND FAMILY THERAPY
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Payne, 2006). However, more self-disclosure in the marital relationship may also include negative disclosure (e.g., “I disclose to my partner my worst fears”, “I disclose to my partner things
I have done which I feel guilty about”). If such disclosure is performed openly in the family
system, the oﬀspring might be exposed to their mothers’ weaknesses and vulnerabilities. Wives
of veterans with PTSS have been found to perceive the world as less benevolent and predictable than wives of veterans without PTSS (Bronstein, Levin, Lahav, & Solomon, 2016).
This may also apply to veterans’ oﬀspring. Under these circumstances, a vulnerable mother
may jeopardize her oﬀspring’s sense of safety, causing psychological distress, thus leaving them
more vulnerable to STS. This explanation is in line with previous ﬁndings among non-traumatized populations wherein parent–child disclosure regarding problems, such as ﬁnancial concerns, leads to the child’s psychological distress (Koerner, Wallace, Lehman, & Raymond,
2002). Nevertheless, future research on mechanisms of intergenerational trauma transmission
should explicitly address whether perceiving the mother as vulnerable versus perceiving her as
a source of security is associated with children’s higher STS. Moreover, future studies should
also investigate whether higher marital disclosure of parents impacts the mental health of oﬀspring similarly or diﬀerently in family systems not aﬀected by PTSS and STS. In addition, it
would be valuable to assess the type or content of the disclosures, the tone and the emotional
environment it creates in order to better understand the impact of dyadic self-disclosure.
Several limitations of the current ﬁndings must be acknowledged. First, couple’s dyadic selfdisclosure and marital adjustment are only two of the numerous potential factors that may
mediate the relation between PTSS/STS and oﬀspring’s STS. Future studies should explore the
roles of other factors besides aspects of the marital relationship to uncover how intergenerational trauma transmission occurs in the family system. Second, the results are interpreted in
light of the speciﬁc culture, Zeitgeist, and family constellation that characterizes the present sample. For example, traditional gender roles regarding child rearing among the studied population
must be considered, as Israeli mothers of the time were expected to take care of the home and
children while fathers took responsibility for the family’s ﬁnances. Hence, in future studies the
impact of changing gender roles over time should be addressed. Furthermore, diﬀerent cultural
norms with regard to the importance of the family and the parent–child relationship should be
taken into account. The generalization of the current results to other cultural contexts should be
examined. Moreover, we investigated intergenerational trauma transmission at a time the oﬀspring had already reached adulthood and in families where the father was a primary trauma
victim of the Yom Kippur war. Whether similar ﬁndings would be found in families with young
children, families where the mother is the primary trauma survivor, or families of veterans of
other wars should be the subject of future studies. Third, our initial measurement took place
30 years after the traumatic experience and hence, we have no information on the study variables in the time before, or in the ﬁrst years following the trauma. Finally, PTSS and STS were
measured according to the DSM-IV deﬁnition and thus do not consider the cluster “negative
cognitions and mood” that was added to the DSM-5 deﬁnition. However, the other symptom
clusters of the diagnosis of PTSD (reexperiencing, avoidance, arousal) remained very similar in
the DSM-5 revision.
Notwithstanding the limitations, the current study is of high importance, particularly with
regard to its clinical implications. Controlling for the role of mothers’ and oﬀspring’s prior negative life events regarding oﬀspring’s STS, replicated the signiﬁcant paths of the main analysis. Nevertheless, life events of both mother and oﬀspring were related to oﬀspring’s STS and represent a
risk factor for the transmission of the fathers’ trauma in the family system. This suggests that life
events should be considered when assessing the necessity of mental health support in traumatized
families. For example, mothers who suﬀer from STS and additionally report an accumulation of
negative life events should be oﬀered support not only to enhance their own health but also to prevent trauma transmission in the family system. Similarly, when oﬀspring of veterans encounter
many stressful life events, they might be in need of mental health support.
As the study considered the impact of war traumatization within the complex systemic network of a family, it was revealed that the mother is the main ﬁgure regarding the transmission of
trauma to oﬀspring. Despite the mother not being the primary trauma survivor, rather her symptomatology is due to second-order traumatization, she has a more salient impact than the father.
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Consequently, the mother should be considered an important recipient of therapeutic interventions, either in an individual setting or in dyadic and family oriented interventions, as a reduction
in her STS would likely enable the improved development of her children’s psychological health.
Interventions that aim to mitigate PTSS of a primary trauma survivor in a systemic setting that
includes the secondary traumatized spouse, such as cognitive-behavioral couples therapy (Monson, Schnurr, Stevens, & Guthrie, 2004) or behavioral family therapy (Glynn et al., 1999) should
be evaluated for their eﬀectiveness in reducing STS.
The main novelty regarding the father’s role in intergenerational trauma is seen in the marital
relationship, which appears to be of crucial importance in the intergenerational transference of
trauma. Regarding clinical interventions, this ﬁnding suggests that, above and beyond individual
trauma-focused therapy for PTSD, therapists should consider other interventions, which are not
necessarily trauma speciﬁc, to strengthen the marital relationship. This may then buﬀer the extent
to which trauma transmission to the child occurs, for example, by strengthening couples communication (Bodenmann & Shantinath, 2004).
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