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ABSTRACT 

Background: Intergenerational trauma is the transmission of trauma’s psychological legacy across 

generations, manifesting as heightened vulnerability, dissociation, and distorted cognitive 

processes in descendants. While the phenomenon is well-recognized, critical gaps remain in 

understanding the specific psychological transmission mechanisms and their influence on time 

perspective, as well as the protective role of resilience across diverse populations. This study 

investigated these pathways in a multicultural sample of adults.  

Methods: A diverse sample of 131 adults aged 18-65 completed the Historical Intergenerational 

Trauma Transmission Questionnaire, the Dissociative Symptoms Scale-Brief, the Zimbardo Time 

Perspective Inventory-Short, and the Brief Resilience Scale. Hierarchical regression and moderation 

analyses were conducted to examine predictors of dissociation and time perspective, and the 

moderating effect of resilience, while controlling for ancestral trauma exposure levels.  

Results: Maladaptive escape coping and trauma-related distress were the most prominent 

predictors of higher dissociation levels and more negative time perspectives across ethnic and age 

groups. Resilience significantly buffered the impact of multiple transmission mechanisms 

including trauma-influenced parenting, trauma-related distress, fear, heightened responsibility, 

and historical moral injury on dissociation and present-fatalistic outlook. However, resilience 

paradoxically exacerbated the relationship between escape coping and a negative future 

perspective. 

Conclusion: Intergenerational trauma may be transmitted through specific psychological 

pathways, with maladaptive escape coping emerging as a central mechanism predicting 

dissociation and altered time perspectives. Resilience demonstrates a largely protective yet 

complex moderating role. Findings suggest clinical interventions should directly target 

transmission mechanisms while cultivating resilience to break cycles of intergenerational distress 

across diverse cultural contexts. 
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Introduction 

Intergenerational trauma is the transmission of 

trauma across generations, where descendants 

exhibit trauma-related symptoms without 

directly experiencing the events themselves.¹ The 

American Psychological Association defines this 

as the passage of trauma's psychological legacy 

through experiences like violence, displacement, 

or poverty across generations.² Transmission 

occurs through psychological, social, and 

epigenetic mechanisms such that trauma affects 

gene expression without altering DNA itself, 

manifesting as heightened vulnerability, anxiety, 

depression, dissociation, or attachment 

difficulties in descendants.² 
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epigenetic mechanisms such that trauma affects 

gene expression without altering DNA itself, 

manifesting as heightened vulnerability, anxiety, 

depression, dissociation, or attachment difficulties 

in descendants.² This phenomenon has been widely 

studied among Holocaust survivors, refugees, war 

survivors, and indigenous communities, 

demonstrating profound lasting impacts.¹,² 

However, a recent systematic review highlights 

contradictory findings complicating our 

understanding of its effects.³ Despite growing 

recognition, a critical gap remains in 

understanding specific transmission mechanisms 

and how they influence cognitive processes like 

time perspective and dissociation.³ 

profoundly explored by Ferenczi ⁷, who introduced 

the concept of "mental splitting" (identification with 

the aggressor). Ferenczi argued that to preserve the 

necessary bond with an abusive caregiver, the child 
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understanding of its effects.³ Despite growing 

recognition, a critical gap remains in 

understanding specific transmission 

mechanisms and how they influence cognitive 

processes like time perspective and 

dissociation.³ 

Psychosocial and Relational Transmission 

Pathways of Intergenerational Trauma 

Trauma transmission involves a complex 

interplay of processes, including two primary 

epigenetic pathways: developmentally 

programmed effects from early environment 

(e.g., maternal care quality or prenatal stress 

exposure)⁴ and preconception trauma effects 

on germline impacting fetal development.⁴ 

While epigenetic pathways provide a crucial 

biological lens, psychosocial pathways 

operating within family systems are equally 

important.² The American Psychological 

Association notes that transmission stems from 

trauma's impact on relationship skills, 

behaviors, and core beliefs, with family 

dynamics and parental communication serving 

as integral channels.² 

This aligns with models describing how 

trauma impairs caregivers' emotional 

regulation, shaping family environments 

characterized by heightened distress, 

hypervigilance, and emotional disconnection.⁵ 

This relational context becomes a core 

transmission mechanism, fostering 

vulnerabilities in descendants. Further 

evidence shows higher maternal PTSD 

symptoms negatively associated with 

descendants' attitudes toward reconciliation, 

suggesting relational distress fosters distrust 

rather than direct belief transmission.³ 

Dissociation as a Consequence of 

Intergenerational Trauma Transmission 

Mechanisms 

Dissociation is defined as a psychological 

phenomenon characterized by a disconnection 

from thoughts, feelings, or sense of identity 

and has been linked to overwhelming trauma 

exposure.6 Within intergenerational trauma, 

dissociation can arise as a learned response to 

familial transmission mechanisms. Research 

indicates that in families where trauma 

symptoms have been transmitted across 

generations, dissociation may emerge as a 

learned coping mechanism during stressful 

situations.7 For example, if a caregiver relies on 

emotional numbness or avoidance to manage 

their own unresolved trauma, their children 

may unconsciously mirror these same 

dissociative strategies.7 This process can result 

in a fragmented sense of self, where 

individuals report feeling disconnected from 

their own lives and experience significant 

challenges in forming a stable and a cohesive 

identity.8 Therefore, it is hypothesized that 

transmission mechanisms proposed by the 

HITT-Q will serve as direct predictors of 

dissociative symptoms. 

Time Perspective Distortions as a Cognitive 

Consequence of Intergenerational Trauma 

Transmission Mechanisms 

Time perspective, which is the concept of how 

individuals cognitively organize their 

experiences into past, present, and future 

temporal frames, has been proven by research 

to influence behavior, emotional well-being, as 

well as decision-making.9 When individuals 

have a balanced perspective of time, they 

develop the ability to learn from the past, 

interact with the presence, and plan for the 

future in ways that maintain psychological 

well- being.9 However, the familial 

environment created by intergenerational 

trauma transmission mechanisms can severely 

distort this balance. For example, a family 

narrative dominated by historical suffering 
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may foster a Past-Negative orientation that is 

characterized by experiencing feelings of guilt, 

regret, and inability to move forward.9 

Similarly, an environment highlighted by 

helplessness may cultivate a Present- Fatalistic 

perspective where individuals exhibit feelings 

of helplessness in their ability to control their 

lives’ outcomes, leading to low motivation and 

difficulties in goal setting.10 Descendants of 

trauma survivors may feel psychologically 

stuck in their family’s past or develop a sense 

of hopelessness about the future, and 

understanding which transmission 

mechanisms contribute to these distortions is 

another primary aim of this study. 

The Protective Moderating Role of Resilience 

The transmission of trauma through various 

mechanisms does not guarantee negative 

outcomes. Individual differences in 

psychological resilience can significantly 

weaken this pathway, serving as a critical 

protective moderator. Resilience is defined as 

the process of effectively adjusting to adversity 

or challenging life circumstances.11 The concept 

of resilience involves the individual’s mental, 

behavioral, and emotional adaptability and it is 

a skill that can be developed over time.11 

Research has proven resilience to be a 

protective factor that can mitigate the effects of 

trauma, such that individuals with higher 

levels of resilience are better equipped to 

tolerate emotional distress and reinterpret 

traumatic experiences in ways that a foster 

growth.12 Crucially, parental resilience has 

been positively correlated with increased 

resilience in their children, suggesting its 

potential as a protective factor that can be 

fostered across generations.3 Having the ability 

to form a coherent and less distressing 

perspective could potentially help prevent the 

development of a distorted time perspective as 

well as reduce dissociative tendencies. In the 

context of this study, it is hypothesized that 

resilience will act as a moderator, weakening 

the relationship between trauma transmission 

mechanisms (e.g., trauma-influenced 

parenting, trauma-related distress) and the 

negative outcomes of dissociation and altered 

time perspectives. 

Originality, Importance, and Aims of the 

Present Study 

This research offers a significant contribution 

by offering a nuanced investigation of specific 

psychological transmission mechanisms. 

Furthermore, by examining the understudied 

outcomes of time perspective alterations and 

testing resilience as a moderator in the context 

of intergenerational trauma, this study 

provides a more integrated understanding in 

the psychological long-term impacts of trauma. 

This approach directly addresses the need to 

move beyond the question of if trauma 

transmits to understanding the specific 

pathways that explain how it transmits, 

thereby resolving key contradictions in the 

literature.3 The findings from exploring these 

interactions hold significant practical 

importance as identifying the most impactful 

transmission mechanisms and confirming the 

protective role of resilience can directly inform 

targeted therapeutic interventions aimed at 

helping individuals and families break the 

cycle of intergenerational distress. 

The Study Hypotheses 

In this study, it was hypothesized that 

vulnerability-focused intergenerational 

trauma transmission mechanisms (e.g., 

Dysregulated and Trauma-Related 

Communication, Trauma-Influenced 

Parenting, Escape, and Trauma-Related 

Distress) would predict higher levels of 

dissociation and more negative time 

perspectives (Past-Negative, Present-Fatalistic, 

and Future-Negative). It was further 

hypothesized that protective mechanisms (e.g., 
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Family Resilience) would predict more positive 

outcomes. Additionally, resilience was 

expected to significantly moderate the 

relationship between vulnerability-focused 

transmission mechanisms and negative 

outcomes, such that these relationships would 

be weaker at higher levels of resilience. 

Methods 

Participants and Procedure 

The study comprised 131 participants recruited 

via online platforms with intentional 

stratification to capture diverse 

intergenerational trauma histories. Participants 

provided digital informed consent, which 

included a trigger warning to minimize 

emotional distress. Inclusion criteria were age 

18–65, minimum B2 English proficiency, and 

no active psychotic disorders or severe 

cognitive impairments (verified via self-

report). These exclusions align with ethical 

practices protecting vulnerable individuals 

unable to provide informed consent.¹⁴ 

Responses were collected anonymously, and 

data will be securely stored for three years 

before deletion. 

Measures 

Sociodemographic form 

A 7-item form designed by the researchers 

collected data on age, ethnicity, sex, English 

proficiency, and psychiatric or cognitive 

impairments. 

Historical Intergenerational Trauma 

Transmission Questionnaire (HITT-Q) 

The HITT-Q¹³ assessed trauma exposure and 

transmission mechanisms. It includes 65 items 

across 12 subscales and five domains (Family 

Vulnerability, Family Resilience, Offspring 

Vulnerability, Offspring Resilience, Historical 

Moral Injury). It demonstrated good internal 

consistency (Cronbach's α = .65–.89) and strong 

validity in Holocaust survivors' offspring.¹³ In 

the present sample, Cronbach’s α for the 12 

subscales ranged from .51 to .97, with most 

falling in the acceptable to excellent range. 

Dissociative Symptoms Scale—Brief (DSS-B) 

The DSS-B¹⁵ measured dissociation with eight 

items assessing past-week depersonalization, 

derealization, and awareness gaps. It has 

demonstrated high reliability and strong 

measurement invariance across diverse 

populations.¹⁵ In the present sample, 

Cronbach’s α was .94. 

Zimbardo Time Perspective Inventory—

Short (ZTPI-Short) 

The ZTPI-Short¹⁰ measured time perspective 

across six dimensions (Past-Negative, Past-

Positive, Present-Hedonistic, Present-

Fatalistic, Future-Positive, Future-Negative) 

using 18 items. Internal consistency ranged 

from .65 to .78 across subscales.¹⁰ In the present 

sample, Cronbach’s α for the six subscales 

ranged from .74 to .88. 

Brief Resilience Scale (BRS) 

The BRS¹⁶ assessed resilience as a unitary 

construct using six items measuring ability to 

bounce back from stress. It demonstrated good 

internal consistency (Cronbach's α = .80–.91) 

and strong predictive validity.¹⁶ In the present 

sample, Cronbach’s α was .92. 

Data Analysis 

 Data were analyzed using SPSS and PROCESS 

macro Version 5.0.¹⁸ Preliminary analyses 

included descriptive statistics and bivariate 

correlations (Spearman's rho). Hierarchical 

multiple regression was conducted in three 

steps: Step 1 entered demographics (age, sex, 

ethnicity); Step 2 added Sum of Events as a 

covariate to control for ancestral trauma 

exposure; Step 3 added resilience scores. 
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Moderation analyses used PROCESS macro 

Model 1 with Sum of Events as a covariate. 

One-way ANOVAs examined group 

differences by ethnicity and age. Participants 

were categorized into low and high exposure 

groups based on the ACE study framework¹⁷ 

(≥4 events = high exposure, n = 57), and 

independent t-tests compared groups. 

Differences are in Table 1. 

All continuous predictors were mean-centered 

before creating interaction terms to reduce 

multicollinearity.  

Results 

Preliminary Analysis 

A total of 131 participants completed the study. 

The sample was demographically diverse 

across age, sex, and ethnicity. Most participants 

reported extensive English exposure, with 

93.9% indicating more than ten years of English 

use. Full sociodemographic characteristics are 

presented in Table 1. 

Table 1. Sociodemographic Characteristics of Participants 

Participant characteristics Low exposure  

(N = 74) 

High exposure    

(N = 57) 

Full sample 

(N = 131) 

n % n % n % 

Sex       

 Female 37  50 31  54.4 68 51.9 

 Male 37 50 26 45.6 63 48.1 

Age       

 18-24 37 50 21 36.8 58 44.3 

 25-34 21 28.4 17 29.8 38 29.0 

 35-44 8 10.8 7 12.3 15 11.5 

 45-54 5 16.8 5 8.8 10 7.6 

    55-65 3 4.1   7 12.3 10 7.6 

Ethnicity       

 Middle Eastern 20 27 33 57.9 53 40.5 

 Caucasian/White 32  43.2 0 0 32 24.4 

    South Asian 11 14.9 11 19.3 22 16.8 

    East & Sub-Saharan African 5 6.8 7 12.3 12 9.2 

    North African    4 5.4 5 8.8 9 6.9 

    Latinx/Hispanic 2 2.7 1 1.8 3 2.3 

English language proficiency       

 B2/Upper Intermediate  11 14.9 6 10.5 17 13.0 

 C1/Advanced 40 54.1  34 59.6 74 56.5 

    C2/Proficient 23 31.1 17 29.8 40 30.5 

Descriptive statistics for all primary study 

variables are presented in Table 2. 

Preliminary bivariate correlations, calculated 

using Spearman’s rho, were examined (see 

Table 3). 

Bivariate correlations with HITT-Q factors 

revealed the following: 

Sum of Events correlated positively with F1 

(.457), F2 (.374), F3 (.343), F4 (.355), F7 (.470), F8 

(.783), F10 (.523), F11 (.302), and F12 (.842), all p 
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< .05, and negatively with Family Resilience 

(F5, -.522), p < .05. 

Sum of Losses correlated positively with F1 

(.419), F2 (.298), F3 (.257), F4 (.297), F7 (.383), F8  

Table 2. Descriptive Statistics for All Study Variables 131) 

 

Descriptive Statistics for All Study Variables (N = 131) 

 

Variable M SD Rang

e Exposure Variables    

Sum of Events 3.74 3.77 0-13 

Sum of Losses 3.57 3.99 0-14 

Outcome Variables    

Dissociation 2.23 1.10 1-5 

Past-Negative 3.38 1.10 1-5 

Past-Positive 3.60 0.95 1-5 

Present-Fatalistic 3.03 1.07 1-5 

Present-Hedonistic 3.44 0.84 1-5 

Future-Negative 3.02 1.17 1-5 

Future-Positive 3.47 1.04 1-5 

Moderator    

Resilience 3.04 1.12 1-5 

HITT-Q Transmission 

Mechanisms 

   

DTR Comm. (F1) 2.94 1.19 1-5 

TI Parenting (F2) 3.02 0.94 1-5 

Fear (F3) 3.11 0.96 1-5 

Distress (F4) 2.93 1.25 1-5 

Family Resilience (F5) 3.12 0.99 1-5 

Escape (F6) 2.67 1.22 1-5 

Heightened Responsibility (F7) 3.15 0.87 1-5 

TR Distress (F8) 2.42 1.19 1-5 

Coping (F9) 3.28 0.98 1-5 

Belonging (F10) 3.30 0.90 1-5 

Values (F11) 3.18 1.13 1-5 

HMI (F12) 2.82 1.56 1-5 
DTR Comm. = Dysregulated Trauma-Related Communication; TI 

Parenting = Trauma-Influenced Parenting; TR Distress = Trauma-

Related Distress; HMI = Historical Moral Injury. 

(.744), F10 (.507), F11 (.288), and F12 (.820), all p 

< .05, and negatively with F4 (-.475), p < .05. 

Dissociation correlated positively with F4 

(.195), F6 (.557), F7 (.244), F8 (.258), and F12 

(.198), all p < .05. 

Resilience correlated positively with Family 

Resilience (F5, .262), p < .05, and negatively 

with F1 (-.267), F2 (-.172), F3 (-.241), F4 (-.319), 

F6 (-.351), F7 (-.268), and F8 (-.205), all p < .05. 

 

Group Differences 

One-way ANOVAs revealed significant ethnic 

group differences across several domains (see 

Tables 4 and 5). Compared to the 

Caucasian/White group, Middle Eastern, South 

Asian, and North African groups reported 

significantly greater ancestral trauma exposure 

and losses, as well as higher scores on Trauma-

Related Distress (F8) and Historical Moral 

Injury (F12). The Caucasian/White group 

reported significantly higher Family Resilience 

(F5). The Middle Eastern group reported a 

stronger sense of Belonging (F10) than the 

Caucasian/White group. 
 
 
 

Table 3.  Bivariate Correlations Between Primary Study Variables 

Variable 1 2 3 4 5 6 7 8 9 10 

1. Sum of Events —          

2. Sum of Losses .91ᶜ —         

3. Dissociation .20ᵃ .22ᵃ —        

4. Resilience –.27ᵇ –.29ᵇ –.58ᶜ —       

5. Past-Negative .20ᵃ .21ᵃ .66ᶜ –.62ᶜ —      

6. Past-Positive –.23ᵃ –.18ᵃ –.37ᶜ .61ᶜ –.46ᶜ —     

7. Present-Fatalistic .20ᵃ .21ᵃ .57ᶜ –.48ᶜ .59ᶜ –.37ᶜ —    

8. Present-Hedonistic –.11 –.09 –.17 .41ᶜ –.31ᶜ .45ᶜ –.09 —   

9. Future-Negative .19ᵃ .20ᵃ .68ᶜ –.72ᶜ .73ᶜ –.51ᶜ .64ᶜ –.26ᵇ —  

10. Future-Positive –.12 –.12 –.25ᵇ .54ᶜ –.45ᶜ .57ᶜ –.33ᶜ .46ᶜ –.60ᶜ — 

ᵃp < .05. ᵇp < .01. ᶜp < .001. 
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For time perspectives, the South Asian group 

reported higher Past-Negative and Present-

Fatalistic scores and lower Past-Positive scores 

compared to the Caucasian/White group. A 

significant main effect was also found for 

dissociation. 

Table 4. Ethnic Group Differences in Historical Trauma Exposure and Transmission Mechanisms 

Variable F df p η² Significant Post-Hoc 

Comparisons 

 

Sum of Events 

 

10.22 

 

5, 125 

 

< .001 

 

.29 

Caucasian/White (0.47 ± 0.72) < 

Middle Eastern (5.60 ± 3.84)*, 

South Asian (3.64 ± 3.53) 

Sum of Losses 8.54 5, 125 < .001 .25 

Caucasian/White (0.16 ± 0.37) < 

North African (5.00 ± 3.08), 

Middle Eastern (4.92 ± 4.03), 

South Asian (4.64 ± 4.22) 

Family Resilience (F5) 
 

11.76 
5, 125 < .001 .32 

Caucasian/White (4.05 ± 0.81) > 

North African (3.08 ± 0.45), 

Middle Eastern (2.67 ± 0.83)*, 

South Asian (2.98 ± 0.88)** 

TR Distress (F8) 9.75 5, 125 < .001 .28 

Caucasian/White (1.38 ± 0.53) < 

North African (2.78 ± 0.79), 

Middle Eastern (2.95 ± 1.15)*, 

South Asian (2.34 ± 1.12)** 

Belonging (F10) 3.62 5, 125 .004 .13 
Middle Eastern (3.61 ± 0.90) > 

Caucasian/White (2.83 ±0.79)** 

HMI (F12) 
 

11.01 

 

5, 125 

 

< .001 

 

.31 

Caucasian/White (1.40 ± 0.48) < 

North African (3.65 ± 1.49), 

Middle Eastern (3.49 ± 1.48), 

South Asian (2.75 ± 1.43), East 

African (3.21 ± 1.73)* 

Values presented as M ± SD. HMI = Historical Moral Injury; TR = Trauma-Related. Post-hoc comparisons were conducted 

using the Games-Howell test. *p < .05. **p < .01. ***p < .001. 

Table 5. Ethnic Group Differences in Time Perspectives and Dissociation Outcomes 

Variable F df p η² Significant Post-Hoc Comparisons 

Past-Negative 2.50 5, 125 .034 .09 
South Asian (3.98 ± 0.93) > 

Caucasian/White (3.05 ± 0.94)* 

Past-Positive 2.47 5, 125 .036 .09 
South Asian (3.15 ± 0.73) < 

Caucasian/White (3.98 ± 0.83)* 

Present-Fatalistic 3.44 5, 125 .006 .12 

South Asian (3.70 ± 0.93) > East African 

(2.64 ± 0.59)*, Caucasian/White (2.59 ± 

0.82)* 

Dissociation 3.10 5, 125 .011 .11 No significant post-hoc pairs identified 

Values presented as M ± SD. Post-hoc comparisons were conducted using the Games-Howell test. *p < .05. **p < .01. ***p < .001. 
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Difference by Exposure Level 

An independent-samples t-test revealed that 

compared to the low-exposure group (n = 74), 

the high-exposure group (n = 57) scored 

significantly higher on Sum of Events, Sum of 

Losses, all vulnerability HITT-Q factors, and 

Present-Fatalistic, all p < .01, with t-values 

ranging from -19.67 to -2.70 and d from -3.79 to 

-0.48. The high-exposure group scored 

significantly lower on Family Resilience (F5), 

t(125.70) = 5.92, d = 1.03, p < .01. 

Hierarchical Regression Analysis 

Collinearity diagnostics showed variance 

inflation factor (VIF) values below 5 for all 

predictors except Escape (F6 = 5.66), indicating 

no severe multicollinearity. A series of three-

step hierarchical multiple regression analyses 

examined the predictive power of 

demographics and intergenerational trauma 

transmission mechanisms on dissociation and 

time perspectives, controlling for ancestral 

trauma exposure and assessing the unique 

contribution of resilience. In Model 1, 

demographics (age, sex, ethnicity) and all 

twelve HITT-Q factors (F1–F12) were entered. 

Model 2 added Sum of Events as a covariate. 

Model 3 added resilience. 

Prediction of Dissociation 

The first model was statistically significant, r = 

.64, Adj. R² = .33, F(15, 115) = 5.23, p less than 

.001. Among the predictors, Factor 6 (Escape) 

emerged as a highly significant positive 

predictor (β = .60, p less than .001), and Factor 

10 (Belonging) was a significant positive 

predictor (β = .22, p = .050). The second model 

remained significant, r = .64, Adj. R² = .33, F(16, 

114) = 4.96, p less than .001. Factor 6 (Escape) 

remained a strong positive predictor (β = .59, p 

less than .001) and Factor 10 (Belonging) was a 

significant positive predictor (β = .23, p = .044). 

The final model was also significant and 

accounted for the most variance, r = .68, Adj. R² 

= .38, F(17, 113) = 5.71, p less than .001. In this 

final model, Factor 5 (Family Resilience) 

became a significant positive predictor (β = .25, 

p = .022), and the resilience score was a 

significant negative predictor (β = -.49, p = .001) 

(See Table 7). 

Prediction of Past-Negative Time Perspective 

The first model was significant, r = .63, Adj. R² 

= .33, F(15, 115) = 5.18, p less than .001, with 

Factor 6 (Escape) as the sole significant positive 

predictor (β = .60, p less than .001). The second 

model remained significant, r = .64, Adj. R² = 

.33, F(16, 114) = 5.04, p less than .001, and again 

identified Factor 6 (Escape) as the only 

significant predictor (β = .57, p less than .001). 

The final model was significant, r = .69, Adj. R² 

= .40, F(17, 113) = 6.06, p less than .001. In this 

model, the resilience score was the only 

significant predictor, showing a strong 

negative relationship (β = -.54, p less than .001) 

(See Table 7). 

Prediction of Past-Positive Time Perspective 

The first model was significant, r = .70, Adj. R² 

= .42, F(15, 115) = 7.30, p less than .001. 

Significant predictors included Factor 5 

(Family Resilience) as a positive predictor (β = 

.26, p = .009) and Factor 6 (Escape) as a negative 

predictor (β = -.42, p less than .001). The second 

model was also significant, r = .70, Adj. R² = .42, 

F(16, 114) = 6.83, p less than .001. It retained 

Factor 5 (Family Resilience) as a positive 

predictor (β = .25, p = .015) and Factor 6 

(Escape) as a negative predictor (β = -.43, p less 

than .001), and also identified Factor 8 

(Trauma-Related Distress) as a significant 

negative predictor (β = -.35, p = .009). The final 

model was significant, r = .73, Adj. R² = .47, 

F(17, 113) = 7.65, p less than .001. In this final 
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model, Factor 8 (Trauma- Related Distress) 

remained a negative predictor (β = -.36, p = 

.015), Factor 10 (Belonging) emerged as a 

positive predictor (β = .22, p = .035), and 

resilience was a significant positive predictor 

(β = .46, p = .001) (See Table 6). 

Prediction of Present-Fatalistic Time 

Perspective 

The first model was significant, r = .62, Adj. R² 

= .31, F(15, 115) = 4.97, p less than .001. 

Significant predictors included Factor 6 

(Escape) as a positive predictor (β = .60, p less 

than .001) and Factor 7 (Heightened 

Responsibility) as a negative predictor (β = -.28, 

p = .006). The second model remained 

significant, r = .62, Adj. R² = .31, F(16, 114) = 4.62, 

p less than .001. This model retained Factor 6 

(Escape) as a positive predictor (β = .60, p less 

than .001) and Factor 7 (Heightened 

Responsibility) as a negative predictor (β = -.28, 

p = .008). The final model was also significant, 

r = .63, Adj. R² = .31, F(17, 113) = 4.42, p less than 

.001. In this final model, Factor 6 (Escape) 

remained a significant positive predictor (β = 

.45, p = .012) and Factor 7 (Heightened 

Responsibility) remained a significant negative 

predictor (β = -.29, p = .015) (See Table 7). 

Prediction of Present-Hedonistic Time 

Perspective 

The first model was significant, r = .56, Adj. R² 

= .21, F(15, 115) = 3.36, p less than .001. 

Significant predictors included Factor 5 

(Family Resilience) as a positive predictor (β = 

.32, p = .007), Factor 6 (Escape) as a negative 

predictor (β = -.32, p = .002), and Age Group as 

a negative predictor (β = -.32, p less than .001). 

The second model remained significant, r = .56, 

Adj. R² = .21, F(16, 114) = 3.17, p less than .001. 

This model retained Factor 5 (Family 

Resilience) as a positive predictor (β = .34, p = 

.005), Factor 6 (Escape) as a negative predictor 

(β = -.31, p = .003), and Age Group as a negative 

predictor (β = -.33, p less than .001). The final 

model was also significant and accounted for 

the most variance, r = .62, Adj. R² = .30, F(17, 

113) = 4.24, p less than .001. In this final model, 

Factor 5 (Family Resilience) remained a 

significant positive predictor (β = .23, p = .044), 

Age Group remained a significant negative 

predictor (β = - .32, p less than .001), and the 

resilience score was a significant positive 

predictor (β = .62, p less than .001) (See Table 6). 

Prediction of Future-Negative Time 

Perspective 

The first model was significant, r = .76, Adj. R² 

= .53, F(15, 115) = 10.70, p less than .001. 

Significant predictors included Factor 6 

(Escape) as a positive predictor (β = .63, p less 

than .001), Factor 8 (Trauma-Related Distress) 

as a positive predictor (β = .46, p less than .001), 

Factor 12 (Historical Moral Injury) as a 

negative predictor (β = -.23, p = .049), and Age 

Group as a negative predictor (β = -.17, p = 

.015). The second model remained significant, 

R= .77, Adj. R² = .53, F(16, 114) = 10.02, p less 

than .001. This model retained Factor 6 

(Escape) as a positive predictor (β = .62, p less 

than .001), Factor 8 (Trauma-Related Distress) 

as a positive predictor (β = .47, p less than .001), 

and Age Group as a negative predictor (β = -

.16, p = .021). The final model was also 

significant and accounted for the most 

variance, r = .80, Adj. R² = .59, F(17, 113) = 11.79, 

p less than .001. In this final model, Age Group 

remained a significant negative predictor (β = -

.17, p = .009) and the resilience score was a 

significant negative predictor (β = - .51, p less 

than .001) (See Table 7). 

Prediction of Future-Positive Time 

Perspective 

The first model was significant, r = .57, Adj. R² 

= .24, F(15, 115) = 3.78, p less than .001. Among 

the predictors, Factor 6 (Escape) emerged as a 

significant negative predictor (β = -.48, p less 
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than .001). The second model remained 

significant, r = .57, Adj. R² = .24, F(16, 114) = 3.52, 

p less than .001. The pattern of significant 

predictors was maintained, with Factor 6 

(Escape) remaining a significant negative 

predictor (β = -.47, p less than .001). The final 

model was also significant, r = .60, Adj. R² = .26, 

F(17, 113) = 3.68, p less than .001. In this final 

model, the resilience score was a significant 

positive predictor (β = .35, p = .036) (See Table 

6). 

Table 6. Hierarchical Regression Analyses Predicting Positive Time Perspectives (N = 131) 

Significant Predictors Past-Positive Present-Hedonistic Future-Positive 

M1 M2 M3 M1 M2 M3 M1 M2 M3 

Age Group    -.32ᶜ -.33ᶜ -.32ᶜ    

F5: Family Resilience .26ᵇ .25ᵃ  .32ᵇ .34ᵇ .23ᵃ    

F6: Escape -.42ᶜ -.43ᶜ  -.32ᵇ -.31ᵇ  -.48ᶜ -.47ᶜ  

F8: TR Distress  -.35ᵇ -.36ᵃ       

F10: Belonging   .22ᵃ       

Resilience - - .46ᶜ - - .62ᶜ - - .35ᵃ 

R² .49 .49 .54 .31 .31 .39 .33 .33 .36 

ᵈ p < .10; ᵃ p < .05; ᵇ p < .01; ᶜ p < .001. TR = Trauma-Related. Only significant outcomes are reported in this table. 

Table 7. Hierarchical Regression Analyses Predicting Dissociation and Negative Time Perspectives (N = 131) 

Significant Predictors Dissociation Past-Negative Present-Fatalistic Future-Negative 

M1 M2 M3 M1 M2 M3 M1 M2 M3 M1 M2 M3 

Age Group          -.17ᵃ -.16ᵃ -.17ᵇ 

F6: Escape .60ᶜ .59ᶜ  .60ᶜ .57ᶜ  .60ᶜ .60ᶜ .45ᵃ .63ᶜ .62ᶜ  

F7: Heightened Responsibility       -.28ᵇ -.28ᵇ -.29ᵃ    

F8: TR Distress          .46ᶜ .47ᶜ  

F10: Belonging .22ᵃ .23ᵃ           

F12: HMI          -.23ᵃ   

Resilience - - -.49ᶜ - - -.54ᶜ - -  - - -.51ᶜ 

R² .41 .41 .46 .40 .41 .48 .39 .39 .40 .58 .59 .64 

ᵈ p < .10; ᵃ p < .05; ᵇ p < .01; ᶜ p < .001. TR = Trauma-Related; HMI = Historical Moral Injury. Only significant outcomes are reported in this table. 

Moderation Analysis 

To test the hypothesis that resilience moderates 

the relationship between trauma transmission 

mechanisms and outcomes, a series of 

moderation analyses were conducted using the 

PROCESS macro.18 The covariate Sum of 

Events was included in all models. 

Moderation on Dissociation 
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Resilience significantly moderated the 

relationship between several HITT-Q factors 

and dissociation. A significant interaction was 

found for Trauma-Influenced Parenting (F2), 

ΔR² = .05, F(1, 126) = 10.15, p = .002. The 

interaction term was significant, b = -0.28, p = 

.002, 95% CI [-0.46, -0.11]. Simple slopes 

analysis (see Figure 1) revealed that the 

positive relationship between TI Parenting and 

dissociation was significant at low levels of 

resilience (b = 0.47, p = .009, 95% CI [0.12, 0.82]) 

but was non-significant at the mean level of 

resilience (b = 0.09, p = .318, 95% CI [-0.09, 0.28]) 

and significant but negative at high levels of 

resilience (b = -0.28, p = .023, 95% CI [-0.52, - 

0.04]). This pattern indicates a protective 

buffering effect. 

 

 

 

 

 

 

 

 

A significant interaction was also found for 

Trauma-Related Distress (F8), ΔR² = .06, F(1, 

126) = 11.95, p = .001. The interaction term was 

significant, b = -0.19, p = .001, 95% CI [-0.29, -

0.08]. The simple slope was significant at low 

resilience (b = 0.41, p = .001, 95% CI [0.17, 0.64]), 

non-significant at mean resilience (b = 0.16, p = 

.101, 95% CI [-0.03, 0.35]), and non-significant 

at high resilience (b = -0.09, p = .441, 95% CI [-

0.33, 0.14]), illustrated in Figure 2. 

 

 

 

 

 

 

 

 

 

 

 

 

For Belonging (F10), the interaction was 

significant, ΔR² = .04, F(1, 126) = 7.64, p = .007, b 

= -0.20, p = .007, 95% CI [-0.35, -0.06]. The 

simple slope was significant at low resilience (b 

= 0.49, p = .001, 95% CI [0.21, 0.76]), significant 

at mean resilience (b = 0.22, p = .029, 95% CI 

[0.02, 0.42]), and non-significant at high 

resilience (b = -0.05, p = .715, 95% CI [-0.33, 

0.22]), illustrated in Figure 3. 

 

 

Figure 3. Resilience Buffering the Effect of Belonging on Dissociation 

For Historical Moral Injury (F12), the 

interaction was significant, ΔR² = .02, F(1, 126) 

= 5.14, p = .025, b = -0.10, p = .025, 95% CI [-0.18, 

-0.01]. The simple slope was significant at low 

resilience (b = 0.32, p = .003, 95% CI [0.11, 0.52]), 

significant at mean resilience (b = 0.19, p = .026, 

Figure 1. Resilience Buffering the Effect of Trauma-Influenced 

Parenting on Dissociation 

Figure 2. Resilience Buffering the Effect of Trauma-Related 

Distress on Dissociation 
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95% CI [0.02, 0.35]), and non-significant at high 

resilience (b = 0.06, p = .557, 95% CI [-0.13, 

0.25]), illustrated in Figure 4.  

 

 

Figure 4. Resilience Buffering the Effect of Historical Moral Injury 

on Dissociation 

Finally, a significant interaction was found for 

Heightened Responsibility (F7), ΔR² = .04, F(1, 

126) = 9.34, p = .003, b = -0.27, p = .003, 95% CI [-

0.45, -0.10]. The simple slope was significant at 

low resilience (b = 0.50, p = .004, 95% CI [0.16, 

0.84]) but non- significant at mean (b = 0.14, p = 

.197, 95% CI [-0.07, 0.34]) and high resilience (b 

= -0.23, p = .118, 95% CI [-0.51, 0.06]), illustrated 

in Figure 5. 
 

 

Figure 5. Resilience Buffering the Effect of Heightened Responsibility 

on Dissociation 

A significant moderation was also found for 

the direct effect of ancestral exposure, where 

Sum of Events x Resilience was a significant 

predictor of dissociation, ΔR² = .02, F(1, 127) = 

4.67, p = .033, b = -0.04, p = .033, 95% CI [-0.07, -

0.00]. The simple slope was significant at low 

resilience (b = 0.08, p = .010, 95% CI [0.02, 0.15]) 

but non-significant at mean (b = 0.04, p = .086, 

95% CI [-0.01, 0.08]) and high resilience (b = -

0.01, p = .653, 95% CI [-0.07, 0.04]). 

Moderation on Time Perpectives 

Resilience also served as a significant 

moderator for several time perspective 

outcomes. For Present-Fatalistic, resilience 

significantly moderated the effect of Trauma-

Influenced Parenting (F2), ΔR² = .04, F(1, 126) = 

7.10, p = .009, b = -0.25, p = .009, 95% CI [-0.43, -

0.06]. The simple slope was significant at low 

resilience (b = 0.48, p = .011, 95% CI [0.11, 0.85]) 

but non-significant at mean (b = 0.15, p = .139, 

95% CI [-0.05, 0.35]) and high resilience (b = -

0.18, p = .158, 95% CI [-0.44, 0.07]), illustrated in 

Figure 6. 
 

 

 

 

 

 

 

 

 

Resilience also moderated the effect of 

Belonging (F10) on Present-Fatalistic, ΔR² = .03, 

F(1, 126) = 4.60, p = .034, b = -0.17, p = .034, 95% 

CI [-0.32, -0.01]. The simple slope was 

significant at low resilience (b = 0.48, p = .001, 

95% CI [0.19, 0.77]) and at mean resilience (b = 

0.26, p = .015, 95% CI [0.05, 0.46]), but non-

significant at high resilience (b = 0.04, p = .797, 

95% CI [-0.25, 0.33]), illustrated in Figure 7. 

Figure 6. Resilience Buffering the Effect of Trauma-Influenced 

Parenting on Present Fatalistic 



The Role of Resilience in Trauma Transmission Mechanisms Impact 

95 
 

 

 

 

 

 

 

 

 

 

A significant interaction was also found for 

Fear (F3) on Present-Fatalistic, ΔR² = .03, F(1, 

126) = 5.75, p = .018, b = -0.21, p = .018, 95% CI [-

0.38, -0.04]. The simple slope was significant at 

low resilience (b = 0.36, p = .038, 95% CI [0.02, 

0.69]) but non- significant at mean (b = 0.08, p = 

.404, 95% CI [-0.11, 0.28]) and high resilience (b 

= -0.19, p = .135, 95% CI [-0.45, 0.06]), illustrated 

in Figure 8. 

A notable and counterintuitive interaction was 

found for Future-Negative. Resilience 

significantly moderated the effect of Escape 

(F6), ΔR² = .03, F(1, 126) = 8.25, p = .005. The 

interaction term was significant, b = 0.19, p = 

.005, 95% CI [0.06, 0.32]. Contrary to the 

buffering pattern, simple slopes analysis 

indicated that the positive relationship 

between Escape and a Future-Negative 

perspective was non-significant at low levels of 

resilience (b = 0.07, p = .586, 95% CI [-0.19, 0.33]) 

but became significantly stronger at the mean 

(b = 0.33, p = .004, 95% CI [0.11, 0.55]) and at 

high levels of resilience (b = 0.58, p < .001, 95% 

CI [0.27, 0.89]), illustrated in Figure 9. 

 

Figure 9. Resilience Exacerbating the Effect of Escape on Future 

Negative 

Furthermore, for Past-Positive, resilience 

moderated the effect of Escape (F6). 21, ΔR² = 

.05, F(1, 126) = 11.49, p = .001, b = -0.21, p = .001, 

95% CI [-0.34, -0.09]. The simple slope was 

significant at low resilience (b = 0.25, p = .040, 

95% CI [0.01, 0.50]), non- significant at mean 

resilience (b = -0.03, p = .764, 95% CI [-0.24, 

0.18]), and significant at high resilience (b = -

0.32, p = .033, 95% CI [-0.61, -0.03]), illustrated 

in Figure 10. 

 

Figure 10. Resilience Altering the Effect of Escape of Past Positive 

Figure 7. Resilience Buffering the Effect of Belonging on Present 
Fatalistic 

Figure 8. Resilience Buffering the Effect of Fear on Present Fatalistic 

Figure 7. Resilience Buffering the Effect of Belonging on Present-

Fatalistic 
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Discussion 

This study employed the HITT-Q to move 

beyond a general view of trauma exposure and 

examine specific psychological pathways 

associated with intergenerational transmission. 

The findings suggest that vulnerability and 

resilience mechanisms have distinct and often 

competing associations with dissociation and 

time perspective. This aligns with the 

American Psychological Association's view of 

transmission as a complex interplay of 

processes.² While biological pathways like 

epigenetics are crucial,⁴ this study highlights 

the powerful role of measurable psychological 

and relational mechanisms. 

The most consistent result was the powerful 

role of Escape (F6). This factor, defined by 

items such as using substances to soothe 

oneself, pushing away emotions, and an initial 

reaction of "I can't," measures active behavioral 

avoidance. Its strong prediction of dissociation 

is consistent with theoretical models that view 

dissociation as a learned defense against 

overwhelming emotions, aligning with 

Rimmington et al⁷ and the fragmented sense of 

self described by Bradfield.⁸ This avoidant 

stance is also associated with disruptions in 

time perspective, including a more negative 

view of the past, disconnection from the 

present, and diminished sense of agency over 

the future. This finding offers a potential 

explanation for the time perspective distortions 

described by Zimbardo and Boyd,⁹ suggesting 

that avoidance coping is associated with Past-

Negative and Present-Fatalistic orientations. 

Although Escape (F6) was a large predictor, 

several other HITT-Q factors demonstrated 

more specific effects. Trauma-Related Distress 

(F8), which captures feelings of helplessness, 

hopelessness, and shame about one's family 

past, was a particular predictor of negative 

future outlook. This is consistent with the idea 

that internalizing a distressed emotional state 

is associated with pessimism, separate from 

avoidant behavior, and that the emotional 

climate of the family may contribute to a 

Future-Negative perspective.² This aligns with 

Van Wert et al's⁵ description of households 

characterized by heightened distress and 

emotional disconnection. 

In a counterintuitive finding, Heightened 

Responsibility (F7), measuring duty to 

compensate for family suffering and need for 

control, predicted lower fatalistic views of the 

present. This may suggest that for some, a 

sense of burden is associated with purpose and 

agency that may protect against helplessness. 

Similarly unexpected, Belonging (F10) 

positively predicted dissociation, contrary to 

the typical role of belonging. This may reflect 

enmeshment or perceived burden within 

trauma-affected families rather than 

supportive connection. This exploratory 

finding warrants replication. 

The more relational factors (Dysregulated 

Trauma-Related Communication F1 and 

Trauma-Influenced Parenting F2) showed 

significant bivariate relationships with 

outcomes but were no longer significant when 

Escape and resilience were included in 

multivariate models. This suggests these 

relational factors overlap with proximal 

mechanisms of Escape and resilience, 

consistent with the idea that family dynamics² 

may shape coping styles in offspring. It is 

possible that households characterized by 

heightened distress⁵ are associated with escape 

coping, which in turn may relate to symptoms. 

Future research using mediation analysis 

should test whether family dynamics exert 

indirect influence through escape-oriented 

coping strategies. 
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As anticipated, the moderating role of 

resilience was strongly supported, though with 

some complexities. Resilience significantly 

buffered the impact of multiple vulnerability 

mechanisms (F2, F3, F7, F8, F10, F12, Sum of 

Events) on dissociation and present-fatalistic 

outlook. This buffering effect is consistent with 

the view that the capacity to bounce back from 

stress is a critical protective factor, consistent 

with Nugent et al¹² that resilience can mitigate 

trauma effects. 

Nevertheless, the interaction with Escape (F6) 

was paradoxical. The positive relationship 

between Escape and Future-Negative 

perspective was strongest at high resilience 

levels. This may indicate that resilient 

individuals who rely on avoidant coping 

experience cognitive dissonance such that their 

general coping ability conflicts with awareness 

that their avoidance is maladaptive, potentially 

exacerbating pessimism. Alternatively, highly 

resilient individuals may be more aware of 

their emotional states, including the 

maladaptive nature of their avoidance, which 

may be associated with greater future-oriented 

distress when escape coping fails. This 

counterintuitive pattern suggests that 

resilience is not uniformly beneficial when 

paired with avoidant strategies and may, in 

some contexts, amplify awareness of one’s own 

coping deficits. Future research should 

examine whether this effect replicates and 

explore potential mechanisms such as self-

awareness or rumination. 

A key interpretive challenge is the conceptual 

overlap between Escape (F6) and the BRS. 

Escape items measure behavioral 

manifestations of poor coping, while the BRS 

measures perceived inability to bounce back. 

This overlap creates a statistical confound, 

meaning Escape's relationships are likely 

conservative estimates. Its persistence as the 

strongest predictor even after controlling for 

resilience suggests it may be a unique 

mechanism.  

Study limitations include its cross-sectional 

design, which prevents causal inference, and 

all data were collected via self-report at a single 

time point, which may inflate associations due 

to common method bias. Future research 

should incorporate multi-method, multi-

informant designs.  

The sample also lacked a non-exposed 

comparison group. However, comparing low 

and high exposure groups within descendants 

allowed for meaningful examination of 

transmission pathways. Future research 

should include a non-exposed control group to 

further validate these findings. Additionally, 

the sample combined multiple generations, 

and our analysis could not fully account for 

potential differences between children of 

survivors and later descendants.  

Although the sample was diverse, the small 

high-exposure group (n = 57) limited well-

powered analyses focused solely on this 

population; we addressed this by including 

Sum of Events as a covariate to control for 

trauma level and isolate transmission 

mechanisms. Future research should prioritize 

larger, generationally specific samples from 

highly exposed communities. 

 Escape (F6) showed moderate 

multicollinearity with other HITT-Q factors 

(VIF = 5.66), suggesting shared variance among 

transmission mechanisms. Replication in 

larger samples is warranted. Findings for 

Family Resilience (F5), Heightened 

Responsibility (F7), and Belonging (F10) were 

not specified a priori and should be considered 

exploratory pending replication.  

Conclusion 

In conclusion, this study suggests that 

intergenerational trauma is associated with 
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specific psychological transmission pathways, 

with Escape (F6) emerging as a prominent 

mechanism predicting dissociation and time 

perspective distortions. Resilience significantly 

buffered these associations despite its complex 

relationship with Escape. Clinical 

interventions should directly target 

transmission mechanisms while cultivating 

resilience skills. These results address the call 

by El-Khalil et al³ to move beyond asking if 

trauma transmits to understanding the specific 

how. 
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