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Introduction

Tiirkiye Context: A Systematic Review

ABSTRACT

Intergenerational transmission of trauma is defined as the conscious or unconscious
reflection of the impact of trauma within a family, passed down to the next generation.
Researchers began investigating the mechanism of intergenerational trauma
transmission after the Holocaust. Since then, the trauma literature has examined the
intergenerational effects of traumatic experiences such as wars, forced migrations, and
terrorist attacks. This article aims to examine the important concept of intergenerational
trauma transmission in the context of Tiirkiye. Many events in Tiirkiye have the
potential to cause intergenerational trauma. Wars, terrorist incidents, military coups,
migration, and earthquakes are prevalent and traumatic. Given Tiirkiye's location in an
area where traumatic experiences are common, it is important to understand the events
that may cause intergenerational trauma there. For this purpose, war, terrorism,
massacres, and forced migration events that may cause intergenerational trauma in
Tiirkiye were discussed within the scope of a systematic review. The PRISMA method
was followed for this systematic review. Articles and theses were reviewed in the Web
of Science, Dergipark, Google Scholar, and YOK Thesis databases. The search identified
58 studies investigating the concept of intergenerational trauma in Tiirkiye. Ten studies
were included in the systematic review as a result of the PRISMA method. As a result
of a systematic review, findings from studies conducted in Tiirkiye show that traumatic
experiences can be transmitted across generations, and their psychopathological
reflections can continue into the second and third generations. In conclusion, this article
presents a fresh perspective on intergenerational trauma in Tiirkiye and offers insights
for future empirical studies.

Keywords: Intergenerational Trauma, Intergenerational Transmission, Trauma,
Trauma Transmission

Psychological trauma refers to
psychobiological injury.! Experiences called
traumatic events are extraordinary situations
that occur outside the normal flow of an
individual’s life.? Individuals exposed to such
experiences may experience disruption in their

psychological, social, and biological balance.?

According to Janoff-Bulman (1992), some
traumatic experiences result from disasters,
while others occur in an interpersonal context.*
Therefore, individual and social traumas can

negatively affect individuals” daily lives.’

Numerous studies on trauma®’® have

demonstrated that trauma affects not only the
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Intergenerational Transmission of Trauma in the Tiirkiye Context

individual experiencing it, but also those
around them and people spanning at least
three generations.” Intergenerational trauma
transmission occurs based on the conscious or
unconscious reflection of the impact of trauma
within a family and its transmission to the next
generation.® Therefore, family interactions
play a significant role in transmitting trauma.!
This process disrupts the psychological
structure of families, making them more
vulnerable to traumatic events. This situation
negatively affects the interaction between
parents and children, creating a basis for the
transmission of trauma.'?

Although the issue of intergenerational trauma
transmission has been studied extensively in
foreign literature, it has not received much
attention in domestic literature. However,
Tiirkiye is a region in which traumatic
experiences are common.!®110111 For instance,
the First World War and the War of
Independence of Tiirkiye, which resulted in the
loss of many lives, have rarely been examined.
Additionally, the
transmission of violent traumatic experiences
torture, terrorism, and
migration has not been studied in Tiirkiye.!”
Therefore, this study’s unique aspect is that it
examines the transmission of intergenerational

intergenerational

such as coups,

trauma within a theoretical framework. This
study is also expected to provide researchers
intergenerational
transmission of trauma with a new perspective.
For these reasons, this study aimed to examine
the basis of
transmission in Tiirkiye. To this end, the first
part of the study examined the dynamics of
intergenerational trauma transmission. In the
second part, wars, massacres, military coups,
and terrorist events that can
intergenerational in Tirkiye are
discussed. The conclusion discusses the events
that may cause intergenerational trauma in

interested in the

intergenerational  trauma

cause
trauma

Tiirkiye in the context of intergenerational
transmission dynamics.

Intergenerational trauma is often discussed
alongside the concepts of mass trauma or
societal study,
intergenerational trauma is used to encompass
a broader range of other trauma concepts.

trauma.?® In this

Intergenerational Transmission of Trauma
The theory of intergenerational
transmission emerged from the devastating
personal losses and profound effects of World
War II on the Jewish community.?® This term
indicates that trauma experienced by parents
can negatively affect the psychology of their

trauma

children.’ In other words, children of trauma
survivors are greatly affected by their parents’
experiences of unexpected, serious injury,
death, or suffering.’® These children may
exhibit symptoms of trauma even if they are
not directly exposed to traumatic stimuli.!®
Accordingly, decades after the
occurred, traces of it can be seen in the lives of
survivors and their children."”

Researchers examining the effects of parental
trauma on children have found evidence of
trauma transmission by observing children’s
characteristics.181920
children include dysfunctions in interpersonal
relationships?; increased sensitivity to anxiety

trauma

Patterns identified in

and depression symptoms?; intense feelings of
burden and guilt?; differences in anger
difficulties in separation-
and display of physical

expression?;

individuation?,
symptoms.?

According to Kellerman (2001), traumatic
experiences  are
generations in
"indirect

transmitted to future
"direct and specific" and
ways.”  Direct
transmission occurs when surviving parents
directly influence their children, who then
learn to think and behave similarly to the
traumatized parent.?® Consequently, children

may exhibit similar symptoms, such as PTSD

and general"
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or anxiety.” Indirect transmission occurs
through parenting, communication patterns,
and the family environment, creating a general
sense of deprivation in children.?

Whether trauma becomes intergenerational
depends on the following closely related risk
factors:%

1. Unsharability/silence:  The
seriousness of the trauma is questioned. The

reality or

traumatized individual or group is left alone
with an experience they cannot share with
family, friends, or the wider community, and
the trauma is silenced socially.

2. Absence of Others Who Share the Same Fate: The
victim or group of victims is alone. They
experience the feeling that their immediate and
wider environment does not feel what they
feel, and their humanity becomes questionable.
3. Absence of a safe environment: Trauma can only
be processed in a safe environment, including
the immediate environment (family and
friends) and the wider environment (society).
A lack of family or community support creates
an unsafe environment.

4. Absence of a story: If the environment (family
and community) offers social support, the
individual can integrate the experience and
reintegrate the self. In this way, the experience
becomes part of the life story and can be
recounted. If experiences cannot be integrated,
they are separated, resulting in a fragmented
self-image and self-narrative.

5. Damage to the grieving process: Because of the
fragmentation of the experience and the
absence of a continuous narrative, the
experience cannot become a memory, which
impairs the normal grieving process.

If people who have experienced are not
provided social support by their families and
communities, these five risk factors can lead to
intergenerational transmission.

Approaches to Intergenerational Transmission
of Trauma

Many approaches to the intergenerational
transmission of trauma have emerged, offering
different perspectives from the past to the
present. Rather than assuming that a single
approach explains intergenerational trauma
transmission, we consider that each approach
addresses  different aspects,
understanding of the phenomenon. The
following section mentions many of these
approaches.

facilitating

Communication Approach

Communication plays an important role in the
intergenerational transmission of trauma.
Verbal and nonverbal communication types
are involved in the transmission of trauma.
Whether or not a trauma is "talkable" plays a
decisive role in its transmission.®® In
intergenerational trauma, talkability can range
from complete silence from parents to open
sharing of frightening experiences.?

It has been observed that the "conspiracy of
silence” is a common communication style
among families experiencing intergenerational
trauma. People who have experienced trauma
may experience their
environment and society, such as denial,
indifference, avoidance, and pressure, in their
Consequently,
experience feelings of isolation, insecurity, and
loneliness.®® Consequently, families tend to
keep traumatic experiences secret to avoid
affecting their children.'® This creates a "double
wall of silence," and parents take this form of
communication one step further when neither
children ask, nor parents talk about traumas in
their history.!’® Nevertheless, the parents’
trauma remains silently present in the home
environment,
extreme pain.*
This style is
commonly used among traumatized families

reactions from

social lives. they may

transmitting messages  of

nonverbal communication
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and makes children feel responsible and guilty
for their parents’ unexplained grief.!!
Conversely, explaining traumatic memories in
a careful and developmentally appropriate
manner is not thought to have negative effects
Therefore,
communication in traumatized families may be
more destructive than verbal, direct speech.
Additionally,
trauma allows children to express their
emotions and strengthens the bond between
mother and child.® Furthermore, this kind of
communication acts as a protective shield

on children. nonverbal

open communication about

against mental health problems in children.*

Parenting Style

Past trauma experienced by parents may
negatively affect their parenting skills.
Additionally,  individuals have
experienced trauma as children or adolescents
trigger
symptoms from childhood when they become
parents. As a result, they may struggle to
develop healthy parental attitudes because of
their intrusive and dissociative symptoms.%”
Thus, overprotection is one of the most
common parental attitudes among those
experiencing
Traumatized families perceive the world as a
dangerous place; therefore, many activities

who

may traumatic memories and

traumatic experiences.?®

may seem risky for children. Consequently,
boundaries in the parent-child relationship
become blurred or even disappear.”? The
processes of separation and individuation, as
well as the inevitability of intertwined family
relationships, become problematic for these
children.®40

Another style is parental role reversal, which
refers to relationships in which the child meets
the parent’s emotional needs for comfort and
closeness. Consequently, children often neglect
their own needs and prioritize their parents'
needs.*! According to Gampel (1992), children
essentially become the parents of their parents

in this type of parenting.* One explanation for
transmitting trauma to future generations is
this parenting model, which reverses the roles
of trauma survivors.”’# This attitude damages
the  child's
simultaneously placing the child in the role of
caretaker for the parent's emotional well-being.
Increased levels of parental trauma inevitably
result in overprotective and role-reversal
parenting styles, which lead to depression,
anxiety, and low self-esteem in children.*

In recent years, the concept of the "apparently
normal family" has entered the literature on

attachment needs  while

intergenerational trauma. Oztiirk and Sar
(2006) hypothesize that the “apparently normal
family” itself is a contemporary factor in
intergenerational childhood
dissociation. In a family experiencing this type
of dissociation, individuals may change their
social roles over time; existing roles may be
victim, abuser, or rescuer. There are eight
family types within the “apparently normal
family.” The first of these is the high-stress
family. In this type of family, there is a

trauma and

dominant parent who displays an active
egoistic attitude towards their spouse and
children. The second is the introverted family.
In this family type, both parents are
introverted. They rarely communicate and
show closeness. The third family type is
defined as the blended family. One parent is
extroverted, the other introverted. The fourth is
the reversible family. In this family type, there
is ambiguity as to which parent is introverted
and which is extroverted. The fifth is the
dissociative family. Any of the family types
described above may include characteristics of
a dissociative family. The sixth is the schizoid
family. The social relationships of parents in
the schizoid family type are very different. The
seventh family type is the depressive family. In
this type of family, all family members
experience a depressed mood. In fact, several
family members may have been diagnosed
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with clinical depression. The final family type
is the narcissistic family. In this type of family,
parents exhibit
grandiose behavior.!1®

arrogant, assertive, and

Psychoanalytic = Approach  and
Relations: Identification

Projective identification is a concept that
explains the mechanism underlying trauma
transference. Traumatized parents may reflect
emotions such as anger, disappointment, grief,
and sadness onto their children.** However,
Rowland-Klein and Dunlop (1997) stated that
this projection is unconsciously reflected by
parents to their children, who then identify
with these thoughts as if they were exposed to

Object

the traumatic event themselves.3 Children
frequently fantasize, dream, and think about
the trauma, indicating an overidentification
with the traumatic parent.* Another aspect of
over-identification with parental experiences is
that children often feel the burden of their
parents” unfinished tasks.*

According to the psychoanalytic perspective,
individuals affected by trauma in the first
generation cannot experience their emotions
consciously and pass these unexperienced
generations.”’
Additionally, the psychoanalytic approach
states that traumatic experiences that deeply
affect the individual take place in the ego
permanently. Trauma continues to exist in the
ego, regardless of how much time passes. This
trauma, adapts the
individual's perception of the world and
enables the reconstruction of past experiences.
Consequently, should be
experienced in the present are experienced as if
they were in the past. Each succeeding
generation is therefore unable to define itself
independently of trauma and differentiate
itself from its social position and previous
generations.?

emotions on to later

resistant to time,

moments that

According to psychoanalytic theory, people
who have experienced trauma and repressed
and unprocessed emotions unconsciously
transfer to their children.?”
family secrets,

Unconscious
memories, silence, and
unfinished parental tasks are prominently
present in the family environment.* Danieli
(1998) identified three main causes of trauma
transference: (1) the trauma itself, (2) the
conspiracy of silence, and (3) the parents' post-
traumatic adjustment. These three components
keep trauma alive by unconsciously interacting
outside the individual’s awareness.* Trauma
itself forms the basis for intergenerational
transmission. The trauma itself impacts the
individual, depending on the severity of the
trauma experienced and how the individual
interprets it. The conspiracy of silence, which is
defined as not discussing trauma, is the failure
to share information and emotions related to
the trauma that affects the individual and
generations. Parents' adaptation to trauma,
normalization, or ignorance can unknowingly
initiate transmission.!"”

According to psychodynamic models of
trauma transmission, children aim to maintain
ties with their families while trying to separate
themselves from their
histories to live their own lives.?” Accordingly,
Bohleber (2007) stated that
transference and countertransference in

families’ trauma

analyzing

intergenerational trauma only in the present

moment of the therapeutic relationship

without narrative reconstruction of the
traumatic event risks failing to help clients
distinguish fantasy from reality and, in the
worst case, re-traumatizing them.*

One fundamental principle of object relations
theory is that individuals develop an internal
world that shapes their perception of
themselves and others.”® This internal world
contains mental representations of the self and
objects that symbolize one’s early experiences
with primary caregivers.>! Mahler et al. (1975)
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explained how one’s internal world develops
sequentially within dissociation-individuation
models. A series of
progressions relationship with
primary caregivers advances the development
of object constancy.” First, the child enters a
symbiotic-like relationship with the caregiver,
gradually differentiating and developing a
sense of self that is separate from the caregiver.
If object fixity is achieved, children can develop
complex feelings toward their caregivers,
despite disappointment.>

developmental
in one’s

Attachment Theory
According to Bowlby (1980), a biologically
based bond between children and their
primary caregivers ensures their safety.>! The
caregiver should respond to any expression of
distress by the child with a consistently
protective response. However, if the child's
need for protection is met with rejection or
abandonment, the child must adopt coping
strategies for the resulting unbearable anxiety.
These strategies form the basis of the "I-other"
relationship, which develops in response to the
unbearable anxiety caused by parental
neglect.>

According to attachment theory, parents’
reactions to psychological trauma are
associated with exaggerated responses, such as
being overly protective or intrusive with their
children®, as well as a need to control their
children’s environment and social
relationships.® Traumatized parents are overly
sensitive to their children’s needs and unable
to provide a stable foundation because they
incompetent

experiencing negative emotions such as anger,

view themselves as when
sadness, and fear.5¢

According to attachment theory, unresolved
early trauma in parents’ lives is transmitted to
their children, who exhibit a disorganized
attachment style.” Additionally, experimental

trauma studies have revealed a relationship

between parents’ posttraumatic reactions and
their children’s psychological distress and
behavioral problems.

Empathic Traumatization Approach

Albeck’s (1994) definition of “empathic
traumatization” is important for
understanding the intergenerational

transmission of trauma.” According to Albeck
(1994), in the transmission of trauma to the
second generation, the role of children’s efforts
to understand their trauma experiences in
establishing a bond with their families is
important.” This effort by children in the
generation is an  empathic
traumatization. In empathic traumatization,
children
experience and, at the same time, imagine ways
to escape and recover from the trauma.®

This projection process creates anxiety and
worries about children and their families in
subsequent years.®! This can result in a reversal
of roles within the family, where the child
assumes the role of the family’s savior.®
Conversely, to escape the stress of family life,
children may distance themselves from their
parents, shut down emotionally, or create
aggression or chaos within the family or
elsewhere.®

second

mentally reenact the trauma

In terms of empathetic traumatization, one of
the most important factors in determining how
the next generation will react to inherited
family trauma is how family members respond
to and cope with that trauma. A traumatic
event that severely affects a family can destroy
a family’s unique structure. However, not all
families are affected by intergenerational
trauma. While some families establish healthy
relationships with new generations, others
tend to perpetuate trauma symptoms.®
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Why Understanding Intergenerational Trauma
is Important for Tiirkiye?

Tiirkiye is located in an area where traumatic
experiences are common. These experiences
are sometimes the result of human actions and
sometimes the result of natural disasters.
However, traumatic experiences in Tiirkiye
have generally been examined in terms of

traumatic stress.6>6667.68,69.7071

symptoms of
These studies have investigated traumatic
stress symptoms following earthquakes and
However, the
such
experiences has not been studied. In this
context, events in Tiirkiye that may cause
intergenerational
under the following headings: Wars, terrorist
incidents, military coups, massacres, and

earthquakes.

terrorist attacks.

intergenerational  transmission  of

trauma are categorized

Wars in Tiirkiye

War is defined as "hostile intent and/or action
involving the use of force, which is carried out
by states or groups of states using all or part of
the elements of national power and is accepted
as war by the parties".!!? The people who now
live in peace in Tiirkiye have lost many of their
relatives in the wars of the past, in which there
have been many casualties. The first of these
wars was World War 1. In 1914, the Ottoman
Empire entered the war on Germany’s side.”
Despite its tremendous victories, especially in
the Dardanelles Sea Wars, the Ottoman Empire
was considered defeated because Germany lost
the war.” For the Turkish people, the Battle of
Gallipoli had the most traumatic impact during
the First World War. Approximately 250,000
impoverished and ill-equipped Turkish
soldiers died in the battle” The profound
impact of this battle is still celebrated in
Tiirkiye every March 18th as Gallipoli Victory
Day. Thus, traumatic memory is transmitted
across
intergenerational effects of suffering and

generations. However, the

trauma have not been examined in Turkish
literature. Unfortunately, no one from the first
generation who witnessed the
Campaign survived, thus the effects on
subsequent generations are unknown.

Anatolia was occupied after the Ottoman
Empire was defeated in the First World War.
Under the leadership of Mustafa Kemal
Atattirk, the Turkish people began a national
liberation struggle in 1919, establishing the
Republic of Tiirkiye by declaring victory in
1923.7 The War of Independence, which lasted
approximately years, was also
characterized by severe trauma. The Turkish
people lost half of their troops during the final
turn of the war from August 26 to 30, 1922.7
For this reason, August 30 is celebrated as
Victory Day in Tiirkiye, and the memory of this
trauma has been passed down through
generations. However, no study has been
the psychological
experienced by survivors of the War of
Independence and their descendants.

Gallipoli

four

conducted on trauma

Terrorism in Tiirkiye

In addition to these two wars, terrorist attacks
began in Tiirkiye in 1984. These attacks have
killed villagers, teachers, doctors, and soldiers.
Terrorism is the systematic use of killing,
destroying, or the threat of killing or
destroying to intimidate individuals, groups,
society,
political demands.'* Nearly forty years of
terrorist attacks resulted in the loss of 35,000
lives.”> Martial law was declared for many
years in the aftermath of these terrorist attacks,
putting people under pressure and causing
chaos. However, few studies have examined
caused by
Tiirkiye.®>¢767778 Examining the content of

and government into accepting

the trauma terrorism  in
these studies revealed that they only examined
traumatic stress symptoms. Nevertheless, the
intergenerational transmission of the traumatic
effects of terrorist attacks, which have been
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occurring in Tiirkiye for more than forty years,
has not been investigated.

Military Coups in Tiirkiye

A military coup is defined as the direct and
forcible seizure of civilian administration or
power by the army, whose primary duty is to
ensure the security of the country against
enemies, citing social and political reasons.!*
Turkish democracy has been interrupted by
military coups at certain points in history,
during which soldiers have seized power.
During these periods, students,
academics, politicians, farmers, and workers
were oppressed, persecuted, and tortured by
the military.” These events represent a black

many

stain on Turkish democracy, and their history
is as follows: May 27, 1960; March 12, 1971;
September 12, 1980; February 28, 1997; and July
15, 2016. September 12, 1980, was the most
traumatizing of these dates. Following the
September 12 military workers,
university students, and academics were
particularly targeted for detention. Many were
arrested and imprisoned. Many were executed
without trial. Those detained and imprisoned
subjected to
September 12, 1,683,000 people were labeled,
7,000 people were sentenced to death, 650,000
people were tortured in detention, 14,000
people were stripped of citizenship, and 15,000
people were dismissed from the civil service.®!

coup,

were severe torture.®® On

The effects of such an environment on
subsequent generations have not been studied
from a trauma perspective.

Massacres in Tiirkiye

A massacre is the act or instance of killing a
group of people,
unresisting, under conditions of brutality or
cruelty.# From the Ottoman Empire to the
Republic and from the Republic to the present
day, different ethnic groups and religious
minorities within Turkish society have been
subjected to massacres from time to time.

usually helpless or

While Tiirkiye is predominantly Turkish
ethnically, Kurds, Armenians, and Greeks
constitute its population. This ethnic diversity
is reflected in the diversity of religious beliefs.
While the majority are Muslims, Christians and
Jews also Tiirkiye's religious
landscape. Even among Muslims, there are
different sects and faiths. According to the
Presidency of Religious Affairs (2014), the most
common Muslim sects in Tiirkiye are Sunni
(Hanafi) (58%), Alevi-Bektashi (29%), and Shia
(7%).82 Of these sects, the Alevi community has
experienced the segregation,

constitute

most
marginalization, and massacre.
The Dersim Massacre was the first massacre of
Alevis during the Republican era. In 1938, the
Turkish army intervened to quell a rebellion in
what is now Tunceli Province. However, the
scale of the army’s intervention evolved into a
process involving great suffering and death,
and the local population was exiled and forced
to migrate.®® According to Poyraz (2013),
approximately 10,000 people died, and 10,000
more were deported.®

The attacks against Alevis increased again as
the 1980s approached. Between December 19
and 26, 1978, Alevis
Kahramanmarag province were forced to leave
their neighborhood after their doors were
marked. Then, after public incitement began
that killing Alevi was a good deed, 300 to 500
people were killed, 200 houses and 100
workplaces were burned down, and thousands
of Alevi
Kahramanmaras. By May 1980, provocations
against Alevis had begun in Corum, and their
workplaces had been attacked. Similar to the
events in Kahramanmaras, anti-Alevi rhetoric
emerged. The attacks lasted for about 2 months
and resulted in the loss of 57 lives and the
burning and vandalization of hundreds of
workplaces.® Another massacre was the Sivas
Massacre,
television in Tiirkiye on July 2, 1993. Groups
162
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used the Alevi festival in Sivas as an excuse to
lock and burn people of high intellectual
caliber, including poets, writers, filmmakers,
theater actors, and folk singers, who had come
to attend and support the festival and were
staying at the Madimak Hotel. Thirty-three
people came to the festival, and two hotel
employees died in the fire.®®

Methods
As this research consists of a systematic review
of previously published studies, it does not
require ethical approval. As the participants
were part of previous studies, informed
consent was not needed. The main objective of
this study is to examine intergenerational
trauma in Tiirkiye. To this end, this systematic
review was conducted following the PRISMA
criteria.¥” The review included studies using
quantitative and mixed methods. For this
study, articles related to the subject were
searched in the Web of Science, Google Scholar,
DergiPark, and YOK Thesis databases using
specified keywords and the year range of 2000
to June 2025. The articles included in the review
are written in Turkish and English. During the
search process, we used the Turkish keywords
and their English equivalents:
"intergenerational trauma and Tiirkiye,"
"intergenerational trauma transmission and
Turkiye," "
"war trauma and Tiirkiye,

trauma transmission and Tiirkiye,"
" "terrorism trauma
and Tiirkiye,
"military coup trauma and Tiirkiye," and
"earthquake and Tirkiye." The
scientific publications obtained were reviewed
based on the following inclusion and exclusion

criteria.

massacre trauma and Tiirkiye,"

trauma

Search strategy
The review aimed to include all evidence found
in peer-reviewed, full-text articles and theses
on intergenerational
regardless of language. The

trauma in Tirkiye,

researcher

translated articles not written in Turkish. The
inclusion criteria were as follows:

1. The study focuses on experiences in Tiirkiye
that may cause trauma and intergenerational
trauma that could affect future generations.

2. The study wuses quantitative research
methods and a mixed-methods approach.

3. The quantitative study aims to investigate
how participants' intergenerational trauma
experiences are transmitted and reflected
psychopathologically.

4. The focus is on examining the
psychopathological effects on participants who
have shared traumatic experiences with older
generations
displacement, military coups, massacres, and
earthquakes. The research also focuses on the
intergenerational dimension and impact of

related to  war, forced

these events.

The exclusion criteria are as follows:

1. The study is not
intergenerational trauma.

2. The study only uses qualitative research
methods and does not include quantitative

focus of the

elements.

3. The study focuses on reviews and meta-
syntheses.

4. More than one article is based on the same
dataset.

5. Conducting the study outside Tiirkiye.

Selection

For the systematic review, 58 articles and
theses that addressed both Tiirkiye and
intergenerational trauma were identified. After
removing eight duplicate articles, an initial
screening was performed. The 50 articles and
theses were screened based on their titles, and
it was decided that none would be excluded.
Then, the articles were screened based on their
abstracts, and 40 were excluded. Thus, 10
articles were selected for retrieval. These
articles and theses were then evaluated for full-
text eligibility. The author screened these
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articles according to the eligibility criteria. As a
result, a total of 10 articles were included in the
current review. See Figure 1.

Identification of i via and

)

Records identified from:
Web of Science (n=17)
Google Scholar (n =10)

Records removed before
screening.

Identification

DergiPark (n =14) f———— ([:lugg;:ate records removed
Yok Tez (n = 17) -
Total (n=58)

Records screened Records excluded

(n=50) > n=0)

Reports sought for retrieval Reporis not retrieved

(n=50) (n=0)

Screening

}

Reports assessed for ligibility
(n=50)

Reports excluded:
not intergenerational trauma

(n= 18}

not quantitative (n =19)
focus on reviews and meta-
syntheses.(n = 12}

same dataset (n = 0)
Conducting the study outside
Tarkiye (n = 1)

[

)

Studies included in review
(n=10)

Included

[

*Examples include studies investigating the psyvchopathological effects of
intergenerational trauma in Tiurkiyve.
**These examples include studies that use quantitative and mixed methods.

Figure 1. PRISMA flow chart

Process

Studies that did not meet the inclusion criteria
were not included. These studies focused on
individual than
intergenerational traumas or were reviews or
qualitative studies. The Critical Appraisal
Skills Programme (CASP) quality assessment
tool was used to evaluate the quality of the
reviewed studies, addressing the following 11
areas: (1) clarification of the study's focus; (2)
use of appropriate methods; (3) acceptable
participant selection strategies; (4) accurate and
validated measurements to reduce bias; (5)
data collection strategies; (6) a sufficient
number of participants to minimize chance; (7)
presentation of results; (8) sufficiently rigorous
data analysis; (9) a clear statement of findings;
(10) applicability to the local population; and
(11) the value of the conducted research.ss Two
academics specializing in trauma served as

traumas rather

external evaluators. They applied the CASP
tool independently to each included study,
documenting the supporting information and
rationale for their judgments regarding bias
risk. Any discrepancies in the evaluations or
rationale were resolved through discussion
until consensus was reached. The evaluation
revealed that most studies met the CASP
criteria. However, only ten studies were
included in this systematic review because they
were appropriate and relevant in terms of
research objectives, data collection, and
conclusions.

Data Extraction

The main population and sample size, research
purpose and methodology, and summary of
findings and limitations were extracted and
compiled for each article and thesis. See Table
1

Results

Table 1 presents studies that focus on the
intergenerational ~ effects of  traumatic
experiences in Tiirkiye. Studies that did not
meet the inclusion criteria were not included.
These studies focused on individual traumas
rather than intergenerational traumas or were
reviews or qualitative studies.

Study Characteristics

Table 1 presents the characteristics of the
selected studies. Ten studies, all of which used
quantitative methods, were included in the
systematic review. Three studies focused on
victims of war and terrorism%; two on
massacres®?2; two on forced migration®*s; two
on childhood trauma®®; and one on the
intergenerational  effects of earthquake
trauma.”® Two studies employed mixed
methods research®2,while eight
studies?0.91.95:9495,96,97,98 quantitative
research methods. The publication dates range
from 2013 to 2024.

Defining intergenerational trauma
intergenerational

utilized

The articles examined
trauma in various contexts, including terrorism
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Table 1. Data extraction

Author(s) Population Sample Size/ Research Aim Methodology  Findings
(Year) Age
Ergin-Cemel & People living in 57 people / Learn about the Mixed Twenty-two participants (38.6%) recalled Dersim 38 as
Karaosmanogl  the Dersim region 21-70 age intergenerational one of the most significant social events in their
u (2023) impact of the parents' lives. Meanwhile, 17 participants (29.8%) said
Dersim massacre. it was the most important event. When recalling
Dersim '38, 28.1% of participants reported
experiencing mixed emotions, such as sadness, anger,
and hatred, while 14% stated that sadness was their
most intense emotion.
Erbekir & Turks who 305 people / This study Quantitative According to the results obtained, the psychological
Direktor (2024)  survived the 1974  27-52 age examines how trauma and its sub-dimensions reported by the
Cyprus War psychological participants do not differ by gender. Additionally,
trauma, anxiety participants whose mothers migrated from mixed
and obsessive- villages during the war experienced different levels of
compulsive psychological trauma and resilience than participants
disorder are whose mothers migrated from other regions. However,
transmitted to the family functioning and anxiety levels of
second and third participants whose mothers migrated from Turkish
generations of villages differ significantly from those of other
Turkish Cypriots. participants. The psychological resilience levels of
participants and the psychological trauma sub-
dimension of emotion-behavior regulation and family
functionality show a significant difference in the
mother's  migration  variable; however, the
psychological resilience levels of the father do not
differ according to the father's migration variable.
Conversely, while there is no difference in the
psychological trauma experienced by participants
whose mothers were involved in the war, there is a
significant difference in the psychological trauma
experienced by participants whose fathers were
involved in the conflict.
Hocaoglu- Turkish women 340 This study aims to  Quantitative The results suggest that exposure to trauma and
Uzunkaya & and children were  participants/ ~ examine the increased levels of traumatic stress among mothers are
Yilmaz (2021) forcibly displaced Women aged relationship between associated with worsening psychological symptoms
from Bulgaria in 41 and over €Xxposure to trauma among their children. Second-generation individuals
1989. and their ~ and traumatic stress were divided into three groups based on their mothers’
children aged leveIs‘m women who traumatic stress levels and compared in terms of
16-27. expern?nced t.he 1_989 psychological symptoms. The results showed that
Bulgarian migration - . . .
and the children of mothers with high levels of traumatic stress
psychological exhibited more anxiety symptoms ’fhan children ~of
symptoms of mothers with low levels of traumatic stress. Family
second-generation functioning and basic assumptions act as protective
individuals who did factors for psychological health, however. The findings
not directly of this study highlight the intergenerational effects of
experience the migration. Studies on this topic emphasize the
migration. importance of traumatic stress in the effects of trauma
on subsequent generations.
Kizilhan et al. The Alevi 30 Examine how Mixed A large proportion of the first-generation sample was
(2022) Kurdish participants /  individual and diagnosed with emotional disorders (65%), followed by
community has 41-89 ages collective  trauma anxiety disorders (52.5%) and somatoform disorders
been subjected to have been (36.3%). In the second generation, emotional disorders
e wrneiied  aoess (38.5%) were the most common diagnosis again, followed
three generations by anxiety disor.ders (26%) .and sorr.latoforr.n disorders
within  the Alevi (8.34%). Th? third generation ‘recelved diagnoses of
Kurdish emotional disorders (18.5%), anxiety (16%), somatoform
. disorders (11.5%), and personality disorders (12%).
community.
Ozcan et al. Women and 252 women The goal of the Quantitative Mothers with psychiatric disorders were found to have
(2016) children with  and their study was to experienced more trauma during childhood and to
psychiatric children/The  determine the have had insecure attachments. Similarly, a positive
disorders. average age relationship relationship was observed between insecure
of women is between attachment and childhood trauma. This maternal
48, and the attachment styles pattern was replicated in their children. These findings
average age and traumatic reveal the vicious cycle between attachment,
of children is  childhood psychiatric disorders, and childhood trauma, and
20. experiences in demonstrate that this cycle is passed down through
mothers and generations.
children.
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Oziiorcun- Turkish mothers 336 The possible  Quantitative Although the results show that a mother's history of

Kiigiikertan and children participants /  transmission of exposure to war trauma does not negatively affect her

(2013) affected by the Mother ages mothers' traumatic child's psychological well-being, it has been found that
Cyprus War 45-72, war-related a child's life satisfaction is significantly related to his or

children ages experiences to their her mother's exposure to war trauma. Additionally, the

18-38 children's current study determined that a mother's exposure to war
psychological well- trauma affects her child-rearing behaviors, which
being. predict her child's coping strategies.

Giingor (2018) Children of 70 The goal is to Quantitative When adolescents were asked to recount 10 important
survivors of the participants / investigate whether events from their families' lives, 65.6% of the trauma
1999  Marmara adolescents the family's group and 5.5% of the comparison group recounted
earthquake ages 12-18 memories of the events related to the 1999 Marmara earthquake.

earthquake  have However, there were no significant differences

been passed on to between the groups in terms of metacognition, emotion

future generations. regulation, and internal and external behavioral
disorders. The results indicate that despite the
transmission ~ of  earthquake-related  traumatic
experiences to future generations through memories,
the negative effects of these experiences do not
manifest themselves in subsequent generations as
metacognitive, emotional, or behavioral problems at
the scale level.

Karaman (2023)  This study 200 An evaluation of Quantitative Statistically significant relationships were found
focuses on fathers  participants / the relationship between childhood traumas experienced by both
living in Istanbul father ages between childhood fathers and sons and their scores on other dissociation,
who have 45-65, sons trauma, dark triad personality traits, perception of coping with
experienced  at ages 18-42 dissociation, dark trauma, and family functioning. The study found that
least one triad  personality childhood traumas in both generations had an effect on
childhood traits,  perceived dissociative experiences, dark triad personality traits,
trauma, as well as ability to cope with perceived ability to cope with trauma, and family
their adult sons. trauma, and family functionality.

functioning in two
generations of
adult males in the
context of
intergenerational
trauma
transmission.

Derin (2023) War and 320 Examination of Quantitative When veterans, their spouses, and children were
terrorism participants /  childhood trauma, compared in terms of depression, it was found that
veterans,  their the average depression levels, veterans of war and terrorism were more depressed
spouses and age of  psychopathological than their spouses and children. It was observed that
children veterans is symptoms, and childhood traumas primarily and dissociative

57.5, their  dissociative experiences secondarily played a critical role in the
spouses'is 56,  experiences in psychopathological conditions of war and terrorism
and their  veterans of veterans and their spouses, and their children.
children's is terrorism and war,
30. their spouses, and

their children.

Erdogan (2024) Women who 216 To compare Quantitative Women who experienced forced migration trauma
migrated to participants / intergenerational during childhood had similar rates of childhood
Tiirkiye  during the ages of trauma trauma and dissociative experiences in their families
childhood and the first transmission and across two consecutive generations.
currently residein  generation psychopathology
Tiirkiye, their are 70-87, the transmission in
daughters who second three generations of
have not generation adult women of
experienced 44-62, and the ~ immigrant origin.
migration, and third
their adult female  generation
grandchildren. 18-29.
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and war (n = 3), massacres (n = 2), forced
migration (n = 2), earthquakes (n = 1), and
childhood trauma (n = 1), to define the
experiences of intergenerational trauma in
Tiirkiye. Ergin-Cemel & Karaosmanoglu (2023)
intergenerational
internalisation of incomprehensible fears and
anxieties, which can prevent the children of
survivors from distinguishing between their
internal and external realities healthily.® In
their 2024 publication, Erbekir and Director
address the issue of intergenerational trauma
in the context of war. They define it as the

define trauma as the

impact of trauma experienced by individuals
on subsequent generations.® Hocaoglu-
Uzunkaya & Yilmaz (2021) examined the
effects of traumatic experiences on subsequent
generations of the individual's family in the
migration  and
intergenerational trauma.’!
Kiiglikertan (2013) uses intergenerational
trauma transmission in the context of war-
affected mothers and children as the child's
imagination of the

context of forced

Oziiorcun-

scenes of traumatic
experiences and how they can escape or
survive, from the perspective of empathic
traumatization.” In Karaman's (2023) study on
childhood trauma, intergenerational trauma is
defined as children or subsequent generations
attempting to cope psychologically with the
repercussions of traumatic events experienced
by their families or the previous generation.”
Participant characteristics

A total of 2.126 participants were included in
the ten studies evaluated in this systematic
review. Sample sizes varied between studies,
ranging from 30 participants” to 340
participants.91 The youngest participant was
12 years old*®, while the oldest was 87.

Psychopathological reflections on
intergenerational trauma

This research examined the
psychopathological reflections of

intergenerational trauma in ten studies. The

following psychopathologies were identified
when the ten studies were analysed: anxiety (n
= 3), depression (n = 2), somatisation (n = 1),
hostility (n = 1), obsessive-compulsive disorder
(n = 2), traumatic stress (n = 7), attachment
disorders (n = 1) and dissociation (n = 1).
Ergin-Cemel & Karaosmanoglu (2023) found
that the second and third generations of people
who experienced the Dersim Massacre
exhibited above-average levels of symptoms of
traumatic stress. Among the participants,
70.2% of family members experienced grief due
to the death of loved ones during and/or after
the Dersim '38 events. Furthermore, 66.7%
were displaced, 66.7% experienced extreme
deprivation, 63.2% were separated from loved
ones, and 59.6% witnessed violence.®

Erbekir & Director (2024) found that
psychological trauma was higher in women in
their study examining the intergenerational
transmission of war trauma. They found that
the transmitted trauma did not differ in terms
of anxiety and obsessive-compulsive disorder
in the context of gender. It was determined that
those who were subjected to forced migration
during the war had high scores for transmitted
psychological
obsessive-compulsive
transmitted.”

A study examining the psychopathological
effects of forced migration on subsequent
generations significant correlations
between psychological symptoms, anxiety, and
somatisation in the second generation whose
mothers  experienced
Additionally, high anxiety
observed in second-generation individuals
whose mothers experienced traumatic stress.”
A cross-generational study of the Dersim
Massacre conducted by Kizilhan et al. (2021)
observed emotional disorders (65%), anxiety
disorders (52.5%), and somatoform disorders
(36.3%) in a large proportion of the first-
Among the

trauma, but anxiety and

disorder were not

found

forced migration.

levels were

second
167
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generation, emotional disorders (38.5%) were
the most common diagnosis again, followed by
anxiety (26%) and somatoform disorders
(34.5%). Among the third generation,
emotional disorders (18.5%), anxiety disorders
(16%), and somatoform disorders (11.5%) were
diagnosed, alongside personality disorders at a
rate of 12%. Furthermore, PTSD symptoms
were evident in participants of the second and
third generations, despite them not having
been directly affected by the massacre or
serious trauma.®?

In their study, Oziiorcun-Kiiciikertan (2013)
examined trauma transmission between war-
affected mothers and their children and found
that war trauma exposure scores predicted 20%
psychological
However, their results also showed that a
mother's history of exposure to war trauma
negatively affect her child's
psychological well-being.**

Gilingor's (2018) study, which examined the
effects of the Marmara earthquake on mothers
and children in an intergenerational context,

of children's symptoms.

does not

found no significant differences between the
groups in terms of metacognition, emotion
regulation, or behavioral disorders.”

(2023) study examining
intergenerational trauma transmitted between
fathers and sons, he stated that 100% of fathers,
who were considered the first generation, and
73% of sons, who were considered the second
generation, had experienced traumatic events.
Eight percent of fathers and 12% of sons had a
psychiatric diagnosis. 25% of the fathers
reported depression, 37.5% reported panic
attacks, 12.5% reported anxiety, and 12.5%
reported
Among sons, 25% were diagnosed with
depression, 8.3% with panic attacks, 25% with
anxiety, and 33.3% with obsessive-compulsive
disorder. Finally, it was determined that the
father's childhood trauma was a positive and

In Karaman's

obsessive-compulsive  disorder.

significant predictor of the son's childhood
trauma.*

In an intergenerational study of war and terror
veterans, their spouses, and their children,
Derin (2023) found that 8.2% of veterans and
3.8% of their spouses had a psychiatric
diagnosis, whereas none of their children did.
Among veterans with a psychiatric diagnosis,
1.5% had an alcohol or substance use disorder,
3.4% had an anxiety disorder, 0.3% had a
12% had major
depressive disorder, 0.6% had obsessive-
compulsive disorder, and 0.9% had post-

dissociative  disorder,

traumatic stress disorder. Of the spouses of
veterans who had been diagnosed with a
psychiatric disorder, 2.5% had an anxiety
disorder, 0.9% had a major depressive
disorder, and 0.3% had a somatoform disorder.
According to DSM-5 criteria, it has been
determined that war and terror veterans still
exhibit symptoms of post-traumatic stress
disorder. Additionally, it has been observed
that, unlike their children, war and terror
their
dissociative symptoms.”
Erdogan (2024) studied the intergenerational
transmission of trauma in women of migrant
origin and found that depression was observed
in 5.6% of the first generation, while anxiety
was observed in 11.1%. The study was
conducted on three generations. Among the
second generation, the respective figures were
16.6%, 19.4% and 8.3%. Among the third
generation, the respective figures were 19.4%,
33.3% and 2.8%. It was found that the level of
childhood physical
significantly higher in the first generation than
in the second, and in the second than in the
third. = Physical neglect
significantly higher in the first generation than
in the other two generations, while no
significant difference was found between the
second and third generations. Emotional
neglect trauma was significantly higher in the
168
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third generation than in the other two
generations, with no significant difference
found between the first and
generations.”

second

Conclusion and Discussions

Intergenerational trauma is one of the most
challenging subjects to work on. Mental health
professionals and clients may sometimes find it
difficult to progress in therapy, given the
weight of past trauma. This study first
analyzed the concept of intergenerational
transmission. Bowen’s (1978) approach to
intergenerational
dynamics was explained in its role in
trauma.”” The psychological
intergenerational trauma
transmission, which is generally explained in
foreign literature by drawing parallels with the
Jewish genocide, was also discussed. Thus, the
intergenerational
clearer. Additionally, experiences that may

transmission of family
transmitting
substructure of

mechanism has become
cause intergenerational trauma in Tiirkiye
were described and discussed.

In conclusion, it is important to understand
intergenerational trauma in the context of
Tiirkiye’s ~ geographical
traumatic experiences are commonplace and
individuals are affected by severe events. This
is because human beings still have many
traumatic experiences, as well as natural,
destructive earthquakes.

The intergenerational transmission of the
traumatic effects of the First World War and the
War of Independence in Tiirkiye has not been
examined. The suffering and deaths of the
Gallipoli Wars had serious and traumatic
effects. The suffering affected society so deeply
that the "Gallipoli Song" is sung as an elegy
throughout Tiirkiye to commemorate those
who died during the Gallipoli Wars. Therefore,
society may be using this song as a coping
mechanism to cope with social trauma. This
approach people  talk

location, where

helps about

intergenerational trauma and share their
feelings. Tiirkiye has used one method to cope
with the traumatic effects of the Canakkale and
Independence Wars: turning the battlefields
into special open areas for visitors. These sites,
cemeteries,
younger generations about the wars that their
grandparents fought. This is the empathic
traumatization that Albeck (1994) refers to.”
Although the new generation does not
experience these events firsthand, they feel as
if they have already experienced them. Apart
from wars, Tiirkiye has also experienced many

known as martyrs’ educate

terrorist attacks. These attacks have claimed
approximately 40,000 injured
thousands more, forcing them to migrate from

lives and

their homes. However, few studies have
examined the trauma caused by terrorism in
Tiirkiye.®>¢767778 Examining the content of
these studies revealed that they only examined
traumatic stress symptoms. Nevertheless, the
intergenerational transmission of the traumatic
effects of terrorist attacks, which have been
occurring in Tiirkiye for more than forty years,
has not been investigated.

The torture and inhuman treatment during
coups and coup attempts, such as those on 27
May, 12 March, 12 September, 28 February, and
15 July, have received very little attention. The
intergenerational transmission of these events
was not examined. Although studies on the
psychological and traumatic effects of coups
have been conducted in Tiirkiye!0101102
intergenerational effects have yet to be
examined. The September 12 coup was passed
down through non-verbal communication, and
the subject was avoided in Turkish society for
many years. In September 2014, the September
12 Museum of Shame opened in Istanbul,
marking a step toward confronting the trauma.
Through empathetic traumatization,
generations were provided with information
about what happened and were encouraged to
support victims of trauma.”

new
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A few
intergenerational transmission of the Dersim,
Maras, Corum, and Sivas massacres against
Alevis, but most have not. Celik (2013)
examined the intergenerational transmission of
the Dersim massacre!®, and another study
(2017) examined its psychosocial effects.!® The
Alevi community passes these traumas on to
new generations through sayings and folk
songs. In an environment where oral tradition
is valued and Cem ceremonies are held, victims
of the massacres are commemorated, and
traumatic memories are kept alive.

studies have examined the

Table 1 shows that earthquakes have caused
significant loss of life in Tiirkiye. According to
official figures, 127,000 people died in these
earthquakes, and
injured. Despite being in an earthquake zone,
Tiirkiye has only recently begun to develop
post-earthquake psychosocial interventions.
Most
earthquakes in Tiirkiye have focused on

thousands more were

scientific studies conducted after

traumatic stress and trauma
symptoms.%6105106107.108 - School ~ psychological
counselors carry out psychosocial

interventions in schools to reduce traumatic
symptoms following earthquakes. However,
studies aimed at preventing intergenerational
transmission are not currently being
conducted.

Despite the high prevalence of traumatic
experiences in Tiirkiye, intergenerational
trauma has received little research attention.
As mentioned above, traumatic experiences
can affect individuals both traumatically and
psychopathologically. Mass, social, and
individual traumas have the potential to affect
everyone in a country such as Tiirkiye, where
democracy is underdeveloped, regardless of
their ethnic, religious, or political background.
Examining Figure 1 and Table 1 reveals that the
concept of
received little attention in Tiirkiye. The
primary reason for this appears to be that

intergenerational trauma has

researchers in this field wish to avoid academic
difficulties.

Examining the included in the
systematic review in Table 1 reveals that
intergenerational
psychopathological effects. The fact that the
effects of trauma continue into the second and
third  generations, affecting
psychopathology, researching
intergenerational trauma in Tiirkiye important
for mental health academics. It is believed that
mental health professionals and
should pay more attention to

studies

trauma has

negatively
makes

trauma
workers
intergenerational trauma, particularly with a
view to strengthening social peace and
democracy.

The above explanations highlight the
importance of intergenerational trauma in local
literature. One measure that can be taken to
improve health is
examining the effects of trauma on new
generations and observing
patterns. Understanding intergenerational
trauma is necessary for reorganizing social

community mental

transmission

relations, cultural life, and social peace. In this
regard, this review study provides mental
health professionals, legislators, and society
with a new perspective.

In conclusion, experts
intergenerational trauma should consider the
above points. These points are important for
experiencing intergenerational
trauma. They also contribute to a healthy
therapeutic process.

working  with

individuals

Acknowledgment: None

Declaration of Conflicting Interests:
Author(s) declared no potential conflicts of
interest with
authorship, and/or publication of this article.

respect to the research,

Source(s) of Support: The authors did not
receive support from any organization for the
submitted work.

170



Intergenerational Transmission of Trauma in the Tiirkiye Context

Use of Al for

Writing  Assistance: Not

declared.

Peer-review: Externally peer-reviewed.

References

1.

10.

11.

Nijenhuis ER & Van der Hart O. Dissociation in trauma: A
new definition
formulations. Journal
2011;12:416-445.
https://doi.org/10.1080/15299732.2011.570592

Saporta JA & Van der Kolk BA. Psychobiological
consequences of severe trauma. Bagoglu, M. editors.

and comparison with previous

of Trauma and Dissociation.

Torture and its consequences: Current treatment
approaches. Cambridge University Press. 1992:151-18]1.
van der Kolk BA & McFarlane A. The black hole of trauma.
van der Kolk BA, McFarlane A, & Weisaeth L, editors.
Traumatic Stress: the effects of overwhelming experience
on mind, body and society. Guilford Press. 2007:3-23.
Janoff-Bulman R. Shattered assumptions: Towards a new
psychology of trauma. New York: Free Press.1992.

Lopez, C. The struggle for wholeness: addressing
individual and collective trauma in violence-ridden
societies. Explore. 2011,7(5):300-313.
https://doi.org/10.1016/j.explore.2011.06.001

Dalgaard NT, Todd BK, Daniel SI, & Montgomery E. (2016).
The refugee
Associations between intra-family trauma communication
style, children’s attachment security and psychosocial
adjustment. Attach Hum Dev. 2016;18:69-89.
https://doi.org/10.1080/14616734.2015.1113305

Lee J, Kwak YS, Kim Y], Kim EJ, Park EJ, Shin Y et al.
Transgenerational transmission of trauma: Psychiatric
evaluation of offspring of former “Comfort Women,”
Survivors of the Japanese Military Sexual Slavery during
World War II. Psychiatry Investigation. 2019; 16(3):249-253.
https://doi.org/10.30773/pi.2019.01.21

Vaage AB, Thomsen P, Rousseau C, Wentzel-Larsen T,
Thong T & Hauff E. Paternal predictors of the mental health
of children of Vietnamese refugees. Child and Adolescent
Psychiatry and Mental Health. 2011;5(1):2.
https://doi.org/10.1186/1753-2000-5-2

Dekel R & Goldblatt H. Is there intergenerational
transmission of trauma? The case of combat veterans’
children. Am ] Orthopsychiatry. 2008;78:281-289.
https://doi.org/10.1037/a0013955

van der Kolk, BA. The body keeps the score: Memory and
the evolving psychobiology of posttraumatic stress.
Harvard Review of Psychiatry. 1994;1(5):253-265.
https://doi.org/10.3109/10673229409017088

Klein, PF. Dominant attitudes of adult children of
Holocaust survivors toward their parents. Wilson JP &
Kahana B, editors. Human adaptation to extreme stress.
Plenum. 1988:193-217. https://doi.org/10.1007/978-1-4899-
0786-8_9

transmission of trauma in families:

12.

13.

14.

15.

16.

Lyons-Ruth K & Block D. The disturbed caregiving system:
Relations among childhood trauma, maternal caregiving,
and infant affect and attachment. Infant Mental Health
Journal. 1996;17:257-275.
https://doi.org/10.1002/(SICI)1097-

0355(199623)17:3<257:: AID-IMH]5>3.0.CO;2-L

Bar-On D, Eland J., Kleber RJ, Krell R, Moore Y, Sagi A, ...
& Van IJjzendoorn MH. Multigenerational perspectives on
coping with the Holocaust experience: An attachment
perspective for understanding the developmental sequelae
of trauma across generations. International Journal of
Behavioral Development. 1998;22(2),315-338.
https://doi.org/10.1080/016502598384397

Sigal JJ, Silver D, Rakoff V, & Ellin B. Some second-
generation effects of survival of the Nazi persecution.
American Journal of Orthopsychiatry. 1973;43(3):320-327.
https://doi.org/10.1111/j.1939-0025.1973.tb00801.x

Levine J. Working with victims of persecution: Lessons
from Holocaust survivors. Social work. 2001;46(4): 350-360.
https://doi.org/10.1093/sw/46.4.350

Felsen I. & Shmuel EH. (1990). Identification patterns of
offspring of Holocaust survivors with their parents.
American Journal of Orthopsychiatry. 1990;60(4):506-520.
https://doi.org/10.1037/h0079205

17. Hoffman E. After such knowledge: memory, history and the

18.

19.

legacy of the Holocaust. New York: Public Affairs. 2003
Bar-On D. Fear and hope: Three generations of Israeli
families of Holocaust survivors. Cambridge: Harvard
University Press. 1995.
https://doi.org/10.4159/harvard.9780674418912

Daud A, Skoglund E, Rydelius PA. Children in families of
torture victims: transgenerational transmission of parents’
traumatic experiences to their children. International
Journal of Social Welfare. 2005;14: 23-32.
https://doi.org/10.1111/.1468-2397.2005.00336.x

20. Yehuda R, Bell A, Bierer LM, & Schmeidler J. Maternal, not

21.

22.

23.

paternal, PTSD is related to increased risk for PTSD in
offspring of Holocaust survivors. Journal of Psychiatric
Research. 2008;42:1104-1111.
https://doi.org/10.1016/j.jpsychires.2008.01.002

Wiseman H. On failed intersubjectivity: Recollections of
loneliness experiences in offspring of Holocaust survivors.
American Journal of Orthopsychiatry. 2008;78(3):350-358.
https://doi.org/10.1037/a0014197.

Fossion P, Leys C, Vandeleur C, Kempenaers C, Braun S,
Verbanck P, & Linkowski DP.
transmission of trauma in families of Holocaust survivors:

Transgenerational

The consequences of extreme family functioning on
resilience, Sense of Coherence, anxiety and depression.
Journal of Affective Disorder. 2014;171:48-53.
https://doi.org/10.1016/j.jad.2014.08.054
Wiseman H, Metzl E, & Barber JP. Anger, guilt, and
in the
interpersonal narratives of second generation Holocaust
Journal of Orthopsychiatry.
https://doi.org/10.1037/0002-

intergenerational communication of trauma

survivors. American

2006;76(2):176-184.
9432.76.2.176

171



Intergenerational Transmission of Trauma in the Tiirkiye Context

24.

25.

26.

27.

28.

Nadler A, Kav-Venaki S, & Gleitman B. (1985).
Transgenerational effects of the Holocaust: Externalization
of aggression in second generation of Holocaust survivors.
Journal of Consulting and Clinical Psychology. 1985;53:365-
369. https://doi.org/10.1037/0022-006X.53.3.365
Katz C, & Keleman F. The children of Holocaust survivors:
Issues of separation. Journal of Jewish Communial Service.
1981,57:257-263.

Eitinger L. Pathology of the concentration camp syndrome.
Archives of General Psychiatry. 1961;5:371-379.
https://doi.org/10.1001/archpsyc.1961.01710160051006
Kellerman NP. Transmission of Holocaust trauma- An
integrative view. Psychiatry: Interpersonal and Biological
Processes. 2001;64(3):256-267.
https://doi.org/10.1521/psyc.64.3.256.18464

Kogan I. The cry of mute children. Free Association Books.
1995.

29. Felsen 1. (1998). Transgenerational transmission of effects of

30.

31.

32.

the Holocaust: The North American research perspective.
Danieli Y, handbook  of
multigenerational legacies of trauma. The Plenum series on
1998:43-68.

editdor.  International
stress and coping. Plenum.
https://doi.org/10.1007/978-1-4757-5567-1_3
Bako T & Zana K. Transgenerational trauma and therapy:
The transgenerational atmosphere. New York: Routledge.
2020. https://doi.org/10.4324/9781003015840

Rosenman S. & Handelsman I. Identity as a legacy of the
holocaust: Encountering a survivor’s narrative. The Journal
of Psychohistory. 1990;18(1):35-69.

Rowland-Klein D & Dunlop R. The transmission of trauma
across generations: identification with parental trauma in
children of Holocaust survivors. Australian and New
Zealand  Journal of Psychiatry. 1997;32:358-369.
https://doi.org/10.3109/00048679809065528

33. Danieli Y. Intergenerational handbook of multigenerational

legacies of trauma. Plenum. 1998.

https://doi.org/10.1007/978-1-4757-5567-1

34. Wiseman H, Barberb JP, Raza A, Yama I, Foltzb C, & Livne-

Snira S. Parental communication of Holocaust experiences
and interpersonal patterns in offspring of Holocaust
survivors.  International  Journal of  Behavioral
Development. 2002;26(4):371-381.
https://doi.org/10.1080/01650250143000346

35. Barnes HL, & Olson DH. Parent—adolescent communication

36.

37.

38.

and the circumplex model. Child Development.
1985;56:438—447. https://doi.org/10.2307/1129732

Daley TC. Perceptions and congruence of symptoms and
communication among second-generation Cambodian
youth and parents: A matched-control design. Child
Psychiatry Human Development. 2006;37:38-53.
https://doi.org/10.1007/s10578-006-0018-5

Field NP, Moung S, & Sochanvimean V. Parental styles in
the intergenerational transmission of trauma stemming
from the Khmer Rouge regime in Cambodia. American
Journal of Orthopsychiatry. 2013;83(4):483-494.
https://doi.org/10.1111/ajop.12057

Steinberg, A. Holocaust survivors and their children: a
review of the clinical literature. Marcus P, Rosenberg A,

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

editors. Hcalini; their wounds: psychotherapy with
Holocaust survivors and their families. Praeger. 1989:23-48.
Halik V, Rosenthal DA, & Pattison PE. Intergenerational
effects of the Holocaust: Patterns of engagement in the
mother-daughter

1990;29(3):325-339.
5300.1990.00325.x

Mazor A, & Tal I. Intergenerational transmission: the
individuation process and the capacity for intimacy of
adult children of Holocaust survivors. Contemporary
1996;18(1):95-113.

relationship. Family Process.
https://doi.org/10.1111/.1545-

Family Therapy.
https://doi.org/10.1007/BF02196853
Chase ND. Burdened children: Theory, research, and
treatment of parentification. Sage. 1999.
https://doi.org/10.4135/9781452220604

Gampel Y. Thoughts about the transmission of conscious
and unconscious knowledge to the generation born after
the Shoah. Journal of Social Work and Policy in Israel.
1992;5(6):43-50.

Macfie J, Mcelwain NL, Houts RM, & Cox M]J.
Intergenerational transmission of role reversal between
parent and child: Dyadic and family systems internal
working models. Attachment & Human Development.
2005;7(1):51-65. https://doi.org/10.1080/14616730500039663
Jacobvitz DB, & Bush NF. Reconstructions of family
relationships: Parent child alliances, personal distress, and
self-esteem. Developmental Psychology. 1996;32:732-743.
https://doi.org/10.1037/0012-1649.32.4.732

De Graaf TK. Pathological patterns of identification in
families of survivors of the Holocaust. The Israel Annals of
Psychiatry & Related Disciplines. 1975;13:335-363.
Sorscher N, & Cohen L]J. Trauma in children of Holocaust
survivors: Transgenerational effects. American Journal of

Orthopsychiatry. 1997;67(3):493-500.
https://doi.org/10.1037/h0080250
Prager J. Lost childhood, lost generations: the

intergenerational transmission of trauma. Journal Of
Human Rights. 2003;2(2):173-181.
https://doi.org/10.1080/1475483032000078161

Wardi D. Memorial candles: Children of the Holocaust.
Routledge. 1992.

Bohleber, W. Remembrance,
memory: The battle for memory in psychoanalysis.
International Journal of Psychoanalysis. 2007;88:329-352.
https://doi.org/10.1516/V5H5-8351-7636-7878
Miehls D, & Basham K. Object relations couple therapy with
trauma survivors. Catherall DR editor. Handbook of stress,
trauma, and the family. Brunner-Routledge. 2004:473-392.
Bowlby J. Attachment and loss: Vol. 3. Hogarth Press and
the Institute of Psychoanalysis. 1980.

Mahler M, Pine F, & Bergman A. The psychological birth of
the human infant: Symbiosis and individuation. Basic
Books. 1975.

Bradfield B. The dissociation of lived experience: A
relational psychoanalytic analysis of the intergenerational
transmission of trauma. International Journal of
Psychoanalytic ~ Self = Psychology.  2011;6(4):531-550.
https://doi.org/10.1080/15551024.2011.606953

trauma and collective

172



Intergenerational Transmission of Trauma in the Tiirkiye Context

54.

55.

56.

57.

58.

59.

60.

61.

Reck C, Hunt A, Fuchs T, Weiss R, Noon A, & Moehler E.
Interactive regulation of affect in postpartum depressed
mothers and their infants: An overview. Psychopathology.
2004;37:272-280. https://doi.org/10.1159/000081983
Woodruff-Borden J, Morrow C, Bourland S, & Cambron S.
The behavior of anxious parents: Examining mechanisms
of transmission of anxiety from parent to child. Journal of
Clinical Child and Adolescent Psychology. 2002;31:364-374.
https://doi.org/10.1207/515374424]JCCP3103_08

Schechter DS, Coots T, Zeanah CH, Davies M, Coates SW,
& Trabka KA. Maternal mental representations of the child
in an Violence-related
posttraumatic stress and reflective functioning. Attachment
2005;7:313-331.

inner-city clinical sample:
and Human Development.
https://doi.org/10.1080/14616730500246011
Hesse E, & Main M. Frightened, threatening, and
dissociative parental behavior in low-risk samples:
Description, discussion, and interpretations. Development
and Psychopathology. 2006;18(2): 309-
343.https://doi.org/10.1017/50954579406060172
Lambert JE, Gikzerm H, & Hasbun A. Association between
parents” PTSD severity and children’s psychological
distress: A meta-analysis. J. Trauma Stress. 2014;27(1):9-17.
https://doi.org/10.1002/jts.21891

Albeck JH. Intergenerational consequences of trauma:
Reframing traps in treatment theory- A second-generation
perspective. Williams EB & Sommer JFJ, editors. Handbook
of Post-Traumatic Therapy. Greenwood Press. 1994:106-
125.
Baranowsky AB, Young M, Johnson-Douglas S, Williams-
Keeler L, & McCarrey M. PTSD transmission: A review of
secondary traumatization in Holocaust survivor families.
Canadian  Psychology/  Psychologie = Canadienne.
1998;39(4):247-256. https://doi.org/10.1037/h0086816
Salmon K, & Bryant RA. Posttraumatic stress disorder in
children: The influence of developmental factors. Clinical
Psychology Review. 2002;22:163-188.
https://doi.org/10.1016/S0272-7358(01)00086-1

62. Harkness, L. The effect of combat-related PTSD on children.

63.

64.

65.

66.

National Center for PTSD Clinical Quarterly. 1991;2:1-3.
Davies PT. Conceptual links between Byng-Hall’s theory of
parentification and the emotional security hypothesis.
Family Process. 2001;41:551-555.
https://doi.org/10.1111/j.1545-5300.2002.41317.x

Berger SS. Whose trauma is it anyway? Furthering our
understanding of its intergenerational transmission.
Journal of Infant, Child, and Adolescent Psychotherapy.
2014;13:169-181.
https://doi.org/10.1080/15289168.2014.937975

Aker, AT, Sorgun E, Mestcioglu 0, Karakaya I, Kalender D,
Acar G, & Acicbe O. Istanbul’daki bombalama eylemlerinin
eriskin ve ergenlerdeki travmatik stres etkileri. Tiirk
Psikoloji Dergisi. 2008;23(61): 63-71.

Cankardas S, & Sofuoglu Z. Deprem ya da yangmn
deneyimlemis kisilerde travma sonrasi stres bozuklugu
belirtileri ve belirtilerin yordayicilart. Turkish Journal of
Psychiatry. 2019;30(3):151-156.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

Essizoglu,A, Yasan A, Biilbiil I, Onal S, Yildirim EA, & Aker
T. Bir terorist saldir1 sonrasinda travma sonrasi stres
bozuklugu gelisimini etkileyen risk faktorleri. Tiirk
Psikiyatri Dergisi. 2009;20(2):118-126.
Giiloglu B, & Karairmak 0. Giineydogu gazilerinde travma
sonrast stres bozuklugu gelisimi. Anatolian Journal of
Psychiatry/Anadolu Psikiyatri Dergisi. 2013;14(3):237-244.
https://doi.org/10.5455/apd.36696

Kardas F, & Tanhan F. Van depremini yasayan tiniversite
ogrencilerinin travma sonrasi stres, travma sonrasi biiyiime
ve umutsuzluk diizeylerinin incelenmesi. Van Yiiziincii Yil
Universitesi Egitim Fakiiltesi Dergisi. 2018;15(1):1-36.
https://doi.org/10.23891/efdyyu.2018.60

Kirman F. Deprem sonrasi travmatik stres tepkileri ve
sosyal medyada yansimalar1. Antakiyat. 2023;6(1):15-30.
Kurt E, & Giilbahge A. Van depremini yasayan dgrencilerin
travma sonrasi stres bozuklugu diizeylerinin incelenmesi.
Atatiirk Universitesi Sosyal Bilimler Enstitiisii Dergisi.
2019;23(3):957-972.

Balaa A. Tiirkiye dis politikasi, ilkeler, aktorler ve
uygulamalar (3.baski). Alfa Yayevi. 2018.

Armaoglu F. 20. ylizyil siyasi tarihi (1914-1995). Kronik
Kitap Yayinevi. 2019

Yildirim 1. Canakkale Muharabelerinde zaiyat ve zehirli-
bogucu gaz kullaimi. Firat Universitesi Sosyal Bilimler
Dergisi. 2016;26(1):261-275.

Sen Y. Teroriin toplumlar iizerindeki sosyo-ekonomik
etkilerine bakis: PKK terdrii ve Agri gercegi. Agr1 Ibrahim
Cecen Universitesi Sosyal Bilimler Enstitiisii Dergisi.
2015;1(2):17-70.

Gumiis F, & Yigitalp G. Uzun siireli teror eylemlerinin
oldugu bolgede yasayan veya tanik olan bireylerde
travmatik stres, anksiyete ve depresif belirti siklig:.
Psikiyatri Hemsireligi Dergisi. 2020;11(1):28-34.
Ozdemir B, Oznur T, Celik C, & Ozmenler KN. Giineydogu
gazileri ve travma sonrasi stres bozuklugu/Southeast
veterans and post-traumatic stress disorder. Anadolu
Psikiyatri Dergisi. 2014;15(1):91-92.
https://doi.org/10.17679/inuefd.1485794

Giiltekin E, Ekici N, & Tepe F. Ter6r magduru polislerde
travma  sonrast  stres belirtilerinin
degerlendirilmesi. Uluslararas1 Giivenlik ve Terdrizm
Dergisi. 2011;2(1):25-36.

D’Orsi L. Touching history and making community. The
memory of the 1980 Turkish military coup in the 12
September Museum of Shame. History and Anthropology.
2019;30(5):644-667.
https://doi.org/10.1080/02757206.2019.1650272

bozuklugu

80. Uyar H. Tiirkiye’de askeri darbeler ve nedenleri iizerine bir

81.

analiz denemesi. Cagdas Tiirkiye Tarihi Arastirmalar:
Dergisi. 2020;20(15 Temmuz):77-96.

Insan Haklar1 Dernegi. 12 Eyliil karanligma hayir! Erisim
tarihi: 10 Haziran 2025. https://www.ihd.org.tr/12-eylul-
karanligina-hayir/

82. Diyanet Isleri Bagkanlig1. Tiirkiye'de dini hayat arastirmast.

83.

(1. Baski). Tiirkiye Diyanet Vakfi Yayinlar1. 2014.
Kieser 1937-1938. Online
2011. http://www.

HL. Dersim Massacre,

Encyclopedia of Mass Violence.

173



Intergenerational Transmission of Trauma in the Tiirkiye Context

sciencespo. fr/mass-violence-war-massacre-
resistance/fr/node/3014.

84. Poyraz B. Bellek, hakikat, yiizlesme ve Alevi katliamlar.
Kiltiir ve iletisim. 2013;16(31):9-40.

85. Ayan VM. Sivas katliami yas ve bellek. Miilkiye Dergisi.
2021;45(2):533-535.

86. Kandilli Rasathanesi. Tiirkiye’de yikic1 depremler. Erisim
tarihi: 18 Haziran 2025
http://www koeri.boun.edu.tr/sismo/2/deprem-
bilgileri/buyuk-depremler/

87. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann
TC, Mulrow CD, Shamseer L, Tetzlaff JM, Akl EA, Brennan
SE, Chou R, Glanville J, Grimshaw JM, Hrdbjartsson A,
Lalu MM, Li T, Loder EW, Mayo-Wilson E, McDonald S,
McGuinness LA, & Moher D.. The PRISMA 2020 statement:
an updated guideline for reporting systematic reviews.
BMYJ. 2021;372(71). https://doi.org/10.1136/bmj.n71

88. C. A. S. P. CASP checklists. Retrieved 12 Dec 2022 from.
https://casp-uk.net/casp-tools-checklists/.

89. Ergin-Cemel G, & Karaosmanoglu K. Paylasilan travma
olarak “Dersim 38”. Uluslararas1 Anadolu Sosyal Bilimler
Dergisi. 2023;7(4),868-883.
https://doi.org/10.47525/ulasbid.1358495

90. Erbekir B, & Direktor C. ikinci ve iictincii kusak Kibrish
Tiirklerde aktarilan psikolojik travma, psikolojik saglamlik,
kaygi ve obsesif kompulsif bozuklugun incelenmesi.
Yasam Becerileri Psikoloji Dergisi. 2024;8(15):51-66.
https://doi.org/10.31461/ybpd.1425314

91. Hocaoglu-Uzunkaya A, & Yilmaz B. Goclin kusaklararasi
baglamda psikopatolojik  yansimalari. Studies in
Psychology. 2021;41(1):167-197.
https://doi.org/10.26650/SP2019-0079

92. Kizilhan JI, Noll-Hussong M, & Wenzel T.
Transgenerational transmission of trauma across three
generations of Alevi Kurds. International Journal of
Environmental Research and Public Health. 2021;19(1):81-
96. https://doi.org/10.3390/ijerph19010081

93. Ozcan NK, Boyacioglu NE, Enginkaya S, Bilgin H, &
Tomruk, NB. The relationship between attachment styles
and childhood trauma: a transgenerational perspective — a
controlled study of patients with psychiatric disorders. J
Clin Nurs. 2016;25:2357-2366.
https://doi.org/10.1111/jocn. 13274

94. Ozilorcun-Kiiciikertan N. Intergenerational transmission of
maternal war-related trauma experiences to their
offspring’s well-being among Turkish Cypriots: Mediator
role of parenting styles. Doctoral Dissertation. Middle East
Technical University; 2013.

95. Giingor A. Travmanin nesiller arasi aktarimi: Marmara
Depremi'nde hayatta kalanlarda bilissel, duygusal ve
davranigsal aktarim bigimlerinin incelenmesi. Yiiksek
Lisans Tezi. TED Universitesi; 2018.

96. Karaman H. (2023). Yetiskin erkek bireylerde kusaklararasi
travma gegisi: Adli psikotravmatolojik bir degerlendirme.
Doktora Tezi. Istanbul Universitesi—Cerahpa@a; 2023.

97. Derin G. Modern psikotravmatoloji ve dissoanaliz kurami
perspektifinden malul savas ve malul terdr gazilerinde aile
dinamikleri ve psikopatolojik belirtiler: Kusaklararasi

travma gecisi ve kusaklararasi dissosiyasyon aktarimi.
Doktora Tezi. Istanbul Universitesi-Cerrahpa§a; 2023.

98. Erdogan B. Gogmen kokenli {i¢ kusak kadin yetiskinde
kusaklarasir1 travma gegisi ve psikopatoloji aktarimai.
Doktora Tezi. Istanbul Universitesi-Cerrahpasa; 2024.

99. Bowen M. Family therapy in clinical practice. Jason
Aronson. 1978.

100. Erkilig H. 12 Eyliil filmlerini yeniden disiinmek:
Toplumsal travmadan toplumsal hicve. fiter T, Kara N,
Atabey B, Arslan Y, & Orun M, editors. Communication in
peace/conflict in communication. Eastern Mediterranean
University Press. 2008:119-126.

101. Firat S. 15 Temmuz darbe girisimi sonrasi ruhsal sonuglar
ve iligkili etkenlerin incelenmesi. Yiiksek Lisans Tezi.
Istanbul Bilgi Universitesi; 2019.

102. Tatlihoglu K. 15 Temmuz darbe girisiminin Tiirk
toplumundaki post-travmatik etkileri {izerine genel bir
degerlendirme. Bildiri Sunumu. Uluslararasi Darbe
Sempozyumu, Giresun; 2016.

103. Celik F. Intergenerational transmission of trauma: The case
of the Dersim Massacre 1937-38. Lavrijsa JA, & Bick, M,
editors. Is this a Culture of Trauma? An Interdisciplinary
Perspective. Brill. 2013:63-75.
https://doi.org/10.1163/9781848881624_008

104. Celik, F. The Alevi of Dersim: A Psychosocial Approach to
the Effects of the Massacre, Time, and Space. Issa T, editor.
Alevis in Europe: Voices of Migration, Culture, and
Identity. Routladge. 2017; 46-68.

105. Cagatay A. Deprem sonrasi travma, tiikkenmislik ve yasam
doyumu iizerine bir arastirma. Akademik Yaklasimlar
Dergisi.  2024;15(1-Deprem  Ozel  Sayisi-):724-745.
https://doi.org/10.54688/ayd.1412823

106. Ozgetin A, Maras A, Ataoglu A, & igmeli C. Deprem
sonucu gelisen travma sonrasi stres bozuklugu ile kisilik
bozukluklar1 arasinda iligki. Duzce Medical Journal.
2008;10(2):8-18.

107. Ozdemir ND, & Atik S. Deprem sonrasi gelisen travma
sonrast stres bozukluguna maruz kalan o&gretmenlerin
goriisleri. in6énii Universitesi Egitim Fakiiltesi Dergisi.
2025;26(1):22-38. https://doi.org/10.17679/inuefd. 1485794

108. Sakarya D, & Giines C. Van depremi sonrasinda travma
sonrast  stres bozuklugu belirtilerinin  psikolojik
dayaniklilik ile iliskisi. Kriz Dergisi. 2013;21(1):25-32.
https://doi.org/10.1501/Kriz_0000000335

109. Sahin D. Tiirkiye’de insan eliyle yapilan travmalara bagli
psikiyatrik ~ bozukluklarin ~ boyutu. Kriz  Dergisi.
1995;3(1):26-30. https://doi.org/10.1501/Kriz_0000000132

110. Yilmaz D, & Tathan-Bekaroglu E. Ruh saglg:
calisanlarinda ikincil travmatik stress. Psikiyatride Giincel
Yaklagimlar. 2025;17(1):140-146.
https://doi.org/10.18863/pgy.1433650

111. Tiirkiye Insan Haklar1 Vakfi. Tiirkiye’de siirmekte olan
toplumsal travma ile basetmede ilk adimlar. Tiirkiye Insan
Haklar1 Vakfi Yayinlari, 2012.

112. Varlik AB. Savas tanimlamak: Terminolojik bir yaklagim.
Avrasya Terim Dergisi. 2013;1(2): 114-129.

113. Salman S. Terorizm: Kavramsal bir gerceve. Uluslararasi
Beseri ve Sosyal Bilimler Inceleme Dergisi. 2021;5(1): 35-58.

174



Intergenerational Transmission of Trauma in the Tiirkiye Context

114. Cansever N. Askeri darbe (Military Coup). Kamu
Yonetimi Ansiklopedisi 2. Cilt, 2021.

115. Shalev AY., Rivka TM, & Hilit H. Posttraumatic stress
disorder as a result of mass trauma. Journal of Clinical
Psychiatry. 2004;65: 4-10.

116. Oztiirk E, & Sar V. The “Apparently normal” family'.
Journal of Trauma Practice. 2006;4(3):287-.303

117. Danieli Y, Norris FH, Engdahl B. Multigenerational
legacies of trauma: Modeling the what and how of
transmission. Am ] Orthopsychiatry. 2016;86(6):639-651.
https://doi.org/10.1037/0rt0000145

175



