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Abstract

Introduction: Although the psychological impact of war on veterans, particularly the development of post-traumatic stress
disorder (PTSD), has been well documented, the long-term effects on their families have been less widely studied. Research
suggests that veterans’ trauma can disrupt relationships and contribute to secondaryl/intergenerational trauma within the family.
Objective: This study uses genograms to explore how PTSD symptoms experienced by veterans have influenced family rela-
tionships over time, and to uncover patterns of intergenerational and systemic impact in families of Portuguese Overseas War
veterans.

Method: A qualitative approach involving semi-structured interviews with 32 families (each comprising a veteran, their
spouse, and at least one adult child) was used (n=100). The data were synthesized into genograms to visually map family
structure, relationship quality, and patterns of psychological distress. Cross-family analysis was then conducted to identify
common relational themes.

Results: Families were clustered into four main impact groups: maximum negative impact, limited negative impact, no impact,
and protective impact. These classifications reflect variations in family functioning, mental health symptoms, and relational
patterns. In some families, the veteran’s trauma appeared to affect multiple subsystems, while in others, spouses played a
buffering/protective role. A fifth group was identified, with no consistent pattern.

Conclusion: Findings emphasize the complexity and variability of trauma transmission within families, highlighting both vul-
nerability and resilience. Using genograms proved effective in capturing systemic dynamics. These results emphasize the
importance of adopting a family-systems approach in the clinical treatment of veterans affected by PTSD and suggest avenues
for future research.
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weather conditions, the existence of three different theatres
of operations far from Portuguese territory, and the fact that

Introduction

The impact of armed conflicts on the mental health of military
has been scientifically documented. Studies with war veterans
have demonstrated a significantly higher risk for developing
mental health problems, such as anxiety, depression, and post-
traumatic stress disorder (PTSD) (e.g., Dekel et al., 2014;
Ginzburg et al., 2010; Rahnejat et al., 2022; Selimbasic

'CUIP-University Research Center in Psychology, Autonomous University of
Lisbon, Lisbon, Portugal

2CIP-Psychology Research Center, Autonomous University of Lisbon,
Lisbon, Portugal

et al., 2019). In the Portuguese context, there was a similar
pattern with regard to veterans from the Overseas War.

The Overseas War (or Ultramar War) (1961-1974) con-
cerns the military conflict in the Portuguese colonies in
Africa (Angola, Mozambique, and Guinea), during which it
debated the right to Portugal presence in Africa. This war pit-
ted Portugal against the independence movements for the lib-
eration of these colonies (Cunha et al., 2022). The extreme
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the Portuguese were outnumbered, made this war very diffi-
cult (Tavares, 2005).

Studies have shown that these veterans tend to present psy-
chological problems such as post-traumatic stress disorder
(Hipolito et al., 2017; Maia et al., 2011), and clinically signif-
icant depression and anxiety (Ferrajio & Oliveira, 2015;
Pereira et al., 2012).

The problems associated with war trauma are not limited to
the individuals directly affected, but must consider all the sys-
tems that are convulsed by the violence of the experience and
its consequences (Catani, 2010; Galovski & Lyons, 2004;
Papero, 2017). They generally affect interpersonal function-
ing, particularly family relationships. Davidson and Mellor
(2001) refer to unhealthy family functioning as the main
effect, materialized in the family’s difficulties in adopting
appropriate emotional responses and solving problems effec-
tively, both internally and externally to the family.

On a marital level, several studies indicate that these kinds
of traumatic events, particularly their psychological conse-
quences, have a negative impact on marital relationships
(Dekel et al., 2023; Itzhaky et al., 2017; Lambert et al.,
2012; Taft et al., 2011). For example, studies showed that
mental health problems associated with war exposure contrib-
ute to difficulties in terms of marital intimacy and communi-
cation (Cook et al., 2004), marital adjustment, satisfaction,
and stability (Dekel & Goldblatt, 2008; Itzhaky et al., 2017;
Maddah et al., 2024; Pereira et al., 2020). Some studies
even highlighted the presence of higher rates of violence
and physical aggression among couples (Savarese et al.,
2001; Taft et al., 2011).

There are relatively few studies on the effects of war on
veterans’ offspring, and findings have been somewhat incon-
sistent. Research indicates that veterans’ trauma can impact
their children, leading to increased distress (Dekel &
Goldblatt, 2008; Zerach et al., 2017), reduced psychological
well-being (Ruscio et al., 2002), heightened anxiety and
depression (Leen-Feldner et al., 2011), and poorer mental
health with more exposure to negative life events (Collins,
2018; Kalmijn, 2018).

While many studies highlight negative mental health con-
sequences for veterans’ children, such as increased risk for
psychological difficulties due to their fathers’ exposure to
war (Castro-Vale et al., 2019; Dias & Sales, 2009), some stud-
ies report different findings. For instance, Davidson and
Mellor (2001) found no significant differences in post-
traumatic stress symptoms or self-esteem between children
of veterans with PTSD and children of civilians without
PTSD. These variations may stem from methodological dif-
ferences, as clinical studies tend to report more significant
results (Kalmijn, 2018). The substantial heterogeneity in
reported psychological effects suggests a complex and multi-
faceted process of secondary traumatization in veterans’ off-
spring (Davidson & Mellor, 2001).

Originally, secondary trauma described someone develop-
ing symptoms similar to PTSD after hearing about another’s

trauma, even without first-hand experience (Figley, 1983).
However, the term has grown to encompass a wider range
of emotional responses. In this broader sense, it refers to
any distress transmitted from a traumatized person to those
around them, not just symptoms mirroring PTSD (Galovski
& Lyons, 2004).

A broader understanding of secondary trauma acknowl-
edges the complexities of how trauma is experienced. Early
research suggested that children directly absorb their parents’
pain, carrying it into adulthood (Kalmijn, 2018; Rosenheck,
1986). However, later studies reveal a more indirect impact.
Parents struggling with trauma may have difficulty creating
a safe and stable home environment, leading to secondary
traumatization in their children (Yehuda et al., 1998). More
recent findings even suggested that mothers may be a primary
source of this indirect transmission and highlighted the impor-
tance of marital relationship to buffer the traumatization pro-
cess (Bachem et al., 2018; Yehuda & Lehrner, 2018).

These findings highlight the interconnectedness within
families. Trauma in one member can affect the entire family
system. The parent—child bond, the couple’s relationship,
and even the spouse’s interactions with the children can all
be impacted. Given these complexities, this qualitative study
aims to explore family dynamics through genograms.
Genograms, while traditionally used in clinical practice
within family therapy, have recently been applied in research
to explore family dynamics. This tool allows for a detailed
examination of relational patterns and intergenerational influ-
ences, enhancing our understanding of complex family pro-
cesses (Wendt & Crepaldi, 2008) as detailed in the method
section. By examining these genograms, we hope to identify
any dysfunctional relational patterns that might contribute to
the comprehension of the process of secondary trauma.

Method

Research Design

Approach to Inquiry. This study embraces both the family sys-
temic theory (FST) and the Person-Centered Approach (PCA)
applied to family.

Despite limited empirical evidence, FST are increasingly
being applied to address and treat issues related to PTSD at
both the individual and family levels (Monson et al., 2021;
Rando & Thompson-Holland, 2022), an approach that aligns
with the growing consensus among some experts who advo-
cate for adopting a relational treatment model in PTSD con-
texts (McWey, 2022; Smedley & Nelson-Goff, 2025);
similarly, the humanistic model of PCA has also been used
to understand traumatic processes and their treatment
(Joseph, 2004; Joseph, 2021; Murphy et al., 2019). These
models constitute modest theoretical contributions to the
understanding of PTSD. However, their interrelational focus
and methods make them useful and appropriate for the present
study.
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Both FST and PCA underscore the individual’s embedded-
ness within relationships and the importance of comprehending
the intricate dynamics of these interactions to gain a compre-
hensive understanding of their overall functioning.

FST considers family as “a set of elements linked by a set of
relationships, in a continuous relationship with the external envi-
ronment, maintaining their internal balance in the course of a
complex development process, with regular crises that require
a flexible readjustment of all the rules that regulate the function-
ing of the family system” (Sampaio, 1984, p. 67). PCA adopts a
phenomenological stance on the family system, recognizing that
each individual occupies a unique phenomenological world
comprising both internal and external experiential domains.
The internal domain encompasses their experiences of intrapsy-
chic dynamics, while the external domain encompasses their
experiences of family system responses to their perceived expe-
riences of both domains (Levant, 1978).

In adherence to a phenomenological approach to data col-
lection, we delved into the notion of the “family concept,”
which refers to an individual’s awareness and conceptualiza-
tion of their interpersonal family experiences. It encompasses
the individual’s lived experiences intertwined with the mean-
ing they attribute to those experiences (Van der Deen, 1969).
Consequently, we opted to conduct individual interviews with
the three members of the nuclear family, and subsequently
consolidated the information into a single-family genogram.

Study Participants

Researchers Description

The research team comprised individuals with clinical experi-
ence in treating veterans of the Overseas War, coupled with
research expertise in studying PTSD among veterans and
other populations. Two researchers additionally held qualifi-
cations as family therapists, bringing experience in genogram
utilization. The interviewers were psychologists and social
workers employed by the study’s institution, League of
Combatants, providing services to veterans and their families.
Their prior understanding of these families guided the selec-
tion of data collection materials. Each technician interviewed
all the members of a family. Only the prior relationship of
trust between technicians, veterans, and their families allowed
the interview to take place, considering the sensitivity of the
subject. Also, given the participants’ age (veterans and their
partners), interviews were deemed the most suitable method
for gathering information on family history, relationships,
and significant events. Throughout the data collection pro-
cess, the interviewers met periodically with the research
team to clarify doubts regarding open questions.

Participants

The study involved 32 Portuguese families of veterans from
the Overseas War, encompassing the veterans themselves,

their spouses, and adult children (total of 100 participants).
Since the Overseas War occurred between 1961 and 1974,
the participating veterans were at least 68 years old (Mg, vet-
erans = 74.39, SD =4.04, min = 68, max = 83; M,,. sSpouses
=70.97, SD =5.46, min = 59, max = 80). Their adult children
were aged between 30 and 54 (Myge =43.62, SD=6.17).
Hailing from the three branches of the armed forces—the
army, navy, and air force—these veterans spent an average of
24 months on mission, in Angola, Mozambique, Guinea, or India.

Recruitment and Selection Process

Initially, families were identified from the institution’s member
databases (from all over the country). Intact families with adult
children and a history of veteran’s PTSD were prioritized.
Subsequently, these families were contacted via telephone to
gauge their willingness to participate. In cases where all three
family members were available, individual interviews were
scheduled. All families who agreed to participate and with
whom it was possible to schedule the meetings were included.
The study was approved by the Ethics Committee of CIP-
Psychology Research Centre (Approval 15/2021). Also, a
Data Protection Impact Assessment was carried out. There
was no compensation of any kind for taking part in the study.
Informed consent was obtained from all participants.

Data Collection

We employed a semi-structured interview script, termed a
family clinical history, which facilitated the subsequent con-
struction of family genograms. This approach enabled us to
gather in-depth information about the family’s history, rela-
tionships, and patterns of interaction, providing a comprehen-
sive understanding of the family system, from several
individual perspectives. Interviews were held for 30 to
107 min, with an average interview time of 46 min. This var-
iation may be due to several technicians conducting inter-
views with different families. The interviewing style of each
technician may have made some participants feel comfortable
enough to express themselves at greater length. Additionally,
some participants recounted their experiences in great detail,
resulting in longer interviews.

Family Clinical History

Individual clinical histories were collected to gain an in-depth
understanding of participants’ life events, family dynamics,
significant events, and other relevant aspects of family func-
tioning. It also enabled the necessary data to be obtained to
construct each family’s genogram.

Data collection was carried out by the technicians (psy-
chologists and social workers) from the Medical,
Psychological, and Social Support Center of League
of Combatants, an institution that provides support to
Portuguese military personnel in various regions of the
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country. These technicians checked which of their members
met the study’s inclusion criteria (the willingness of the three
family members to take part, the continuity of the marriage to
the present day, and the absence of cognitive disorders in the
veteran with implications for speech and memory). All partic-
ipants signed a written informed consent.

Comprehensive data on family medical history and rela-
tional dynamics were collected through semi-structured inter-
views with veterans, their spouses, and adult children (in
person or via Zoom). The interviews, guided by an open-ended
script, sought to reconstruct individual life stories, identifying
their development, educational, professional and relational
background, clinical data (encompassing disorders, illnesses,
hospitalizations), types of communication, relationships
between subsystems, namely marital (division of tasks, roles,
intimacy, communication and the couple’s relationship), paren-
tal (parent—child relationship, parenting styles), and fraternal
(fraternal position, relationship between siblings), stages of
family development, changes in family life, secrets and taboos,
rituals/everyday life, and functions/roles, hierarchy, and leader-
ship. The open-ended interview questions were presented in an
emergent order, guided by participant responses. For instance:
“Tell me about your family history,” “What was the relation-
ship like between you and your children?,” and “How were
tasks distributed within your couple?.” Audio recordings of
the interviews were transcribed using Happy Scribe.

Genogram

A researcher developed the genograms, only learning the con-
tent of the interviews once they had been transcribed and not
taking part in any of the interviews. After transcribing the
interviews, the researcher listened to them again and reread
them several times before creating each genogram.

Although it is primarily a clinical instrument, the geno-
gram has already been recognized as a scientific tool for
data collection, specifically in qualitative research with fami-
lies (Wendt & Crepaldi, 2008). It is an assessment and inter-
vention tool that makes it possible to verify significant family
symbolic legacies, both received and passed down from gen-
eration to generation, which constitute a map of the family’s
relational heritage (Kriiger & Werlang, 2008). Identical to
the structure of a family tree, it makes it possible to gather
qualitative information on family dynamics, communication
processes, established relationships, and analysis of family
balances and imbalances (Nascimento et al., 2005).

A genogram facilitates two distinct types of analysis along
two potential visualization axes. The horizontal axis focuses
on the examination of current personal and familial interac-
tion patterns and how each family member copes with crises
and challenges. The vertical or transgenerational axis, on the
other hand, pinpoints roles, functions, and the degree of
autonomy (Carr, 2006; Penso & Costa, 2008). These transge-
nerational analyses also seek to decipher cultural values,

beliefs, and behaviors passed down through generations
(Rogers & Durkin, 1984; Sexton et al., 2003).

Analysis

Data-Analytic Strategies

The development and analysis of genograms followed
Puhlman et al. (2023) three-step guidelines: (1) coding inter-
views; (2) genogram construction; and (3) cross-family geno-
gram analysis.

The coding of the interview transcripts aimed to find and
understand the quality of family relationships. An inductive
(data-driven) approach was used, enabling the identification
of specific interview evidence that could reflect relational pro-
cesses depicted on the genograms. While respondent valida-
tion was not feasible, as each genogram was constructed
from three distinct interviews, a comparative analysis of the
gathered information was conducted.

The genograms were built using the Genopro software
(https:/genopro.com/), in a three-phase process. First, the
structure of each family’s genogram was created in order to
understand its composition and basic organization (identifica-
tion of members, formation and dissolution of relationships,
children born or adopted, deaths, among others). In the second
phase, the relational processes identified were inserted into the
genograms with colored lines using the signs available or cre-
ated. Red lines with different dashed patterns were used to
code negative relationships such as disagreement, hostility,
conflict, or violence. Green lines with several dashed patterns
were used to code positive relationships such as friendship or
harmony. Black lines were used to code other kind of relation-
ships (distance or indifferent/apathetic) and shapes were used
to code specific situations (colored squares for several dis-
eases, specific symbols for problems like alcoholism, depen-
dences among others). In the third phase, the team reviewed
the genograms to confirm accuracy.

In the cross-family genogram analysis, all the genograms
were visually analyzed together, with the aim of identifying
relationship dynamics common to the various families and
identifying “themes” around them. This process of analysis
provides a more complex, dynamic, and holistic model for
studying family functioning in the context of a specific
research question (Puhlman et al., 2023), in this specific
case, to examine the impact of the veteran’s war trauma
(PTSD symptoms) on nuclear family members and family
relationships.

The themes used in this coding were the presence/absence
of symptoms of psychological distress in the veteran, their
spouse and/or children; the type of predominant relationships
(negative, positive, or both); and the direction of negative
relationships (the horizontal axis indicates difficulties
between the veteran and his wife, and the vertical axis indi-
cates difficulties between members of several generations).
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Table I. Description of the Families Belonging to the “Maximum Negative Impact” Group (n=4).

Relationships and symptoms

Family Horizontal axis Vertical axis Other relevant aspects
BIMOOI Nuclear family: veteran/ wife/ son. Veteran: negative relationship (conflict) with ~ Three generations presented.
Negative relationship (violence). son Negative relationships prevail.
Veteran: burnout and depression. Veteran and wife both
Wife: depression, OCD followed in Psychiatry.
Son followed in Psychology
BIPOOI Nuclear family: veteran/wife. Wife: positive relationship with son Three generations presented.
Negative relationship (conflict). Positive relationships prevail.
Wife: anxiety The veteran’s mistrust
damaged relations with his
wife and sister
CBRACO005 Nuclear family: veteran/ wife. Veteran: negative relationships with children;  Five generations presented.
Negative relationship (wife violent relationship with his father, Negative relationships prevail
controlling husband) stepmother, wife and children.
Wife: controlling son.
Son with suicidal ideation after his divorce
CBRACO007 Nuclear family: veteran/ wife. Veteran: negative relationship with children, Five generations presented.

Negative relationship (violence).
Veteran recognizes war trauma and
its impact on his life

especially daughters (violence).
Daughter reports attempted rape by father.
Wife: positive relationship with children

Veteran and wife both
followed in psychiatry

These themes enabled the families to be grouped together and
will be used to describe the results.

To ensure coding consistency across families, all geno-
grams were developed by a single researcher. This researcher
had no prior contact with the participants and applied a stan-
dardized set of relational criteria derived from the Genopro
software and the interview guide. Although intercoder reli-
ability could not be calculated due to the single-coder
approach, accuracy, and consistency were ensured through
team-based review sessions. During these sessions, the
research team reviewed each genogram against the transcripts,
discussing ambiguous or complex relational patterns until
consensus was reached. In cases of contradictory information
across the individual interviews per family, we applied a con-
vergence rule, adopting relational characteristics described by
at least two family members in accordance with a triangula-
tion strategy. This approach aimed to preserve the integrity
of each perspective while prioritizing corroborated data.

Findings

Analyzing the relational patterns presented in the genograms
allowed us to cluster the majority of families into four main
“groups,” in terms of the impact of the veteran’s PTSD symp-
toms on family members and relationships: the group with
“maximum negative impact,” the group with “limited nega-
tive impact,” the group with “no-impact” and the group
with “protective impact.” Four families did not fit into any
of the other groups. They were grouped into a fifth group
called the “specific vulnerability and partial resilience group,”
referring to families with distinct patterns and dynamics.

The first group, which we called “maximum negative
impact,” include four families. This group includes families
in which so-called negative relationships (the red lines on
the genogram) predominate. These relationships of conflict
and/or violence can be observed both on the horizontal axis,
with regard to the marital subsystem (the couple formed by
the veteran and his wife), and on the vertical axis, in both
parental subsystems (the veteran and his wife’s relationship
with their children). Poor mental health symptoms are found
in both members of the couple (e.g., PTSD, depression, anx-
iety) and, in some cases, in their children (e.g., anxiety,
depression, suicidal ideation). Table 1 shows the main charac-
teristics of each of these families (Figure 1).

Below are some excerpts that exemplify the family dynam-
ics described:

Veteran7: “Before 1 went into the army I
never got angry with her. Never.
It was totally different. When I
came back from the army, that
was it ...I was already contami-
nated and ... then ... until it got to

a point ...I wanted to kill my
youngest daughter and ...my
wife. And that’s when ... when I

started seeing a psychiatrist” (J.,
75 years old)

“my husband always had one, I say
it’s because he came from over-
seas, isn’t it, those reactions he
had, I mean, for anything and
everything  he’d beat me,

Veteran’s wife5:
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Figure |. Genogram of a family belonging to the “maximum negative impact” group.
Note. The veteran is indicated through a yellow square. Men are symbolized by squares, women by circles. Thicker lines indicate negative
relationships, and thinner lines indicate positive relationships (according to GenoPro coding process).

sometimes when the children
needed a slap he wouldn’t give it
and other times, poor things
wouldn’t do anything and they’d
get beaten ...” (M.L, 76 years old)
“Now, really, very bad childhood
memories. Very bad. Really bad.
And T think I’ve erased most of
my brain really, because ...I
don’t have any moments of joy.
When I'd see my dad playing,
he’d even look good. It was ...
like he was changing. But ...an
hour or two later, he was already
the ...bad father. Ah ... And my
mum says it wasn’t like that. She
told me once, even ...before I
met him, before he went to war,
he wasn’t like that. But ...only
she can say that. Ah ... but, well,
he was always that person ... He’s
the boss. He does it, everything
he says has to be done and that’s
that!” (C., 52 years old)

Veteran’s daughter5:

The second group, the one with “limited negative
impact,” includes nine families. In this group, it seems to
have been specifically the veteran’s relationships that were
affected by the existing trauma. Although there are conflicting
relationships in the marital subsystem, between the veteran
and his wife, and in the veteran’s parental subsystem (his

relationship with his children), his wife’s relationships with
his children remain positive (green/thinner lines). Poor mental
health outcomes are mainly identified in the veteran. The chil-
dren have recognized the negative impact of their father’s
trauma on family relationships since childhood, especially
on their father’s relationships in general. Table 2 shows the
description of these nine families (Figure 2).

We present now a few excerpts from family’s members
from these group:

“I think there was a fault in my lack of
patience with them and that I paid more
attention to myself or to the outside
world than to them (...) the war, I'm
not saying it was always on the table,
but I was always going round and
round, I have a great difficulty with
myself because I’'m talking to people
and I'm always seeing the places of
the war that I went to and everything
....7 (F., 74 years old)

“But he was always out and about.
He’d go here or there, or he’d work
and he’d...make a living there. He
didn’t spend much time at home (...)
He always put his work first. Never
his family (...). But now, if we contra-
dict him about something, he’ll come
over and say “no, but you should do
this” or something else, or...he’s
crazy! (...) Sometimes I react,

Veteran3:

Veteran’s wifel:
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Table 2. Description of the Families Belonging to the “Limited Negative Impact” Group (n=9).
Relationships and symptoms
Family Horizontal axis Vertical axis Other relevant aspects
CBRACO002 Nuclear family: veteran/ wife. Veteran: negative relationships (rupture) with son;  Five generations presented
Negative relationship (conflict). distance with daughter-in-law. Positive
Wife has thought about killing relationship with grandson
her husband
CBRACO008 Nuclear family: veteran/ wife. Veteran: negative relationships with father and Four generations presented
Negative relationship (conflict) siblings; distant relationship with son.
Wife: positive relationships
LoO| Nuclear family: veteran/ wife. Veteran: distant relationship with children. Three generations presented.
Negative relationship (distance). Wife: Positive relationships with children. Wife and children recognize
Father with depression; Daughter: anxiety crisis. negative impact of war on
nightmares about war Conflict between the veteran’s mother, the veteran

veteran and his wife

L002 Nuclear family: veteran/ wife. Veteran: distant relationship with daughter; conflict  Five generations presented
Negative relationship (violence). with son.
Veteran with depression and two Wife: positive relationships with children.
suicidal attempts Sons witnessed very serious domestic violence
(mother’s coma) and suffered aggression.
Daughter says mother also encourages violence
LO03 Nuclear family: veteran/ wife. Veteran: conflict relationship with children. Four generations presented

Negative relationship (conflict,
emotional violence)

Children report that veteran’s war trauma had a
negative impact on their relationship with him

LO04 Nuclear family: veteran/ wife. Veteran: distant relationship with stepdaughter Four generations presented
Negative relationship (conflict.
Trauma recognized by the
veteran

LO0S Nuclear family: veteran/ wife. Veteran: distant relationship with son. Four generations presented

Negative relationship (conflict,

violence).
Trauma and impulsive behavior
recognized by the veteran

Wife: positive relationship with son

LOO06 Nuclear family: veteran/ wife. Positive relationships. Five generations presented
Negative relationship (conflict) Children afraid of their father (childhood)
Lx010 Nuclear family: veteran/ wife. Positive relationships Four generations presented

Negative relationship (conflict).
Veteran with OCD (not related

to war)
war

. He recognizes impact of

Veteran’s son2:

sometimes [ say things, sometimes |
keep quiet and he sulks! (B., 68 years
old)

“When he got angry, he got out of con-
trol and easily lost his...It wasn’t
something that ... broke everything in
the house, or beat anyone up, or mis-
treated anyone, or was violent, no. It
was ... it was that thing, it was agita-
tion...” (P., 49 years old)

The third group, which it was designated as “no-impact,”

includes five families.

In these families, the genograms show a

predominance of positive relationships (green/thin lines)

between the members,

both at the level of the marital subsystem

and at the level of the parental subsystem. Family members
report not having felt the impact of the consequences of the vet-
eran’s war experience on family functioning over the years.
They recognize the existence of various problems in one or
more members, but related to other (life) factors than the war.
Table 3 describes the characteristics of these families (Figure 3).

Some excerpts from the interviews allow us to understand
the positive family dynamic:

Veteran6: “our organization as a couple, I think
it’s good. What’s needed is for us to
understand each other and for there to
be understanding on both sides (...).
She’s a bit angry now, she’s a bit sulky
(...), I sometimes get upset because she
doesn’t ask for help.” (M., 77 years old)
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Figure 2. Genogram of a family belonging to the “limited negative impact” group.

Table 3. Description of the Families Belonging to the “No Impact” Group (n=5).

Relationships and symptoms

Family Horizontal axis Vertical axis

Other relevant aspects

CBRACO0I  Nuclear family: veteran/ wife.  Positive relationships.

Positive relationship
CBRACO003  Nuclear family: veteran/ wife.
Positive relationship

CBRACO004 Nuclear family: veteran/ wife. Positive relationship.

Positive relationship

CBRACO006 Nuclear family: veteran/ wife. Positive relationships.

Positive relationship
Wife: depression

Lx001 Nuclear family: veteran/ wife.  Positive relationships
Positive relationship

Three generations presented

Wife’s problems with her father (violence)
Positive relationship with children and grandchildren. Six generations presented
Couple’s distant relationship with their parents

Five generations presented

Wife’s negative relationship with her father

Five generations presented

Veteran: distant relationship with daughter-in-law.
Veteran never knew his father (experienced as a trauma)

Three generations presented

Veteran’s wife8:

Veteran’s son4:

“Our relationship has always been
very good, thank God. Very good.
Because at home I was in charge of
everything, as well as working out-
side I was in charge of everything.
My children, both one and the
other, were marvellous, they never
gave us any problems.” (M. F., 80
years old)

“My dad is more tolerant than my
mum, but my dad gets to parts where

I’ve come to the conclusion that there’s
no point in arguing anymore, because
he’s getting on with it and I don’t
have a chance, there’s no chance...”
(A.J., 46 years old)

The fourth group has been designated as “protective
impact.” This is the largest of the four groups, with 10 fam-
ilies. In these families, there is clearly a predominance of good
quality or positive relationships (green/thin lines) in the vari-
ous family subsystems. Although family members recognize
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Figure 3. Genogram of a family belonging to the “no-impact” group.

the consequences of the veteran’s traumatic experience of war
and his suffering, what we see is a dynamic of protecting him.
Family members endeavor to care for the veteran, considering
his suffering and vulnerability. Table 4 describes the main
features of these families (Figure 4).

Here are some excerpts from the interviews with this
group:

Veteran9: “Apart from the little educational
things that parents sometimes
have with their children, obvi-
ously, but it’s a great family, the
relationship with them is excellent,
with my children it’s excellent...
in that respect everything’s fine,
everything’s fine.”

“he’s talking to me and I say: ‘Hey
man, talk, it’'s good for you to
talk,” and sometimes I go and get
the photos and we’re there looking
at the photos from the army. He
cries when he sees certain things
and I say ‘cry, it’s good for you
to cry,” then he cries and talks to
me...” (E., 65 years old)

“He has support, and there are other
people there who he’s met who

Veteran’s wifel0:

Veteran’s daughterl1:

were also there overseas, so it seems
that they all speak the same lan-
guage. And he likes it. And there’s
the annual meeting with colleagues,
my sister and I went with my par-
ents, we’d never been to a meeting
before and he really liked that we
went (...) And even today, unfortu-
nately ... when there are visitors
and they put their things away ...
my father might go through the per-
son’s bag to see if they have any
money, yes. We have to be vigilant,
because we already know and so
does the grandson, my son, so we
have to be vigilant about that.”
(A., 42 years old)

The remaining four families were included in a fifth group,
the “specific vulnerability and partial resilience group.” These
families have different dynamics and don’t fit into any of the
groups described. In two of these families, positive relation-
ships predominate but the various elements of the system
show symptoms of psychological distress. There is recogni-
tion of the veteran’s behavioral changes after the traumatic
event (aggression, bizarre behavior). In the other two families,
the relationship between the veteran and his wife are positive,
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Table 4. Description of the Families Belonging to the “Protective Impact” Group (n=10).

Relationships and symptoms

Family

code Horizontal axis Vertical axis Other relevant aspects

B002 Nuclear family: veteran/ wife. Positive relationships. Four generations presented.
Positive relationship Daughter recognizes father’s suffering War as taboo, not talked

about in the family

BICOOI Nuclear family: veteran/ wife. Positive relationships. Three generations presented
Positive relationship. Daughter recognizes family impact of father’s
Temporary separation (30 years ago) due alcoholism
to the veteran’s alcoholism.
Veteran: depression

L007 Nuclear family: veteran/ wife. Positive relationships. Four generations presented
Positive relationship. Wife and daughters and protect veteran for
Veteran: depression his fragility

Lx003 Nuclear family: veteran/ wife. Positive relationships. Four generations presented
Positive relationship Children indicate that their father’s PTSD

had no impact on their childhood

Lx004 Nuclear family: veteran/ wife. Positive relationships Three generations presented
Positive relationship.
Veteran: alcoholism (it increases his
aggressiveness)

Lx005 Nuclear family: veteran/ wife. Positive relationships Four generations presented
Positive relationship.
Veteran suffers in silence (sic)

Lx006 Nuclear family: veteran/ wife. Positive relationships Three generations presented
Positive relationship.
Veteran: violent impulses (war trauma)
and depression

Lx009 Nuclear family: veteran/ wife/ son. Positive relationships Four generations presented
Positive relationship, low communication

Prt003 Nuclear family: veteran/ wife. Positive relationships Three generations presented
Positive relationship.
Military: sleep problems (war trauma)

Prt004 Nuclear family: veteran/ wife. Positive relationships. Four generations presented

Positive relationship.
Military: sleep problems (war trauma)

Daughter remember father’s aggressiveness

but there is a relational distancing between the veteran and his
children. In one of these families, the daughter described
symptoms of suffering (attempted suicide). Table 5 shows
the characteristics of the families.

Discussion

The present study examined family dynamics using genograms
to identify predominant relational patterns. The findings show
substantial variability in how families respond to the long-term
presence of a member (the veteran) with PTSD. As described
by Figley and Kiser (2013), families may fall along a contin-
uum ranging from thriving to struggling and failing—an obser-
vation that aligns closely with our data.

In a small subset of families, the impact of PTSD symp-
toms seemed to be particularly severe. Leshem et al. (2023)
emphasize the role of “emotionally charged relationships
with a traumatized person” (p. 2) in facilitating trauma

transmission. This helps explain the relational climate
observed in these families. These systems may experience
chronic stress due to accumulated vulnerabilities and the
ongoing demands of caring for a distressed family member
(Papero, 2017).

In these families, few “containment barriers” appeared to
limit the spread of distress. Symptoms of secondary trauma
(or at least psychopathological symptoms) were evident in
the veterans’ wives and, in some cases, their children. This
pattern aligns with previous studies documenting the high
prevalence of PTSD symptoms among war veterans
(Rahnejat et al., 2022; Selimbasic et al., 2019) and its disrup-
tive effects on family functioning (Bensimon & Afota Assaf,
2025; Catani, 2010; O’Toole et al., 2018). Zerach et al. (2017)
similarly reported that parental PTSD, whether in mothers or
fathers, can adversely affect children’s mental health.
Additionally, several studies have shown that spouses’ expo-
sure to their husband’s symptoms can significantly impact
their children’s outcomes (Shrira, 2015; Yehuda & Lehrner,
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Figure 4. Genogram of a family belonging to the “protective impact” group.

Table 5. Families Not Belonging to the Precedent Groups (n =4).

Relationships and symptoms

Family Other relevant

code Horizontal axis Vertical axis aspects

BOOI Nuclear family: veteran/ wife. Positive relationships. Four generations
Positive relationship. Mental disease in several generations. presented
Wife: symptoms of secondary trauma Son: suicidal attempt and divorce. He recognizes effects of

father’s bizarre behavior and fantasies on family

Lx002 Nuclear family: veteran/ wife/daughter/  Positive relationships. Three generations
veterans’ mother. Daughter: anxiety and depression presented
Negative relationship (conflict).
Aggressiveness of the veteran after the
war

Prt00| Nuclear family: veteran/ wife/ daughter/  Veteran: distant relationship with daughter. Four generations
son-in-law/grandchildren. Daughter: suicidal attempt presented
Positive relationship

Prt002 Nuclear family: veteran/ wife. Veteran: distant relationship with children Three generations

Positive relationship.
Veteran: relational difficulties (war
trauma)

presented

2018), given the pivotal role in managing the veteran’s chal-
lenges (Maddah et al.,2024; Norris et al., 2024).

Together, these results highlight the important role of
mothers in the “contagion” processes that characterize these
families. As Bachem et al. (2018) have shown, when spouses

lack adequate internal resources, they may become sympto-
matic themselves, thereby increasing their children’s vulner-
ability. Conversely, in families showing only limited
negative impact, wives often acted as protective buffers,
shielding children from distress and preserving relational
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stability overall, even when the veteran’s relationships were
strained.

By contrast, most families tin this study experienced
only minimal negative effects, with some demonstrating
adaptive or protective patterns. In these households, rela-
tives supported the veteran in ways that mitigated the
effects of PTSD on the family. Thompson-Hollands
et al. (2022) highlight the meaningful impacts of family
on veterans’ PTSD trajectories. While previous studies
have emphasized the importance of including families in
clinical treatment (Laws et al., 2018;
Thompson-Hollands et al., 2021), our findings indicate
that these protective processes may also develop naturally
within daily family interactions.

According to Papero (2017), a family is considered well-
adapted to trauma when the needs of its members are met.
Figley and Kiser (2013) described the characteristics of these
families: they accept the stressor; they recognize the stressor
as a family problem; they are solution-oriented, instead of
problem-oriented; they have high tolerance for each other;
they have clear and direct expressions of commitment and
affection; they communicate open and effectively; they
show high family cohesion and flexible family roles; they
maintain their structure and routines; they use resources in
an efficient way; they believe in their coping skills, and share
a common belief system. The protective families in our study
appear to embody many of these characteristics, suggesting
that their adaptability enabled them to navigate the veteran’s
symptoms more effectively.

Social support within the family is a well-established
protective factor against PTSD symptoms in both civilian
(Ozer et al., 2003; Zalta et al., 2021) and military (Xue
et al., 2015) populations. Consistent with this, Blais et al.
(2021) found that support received at home significantly
mitigates long-term PTSD severity among veterans, which
is consistent with the experiences of protective families in
our study.

Taken together, the family profiles identified in this study
—ranging from maximum negative impact to protective func-
tioning—mirror the broader empirical evidence showing that
families vary greatly in their ability to cope with trauma.
Maladaptive or conflictual family functioning is known to
intensify PTSD symptoms and sustain relational distress
(e.g., Dorrington et al., 2019; Milenkovi¢ et al., 2013).
These patterns closely resemble those observed in our “max-
imum negative impact” and “limited negative impact” groups,
in which high conflict, emotional reactivity, and rigid rela-
tional patterns appeared to exacerbate the effects of trauma.

Research on families exposed to war or interpersonal
trauma has identified distinct relational profiles, such as
secure, neutral, discrepant, or insecure/negative, each of
which has different implications for adjustment and intergen-
erational transmission (Punaméki et al., 2018). This frame-
work parallels the diversity found in our study. Some
families showed predominantly dysfunctional dynamics;

others displayed positive or “no-impact” climates; and a sub-
set demonstrated protective adaptation through cohesion and
shared meaning-making.

Research on family and developmental trauma further
shows that the quality of communication, cohesion, and flex-
ibility are key determinants of whether trauma spreads or
remains contained within a family system. Meta-analytic evi-
dence indicates that high cohesion and open communication
predict fewer PTSD symptoms and greater resilience among
youth, while conflict and disengagement increase vulnerabil-
ity (Ye et al., 2023). These findings reinforce our observation
that strong relational functioning can mitigate the effects of
veterans’ trauma, as evidenced by the “protective impact”
group.

Finally, studies focusing on parental responses to trauma
highlight how specific behaviors such as overprotection, emo-
tional avoidance, or inconsistent communication can increase
children’s risk of developing post-traumatic stress symptoms
(Afzal et al., 2023). This literature helps contextualize the
families in our “specific vulnerability and partial resilience”
group, in which caregiving efforts coexisted with
distress-transmitting behaviors, resulting in uneven adapta-
tion across family members.

Together, these findings underscore that the variability
identified in our five family groups reflects broader systemic
patterns described in the trauma literature. They further high-
light the importance of assessing not only individual sympto-
matology but also relational climate, communication
processes, and intergenerational relational structures when
evaluating how trauma shapes family functioning over time.

Limitations

Despite the important contribution made by this study, there are
limitations that must be acknowledged. The interviews with the
members of each family were carried out by a single technician,
which may have somewhat biased the information collected.

The data was collected individually from each member of
the family, and the genograms were constructed based on this
information. However, it was not possible to gauge the fami-
lies’ perception of the accuracy of the genogram in represent-
ing the family dynamic. While genograms can effectively
map relational patterns and family history, they may not cap-
ture the depth of psychological processes.

The interviews were conducted by different technicians,
each with their own feedback style throughout the interview.
This may have contributed to the wide range of interview
lengths. Although the interview guide was the same for every-
one, the different feedback may have prompted different
approaches to the interview, enabling some participants to
express themselves more deeply than others.

As the data were collected retrospectively, decades after the
traumatic events of the Overseas War, the reported family
dynamics may be influenced by current perceptions, reconstruc-
tions of past experiences or selective memory. This introduces
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the potential for recall bias, particularly in accounts of relational
processes over time. Although we tried to minimize this issue
by interviewing all three members of each nuclear family sepa-
rately and cross validating their narratives during genogram
construction, we acknowledge that retrospective accounts can
limit the accuracy of temporal and causal interpretations.

Clinical Implications

This study highlights the importance of family dynamics
throughout the veteran’s life as a protective factor against
the lifelong impact of PTSD. It emphasizes the need to see
PTSD as a problem for the family and not just for the individ-
ual, helping the family to get involved in treatment as a shared
family goal (Shepherd-Banigan et al., 2023) and improving
the good prognosis of treatment. Incorporating family systems
theory as a therapeutic approach for individuals with PTSD
highlights the importance of involving all family members
in the intervention. Engaging the entire family can address
the collective impact of altered dynamics, allowing each
member to contribute positively to the family’s trajectory
and potentially enhancing the effectiveness of the intervention
(Senecal et al., 2022).

In addition to their importance, the results suggest sev-
eral concrete therapeutic applications to guide clinicians
working from person-centered or systemic perspectives.
The genograms used in this study can serve as both assess-
ment tools and therapeutic instruments that facilitate joint
meaning-making in sessions. From a systemic perspective,
visually mapping intergenerational relational patterns
enables families to express entrenched relational cycles
and explore alternative patterns of interaction
collaboratively.

Clinicians can use these patterns to inform interventions,
bearing in mind the family impact profile identified in this
study. For families experiencing a negative impact, a systemic
intervention may focus on decreasing emotional reactivity and
strengthening boundaries between subsystems. Within the
PCT framework, therapeutic work can support these goals
by providing a therapeutic climate that promotes emotional
safety for those who have historically lacked it, enabling vet-
erans, spouses and children to freely explore the lived experi-
ence of trauma and its consequences on relationships.

In families that function in a protective or adaptive manner,
therapists can reinforce existing resilience processes by
explicitly acknowledging these ‘“strengths” to the family.
This approach is consistent with the principles of PCT, which
emphasize organismic valuation and facilitation of growth, as
well as with systemic approaches that view resilience as
emerging from adaptive relational patterns rather than merely
from individual traits.

Finally, the now-identified typologies can help clinicians
to tailor the timing and intensity of family involvement. For
instance, families exhibiting high-conflict patterns could

benefit from individual sessions before engaging in joint
work, whereas protective families could leverage their exist-
ing support resources from the outset. Both PCT and FST
emphasize respecting the family’s level of readiness, auton-
omy and capacity for change—principles that can guide the
pace and preparation of interventions.

Considering all the findings and implications, there is a
need for further longitudinal research with families of individ-
uals with PTSD, in order to deepen our knowledge of the indi-
vidual and relational factors that lead (or not) to the
development of symptoms of psychological distress in family
members throughout their life cycle.
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