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Å Individual life course and ageing

ÅGenerations

in family/genealogy

in Society

Å Transgenerationalintegration of individual, family and society

MethodologicalFramework for TransgenerationalHealth
timing for and comprehensivemental health understanding
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Transgenerational Mental Health and Old Age
New Approaches and Implications ðDr Astrid Stuckelberger

Evidence A:

New Architecture of Old Age, Familyand Generations

Reality-check and implications
for the transgenerational mental health norms



Evidence shows
Global Ageing 
and Longevity! 



Đ N of older personsĐĐvery old

Đ % of older persons

Đ Life expectancy (EV)

Đ Longevity and exceptional longevity > 100yo

New Architecture: of Society
Longevity is reshaping the structure and dynamics of families

7.2 billion inhabitantsin the world in  2013
World fertility rate 2,5 childrenper women

N of 60+ yearsold in 2010 = 700 million (10%)
will double until 2050 = 20% of the population

More olderpersonsthan15 yearolds
Source: United Nations, 2013

Ď

Demographic Transition 

Epidemiologic Transition

+

Socio -Cultural Transition

Technological Revolution

Definition: «old» -«age»
60yo for UN - 65yo in general

Young old, old, old old, very old
Å Administrative age

Å biological age

Å Social age

Å Subjective age

Å Relative age

Healthy ageing =  norm

Concept óFamilyô/ óGenerationô
Å4-6 Generations living together

Å of which 2-3 are older people

Å Each generation = different profiles, 

different mental and behaviour

patterns, gender differences



Constant Increase in Longevity

ĐNumber of Centenarians -ĐSupercentenarians

Japan1963-2010
Ministryof Health, Labour, and Welfare of Japan (2013)

Sept 2013 : 54,397Centanarians
increasefor the 43rd consecutiveyear

4x more than 12 yearsago
87% are women

Switzerland1860 ς2000
CensusςSwissStatisticalOffice

Centenarianshave doubledfrom 2000 to 2013
From787  to  1500

Oldestliving personin the world : 
MisaoOkawa, Japan (born on 5 March 1898)  

Č 116  years in 2014
Alexander Imich, USA (born 3 Feb 1903) Č 111 y (Goulag)

Oldestdeadpersonin the world:
Jeanne Calment, France (born ) Č 122 years164 days

JiroemonKimura, Japan(born 19 April 1897) Č 116 years54 days
(1st men - 13th) 



Implication 1:  A Multi-generation Society and Family
up to 6 generations living together with 2-3 in old age

Need for multigeneration policy and perspective in public health

Å Genealogy«Generations»

Maximum recorded

Life Span

= 123 yearsold

Chronological

Age

Birth Death?

G1 G2 G3 G4 G5 G6 

Matrilinear concept :

age of mother at birth of first child

Ą lower age in developing countries

Maximum recorded

numberof generationsalive

= 7 on 109 years(USA)

Stuckelberger (2002, 2005, 2012)

The most generations alive in a single family has been seven (Guiness Record) 

The great-great-great-great-grandparent being Augusta Bunge (USA) aged 109 years 97 

days, followed by her daughter aged 89, her grand-daughter aged 70, her great-grand-daughter 

aged 52, her great-great grand-daughter aged 33 and her great-great-great grand-daughter aged 

15 on the birth of her great-great-great-great grandson on 21 January 1989.



Implication 2: Family Structure and Dynamics

Mutation of Genealogy, Family Patterns and Transmission Values

Stuckelberger (2002, 2005, 2011)



This Century
ΧƳǳƭǘƛǇƭŜ ƭƛŦŜ ŎƻǳǊǎŜ ϧ ŎƘƻƛŎŜǎΧ

Last Century
ΧǎǘŀƴŘŀǊŘǎ ϧ  ƴƻǊƳǎΧ

Implication 3: GenerationEffectson Normsand Behaviours

changes in lifestyles, choicesand ƎŜƴŜǊŀǘƛƻƴΩǎnew culture (i.e. ǿƻƳŜƴΩǎrole, sexuality, etc):
bŜǿ ΨnormsΩ ŀƴŘ ΨrolesΩ Ą generationclash?



GenerationCharacteristicsand Trends 



GenerationEffect: 

TransgenerationalValues and Life Style 
Stuckelberger (2012)



GenerationCharacteristicsand Trends 



Example : Baby -Boomer Generation

1946 ð1964

2016: 70 yo ï52yo

Á BiggestgenerationeverΧΦwith economicǇƻǿŜǊΧ

Á Cultural Diversityand heterogeneity

Á Familyand sexualmobility, ǿƻƳŜƴΩǎlib

Á Cultural and medicaltourism

Á « High tech life » and «Smart home» geeks

Á Rightsand HumanRightsdefender and claimer

Á Revolutionand continuity of values

Consumersof the best quality of life at all levels

e.g. « EasyLife», «Anti-aging» or «Age Designη Χ 



Example: Generation effect - Baby-boomer effect
Ą new quests and medical demands.. ..of which high tech or anti-ageing medicine..

ŀƴŘ ǘƘŜƛǊ  ŀƎŜƛƴƎ ŦŀƴǎΧ

http://www.evarollin.com/?attachment_id=97
http://www.google.ch/url?sa=i&rct=j&q=aging+rolling+stones&source=images&cd=&cad=rja&docid=Z-CalG4w3HNONM&tbnid=QFisv6ACXkwTqM:&ved=0CAUQjRw&url=http://blog.syracuse.com/entertainment/2012/11/the_rolling_stones_50th_anniversary_concert.html&ei=Zkt1Ub2gLKSm4ASnr4GwCg&bvm=bv.45512109,d.bGE&psig=AFQjCNFBK_u_dQOmzy8uMz6Ci9AyMsbq1w&ust=1366727872027154


Example : Generation effect on life style and care policies
The óHippie Generationô effect Ą challenges preconceived ideas of ageing

ñ[é] A proposal from the Rotterdam

Junkiebond, the drug addicts' union, was

accepted by the municipal health authority who

agreed to finance an old folks home,

devoted exclusively to drug users. It is not

on to integrate the junkies with ordinary senior

citizens because they might have difficulty

finding acceptance. "Most elderly people would

tolerate a person taking a drink or smoking a

cigarette, but just one gram of heroin in an old

people's home and they would want you out.ñ

JUNKIES NEVER DIE, THEY GO INTO RETIREMENT HOME
The Time Independant, London, Nov. 1998

Also new phenomenon: homes for older prisoners, for older LBGTQY, older

poltical parties or professional or religious life



Example of Lacking Dimension and Exclusion of the role of Older Persons

Where are the Grand-Parents and Great Grand Parents?

Western Europe

9 000
North Africa

& Middle East

15 000
Sub-Saharan 

Africa

12.1  million

Eastern Europe &
Central Asia

500
East Asia & Pacific

5 600South 
& South-East Asia

850 000

Australia 
& New Zealand

< 500

North America

70 000

Caribbean

85 000

Latin America

110 000

Total: 13.2 million

* HIV-negative children who have lost their mother or both parents to AIDS before the age of 15 years

Cumulative number of children estimated 
to have been orphaned by AIDS at age 14 or younger



TransgenerationalHealth Implications 

The generation/cohort effectςCollective Impact 

Needto includeand reconsider
Intergenerationaland transgenerationalmental health issues

with all generations

- 4 to 6 generationssystemicapproachto mental health

- Generationspecificitiesand mental health issues

- Behaviouralnormshave changed(generation, mixed culture, 

gender/sexdiversities, life styles at anyages)

- Pathologies specificto generations, ageand sexČ idem 

diagnosisand therapies?

- New approachesto system biologyand genetics/epigenetics



Transgenerational Mental Health and Old Age
New Approaches and Implications ðDr Astrid Stuckelberger

Evidence B :

IndividualLife Course and Ageing 

Reality-check and implications
for the transgenerational mental health norms



Differential Ageing
between « normal ageing » - « pathologic ageing » et « superagers »

Č debate on what is normal ageingïnatural vs high tech medical intervention, 

regeneration and the right to chooseoneôsageing life style

 

Successful Aging  
(óBetter Agingô) 

Low risk  
High functionality level 

Classi primary prevention  
(ie. Moderate Physical activity and natural nutrition) 

Vieillissement óhabituelô 
non pathological 

high risk ï frailty and increased 
vulnerability  

Non pathological 
ónormalô è process of aging 

Pathological 
Effects of non age-related diseases 

High vulnerability and frailty 
Cumulative risk factors 

Aging Process 

Super-Aging  
(Anti-Aging Medicine) 
Low risk ï maximum benefits 

Optimisation of functional optimisation with high biotech 
interventions and preventative aging 

ie. Regenerative, orthomolecular,  fortified food, etc 

Specific period: 
End of the aging process /  end-of-life 

Few studies ï process of dying not well known 
different typologies: sudden arrest, palliative care, 
chronic disease at high risk of sudden episodes 

From Anti-Ageist to the Anti-Aging Concept



Mental Health, Age and Ageing: Happiness/ Unhappinessvs Suicide

An AgingWorld, US CensusBureau 2015

Characteristics of Old Age

- Depression rates are of mixed types ð

short term therapies work best for first onset 

- Rates of suicide are highest in the older generation 

althgouth not a public health issue (including active 

euthanasia) 

- Metabolic conditions can lead to depression (e.g. 

hormonal changes, lack of Vit D-E-acid folic, microbiote as 

2
nd

brain, inactivation of brain, inflammation, constipation, 

etc)

- research into subjective well -being and health at older 

ages is at an early stage (Steptoe, Deaton, and Stone, 2014)

Distribution of suicide rates in the world by gender and age, 
(per 100,000) in Bertolote and Fleischmann (WHO, 2002)



Life Course effect:  Mental Health and Economic conditions are 
ǊŜǾŜǊǎƛōƭŜΧ

Swiss House Panel:  Zimmermann, Stuckelberger and Meyer (2006),
TA-Swiss Study: Stuckelberger (2008, 2010, 2012)
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Newperspectiveson the cumulativedisadvantagetheory
- Reversal effectof recent and current conditions Č later effect modifiers (e.g. Ben-Shlomoand Kuh, 2001)

- Gender dynamicsin cumulative advantages/disadvantages related to the differential life course 
and life cycle perspectives  (especially in Switzerland)

- More research is needed ...



Determinants of Healthy Lifestyles 

from traditional to Successful Ageing model

Positive attitude about aging

Keep mind active

Be physically active

Eat healthy

Stay socially engaged

Manage stress

Live in Healthy Communities

*Based on years of behavioral 

and social research



Evolution of òSuccessful Ageingó

Research
in Social and

BehaviouralSciences

Neugarten(1986)
Baltes and Baltes (1990)

Researchin 
medicalsciences 

MacArthurFoundation
ResearchNetwork for SuccessfulAging

Rowe and Khan (1998)

Health Inbterventiosand Policies

Harvard University(2014)
+ Ʒ



Developmentpsychology: Lossvs Gains  == SOC concept

Neurosciences: activation of neurones/synapses at all ages

Ex.: Researchof Baltes et Baltes ςBerliner Alterstudie, Institute Max Planck 

Facteurs génétiques

Facteursstyle de vie, culture

Genetics: Influence innate vsacquired

EpigeneticExpression/Modifications

Ex.: SwedishTwin/adoptedStudyor Tom Kirkwood

~25%

Individual life course effect
on self and generationempowerment

Developmentalpsychologylater age
- Erikson 8 stages of life Integrityvs despair
- Gerotranscendance(Thornstam)
- Classicaltheories:

Disengagement, Activation, Continuity

Generationempowerement
- Social learning
- Generativity
- Transgenerational(Mead, Mendel)

TwinStudieson ageing
- Ageing health: 

- only25% isdeeterminedby genes
- 75% isdue to environment, lifestyle, nutrition, 

perception, etc

- Preventionand intervention change geneexpression

EpigeneticŎƘŀƴƎŜκǘǊŀƴǎƳƛǎǎƛƻƴ ƛƴ t¢{5Σ ǎǘǊŜǎǎΧ
- TwinTower trauma on pregnantwomen
- Methylationchange in sexualabuse of gparents

transmitsto generations(Giacobiniet al, HUG
- Nutrition, famine, environmentaffects the

transgenerationalchain



C. Healthy life style 

& Peak Performance:
Early prevention and intervention

ïSports model and óhuman 

enhancementô 

A. Traditional ageing:

Irreversible decline

ónatural ageingô

B. Better ageing: 
active / healthy ageing

ósuccessful ageingô 

Life long Strategies: 
early detection and intervention

Peak 
Performance

A

C

B

Age - time

New Paradigmof physicaland mental health aging
counteringnaturalpassive decline

Stuckelberger, 2008, 2010, 2012



Đ N of olderpersonsĐĐveryold (80+, 100+)

Đ % of old persons
Đ life expectancy(weakindicator)
Đ Longevityand exceptionallongevity
Đ Nb of generationsliving together

the biggestevergenerationĄ Baby-Boomer!

The olderyouare, the lessyouhave been acculturedto live with
technologyΧΦ

Χ ōǳǘ ǘƘŜ ƳƻǊŜ you need biotechnology+ use of System Biology

ParadoxI : Longevityand (Bio)technology

ΧǘƘŜ ƳƻǊŜ youageand the more technology, biotechnology, 
chemicalsŀƴŘ  ōƛƻŀŎǘƛǾŜ ƴǳǘǊƛǘƛƻƴ ƛƴ ǘƘŜ ōƻŘȅΧ

Technology= preventionof incapacity, degenerationand death

LongevityBuisness= Anti-ageingmedicine
Ď

Stayhealthy, strong, performant and sexy yourwholelife!

Astrid Stuckelberger, PD, PhD - University of Geneva ςSwitzerland  @ 2015

a.  ĐAgeingҌ ΨhƭŘ timerΩ ƭƛŦŜ without high tech

ŀΩΦ  ĐAge = Đneedtechnologyfor Longevity



Engineering medicineéfast pace of progress



The New Science of Ageing& the Brain Complexity
Astrid Stuckelberger, PD, PhD - University of Geneva ςSwitzerland  @ 2015

ÁBRAIN REGENERATION through High Tech measurements

The neurones and synapses cangrowand regenerate

Activatingthe braintriggers new circuits (physicalor psychological/social activation)

ÁGUT-BRAIN CONNECTION 

>> There are more neurones in the gut than in the brainĄwhat we eat affects the brain

>>  nutrient deficienciescancreatemental problems

>> inflammageingcancreatemental states and degenerativediseases(e.g. confusion ~constipation)

>> Gut health= brainhealth

ÁBRAIN-ORGAN/TISSUE CONNECTION Č ACTIVATION

The brainactson the cells, the muscles, on vitality and behavior(e.g. muscle growth)

TECHNOLOGY = DeepBrain Stimulation, Neurostimulators, etc

ÁBRAIN ςORAL HEALTH  

Č DEGENERATIVE RISK with dormant infectiousagents (e.g. Spyrochetes)

ÁNEW EFFECTIVE TREATMENTS: 

Mindfulness, Music, Visualisation
Χōǳǘ alsohormones, Ph balance supplementsVit D, B6, B12, Omega3, Acide folique, etc.



ÁĒ influence of geneticfactorswith advancingage

ÁĐ influence of externaland behavioralfactors

ÁĐ potentialepigneticmodifications  (silentgenes?) 

ÁĐ Otherfactors: sex, physicalactivity, smoking, 

supplementation, hormonal balance

Č Importance of metabolism(system biology)

ÅIf metabolicdeficitsor toxictyĄ supplementation
ÅIf toxicityĄ detoxify(i.e. heavymetals, gut health, bacteria
ÅIf degeneratesĄ regeneratethroughactivation  ex muscle, 

bone, brainneuroplasticity
ÅIf inactive Ą reactivate, re-stimulate, e-stimulators
ÅIf inflammation Ą nutrition and physicalactivitx
ÅIf brokenĄ replacement or regnerativemedicine(i.e. stem cell)
ÅIf missingfunctionĄ robotisation, exosqueleton

Reversibilityof  pre-morbidageing& Enhancementof HealthyLifestylesΧΦ

ParadoxII : Ageing, Genes& Mental Health

b. The «Activation» paradoxof Ageing
System BiologyNew Science : earlyintervention

b. Change vs geneticdeterminism

Genetic factors

SDH, lifestyle, nutrition, culture, environnement

Genetic(innate) vs life style (acquired) 

(ex. studiesof Pedersen, Kirkwood, etc)
Influence 

Age/time

~25-30%

70-75%

Astrid Stuckelberger, PD, PhD - University of Geneva ςSwitzerland  @ 2015



Evolution in Medecine

the 4 «P»

PredictiveMedicine

Participative Medecine

PersonalizedMedecine

PreventativeMedecine

Dr Leroy Hood met en évidence un nouveau modèle émergent en médecine qui a pour but dôoptimiserle wellness pour chaque

individu plutot que de simplement traiter la maladie. Ses recherches se penchent sur lô®tudede lôimmunologiemoléculaire,  la 

biotechnologie et de la génomique. Il a influencé le dévelopement de la médecine personnalisée à la NIH  et + (ex.: H2020)

Institute for Systems Biology, Seattle - Weston AD, Hood L. Systems biology, proteomics, and the future of 

health care: towards predictive, preventative, and personalized medicine. J. Proteome Res.2004;3:179ï196.

Astrid Stuckelberger, PD, PhD - University of Geneva ïSwitzerland  in press  @ 2016



ÁAgelesssociety

ÁConfusion in ages= confusion in familyhierarchy

both behaviourwiseand looks

ÁSurvivorslook youngerand healthierthan their

children

Feminism: when age 50 or 60yo =  directive to let looks go. Caring about one's looks can 
feel narcissistic or anti-feminist.  Should women simply grow old naturally since their 
ƭƻƻƪǎ ŘƻƴΩǘ ŘŜŦƛƴŜ ǘƘŜƳΣ ƻǊ ǎƘƻǳƭŘ ǘƘŜȅ ŦƛƎƘǘ ǘƘŜ ǎƛƎƴǎ ƻŦ ŀƎƛƴƎ ǎƛƴŎŜ ōŜŀǳǘȅ ŀƴŘ ȅƻǳǘƘ 
are their currency and power?

Å Message 1:ά¸ƻǳǊ ƭƻƻƪǎ ǎƘƻǳƭŘƴϥǘ ƳŀǘǘŜǊΦ ¢ƘŜȅ ŀǊŜ ǎǳǇŜǊŦƛŎƛŀƭΦ Lǘϥǎ ǿƘŀǘ ƛǎ ƛƴǎƛŘŜ ǘƘŀǘ 
counts. Stay true to your real self. Let your looks take their natural course as you 
ŀƎŜΦέ Ґ inner beauty counts!!

Å Message 2:ά¸ƻǳǊ ƭƻƻƪǎ ǎƘƻǳƭŘ ƳŀǘǘŜǊ ŀƴŘ ǘƘŜȅ ŀƭǿŀȅǎ ǿƛƭƭΦ 5ŜŦȅ ŀƎƛƴƎ ŀǘ ǿƘŀǘŜǾŜǊ 
the cost, in any way you can, lest you become invisible. Oh, and be sure to make it 
ƭƻƻƪ ƴŀǘǳǊŀƭΗέ Ґ freedom from looking old !

Č contradictory messages  =  internal conflict. 
ČwƛƎƘǘ ǘƻ ŎƘƻƻǎŜ ǘƻ ŎƘŀƴƎŜ ƴŀǘǳǊŜΧ Ґ άǘƻ ƭŜǘ ƻǳǊ ƭƻƻƪǎ ōŜ ƻƴŜ ŀƳƻƴƎ ƻǘƘŜǊ ŀǎǇŜŎǘǎ ƻŦ 

who we are as women is our right. The means we elect to care about ourselves, 
ǾŜǊǎǳǎ ƭŜǘǘƛƴƎ ƴŀǘǳǊŜ ǘŀƪŜ ƛǘǎ ŎƻǳǊǎŜΣ ŀǊŜ ǇŜǊǎƻƴŀƭ ŎƘƻƛŎŜǎΦέ

Reversibilityof «Ageing» & «AgeingLooksη  Ǿǎ ǇŜǊŎŜǇǘƛƻƴǎΧΦ

ParadoxIII : Natural ageingvs Lossof Age Norms

b. The «Beauty Paradox» of AgeingBB 

ōΩΦ Regenerationvs confusion in identity of age

Astrid Stuckelberger, PD, PhD - University of Geneva ςSwitzerland  @ 2016



Future: a social and health imperative?



9ȄŜƳǇƭŜ ŘŜ ŎƻƴǘǊŀǎǘŜ ŘŜ ƭΩƛƳŀƎŜ ζƧŜǳƴŜη  Ǿǎ ƛƳŀƎŜ ζǾƛŜǳȄη
AgéismeΥ 5ƛǎŎǊƛƳƛƴŀǘƛƻƴ ŘŜ ƭΩŃƎŜ Řŀƴǎ ƭŜǎ ƳŜŘƛŀ



DefyingAgeing: 
..from freedomof« Ageing LooksηΧ
To confusion of «Age Identity » ..

and  somewhat « FamilyNorms»

éto changing facesé.changing identity?





Transgenerational Mental Health and Old Age
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Evidence C :

TransgenerationalTransmission and Dynamics in Mental Health



Definition of a «Generation» 
and Dynamics of TransgenerationalTransmission

1.  Traditional : 

Family ïGenealogy
according to age of mother at birth

Max. Life Span
123 yo

Age 
Birth

G1 G2 G3 G4 G5 G6 

XXIstČ complexification of the Genealogy :

Silent Factors é.new behaviors challenging traditional norms

Å Reproductive Life at lower/higher agesĄ confusing genalogies

Å Mixed Mariage and Divorces at all agesĄ mixed norms in multicultural genealogies

Å Acceptance/legalisation of divorce/remariages at all ages, age gaps and sex orientation Ą diversity

Implications:

Ą new situations, new norms = coherence vs confusion 

Ą For example: one parent genealogies, age gaps, gender styles, half or quarter brother/sisters /half grand-

parent, homosexual couples, father at 104 years old, cloning or DNA detection of father lineage, marrying in 

an elderly home, etc..

Stuckelberger (2002, 2005, 2011)

G7 



Definition of a «Generation» 
and Dynamics of TransgenerationalTransmission

2.  Education Transmission: Teacher - Model

Pupil Teacher

G1 G2 G3 

TransgenerationalTransmission
Accordingto Margareth Mead, GenerationGap (1968, 1970)

Post-figurative(traditional)

Grand-parent> parents > children

Co-figurative(war, migration)

children// grand-parent> parents

lookingfor modelsamongpeers

Prefigurative(XXIstC.)

Generationgap of knowledge

Technologyvs culture continuity

XXIst C explicit and implicit « teachers » :
- role of peers

- technology and virtual teacher

- social media/image influence as teacher

Čwho/what is the violence /peace teacher ?

Č who/what is the emotional teacher ?

Pupil Teacher

Stuckelberger (2002, 2005, 2011)



3. Anthropological :

cultural and societal characteristics

Ageing 

Global 

Digital

Generation
(gps, i-lives, 

connected, etc

Pokemon)

Baby-boomer 

Generation
Hippie, sexual revolution

freedom, etc..

Silent Generation
Women

with low education

Few choices
USA

Viet-Nam war

Generation

E-generation

E-education

virtual world

What common mental patterns and behaviours are transmitted
at the micro (individual) and macro (policy) level ?

(e.g. peace or conflict resolution, human rights, etc) 

Intergenerationaland Transgenerationalempowermentfor Mental Health Promotion
(i.e. peacevs violence, abuse, addiction, etc)

Definition of a «Generation» 
and Dynamics of TransgenerationalTransmission

Stuckelberger (2002, 2005, 2011)



Implication 1: Dynamics of Generationsat Macro Level

GenerationDivide: Digital Generationvs SilentGeneration

ĄGenerationEffecton Micro and Macro Levels

Examplesof somecultural and societalcharacteristicsof differentgenerations

Global ICT 
Generations

Peer education
e-education

Media education

Baby-boomer
Generation

Generations of women
with lower education, 

fewer rights, etc 

Viet-Nam war 
Generation

e-generations
e-war?

Consequence Č Ex. Digital/ICT Homeless Generations

Longevity record:

123 years old

G1 G2 G3 G4 G5 G6 

Period of retirement age

Professionnallyactive population

Youth



Implication 2: Dynamics of Generations

PotentialConflictsand New OpportunitiesbetweenGenerations

Stuckelberger (2002, 2005)



Implication 3: Dynamics of Generations
PotentialConflictsand New OpportunitiesbetweenGenerations

Exampleof PotentialEconomicConflict

Stuckelberger (2002, 2005, 2011)



Are misunderstandingsbetweengenerationsnew?

Guesswho is the author of thisǎŜƴǘŜƴŎŜΧ



Implication 3: Perspective transgénérationnelle
Transmission des valeurs et croyances: Mémoire familiale, collective et de comportements

Stuckelberger (2002, 2012)

Stuckelberger (2002, 2005)



TransgenerationalImpact of Mental Illness: 
Reviewof Studies

Ą between 2 generations (children-parents)
Children of parents with mental illness are at significantly greater risk 

Å for multiple psychosocial problems (Beardsleeet al, 1996; Connell and Goodman, 2002; Dean et al., 2010; Oysermanet al., 2000)

Å of experiencing developmental delays, lower academic competence and difficulty with social relationships(Hay et al., 2001; Hinshaw
(1992; Smith, 2004)

Ą between 3 generations (children ςgrand-parents)
Å Many mental disorders are considered to have a hereditary component to them (Abkevichet al., 2003 for MDD; 

Dick et al., 2003 bipolar disease; Singh et al, 2011 Depression in twin study)

Å Families also share environments and experiences in addition to their genes/epigenetics (several studies)

Å grandparent lifetime anxiety and depression predicted both internalizing and externalizing problems in their 3 
year old grandchildren, independently of parental psychiatric disorder(Cent et al, 2011)

Å Mixed evidenceof  transgenerationaleffectof grandparentmajor depressivedisorder(MDD) on grandchild
Å no evidenceof direct relationship(Johnston et al, 2011, Pettit et al, 2008)  
Å In opposition, Olinoet al  (2008) foundthat the presence of grandparent MDD was only associated with internalizing 

problems in the absence of MDD in both parents
Å foundthat both parent and grandparent MDD was related to ŎƘƛƭŘǊŜƴΩǎ ǇǎȅŎƘƻǇŀǘƘƻƭƻƎȅ ƛƴ ƳƛŘŘƭŜ childhood, the child at 

greater risk or mood disorder if both parent and grandparent had MDD  (Weissmanet al , 2005 and Warner et al , 1999) 

Å both maternal grandmother and maternal depression had an influence on adolescent mental health. They were unable to assess 
the influence of paternal depression (Hammen, Shih and Brennan (2004) 

Known Evidence of Transgenerational Behaviour transmission both negative and positive:

- Addiction, ADD,  alcoholism, smoking (but also smoking cessation)

- Sexual violence, abuse, paedophilia, 



TransgenerationalImpact of Mental Illness: Reviewof Studies

άDǊƻǿƛƴƎ ¦Ǉ ƛƴ !ǳǎǘǊŀƭƛŀΣ ǘƘŜ [ƻƴƎƛǘǳŘƛƴŀƭ {ǘǳŘȅ ƻŦ !ǳǎǘǊŀƭƛŀƴ /ƘƛƭŘǊŜƴ ό[{!/ύέ 
όпΩслл chidren) (Hancock et al, 2013)

Å Assessments ƻŦ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŀƴŘ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ǎƘƻǳƭŘ ǘŀƪŜ ƛƴǘƻ ŀŎŎƻǳƴǘ ŀ Ŧǳƭƭ ŦŀƳƛƭȅ
Å history of mental health problems. 

Å Grandparent mental health relates to parental mental wellbeing, which in turn is associated with 
the wellbeing of children. 

Å However, there is also a direct mental health relationship between grandparents and 
grandchildren independent of mental health difficulties in parents.

Limitations and scarcity of studies: 
Multi-generation studies used different sampling methods and diverse measures of mental health, often collected at a 
variety of developmental epochs. Several used small samples, had limited measures of family socio-demographic 
environments, or lacked mental health data for the full family pedigree. Rarely is there a complete information on socio-
demographic environment and the full family pedigree. studies



TransgenerationalImpact of Mental health vs Illness
PATHWAYS

Mental health histories of grandparents have ŀƴ ŜŦŦŜŎǘ ƻƴ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ health particularly in families where 
mental health problems exist for multiple family members in multiple generations, but the process is not yet 

clear of how this happens, what is due to genetic, epigenetics and/or environmental factors

Grandparents may directly influence the mental wellbeing of their grandchild, which is partially supported by the 
studies demonstrating a grandparent-grandchild mental health association even in the absence of mental health 
problems in parents or dependanton frequency of contact.

Direct pathway

Grandparent with anxiety disorder 
interacts with grandchild 

Č ƭŜŀǊƴ ǘƘǊƻǳƎƘ ǘƘŜ ƎǊŀƴŘǇŀǊŜƴǘΩǎ 
disposition and behavior that the 
world should be viewed a 
frightening place or secure place  Č
grandchild may then learn to 
become anxious and frightened in 
general or not Č adopts pattern 
when becoming a parent

Indirect Pathway

Operates through the 
Grand-parent Ą child Ą

grand-child
Grand-parent

Parent

Child 

Great grand-parents?



Mental health Modulation Ą TransgenerationalImpact Points

Ageingprocess
Mental health SOC

HighestLevelof 
Mental Health
Development

Optimal coping and
Mental Health?

ΨDƻƻŘκ.ŀŘ
DyingΩ process



Transgenerational Violence and Peace


