
116 	 www.phenomenajournal.com

Trauma and psychotherapy: an integrated
approach between transgenerational 
transmission, Gestalt therapy, Parts Model 
and Internal Family Systems

A.S.P.I.C. - Association for the Development of the Individual and the Community, Rome, Italy; 
formerly Sapienza University of Rome, Faculty of Medicine and Psychology, Rome, Italy

Veronica Rosa

ABSTRACT
This work represents an innovative contribution to the integration of complementary perspectives in 

understanding psychological trauma, with particular focus on the transgenerational dimension of trau-
matic transmission and therapeutic approaches. The novelty of this work lies in the hypothesis of inte-
grating emerging epigenetic evidence with psychotherapeutic models based on structural dissociation, 
offering a theoretical-clinical framework that simultaneously recognizes the biological, psychological, 
and relational roots of trauma. While Eye Movement Desensitization and Reprocessing (EMDR) is esta-
blished as a consolidated therapy for emergencies and collective traumas, Gestalt therapy and the Parts 
Model, with their integration, represent a promising and innovative hypothesis. Epigenetic research in 
recent years suggests that traumatic experiences not only leave lasting biological traces in direct survi-
vors but may be transmitted to subsequent generations through modifications in DNA methylation and 
gene expression. These biological mechanisms intertwine with complex psychological and relational 
processes, creating transmission patterns that require sophisticated, multilevel therapeutic approaches. 
Gestalt therapy, with its emphasis on the “here and now,” body awareness, and contact, offers funda-
mental contributions. The Parts Model, particularly developed by Janina Fisher through the integration 
of sensorimotor psychotherapy with the theory of structural dissociation, and Internal Family Systems 
(IFS) by Richard Schwartz, offers complementary clinical frameworks to address trauma-induced frag-
mentation. This work proposes an integrated model that acknowledges the intergenerational roots of 
psychological distress and draws on inherited resources alongside vulnerabilities, opening new direc-
tions for both research and clinical practice.
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INTRODUCTION

This paper contributes to the integration 
of complementary perspectives in the study 
and treatment of psychological trauma. On 
one hand, it explores the transgeneration-
al dimension of traumatic transmission, 
which in recent years has received growing, 
though still debated, support from neurosci-
ence and epigenetics, suggesting how trau-
matic experiences lived by one generation 
may leave biological, psychological, and re-
lational traces in subsequent generations [1, 
2]. On the other hand, it analyzes therapeutic 
approaches that provide specific, effective 
clinical tools to address the fragmentation 
and dissociation caused by trauma. It bears 
emphasizing that Eye Movement Desensiti-
zation and Reprocessing (EMDR) is a well-es-
tablished and widely validated therapy for 
emergencies and collective traumas [3, 4], 
with a solid base of scientific evidence sup-
porting its effectiveness. In this consolidated 
context, Gestalt therapy and the Parts Model 
with their integration represent a promising 
and innovative direction that merits further 
clinical and research development [5-7].

What distinguishes this work is its integra-
tion of recent epigenetic discoveries on the 
transgenerational transmission of trauma 
[8, 9] with contemporary psychotherapeu-

tic models that consider the structural dis-
sociation of personality. While traditionally 
these areas have been treated separately, 
epigenetics in biological neurosciences and 
work with parts in psychotherapy, this paper 
proposes a unified framework that considers 
how the biological mechanisms of traumatic 
transmission manifest clinically through pat-
terns of psychic fragmentation, which can be 
addressed therapeutically through specific 
approaches. Modern understanding of trau-
ma necessarily requires a multidimensional 
approach that integrates knowledge derived 
from neuroscience, epigenetics, clinical psy-
chology, and the most innovative psycho-
therapeutic traditions. Over the past fifteen 
years, scientific research has provided grow-
ing evidence, particularly from animal mod-
els and some human studies [10, 11], that ex-
treme traumatic events, such as genocides, 
wars, famines, systematic violence, not only 
affect those who directly experienced them, 
but can profoundly influence their descen-
dants as well, sometimes up to the third 
and fourth generation. In parallel, the devel-
opment of specific therapeutic models for 
trauma has produced innovative approach-
es that consider the structural dissociation 
of personality and the importance of bodily 
integration and internal systemic work in the 
healing process [12-14].
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This paper has a twofold objective: first, 
to provide an updated overview of the bi-
ological, psychological, and social mecha-
nisms through which trauma is transmitted 
across generations; and second, to illustrate 
how contemporary therapeutic models, 
particularly Gestalt therapy, Janina Fisher’s 
work on the Parts Model and the theory of 
structural dissociation, and Internal Family 
Systems (IFS), can be integrated to offer ef-
fective clinical interventions that take into 
account the complexity of transgeneration-
al transmission and the dissociative nature 
of trauma.

TRANSGENERATIONAL TRAUMA: 
MECHANISMS AND CLINICAL
IMPLICATIONS

Definition and Clinical Relevance

Transgenerational trauma has emerged 
as one of the most compelling and clinical-
ly relevant areas of contemporary psycho-
logical and neuroscientific research. The 
idea that traumatic experiences endured 
by one generation can leave biological and 
psychological traces in subsequent gener-
ations challenges traditional conceptions 
of classical genetic inheritance and opens 
new perspectives in understanding hu-
man development, psychopathology, and 
clinical treatment [15]. Transgenerational 
trauma refers to the transmission of the ef-
fects of extreme traumatic events from one 
generation to another, creating patterns 
of psychological, biological, and relational 
vulnerability that persist over time [16]. This 
transmission occurs through multiple and 
interconnected mechanisms that simulta-
neously involve biological dimensions (epi-
genetic, neuroendocrine), psychological 
(attachment, relational patterns, internal 
working models), and sociocultural (family 
narratives, secrets, invisible loyalties) [17, 18]. 
This complexity calls for clinical approach-
es that integrate multiple perspectives and 
levels of intervention. The clinical relevance 
of this phenomenon is considerable: under-
standing the transgenerational dimension 
of trauma allows clinicians to contextualize 
seemingly inexplicable symptoms, identify 
recurring family patterns, and develop in-
terventions that are not limited to the pa-
tient’s individual history but consider the 
emotional and biological legacy transmit-
ted through generations [17, 18].

Epigenetic Mechanisms 
of Transgenerational Transmission

Epigenetics has revolutionized our under-
standing of how environmental experiences 
can influence gene expression without alter-
ing the DNA sequence itself. The main epi-
genetic mechanisms include DNA methyla-
tion, histone modifications, and the action of 
non-coding RNAs [19, 20]. These mechanisms 
can be influenced by traumatic experiences 
and, under certain conditions, transmitted to 
subsequent generations through the germ-
line [21]. Studies on Holocaust survivors and 
their descendants have provided some of the 
most cited evidence regarding epigenetic 
intergenerational transmission in humans, 
though findings have been partially debat-
ed due to limited sample sizes. Research [8, 
9] suggests that children of Holocaust sur-
vivors exhibit specific alterations in cortisol 
regulation and stress response, associated 
with epigenetic modifications in genes re-
lated to the hypothalamic-pituitary-adrenal 
(HPA) axis. These biological changes may 
make descendants more vulnerable to stress 
and trauma-related disorders, even if they 
never directly experienced the original trau-
matic events. Other significant studies [22] 
have examined descendants of survivors of 
other collective traumas: the Dutch Hunger 
Winter, wars in the Balkans, and genocide in 
Rwanda. In several of these cases, research-
ers have identified epigenetic patterns that 
appear to be transmitted from traumatized 
parents to their children, suggesting possi-
ble influences on their physical and mental 
health, though mechanisms in humans re-
main under investigation.

Psychological and Relational 
Mechanisms

Alongside biological mechanisms, psy-
chological and relational processes play a 
fundamental role in the transgenerational 
transmission of trauma. Attachment theory 
offers a crucial framework for understand-
ing these dynamics. Parents traumatized 
during their own childhood or who carry 
transgenerational traumas often develop 
insecure or disorganized attachment pat-
terns with their children [23]. These patterns 
create vulnerability contexts that make chil-
dren more susceptible to developing trau-
ma-related symptoms, even without direct 
traumatic experiences. Research has shown 
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that children of Holocaust survivors, refu-
gees from wars, and survivors of systematic 
violence often develop specific symptoms 
and vulnerabilities, including heightened 
vigilance for threat, difficulties in emotional 
regulation, identity problems, and a sense 
of “inherited guilt” or responsibility for suf-
ferings they never experienced [24, 25]. 
Family systems also play a crucial role. The 
concept of “invisible loyalties” developed by 
Boszormenyi-Nagy and Spark [26] describes 
how family members may feel obligated to 
maintain behavioral or emotional patterns to 
honor the suffering of previous generations. 
Secrets, silences, and interrupted narratives 
within families can transmit trauma as pow-
erfully as explicit narratives. When traumas 
are not spoken about, children may uncon-
sciously absorb the emotional weight with-
out having a narrative framework to under-
stand it [27, 28].

Resilience and Transgenerational 
Resources

While much research has focused on the 
transmission of vulnerability, it is equally im-
portant to recognize that resilience and re-
sources can also be transmitted transgen-
erationally [29, 30]. Descendants of trauma 
survivors not only inherit vulnerabilities but 
may also inherit extraordinary capacities for 
adaptation, strength, and meaning. Some 
scholars [1] have begun to identify epigene-
tic markers associated with resilience, sug-
gesting that positive environmental experi-
ences and adequate support can mitigate 
or even reverse some transgenerational ef-
fects of trauma. This has profound clinical 
implications: therapeutic work should not 
only focus on vulnerabilities but also actively 
identify and build on inherited resources and 
strengths.

INTEGRATED THERAPEUTIC
APPROACHES FOR TRAUMA

Gestalt Therapy and Trauma

Gestalt therapy, founded by Fritz Perls, 
Laura Perls, and Paul Goodman in the 1950s, 
makes important contributions to trauma 
treatment through its emphasis on present 
awareness, bodily integration, and authentic 
contact [31-33]. The Gestalt approach views 
the person as an integrated whole in con-

stant relationship with their environment, 
and psychopathology as an interruption or 
distortion of this contact process. For trau-
matized individuals, the Gestalt concept of 
“unfinished situations” is particularly rele-
vant [34]. Trauma creates unfinished situa-
tions: experiences that could not be fully pro-
cessed at the time they occurred and remain 
“frozen” in the psyche, continuing to influ-
ence present behavior. Gestalt therapy aims 
to bring these situations into awareness so 
they can be completed in the present. Body 
awareness is central to Gestalt work with 
trauma [35, 36]. Trauma is stored not only 
as cognitive memory but also as bodily sen-
sations, muscle tensions, and somatic pat-
terns. Gestalt therapy helps patients develop 
awareness of these bodily sensations and 
use them as guides for therapeutic work. 
Techniques such as body scanning, atten-
tion to breath, and movement experiments 
can help patients reconnect with their body 
in a safe and gradual way [37]. Contact is an-
other key element. Trauma often damages 
the capacity for authentic contact with self 
and others. Gestalt therapy works to restore 
this capacity through the therapeutic rela-
tionship itself, which becomes a laboratory 
for experimenting with new ways of making 
contact. The therapist’s presence, authentic-
ity, and empathy create a safe space where 
the patient can gradually risk opening up 
and making contact.

A further important contribution of Gestalt 
therapy to trauma work is its emphasis on the 
“here and now.” While trauma is rooted in the 
past, its effects manifest in the present. Ge-
stalt therapy helps patients become aware of 
how trauma continues to influence their cur-
rent experience and offers tools to respond 
differently. This does not mean ignoring the 
past but bringing the past into the present 
where it can be worked with directly and ex-
perientially [37]. The use of experiments and 
creative techniques is another distinctive 
element of Gestalt therapy. Through exper-
iments, patients can explore new ways of be-
ing and relating in a protected context. For 
example, a patient who learned to suppress 
their needs in a traumatic family context 
might experiment with expressing them in 
the therapeutic relationship. Or a patient who 
carries the weight of transgenerational trau-
ma might experiment with “dialoguing” with 
ancestors, giving voice to parts of themselves 
that carry that legacy [38-40]. The integration 
of Gestalt therapy with trauma work has been 
enriched by contributions from contempo-
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rary neuroscience. Research on the polyvagal 
nervous system and embodied cognition has 
validated many Gestalt intuitions about the 
importance of the body and present aware-
ness in trauma work [40]. Rosa et al [41] have 
explored how Gestalt therapy can be integrat-
ed with other trauma approaches in a blend-
ed intervention model, combining in-person 
sessions with online work and integrating dif-
ferent therapeutic modalities.

The Parts Model and Structural
Dissociation: Janina Fisher’s 
Contribution

The understanding that trauma can frag-
ment the psyche into distinct “parts” has 
deep roots in trauma psychology, tracing 
back to Pierre Janet’s work in the late 19th cen-
tury [42]. Contemporary trauma research has 
confirmed and expanded these early insights, 
recognizing that dissociation is not simply a 
defense mechanism but a fundamental way 
the mind organizes traumatic experience that 
threatens the integrative capacities of the in-
dividual. The graduated three-phase model 
for treating complex trauma, originally intro-
duced by Pierre Janet [42] and subsequently 
developed by Herman [43], has become the 
gold standard for treating complex post-trau-
matic stress disorder and dissociative disor-
ders. This three-phase approach has been 
further developed and enriched in contem-
porary psychotraumatology, incorporating 
significant contributions from the theory of 
structural dissociation by Van der Hart et al 
[44] and the “parts”-based approach devel-
oped by Janina Fisher [6, 7]. The conceptual-
ization of dissociative parts allows us to un-
derstand how the psychic system fragments 
in response to trauma, creating relatively au-
tonomous subsystems that keep incompati-
ble aspects of traumatic experience separate. 
According to the theory of structural dissoci-
ation, in response to repeated or prolonged 
traumas, particularly those that occur during 
childhood, the personality can divide into dif-
ferent “parts” or subsystems: parts that try to 
continue daily life (Apparently Normal Parts 
- ANP) and parts that remain fixed to the 
traumatic experience (Emotional Parts - EP) 
[45]. These parts can have different degrees 
of elaboration, autonomy, and complexity, 
giving rise to levels of primary, secondary, and 
tertiary structural dissociation.

Janina Fisher has provided one of the most 
significant and innovative contributions to un-

derstanding and treating traumatic dissocia-
tion through her work on integrating senso-
rimotor psychotherapy with the parts model 
[5-7]. Fisher conceptualizes dissociative parts 
not as pathology but as creative and protec-
tive adaptations that allowed psychological 
survival in the face of intolerable experienc-
es. Each part had a protective function: some 
parts allowed the child to continue function-
ing despite abuse, others contained over-
whelming emotions, and still others sustained 
attachment to abusive figures when that at-
tachment was necessary for survival. A central 
element of Fisher’s work is the integration of 
the somatic dimension. Collaborating with 
Pat Ogden [46], a pioneer of sensorimotor psy-
chotherapy, Fisher has developed techniques 
that use bodily awareness and movement to 
facilitate the integration of dissociative parts. 
The body, according to this approach, is not 
simply the place where trauma manifests but 
is also a fundamental resource for healing. 
Bodily sensations can provide valuable infor-
mation about activated parts, and somatic in-
terventions can help regulate overwhelming 
emotional states [47]. Fisher emphasizes the 
importance of working with parts rather than 
against them. Instead of trying to eliminate 
problematic parts or force premature integra-
tion, the therapist helps the patient develop 
curiosity about their own parts, understand 
their original protective function, and negoti-
ate between different parts when they come 
into conflict. This approach reduces shame 
and self-criticism, common in traumatized 
patients who often harshly judge their own 
dissociative symptoms.

A further key contribution by Fisher is her 
attention to the “Self” or integrated core of 
the personality. Fisher argues that even un-
der extreme dissociation, there is an obser-
vational and integrative ability that can be 
developed and enhanced. The therapeu-
tic work aims to develop this capacity for 
“Self-leadership,” where the Self can recog-
nize the different parts, appreciate their con-
tribution, and guide the internal system to-
ward greater collaboration and integration. 
Fisher has also significantly contributed to 
understanding the transgenerational trans-
mission of trauma, as evidenced in her book 
“Transforming the Living Legacy of Trauma” 
[7]. In this work, she explores how dissocia-
tive parts can carry not only personal trau-
mas but also those inherited from previous 
generations, and how therapeutic work 
must sometimes extend to these transgen-
erational dimensions for complete healing.
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Internal Family Systems (IFS):
A Systemic Approach to Parts

Internal Family Systems (IFS), developed 
by Richard Schwartz starting in the 1980s, 
offers a complementary and equally inno-
vative approach to working with parts [48]. 
Schwartz developed this model initially 
working with patients with eating disorders 
and discovered that many of his patients 
spontaneously described internal conflicts 
between different “parts” of their personal-
ity. The IFS model proposes that the mind 
is naturally multiple, composed of different 
sub-personalities or “parts”, and that this 
multiplicity is not in itself pathological but is 
the natural organization of the mind [49]. In 
the IFS model, parts are organized into three 
main categories: Managers (parts that try to 
control the environment and prevent situa-
tions that could activate pain), Firefighters 
(parts that intervene when pain emerges, 
often through impulsive or avoidant behav-
iors), and Exiles (vulnerable parts that carry 
painful emotions and traumatic memories). 
A distinctive element of IFS is the concept 
of “Self”, understood not as another part but 
as the essential core of the person, charac-
terized by qualities such as curiosity, com-
passion, calm, clarity, courage, connection, 
creativity, and confidence (the “8 Cs” of Self) 
[50]. According to Schwartz, every person 
has access to this Self, regardless of the se-
verity of trauma or fragmentation. The Self is 
not damaged by trauma; it is the parts that 
carry traumatic burdens.

The therapeutic process in IFS aims to free 
the Self from the dominance of protective 
parts (Managers and Firefighters) so that it 
can guide the internal system. Once the Self 
is present and available, it can compassion-
ately approach the Exiles, the parts that car-
ry pain and traumatic memories, and help 
them release the “burdens” (negative be-
liefs, traumatic emotions, disturbing bodily 
sensations) they have had to carry. A partic-
ularly powerful aspect of IFS is the concept 
of “unburdening.” Through a guided process, 
when an Exile feels truly seen, understood, 
and welcomed by the Self, it can sponta-
neously release the emotions, beliefs, and 
traumatic sensations it has carried, often for 
decades [51]. This process does not neces-
sarily require detailed re-experiencing of the 
trauma but is based on the compassionate 
relationship between Self and Exile.

IFS is particularly effective in treating com-
plex trauma and transgenerational patterns 

because it recognizes that parts can carry not 
only personal experiences but also “legacy bur-
dens”, burdens inherited from previous genera-
tions [52]. These transgenerational burdens can 
include toxic cultural beliefs, collective shame, 
or survival patterns transmitted through gen-
erations. The work of unburdening can extend 
to these transgenerational levels, offering heal-
ing that goes beyond the individual.

The Integration of the Three
Approaches: A Therapeutic 
Synergy

The integration between Gestalt therapy, 
Fisher’s parts model, and IFS creates a partic-
ularly powerful clinical approach. Gestalt con-
tributes its emphasis on bodily awareness and 
the here-and-now; Fisher’s parts model offers 
understanding of structural dissociation and 
somatic techniques; IFS contributes the sys-
temic framework of parts and the concept of 
Self-leadership [53]. Together, these approach-
es support clinical work that honors the com-
plexity of trauma, respects the patient’s pace, 
and draws on multiple pathways, bodily, cog-
nitive, emotional, and relational, to facilitate 
healing and integration.

The Three Phases of Treatment: 
An Integrated Approach

The three-phase approach to trauma 
treatment, stabilization, processing, and in-
tegration remains the reference framework, 
but can be enriched by the integration of the 
models discussed.

Phase 1: Stabilization and Safety. The first 
phase focuses on stabilization, with the ob-
jective of reducing acute symptoms and im-
proving daily functioning. In this phase, dif-
ferent dissociative parts are recognized, and 
work begins on managing emotions related 
to traumatic memories. The crucial element 
is the expansion of the physiological and 
emotional “window of tolerance”, the range 
of arousal within which a person can function 
effectively [54]. Fisher emphasizes the impor-
tance of somatic grounding techniques, bodi-
ly mindfulness, and internal resources to sta-
bilize the nervous system. IFS contributes by 
helping the patient recognize and appreciate 
the protective parts (Managers and Firefight-
ers) that have tried to maintain safety, even if 
sometimes with problematic strategies. Ge-
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stalt therapy offers techniques to increase 
present awareness and interrupt automatic 
patterns of avoidance.

Phase 2: Processing Traumatic Memories. 
The second phase concerns the gradual pro-
cessing of traumatic memories, addressing 
specific episodes and sensory aspects of past 
experiences. Fisher emphasizes that this work 
must be done by carefully “titrating”, dosing 
exposure to traumatic material so that it re-
mains within the patient’s window of tolerance 
[55]. The IFS approach to working with Exiles is 
particularly valuable in this phase: instead of 
forcing the patient to relive the trauma, a com-
passionate space is created where the Self can 
approach the Exiles, listen to them, and facil-
itate the release of traumatic burdens. Work 
with resistances becomes central: Steele et 
al  [56] have highlighted that resistance does 
not hinder therapeutic work but constitutes 
its essential core, representing a protection 
against integration experienced as dangerous 
by the patient’s system. Gestalt contributes 
techniques to complete “unfinished situa-
tions” and allow expression of emotions and 
needs that had been suppressed.

Phase 3: Integration and Rehabilitation. 
The third phase focuses on personality in-
tegration and rehabilitation, with objectives 
that include strengthening resources, ac-
cepting change, building functional relation-
ships, and developing a unified sense of self. 
In this phase, the different parts that had 
been isolated begin to collaborate more har-
moniously, under the guidance of the Self. 
Healing can be defined as achieved when 
the traumatic legacy has been processed 
and resolved, when the parts have been able 
to release their burdens, and when the pa-
tient can live with greater spontaneity, pres-
ence, and connection [57]. Fisher empha-
sizes that integration does not necessarily 
mean the disappearance of parts but their 
transformation and harmonious collabora-
tion. The patient learns to recognize when 
different parts are activated and can con-
sciously choose how to respond, rather than 
being dominated by automatic reactions.

Conclusions: Toward an Integrated 
Model for Transgenerational Trauma

This work has aimed to explore the inte-
gration of fundamental and complementary 
perspectives in understanding and treating 

trauma: the transgenerational dimension 
of traumatic transmission, supported by 
growing - though still partially debated - 
epigenetic evidence, and therapeutic ap-
proaches that offer specific tools to address 
fragmentation caused by trauma. It has 
been highlighted how EMDR represents a 
consolidated and widely validated thera-
py for emergencies and collective traumas, 
while Gestalt therapy and the parts model, 
with their integration, represent a promising 
and innovative direction that merits further 
clinical and research development. Epigen-
etic research over the past fifteen years has 
provided growing, though still debated, evi-
dence regarding specific mechanisms in hu-
mans, evidence that traumatic experiences 
may leave lasting biological traces potential-
ly transmissible to subsequent generations 
through modifications in DNA methylation, 
alterations in histone modifications, and ex-
pression of non-coding RNAs [1, 8-12]. Stud-
ies on Holocaust survivors, refugees from 
contemporary wars, and victims of famines 
have identified epigenetic patterns suggest-
ing transmission to descendants, with possi-
ble influences on their vulnerability to stress 
and psychological disorders.

These biological mechanisms intertwine 
with psychological and relational transmission 
processes, creating a complexity that requires 
sophisticated and multilevel therapeutic ap-
proaches. Gestalt therapy, with its focus on 
contact, bodily awareness, and the here-and-
now, Janina Fisher’s pioneering work on in-
tegrating sensorimotor psychotherapy with 
the parts model and the theory of structural 
dissociation, and Richard Schwartz’s systemic 
approach of Internal Family Systems, together 
offer a powerful and flexible clinical framework 
for addressing structural dissociation caused 
by trauma [6, 7, 35, 48-50].

What distinguishes this work is precisely 
the systematic integration it proposes be-
tween these different levels of understand-
ing. While traditionally epigenetic research 
and clinical practice have remained in sepa-
rate domains, this paper has sought to build 
conceptual and practical bridges that allow 
clinicians to use epigenetic knowledge to in-
form and enrich their therapeutic work, and 
researchers to consider how psychothera-
peutic healing processes can potentially in-
fluence epigenetic markers as well.

Clinical practice that integrates these per-
spectives recognizes that therapeutic work 
with traumatized patients requires: in-depth 
understanding of family history and possi-
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ble transgenerational traumas; constant at-
tention to emotional and bodily regulation, 
using somatic techniques that respect the 
body’s wisdom; deep respect for the pa-
tient’s timing and resistances, recognizing 
that defenses have had essential protective 
functions; active recognition of resources 
and resilience inherited alongside vulnera-
bilities, avoiding exclusively pathologizing 
narratives of family history [27-30].

The integrated approach proposed in this 
work also offers grounds for hope. It is import-
ant to recognize that the transgenerational 
transmission of trauma is not an inevitable 
destiny. Research has documented that envi-
ronmental interventions, adequate therapeu-
tic support, cultural and spiritual reconnec-
tion, and the creation of more complete and 
compassionate narratives of family history can 
mitigate and potentially reverse some of the 
transgenerational effects [29, 30]. Particularly 
promising is emerging research on epigene-
tic markers of resilience, which suggests that, 
along with vulnerabilities, adaptive capacities 
and strength can also be transmitted.

Work with parts, both in Fisher’s approach 
and in IFS, offers concrete tools to transform 
inherited traumatic patterns. When a patient 
can recognize that some of their parts carry 
not only their own personal traumas but also 
those inherited from previous generations, 
this can facilitate a process of liberation and 
transformation [7, 52]. The concept of “un-
burdening” in IFS is particularly powerful in 
this context: liberating parts from transgen-
erational burdens means not only healing 
the individual but potentially interrupting cy-
cles of suffering that have been perpetuated 
through generations.

Gestalt therapy contributes to this trans-
formation process through its emphasis on 
authentic contact, bodily awareness, and 
completion of unfinished situations [31-33, 
37]. Gestalt work brings into the present 
what had remained frozen in the past, facili-
tating integration through direct experience 
rather than cognitive understanding alone.

From the perspective of future research, 
longitudinal studies are needed that exam-
ine whether and how effective psychother-
apeutic interventions can modify epigene-
tic markers associated with trauma. Some 
preliminary studies [58-60] suggest that 
psychotherapy can influence gene expres-
sion and DNA methylation patterns, but 
more systematic research is needed to un-
derstand these mechanisms and their clin-
ical implications. Developing assessment 

tools that integrate the transgenerational 
dimension into clinical case conceptualiza-
tion would also be valuable. The systematic 
use of genograms that include not only life 
events but also possible transgenerational 
traumas, attachment patterns through gen-
erations, and family resources could signifi-
cantly enrich diagnostic understanding and 
treatment planning [27].

From the perspective of clinical training, it 
is essential that therapists working with trau-
ma receive training not only in specific thera-
peutic models but also in understanding the 
biological and transgenerational mechanisms 
of trauma. This integrated training can help cli-
nicians develop more informed and complete 
interventions. A particularly promising area for 
preventive interventions concerns support for 
traumatized parents in their parenting role. 
Therapeutic programs that help parents un-
derstand how their own traumas might influ-
ence the relationship with their children, and 
that offer tools to interrupt transmission cy-
cles, represent a crucial investment in prevent-
ing transgenerational transmission.

In conclusion, the integration proposed in 
this work between epigenetic understand-
ing of transgenerational transmission and 
contemporary therapeutic models for trau-
ma offers a rich and promising framework 
for both clinical practice and future research. 
It recognizes the profound complexity of 
trauma, simultaneously biological, psycho-
logical, relational, and cultural, and offers 
multilevel approaches that honor this com-
plexity. Above all, it offers grounds for hope: 
understanding the mechanisms of trans-
generational transmission allows us to de-
velop more effective interventions not only 
to heal individuals but potentially to inter-
rupt cycles of suffering that have persisted 
through generations, creating the possibility 
of new narratives and new futures for gener-
ations to come.
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