Surname 4

Students name:
Institutional affiliation:
Due date:
Intergenerational trauma of civil war in the US
Introduction
Intergenerational trauma may be defined as the manner n which trauma encountered by a particular generation is transmitted to the next generation by affecting their health and well being in the future. The effects may include psychiatric symptoms and even being vulnerable to stress. Civil wars refer to wars between interrelated groups who may be from the same country. There has been a worry that health can be passed to future age groups which may lead to consistent socioeconomic status and adverse health in households (Veenendaal et al. 551). In the US paternal trauma experienced by the ex-prisoners of war during the US civil war has been transmitted to their children by affecting their longevity. Studies have been conducted to determine whether this transmission can be reversed and the mechanisms of transmission.  
Intergenerational transmission of paternal trauma
Children who were born by the paternal ex-prisoners of war before and after the war within the same family have been compared to determine their health conditions and outcomes. Comparison has also been done between children born of ex-prisoners of war and those born of non-prisoners of war veterans. The studies include children who were delivered later after the war and have survived to the age of 45 years.  Children who were born before the war and those born of non-prisoners of war have been used as controls for those born of ex-prisoners of war after the war. The third generation has been mostly focused on.
The studies have shown that between the children who were delivered later after the war and have survived up to 45 years of age, the probability to die of the sons born of ex-prisoners of war was 1.11 times higher than the sons born of non-prisoners of war.  The probability to die was also 1.09 higher than the sons born of ex-prisoners of war when the conditions in the camps were better. The sons of ex-prisoners of war who were born when the conditions in the camp were finer and the sons of non-prisoners of war were similar. However, this paternal status has insignificant effects on the daughters.
A similarity in the sex-specific pattern was observed in families. In the families which have children of the same sex who were born before and after the war, there were no noticeable impacts of the paternal prisoners of war status for daughters who were born after the war but for the sons born of no exchange ex-prisoners of war and who were born after the war had their probability of death at 2.23 higher than those born before the war.
The paternal ex-prisoners of war status had a minimal impact on the socioeconomic outcomes and the structure of the family among the sons.  The sons born of no exchange period ex-prisoners of war had a lower probability of becoming farmers than the sons born of non-prisoners of war or the exchange period prisoners of war. The sons born of no exchange period ex-prisoners of war had a higher probability of being homeowners in the 1920 and those who survived up to 1940 had 0.3 extra years of acquiring education than the sons of non-prisoners of war. The sons of no exchange period prisoners of war were likely to live in the same city with their fathers at the age of 21 and if married, their chances of divorce were low compared to sons born of non-prisoners of war or exchange period prisoners of war.
The ex-prisoners of war status had no relationship with their wives’ family wealth but the wounded ex-prisoners of war married poor wives. The survival of the mothers was not affected by their husbands’ ex-prisoners of war status.  In 1900 the no exchange period ex-prisoners of war who were surviving had a dying probability of 1.14 higher than the non-prisoners of war. The impact of paternal ex-prisoners of war in the period of no exchange was related to the effects of low socioeconomic status of the children when the cities were devastated by infectious disease.
The higher mortality rate of the sons than the daughters was due to cerebral hemorrhage and from cancer. Births that occurred in the second quarter intensified the paternal no exchange ex-prisoners of war status impacts while births in the fourth quarter eradicated the impacts. The sons of no exchange period ex-prisoners of war born in the second quarter had a dying probability of 1.2 higher than the sons of non-prisoners of war and no exchange period ex-prisoners of war. Sons who were delivered in the second quarter of no exchange prisoners of war had 1.1 higher chances of dying than the sons born in the fourth quarter of non-prisoners of war (Costa & Dora, 1190). There were no significant impacts of this paternal ex-prisoner of war status in the sons delivered in the fourth quarter.
There is no proof that paternal ex-prisoners of war status is transmitted to children through socioeconomic channels. The effects of the ex-prisoners of war status on paternal but not on the socioeconomic status of the sons provide evidence that land lottery winners’ sons had poor socioeconomic outcomes than the sons born of the non-winners. The paternal ex-prisoners of war impacts on the mortality of older age sons but does not have impact in their socioeconomic status means that some of the health effects show up in older ages after determining socioeconomic outcomes.
Ex-prisoners of war impacts have no impact on the quality of marriage because the war had over 80% being 18 years old and in which 14% deaths occurred among the army men reducing the number of desirable men. The fact that sons who were delivered in the second quarter experienced the effects of paternal ex-prisoners of war status means that psychological transmission to boys particularly cannot be explained. There is also no direct proof for the pathopsychological effects of paternal ex-prisoners of war. Paternal ex-prisoners of war have no effects on the structure of the family and the number of deaths as a result of suicides and accidents are not connected to the paternal ex-prisoners of war. Indirect effects might affect the mothers but they are not adequate to affect the mortality of mothers.
The transmission of specific sex is persistent with an epigenetic effect whereby transmission takes place in the Y chromosome. The availability of food in the time of slow growth for the males impacts the survival of sons but does not affect the daughters and the longevity of the grandsons but not that of the granddaughters (Bygren et al. 56). Various gene ontology routes are connected to the line of maternal and paternal transmission of nutritional stress. Sexual dimorphism is considered a result of genetics and epigenetic. The specific sex effects may be different among species.
The rising deaths from cancer and cerebral hemorrhage are connected with the researches of animal epigenetic transmission of paternal diet. The paternal eating of mice has been linked to the male offspring raising the serum glucose which brings about hypertension which is associated with cerebral hemorrhage. The inadequacy of folate in the diets of male mice affects the sperm epigenome such that the offspring may have a higher probability of contracting cancer. Researchers say that quarter of the birth impacts reflect inadequate nutrition in the past. Maternal supplements such as folic acid affect early development. Insufficient maternal nutrition in the late pregnancy when there are more needs for maternal nutrition can hinder or deteriorate remethylation. The psychological loss of parents in the period of their sons’ low growth projects the prematurity of the children and low birth weight.
The mechanisms of the transmission of prisoners of war trauma may be psychological, biological, or socioeconomic. Low socioeconomic status parents are not as able as a higher socioeconomic status to keep their own children off the adverse health effects. Bad health may lead to bad matches in marriages. Psychological and cultural mechanisms may include behaviors and attitudes that have been acquired by children and childhood stresses due to violence. The biological mechanisms may include mutations to the sperm DNA, viruses, or epigenetic imprinting which may lead to the specific sex effects.
Conclusion
There has been a relationship between paternal stress and the longevity of the sons at older ages. From my own experience in the US, most of the children of ex-prisoners of war suffered psychological trauma. In my visit, I got the opportunity to interview some of the ex-prisoners of war sons who meant it clear to me that they suffered psychological trauma. From the interview, most of the sons born of ex-prisoners of war were more likely to die than the sons of the non-prisoners of war. My findings and the other findings by other researchers have provided proof for the transmission of paternal trauma in the future generations.  I recommend further intergenerational transmission researches of this paternal trauma in human generations. There is also the need for conducting studies to explore whether the paternal trauma can be reversed and the long-term impacts of paternal ex- prisoners of war status on children. 
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