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Background: Existing literature shows adverse environments are detrimental to a family’s overall health and wellbeing. Estimates from 2016 indicate 18 million children experienced at least one family stressor such as economic hardship, exposure to parental substance use or witnessing domestic violence. Women are three times more likely to pass intergenerational trauma, or trauma passed from caregiver to child. If left untreated, adults and children are at risk for developing Posttraumatic Stress Disorder (PTSD) and rupturing the parent child relationship. Current services typically treat the parent and child individually, despite research showing positive relational and therapeutic effects when they are treated together . Treating parents and children at the same time bolsters attachment which strengthens the relationship between parent and child; however, there is currently no therapeutic framework in which both parents and children have equal importance in therapy .  
Objective: This study further develops the conceptual framework for a new “2Gen” intervention. Specifically, we specify a research design by which we plan to pilot this intervention.  
Method: A sample of 12 mothers and children residing in a substance abuse treatment facility will participate in 10 sessions of 2Gen. During simultaneous sessions, mothers will participate in group therapy to address post-traumatic stress (PTS) symptoms and substance use. They will also receive parent training designed to help enhance their parenting efficacy. Children will participate in group therapy in which they receive psychoeducation on trauma and learn coping skills. We plan to measure mother and child PTS symptoms, perceived stress, level of attachment and parental efficacy twice before the start of treatment and then again after treatment. We predict that mothers will report reductions in PTS, perceived stress and enhancements in mood, parenting confidence, and satisfaction in their relationship with their children. We anticipate that children will report decreased symptoms of PTS and perceived stress as well as increased satisfaction in the mother-child relationship and stability in overall mood. 
Implications: The goal of this study is to increase the trauma-focused treatment options available to both women and children who are struggling with intergenerational trauma due to the mother’s substance-use difficulties. Longer-term outcomes hope increase access to trauma mental health services for underprivileged families and motivate local agencies to adopt 2Gen programs to treat psychological outcomes associated with trauma. Future projects could be created to analyze the specific variables influencing outcomes of the 2Gen approach to treating trauma.  
 
 

