
-95-Rwanda Medical Journal, Vol. 83, SI, p. 95-103, June 2026. https://dx.doi.org/10.4314/rmj.v83i2.8s

*Corresponding author: Alipe Bugingo, Email: bugingoalipe@gmail.com, University of Rwanda, College of Medicine and Health Sciences, Huye, Rwanda; Potential Conflicts 
of Interest (CoI): All authors: no potential conflicts of interest disclosed; Funding: FAll authors. No external funding sought; Academic Integrity. All authors confirm that they 

have made substantial academic contributions to this manuscript as defined by the ICMJE; Ethics of human subject participation: The study was approved by the local 
Institutional Review Board. Informed consent was sought and gained where applicable; Originality: All authors: this manuscript is original has not been published 

elsewhere; Review: This manuscript was peer-reviewed by three reviewers in a double-blind review process.

	 Received: 14th February 2026; Initial decision given: 16th February 2026; Revised manuscript received: 26th April 2026; Accepted: 6th June 2026.
Copyright: © The Author(s). This is an Open Access article distributed under the terms of the Creative Commons Attribution License (CC BY-NC-ND) (click here) which permits 

unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. Publisher: Africa Health Sciences University (AHSU), Kigali 
Rwanda. ISSN: 2079-097X (print); 2410-8626 (online).

Citation for this article: Alipe Bugingo. Narrative review and call to action on transgenerational trauma as a public health emergency in Rwanda. Rwanda Medical Journal, Vol. 
83, SI, p. 95-103, June 2026. https://dx.doi.org/10.4314/rmj.v83i2.8s

ORIGINAL ARTICLE

Open AccessREVIEW ARTICLE

Narrative review and call to action on transgenerational trauma as a 
public health emergency in Rwanda

Authors: Alipe Bugingo1,*

Affiliations: 1University of Rwanda, College of Medicine and Health Sciences, Huye, Rwanda 

ABSTRACT

In Rwanda, the 1994 Genocide against the Tutsi not only devastated direct survivors but also 
left deep emotional and psychosocial imprints on their descendants. Despite scientific advances 
recognizing epigenetic and psychosocial transmission, transgenerational trauma in Rwanda 
remains insufficiently addressed within national public health policy. This review explores whether 
transgenerational trauma should be recognized as a major public health emergency in Rwanda. 
This review was conducted using a structured literature search focusing on trauma transmission, 
post-genocide mental health, and public health implications in Rwanda. Relevant literature was 
identified through searches in Google Scholar, PubMed, Scopus, African Journals Online (AJOL), 
and official institutional repositories including the Ministry of National Unit and Civic Engagement 
(MINUBUMWE), Interpeace. Searches were carried out between February and August 2025.
Transgenerational trauma in Rwanda stems from the country’s violent history and spreads through 
psychological, social, and biological pathways. It affects youth through emotional numbness, 
identity confusion, anxiety, and social withdrawal. Despite reconciliation efforts, trauma remains 
largely unaddressed in public health systems, with limited school- and community-based services 
and cultural silence contributing to its invisibility. Overall, it poses a significant threat to Rwanda’s 
psychosocial well-being and development.
Transgenerational trauma in Rwanda, with its lasting and widespread impact, should be treated as 
a public health emergency. Addressing it requires trauma-informed policies and family-centered 
interventions to support future generations.

Keywords: Transgenerational trauma, Public health emergency, Rwanda, Intergenerational 
transmission, Genocide.
 

INTRODUCTION

In the heart of post-genocide Rwanda, the visible 
wounds may have healed, yet the invisible wound 
continues to fester, transgenerational trauma, 
often referred to as a psychological inheritance 

of pain. This concept describes the transmission 
of trauma-related effects across generations, 
manifesting in descendants who were never direct 
victims of the original atrocities. In Rwanda’s 
context, the 1994 Genocide against the Tutsi 
left deep scars not only on survivors but on their 
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children and grandchildren, shaping psychological 
landscapes for decades to come [1]. 

The psychological burden passed from parents 
to children is not just metaphorical. It has been 
scientifically documented. For instance, Kagoyire 
and colleagues describe how trauma manifests 
among youth born long after the genocide, revealing 
altered worldviews, anxiety, and fragmented 
identities inherited from their traumatized 
parents [2]. Research highlights the role of family 
psychosocial dynamics in transmitting trauma, 
indicating that both trauma communication and 
parenting style with unaddressed parental trauma 
significantly predict emotional disturbances in 
offspring [3]. 
This silent epidemic persists under the radar, 
yet its impact is widespread. Past three decades 
following the Genocide against Tutsi in Rwanda, 
an estimated 25% of individuals experienced 
Post-Traumatic Stress Disorder (PTSD), with 37% 
specifically among Genocide survivors, highlighting 
the long-term and generational nature of trauma's 
grip on society [4]. Compounding this, recent 
studies link maternal trauma to impaired cognitive 
development in adult offspring, suggesting not 
only psychological but also cognitive consequences 
that sustain cycles of vulnerability [5]. 
Despite this growing body of evidence, in addition 
to the triggers of trauma crises such as inadequate 
service providers, poverty, flashbacks, and the 
commemoration periods, addressing strategies 
are still inadequate to be considered as a public 
health emergency in Rwanda [5]. The lack of 
trauma-informed policies, insufficient accessible 
healing frameworks in the new generation, and 
less widespread acknowledgement of both its 
transmission processes and interventions risks 
allowing this emotional cancer to spread quietly, 
especially among youth who unknowingly carry 
burdens they did not choose.
This narrative review seeks to explore the relevance, 
mechanisms, and public health implications 
of transgenerational trauma in Rwanda. It 
examines how historical trauma resonates 
across generations, reflects on generational 
identities shaped by violence and silence [6], and 
argues whether this persisting legacy warrants 
recognition as a major public health concern. By 
integrating scholarly research, lived experiences, 
and Rwanda’s healing journey, this review aims 
to awaken a much-needed dialogue around 
psychological inheritance, national wellbeing, and 

the future we are shaping through the unspoken 
past.

METHODS

A combination of search terms included mainly; 
“intergenerational trauma,” “post-genocide 
youth Rwanda,” “transgenerational trauma 
transmission,” “PTSD prevalence Rwanda,” and 
“cross-generational mental health.” Reference lists 
of included papers were also hand-searched to 
identify additional relevant sources.
Inclusion criteria were: (1) articles published 
between 2008 and 2025; (2) focus on trauma, 
PTSD, family transmission, or post-genocide 
mental health; (3) studies conducted in Rwanda 
or providing comparative insights from other 
genocides; (4) peer-reviewed journal articles, 
meta-analyses, case studies, or high-quality 
institutional reports; and (5) studies providing 
empirical, conceptual, psychosocial, or epigenetic 
evidence relevant to trauma transmission.
Exclusion criteria included non-scholarly 
commentaries, opinion pieces without empirical 
grounding, articles unrelated to trauma or 
Rwanda, studies without accessible full texts, and 
non-official web sources.
The initial search yielded 312 records, of which 94 
duplicates were removed. Titles and abstracts of 
218 articles were screened, and 62 full texts were 
assessed for eligibility. Ultimately, 28 articles met 
the inclusion criteria and were included in the 
review.

TRANS GENERATIONAL TRAUMA

Generational trauma through Rwandan history
In the Rwandan context, trauma is not bound to one 
historical moment; it waves across generations. 
According to McCrindle (2022), generational 
cohorts such as Baby Boomers, Gen-X, Y, and Z 
are shaped by socio-political events during their 
formative years (Table 1) [7]. 
From colonial manipulation of identity to post-
independence violence and its horrible harvest 
in the 1994 Genocide against the Tutsi [8], each 
generation has carried forward emotional and 
psychological residue. The Gen-X (the builders) 
who were born before 1946 and independence, 
experienced colonialism, political shifts, and early 
seeds and rising of ethnic divisions in silence, 
fear and mistrust. Their children, the Baby 
Boomer (born between 1946-1964) and Gen-X 
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(born between 1965-1979) cohorts lived through 
escalating violence, pre-genocide tensions such 
as displacement and hatred distribution. Many of 
them were parents (and others, especially Gen-X, 
became afterward) during the 1994 genocide 
against Tutsi either as victims, perpetrators, or 
witnesses. As results, they carried deep trauma, 
guilt, or survivor’s grief associated with silence, 
fear and pain. 
Gen-Y (born between 1980-1994), they were 
children, some were teens during the genocide 
or born in exile, witnessed and inherited more 
than stories. This is the age where psychological 
emotions and cognitive functions are mostly 
active, which means the 1994 genocide highly 
psychologically impact them. Grew up in scattered 
families, others lost/died, they inherited silence, 
survival instinct, and a fractured sense of safety [9]. 
“A calf cannot fail to pick a color from its mother,” 
Kagoyire and colleagues stated [2]. A poignant 
Kinyarwanda proverb, meaning trauma, too, is 
absorbed by the young even when unspoken. Now 
Gen-Z (born between 1995-2010) and Generation 
Alpha (2010-present) cohort, born after genocide 
but raised in its shadow, surrounded by stories 
of suffering, silence and confusion. Grew up 
struggling with identity, belonging, inherited 
trauma through emotional anxious, grieving, 
and those disconnected caregivers. Hence, living 
proof that trauma does not end with peace, they 
reflect “emotional cancer” carried silently through 
generations.
This intergenerational learning through fear-based 
parenting, emotional detachment, and unresolved 
grief, creates a quiet but constant presence of 
trauma, especially among youth navigating their 
identity in a post-genocide society.

Mechanisms of transmission
Trauma doesn’t travel only through memory, it 
imprints itself through behavior, biology, and 

emotional energy. Recent studies point to epigenetic 
alterations in children of genocide survivors[5]. 
Exposure to parental trauma, especially maternal 
trauma, can lead to neurocognitive challenges 
and affect how stress is biologically processed [5]. 
At the family level, trauma is transmitted in daily 
interactions: in parents’ anxious silence, emotional 
volatility, or overprotective control [3,4,10].
The transmission of unresolved parental trauma, 
especially in families with high psychosocial stress, 
becomes a behavioral and emotional template 
for children, who absorb the “unsaid” and the 
“unhealed”. Emotional numbness, difficulty 
regulating emotions, and persistent identity 
confusion are common outcomes. Children learn 
to tiptoe around pain, internalizing suffering as 
normal [3]. 
 
Manifestations across generations
In the words of a young Rwandan interviewed 
by Kagoyire & Richter’s (2018), “We are the 
memory representation of our parents.” Born 
from genocidal rape, this youth carries pain from 
a past he did not live. He spoke of deep rejection, 
isolation, and identity fragmentation. His story 
is not isolated. Many descendants, especially 
those unaware of their full origins, struggle with 
unexplained grief, chronic anxiety, and the weight 
of historical memory without personal memory 
[11]. 
It was found that PTSD symptoms are not limited 
to genocide survivors themselves, offspring 
of trauma affected mothers often mirror their 
symptoms, even decades later [12]. These youths 
are often described as emotionally disconnected, 
sometimes aggressive, or overwhelmed by a 
sadness that seems to have no source.

RWANDAN PERSPECTIVES AND CULTURAL 
REFLECTIONS 

Rwanda has not ignored this reality. Through 
programs like Itorero ry’Igihugu, Ndumunyarwanda, 
Ubumwe n’Ubudaheranwa and community 
dialogues under Ministry of National Unit and Civic 
Engagement (MINUBUMWE), efforts to promote 
unity and emotional healing are underway 
[14]. However, cultural values like endurance 
(kwihangana) and social norms that discourage 
vulnerability can make trauma hard to express 
publicly. In a society striving for reconciliation, 
silence is often interpreted as strength. 
Still, trauma remains in the background, spoken 

GENERATION BIRTH YEARS AGE IN 2025

Gen-X (The Builders) Before 1946 79+

Baby Boomers 1946-1964 61-79

Gen-X 1965-1979 46-60

Gen-Y (Millennials) 1980-1994 31-45

Gen-Z 1995-2010 15-30

Gen Alpha 2011- Present 0-14

Table 1: Generational Cohorts in Rwanda and 
Their Age 
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only in therapeutic spaces or hushed household 
conversations. As Rwanda continues to prioritize 
national healing, a deeper integration of trauma-
informed practices, especially those addressing 
intergenerational wounds, remains critical [15]. 

WHY IT REMAINS HIDDEN

Despite its profound impact, transgenerational 
trauma in Rwanda remains largely invisible within 
mainstream public health responses. Its silence is 
not accidental; it is woven into the social fabric, 
masked by cultural norms, collective resilience 
narratives, and systemic limitations in trauma-
informed care [16]. 
Many Rwandan families avoid open discussions 
about the genocide’s emotional toll, particularly 
with children, often due to fears of reactivating 
pain or disrupting unity [17]. This silence, although 
intended to protect, can reinforce psychological 
repression, leaving descendants to process 
unspoken grief and fear alone. In many cases, 

showing strength is equated with not speaking 
about trauma, a culturally embedded value that 
unintentionally suppresses healing. 
Further complicating the issue is the normalization 
of trauma in daily life. For many Rwandans, 
especially those born shortly after 1994, 
emotional distress or family dysfunction may be 
seen as part of “normal” life. Youth who interpret 
their emotional disconnection and anxiety not 
as inherited trauma but as personal flaws or bad 
habits [11]. In a country striving for reconciliation 
and development, these internal struggles often 
go unnoticed, misdiagnosed, or entirely ignored, 
and consequently they may erupt into future 
trauma [18]. 

At the health system level, there remain serious 
gaps. Rwanda’s health infrastructure has made 
admirable progress in many areas, yet mental 
health services are still limited, particularly in rural 
areas. A meta-analysis study revealed sustained 
PTSD prevalence decades after the genocide, 

Figure 1: Intergenerational transmission of trauma across structural, cultural, and 
familial pathways. Adapted from [13] (Amy Lehrner, 2018). 
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yet trauma services are not fully integrated into 
primary health care or public health frameworks 
[4]. The psychological needs of descendants, those 
indirectly affected, are even less prioritized [10]. 
Moreover, trauma-informed services in schools, 
clinics, and communities are underdeveloped. 
Although Rwanda has made commendable efforts 
in psychosocial support with other impactful Non-
Government Organizations (NGOs), such as Never 
Again Rwanda (NAR), Association of the widows of 
the Genocide (AVEGA), Francois-Xavier Bagnoud 
Rwanda (FXB Rwanda), and others, most formal 
institutions lack systems that recognize or address 
inherited trauma [19]. The intergenerational 
effects of trauma are often mischaracterized or left 
unacknowledged in education and care settings 
[3]. 

Without naming it, assessing it, or treating it, 
transgenerational trauma remains the emotional 
cancer of Rwandan society, real but undiagnosed, 
persistent but invisible. 

EVIDENCE OF PUBLIC HEALTH IMPACT

The impact of transgenerational trauma in Rwanda 
is not theoretical. It is a lived reality, evident in the 
mental and emotional struggles of youth born long 
after the 1994 genocide. 
Mental health trends among this group show 
disturbing patterns, suggesting that the trauma 
of mass violence continues to wave across 
time. Studies found that even 25 years after the 
genocide, a significant proportion of mothers and 
their children exhibited symptoms of PTSD with 
an average rate of 43.8% in parents’ survivors and 
16.5% in offspring, often without understanding the 
origins of their distress [20]. Recently, it has shown 
that rates of prevalence has dramatically increased 
by 27.9% for PTSD, 35% for depressive episodes 
and 26.8% for panic disorder [21]. The continuity 
of trauma in households where genocide was a 
silent presence indicates that young Rwandans are 
not only dealing with present-day stressors, but 
also bearing unspoken legacies. 
Psychological and behavioral patterns observed 
in post-genocide generations reflect the invisible 
weight of inherited trauma. Children raised in 
families marked by unresolved parental trauma 
often experience internalized fear, emotional 
dysregulation, and impaired coping strategies [3]. 
These youths frequently present with anxiety, 

shame, and social withdrawal, not simply due 
to their environment, but due to a deep-rooted 
emotional inheritance shaped by parental silence 
and intergenerational grief. 
This trauma has not only remained contained 
within families, but it has begun to shape entire 
communities. Dysfunction in family systems, such 
as strained relationships, absentee parenting, 
and emotional unavailability, extends into 
broader societal dynamics. There is evidence 
that unresolved trauma affects social behaviors, 
influencing young people’s attitudes toward 
reconciliation and interpersonal trust [17]. Youth 
raised without adequate emotional guidance 
often struggle with identity and belonging [22], 
especially in environments where trauma is 
present but unspoken. 
Community healing efforts, while present, remain 
limited in scale and accessibility. Although initiatives 
under MINUBUMWE have introduced psychosocial 
programs and youth engagement efforts, formal 
trauma-informed care is still rare in schools, clinics, 
and local institutions. Without structural support, 
emotional dysfunction continues to quietly sustain 
across generations. 
The evidence is clear: Rwanda is facing a public 
health risk rooted not only in past violence, but 
in its psychological afterlife. Transgenerational 
trauma has left emotional, behavioral, and 
relational wounds that demand urgent recognition 
not just in individual therapy rooms, but in national 
policy and public health agendas. 

CASE NARRATIVES AND COMPARATIVE 
PERSPECTIVES 

The effects of transgenerational trauma are 
perhaps best understood through the lived realities 
of those carrying its weight. In a powerful narrative 
documented by Kagoyire and Richter’s (2018), a 
young Rwandan man born from genocidal rape 
reflected, “We are the memory representation of 
our parents”, a phrase that captures the burden 
of inherited pain. Raised in a household filled 
with silence and shame, he struggled to reconcile 
his identity with the absence of truth about his 
origin[11]. Such testimonies show how trauma 
lives in the shadows of family memory and is 
silently embodied by the next generation. 
Psychologists and mental health professionals 
working with genocide survivors and their 
descendants have observed recurring patterns 
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of deep-seated shame, mistrust, and identity 
confusion among youth born post-1994 [11]. 
Children of rape survivors internalize both 
the stigma of their birth and the emotional 
disconnection of their traumatized mothers [23]. 
This dynamic creates a fractured psychological 
space, where young people inherit trauma not 
only biologically, but also socially and emotionally, 
often without words. 
Globally, Rwanda’s experience resonates with 
other post-trauma populations. Holocaust 
survivor families have shown similar patterns 
with higher secondary traumatization observed 
among Holocaust second and third generations, 
particularly where greater family involvement 
amplified trauma across generations [24]. Cross-
generational impacts between holocaust and 
Kurdish families affected by the Anfal campaign 
(1986-1988), trauma was passed down through 
silences, cultural scripts, and emotional 
withdrawal [25]. These comparative cases affirm 
that transgenerational trauma is a shared human 
phenomenon, not culturally isolated. 
Yet Rwanda’s proactive policies in unity, 
reconciliation, and psychosocial dialogue offer 
lessons to the world. Through programs like 
Ndumunyarwanda and national community 
dialogues, the country has created a culturally 
rooted model of healing that others can learn 
from. While trauma persists, Rwanda’s experience 
highlights the power of truth-telling, community 
engagement, and national ownership in 
interrupting trauma’s cycle. 

WHY IT DESERVES PUBLIC HEALTH EMERGENCY 
STATUS 

Public health emergencies are typically defined 
by their scale, duration, impact, and potential for 
prevention. By these standards, transgenerational 
trauma in Rwanda meets every criterion. According 
to the Rwanda Biomedical Centre (RBC), 27.4% of 
young Rwandans between 14 and 25 years are 
suffering from some psychological disorders [26]. 
Its prevalence indicates that 25 years after the 
genocide, PTSD was still widespread among the 
general population, with some studies estimating 
PTSD symptoms in up to 26% of adult survivors, 
and furthermore, offspring of traumatized mothers 
exhibited psychological distress at similarly 
high levels, despite not being direct witnesses 
to the genocide [5,14]. The long-term harm of 

transgenerational trauma is not only psychological 
but also it is social, relational, and developmental. 
Studies show cognitive impairments, social 
withdrawal, and emotional suppression among 
young adults whose parents were exposed to 
severe trauma during the genocide [5]. These 
effects, left unaddressed, can alter the trajectory 
of not just one life but of entire communities, 
passed along like an emotional inheritance. 
This trauma persists without the visibility or 
urgency that accompanies infectious disease 
outbreaks, making it a silent epidemic. It doesn’t 
spread through water or air, but through silence 
and unhealed memory. Trauma in Rwandan families 
is internalized through psychosocial pathways, 
often reinforced by emotional detachment, rigid 
parenting, and silence within the household [3]. 
For Rwanda, the moral and policy imperative is 
urgent. If healing is not prioritized, the nation risks 
raising generations shaped by inherited wounds. 
Study has shown that societies that do not address 
intergenerational trauma embed it deeper, risking 
cycles of emotional disconnection, violence, and 
social fragmentation [23]. 
The cost of inaction is far greater than the 
investment in early intervention. Unrecognized 
trauma contributes to substance abuse and 
emotional instability, which in turn impact 
Rwanda’s development goals. Conversely, 
incorporating trauma-informed care into public 
systems, schools, clinics, and family support 
structures, offers a path to interrupt this cycle. 
Rwanda has already modelled success in post-
genocide reconciliation and community resilience. 
Recognizing and responding to transgenerational 
trauma as a public health emergency is the next 
moral step toward national healing [27]. 
 
A CALL FOR ACTION
 
Transgenerational trauma in Rwanda is not a 
shadow of the past; it is a present-day force 
shaping the emotional lives, health outcomes, 
and identities of generations born long after 1994. 
By evaluating how trauma is transmitted silently 
through psychological, familial, and cultural 
pathways, it is found that it keeps affecting youth 
and families long after the violence ended. Despite 
the evidence, it remains under recognized, as 
Rwanda’s public health strategies operate as an 
invisible epidemic with far-reaching consequences. 
The reviewed literature makes a compelling 
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case for urgent intervention. Recommendations 
including addressing family psychosocial dynamics 
by integration of trauma screening and mental 
health education into primary healthcare settings 
[3]. Advocacy for deeper community engagement 
and culturally informed research practices to 
support PTSD-affected populations [5]. Clinical 
psychologists, mental health professionals and 
youth must be empowered to lead healing 
efforts, as they are vital in breaking the circle 
of transgenerational trauma in Rwanda. These 
recommendations call for trauma-informed 
systems, where schools, clinics, and local 
institutions are equipped not only to treat 
symptoms but to understand inherited pain.
Internationally, Rwanda can both learn from and 
lead global responses. Studying Alevi Kurdish 
communities emphasizes the role of cross-sector 
collaboration and culturally sensitive approaches 
in breaking cycles of trauma [28]. Rwanda’s 
initiatives like Ndumunyarwanda and national 
unity programs reflect a unique, homegrown 
foundation for such interventions. However, policy 
must go further, beyond reconciliation to prioritize 
intergenerational healing as a public health 
mandate. 
It is time for Rwanda to treat transgenerational 
trauma not only as a psychological condition but as 
a national health priority. To do otherwise is to risk 
generations growing up emotionally burdened, 
silently disconnected, and developmentally 
compromised. With commitment, compassion, 
and evidence-based policy, Rwanda can lead the 
world in showing how healing from historical 
violence is not just possible but essential for 
collective progress.
This review has several limitations. It relied 
solely on existing literature, meaning the findings 
depend on the quality and scope of available 
studies, some of which were inaccessible. The 
search may have missed relevant work published 
in French, Kinyarwanda, or non-indexed sources. 
As a narrative review, it cannot provide statistical 
comparisons or measure effect sizes, and 
therefore its conclusions are interpretive rather 
than quantitative.
 
CONCLUSION

This narrative review set out to explore whether 
transgenerational trauma should be considered 
a major public health emergency in Rwanda. 

Through examining its historical roots, mechanisms 
of transmission, psychosocial and community-
level impacts, and institutional gaps, the review 
has demonstrated that the trauma of the 1994 
Genocide against the Tutsi continues to reverberate 
silently but powerfully across generations. Youth 
today inherit emotional wounds through family 
narratives, cultural silence, and systemic neglect, 
even if they did not live through the original events 
themselves.
The evidence explored shows that this trauma 
manifests not only in psychological symptoms 
but also in social behaviors and health disparities. 
Public health systems, while evolving, have 
yet to integrate trauma-informed care that 
recognizes intergenerational dimensions fully. This 
absence creates a hidden crisis, where long-term 
consequences affect emotional resilience and 
national cohesion as well.
Ultimately, the review underscores that 
transgenerational trauma is not a peripheral 
issue, it is central to Rwanda’s current and future 
well-being. Acknowledging it as a public health 
emergency is both a moral and developmental 
imperative. Rwanda’s ability to recognize, heal, 
and transform this inherited pain will define the 
emotional landscape of generations to come.
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