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Objective: There is growingevidence that exposure to trauma
prior to conception can affect offspring. The authors have
reported that adult offspring of Holocaust survivors showed
lower methylation of FK506 binding protein 5 (FKBP5) intron
7, site 6 compared with Jewish comparison volunteers. The
present study sought to replicate this finding in a larger sample
and to examine parental and offspring correlates of observed
effects.

Methods: Cytosine methylation was measured in blood
using pyrosequencing. The independent replication sam-
ple consisted of 125 Holocaust offspring and 31 control
subjects. Additional analyses, performed in a larger sample
of 147 offspring and 40 control subjects that included the
31 previously studied participants, examined associations
of parental trauma–related variables (i.e., sex of the ex-
posed parent, parental posttraumatic stress disorder, age
at Holocaust exposure) and offspring characteristics (i.e.,
childhood traumaexposure, lifetimepsychiatric diagnoses,
psychotropic medication use, FKBP5 rs1360780 genotype,

FKBP5 gene expression, and neuroendocrine measures)
with offspring FKBP5 methylation.

Results: FKBP5 site 6methylation was significantly lower in
Holocaust offspring than in control subjects, an effect
associatedwithmaternal Holocaust exposure in childhood
and with lower offspring self-reported anxiety symptoms.
FKBP5 gene expression was elevated in Holocaust off-
spring. FKBP5 methylation was associated with indices of
glucocorticoid sensitivity but not with basal FKBP5 gene
expression.

Conclusions: This study replicates and extends the pre-
viously observed decrement in FKBP5 intron 7, site 6 meth-
ylation in Holocaust offspring. The predominance of this effect
in offspring of mothers exposed during childhood impli-
cates maternal developmental programming as a putative
mechanism.
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That offspringmay be affected by parental trauma exposures
occurring prior to conception was initially supported by
an increased prevalence of posttraumatic stress disorder
(PTSD) and of mood and anxiety disorders in offspring of
Holocaust survivors (1). Similar consequences of parental
exposure to combat, displacement, and genocides have also
been reported (2, 3). Many putative mechanisms have been
proposed to explain the effects of parental trauma, including
impaired attachment and parenting, in utero perturbations,
and alterations to the germline of exposed parents (3).

Initial examination of the biological correlates of parental
Holocaust trauma focused on the hypothalamic-pituitary-
adrenal (HPA)axis andon twogenes related toglucocorticoid
signaling: NR3C1, encoding the glucocorticoid receptor, and
FK506 binding protein 5 (FKBP5), encoding a glucocorticoid
receptor co-chaperone that has been shown to be altered in
PTSD (4, 5). The HPA axis is subject to early developmental

programming, including via epigenetic alterations to FKBP5
andNR3C1 (6, 7). Changes in DNAmethylation of theNR3C1
promoter, glucocorticoid receptor responsiveness, and am-
bient cortisol levels have been demonstrated in offspring
of Holocaust survivors in relation to parental sex and PTSD
(8), prompting a preliminary study examining DNA methyl-
ation on a region of the FKBP5 gene containing functional
glucocorticoid response elements (5). The FKBP5 protein
moderates translocation of the bound glucocorticoid receptor
and is a regulator of glucocorticoid receptor responsivity
(7, 9). FKBP5 was identified in the first genome-wide tran-
scriptomics study of PTSD as one of several mRNAs that
distinguished trauma-exposed persons with and without PTSD,
independent of FKBP5 genotype (10). Functional epigenetic al-
terations to FKBP5 have been observed in association with psy-
chiatric vulnerability, resilience, and symptom improvement in
PTSD (7, 9, 11). Increased methylation at FKBP5 intron 7,
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specifically at CpG site 6, was observed in Holocaust survi-
vors, but lower methylation at this site was seen in their
offspring compared with respective control subjects (5).

Because the sample size in our original pilot study (5) was
small (constrained by availability of DNA from both parents
and their offspring), potential contributors to FKBP5 methyl-
ation, such as parental sex, age at exposure, and PTSD status
or offspring trauma history or psychopathology, could not
be examined. The present study was conducted to replicate
and extend the previous findings in a larger sample and to
determine salient correlates of the effect.

METHODS

Participants
Participantswere recruited for twostudies (study 1, 2001–2006;
study 2, 2009–2011) designed to examine endocrine and mo-
lecular correlates of parental PTSD in five groups (Holocaust
offspring with and without maternal and/or paternal PTSD,
and comparison subjects). Data for 22 Holocaust offspring
and nine control subjects from study 1 were previously pub-
lished (5) and are designated as sample 1a. The remaining
48 offspring and 17 control subjects constitute sample 1b.
Study 2 contributed 77 offspring and 14 control subjects.
Thus, 156 participants (125 offspring and 31 control subjects)
made up an independent replication sample to test methyl-
ation differences between Holocaust offspring and control
subjects. Data from all 187 participants were used to test
associations of parental and offspring characteristics with
FKBP5methylation. Study procedures were approved by the
institutional review boards at the Icahn School of Medicine
atMountSinai and theBronxVeteransAffairsMedicalCenter,
and all participants provided written informed consent.

HolocaustoffspringwereconceivedafterparentalHolocaust-
related exposure(s), and parents of Jewish control subjects
were generally from North America, as previously described
(5). Exclusion criteria included lifetime psychotic, obsessive-
compulsive, or bipolar disorders, current substance misuse,
major medical illness, and treatment with steroids. Current
PTSD status was exclusionary for Holocaust offspring; life-
time PTSD status was exclusionary for control subjects.

Procedures
Clinical evaluation. Psychiatric diagnoses were determined
using the Structured Clinical Interview for DSM-IV (12), and
PTSD was assessed using the Clinician-Administered PTSD
Scale for DSM-IV (13). Participants completed the Beck De-
pression Inventory (14), the Spielberger State-Trait Anxiety In-
ventory (15), the Parental Bonding Instrument (16), and the
ChildhoodTraumaQuestionnaire(17).Parentalpsychopathology
wasassessedusingtheFamilyInformantScheduleandCriteria
for DSM-IV (18) and the Parental PTSD Questionnaire (19).

Biologicalmeasures.Methods forFKBP5methylation, rs1360780
genotype, FKBP5 gene expression, immune cell type differen-
tiation and proportion, and details justifying covariates

associated with biological assays are described in the
online supplement and have been published elsewhere
(5, 7, 20, 21).

Statistical Methods
Group comparisons. Group comparisons were made using
chi-square analyses or analyses of variance and covariance
(ANCOVAs), and partial correlation was used to explore
relationships of symptom severity with molecular markers.
Ages at maternal and paternal Holocaust exposure were
categorically defined as occurring in childhood (#11 years of
age) or later ($12 years). FKBP5 expression data were log-
transformed tominimize potential outlier effects; rawmeans
are presented.

Covariate selection. Offspring age, sex, and study (i.e., study
1 or 2) were entered as covariates in all analyses; body mass
index (BMI) and batch (batch 1–3) were additionally entered
in analyses of methylation data. These covariates are justi-
fied as follows. Age differed across the two studies (study 1:
mean age, 47.6 years [SD=7.5]; study 2: mean age, 56.4 years
[SD=8.6]; F=57.57, df=1, 186, p,0.0005). Offspring sex was
not evenly distributed, and FKBP5 site 6 methylation was
lower among men (mean=62.01, SD=0.75) than women
(mean=67.17, SD=0.53) (F=30.37, df=1, 180, p,0.0005,
controlling for age, BMI, study, batch, and control or
offspring group). BMI was associated with site 6 methyl-
ation (r=20.156, df=181, p=0.035).Thedesignationof “limited
model” was assigned to analyses including only these es-
sential covariates.

An expanded set of covariates additionally accounted for
the potential contribution(s) of maternal and paternal PTSD,
offspring childhood adversity, offspring diagnoses of PTSD,
depression and anxiety disorders, current psychotropic
medicationuse, andrs1360780genotype.Resultsbasedon the
expanded model show reduced degrees of freedom due to
variably missing covariate data. The analyses yielded similar
results; results of the limited model are presented only when
they differ from the expanded model.

RESULTS

Descriptive Demographic and Clinical Findings
Demographic and clinical characteristics are detailed in
Table 1. Offspring sought psychiatric care and were taking
psychotropic medication(s) more often, demonstrated more
anxiety disorders and PTSD, self-reported higher symptom
severity, and showed lower parental bonding scores than
control subjects.

Characteristics of parental Holocaust exposure and PTSD.
Holocaust exposure was reported for both parents by 75.5%
(N=111) of offspring; 15.6% (N=23) had paternal exposure
only, and 8.8% (N=13) had maternal exposure only. Maternal
andpaternal PTSDwere reportedby 54.5% (N=79) and41.4%
(N=60) of Holocaust offspring, respectively, with 37.7%
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(N=55) reporting one parent with PTSD and 29% (N=42)
reporting PTSD for both parents.

Mean age at the beginning of the Holocaust was 15.0
years (SD=7.8) for mothers and 19.9 years (SD=8.6) for

fathers. A total of 19.7% (N=29) ofHolocaust offspringwere
born to mothers who were #11 years old at the start of
the Holocaust, and 16.3% (N=24) had fathers who were
#11 years old at the start of the Holocaust. Comparing

TABLE 1. Clinical characteristics of participants in a study of the intergenerational effects of Holocaust exposure on FKBP5methylation

Variable Control Subjects (N=40)
Offspring of Holocaust

Survivors (N=147) Analysis

ANCOVAa

Mean SE Mean SE F df p

Age (years) 51.09 1.29 51.99 0.66 0.38 1, 183 n.s.
Interval from 1945 to birth year
(years)

10.86 1.29 9.97 0.67 0.57 1, 183 n.s.

Body mass index 26.72 0.78 25.93 0.4 0.37 1, 182 n.s.
Education (years) 17.26 0.42 17.04 0.22 0.21 1, 178 n.s.

Chi-squareb

N % N % x2 df p

Male 22 55.0 102 69.4 2.83 1 n.s.
Under care of psychiatrist
(lifetime)

7 17.9 54 37.5 5.73 1 0.017

Psychotropic medication
(current)

4 10.0 46 31.5 8.58 1 0.003

Maternal PTSDc 0 0.0 79 54.5 52.66 1 ,0.0005
Paternal PTSDc 0 0.0 60 41.4 36.45 1 ,0.0005
Diagnosisd

Major depressive disorder
(current)

1 2.7 12 8.3 1.69 1 n.s.

Major depressive disorder
(lifetime)

14 37.8 81 55.9 3.86 1 n.s.

Anxiety disorder (current) 7 18.9 60 41.4 6.92 1 0.009
Anxiety disorder (lifetime) 7 18.9 75 51.7 13.79 1 ,0.0005
PTSD (lifetime) 0 0.0 11 7.5 5.51 1 0.019

ANCOVAa

Mean SE Mean SE F df p

Participant-rated scales
Childhood trauma severitye 7.30 0.43 8.00 0.22 2.15 1, 174 n.s.
Maternal care and

overprotectionf
5.63 1.40 2.11 0.72 4.96 1, 167 0.027

Paternal care and
overprotectionf

6.08 1.30 2.17 0.68 7.01 1, 163 0.009

Depressive symptom
severityg

5.95 1.24 9.83 0.63 7.73 1, 176 0.006

Suicidalityh 0.01 0.06 0.14 0.03 4.26 1, 175 0.040
Anxiety symptom severityi 28.26 3.71 38.78 1.87 6.35 1, 170 0.013
PTSD severity (current)j 0.89 1.93 7.29 0.98 8.63 1, 172 0.004
PTSD severity (lifetime)j 3.42 2.91 17.61 1.48 18.66 1, 172 ,0.0005

Chi-squareb

N % N % x2 df p

FKBP5 rs1360780 “risk” allelek 18 46.2 67 46.5 0.002 1 n.s.

a Analyses of covariance (ANCOVAs) were covaried for age, sex, and study (offspring age and interval were covaried for sex and study).
b The likelihood ratio (chi-square statistic) is provided for all chi-square analyses.
c The assigned parental posttraumatic stress disorder (PTSD) status was based on the Parental PTSD Questionnaire.
d Depression and anxiety disorder diagnoses were assigned using the Structured Clinical Interview for DSM-IV; PTSD diagnoses were assigned based on the
Clinician-Administered PTSD Scale for DSM-IV (CAPS).

e Measured with the total score on the Childhood Trauma Questionnaire.
f Measured with the Parental Bonding Instrument.
g Measured with the Beck Depression Inventory (BDI).
h Measured with the BDI suicidality item.
i Measured with the total score on the State-Trait Anxiety Inventory.
j Measured with the CAPS total scores for current and lifetime symptom severity.
k rs1360780 homozygous or heterozygous for the minor (“risk”) allele (see text).
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childhood with later parental exposure yielded no signifi-
cant difference in the frequency of maternal (58.6% and
66.7%, respectively) or paternal (45.8% and 44.4%, re-
spectively) PTSD (x2=0.619, df=1, n.s., and x2=0.015, df=1,
n.s., respectively).

FKBP5 Intron 7, Site 6 Methylation in Holocaust
Offspring and Control Subjects
The percentage of FKBP5 site 6 methylation was lower in
Holocaust offspring (mean=67.12%, SE=0.53) than in con-
trol subjects (mean=69.64%, SE=1.09) (F=4.26, df=1, 150,
p=0.041, ph2=0.028) for the replication sample, and for the
entire sample (offspring: mean=64.87%, SE=0.48; control
subjects: mean=67.49%, SE=0.93; F=6.26, df=1, 180, p=0.013,
ph2=0.034). Including covariates in the expanded model
strengthened this difference (F=7.70, df=1, 156, p=0.006,
ph2=0.048) (Figure 1).

Because offspring sex was a significant covariate in the
above analysis, a two-way ANCOVA was performed. There
were significant effects of sex (male: mean=63.06%, SE=0.84;
female: mean=67.62%, SE=0.69; F=16.80, df=1, 179, p,0.0005)
and group (control subjects: mean=66.7%, SE=0.93; off-
spring:mean=63.94%, SE=0.52; F=6.92, df=1, 179, p=0.009),
but the absence of a significant interaction between the two
(F=0.96, df=1, 179, n.s.) indicates that sex did not account
for the reduction in FKBP5 methylation observed in Ho-
locaust offspring.

Table S1 in the online supplement details group com-
parisons for additional FKBP5 sites on intron 7 to highlight
the specificity of the effect of parental Holocaust exposure at
site 6 and to demonstrate that mean intron methylation was
also reduced. The intercorrelations among sites presented in
TableS2 in theonline supplement indicate that site 6 ispart of
a functional unit with other sites on intron 7. There was no
difference in site6methylationbygenotype (protective allele:
mean=65.01%, SE=0.61; risk allele: mean=65.74%, SE=0.65;
F=0.65, df=1, 176, n.s.).

FKBP5 Gene Methylation and Offspring Symptom
Profiles
Lower site 6 methylation was significantly associated with
reduced anxiety (r=0.169, df=167, p=0.028) but not with
childhood trauma (r=0.130, df=171, n.s.), parental bonding
(maternal: r=0.027, df=166, n.s.; paternal: r=0.115, df=162, n.s.),
depression severity (r=0.000, df=173, n.s.), or PTSD severity
(current: r=0.090, df=169, n.s.; lifetime: r=0.083, df=169, n.s.).

Effect of Sex of Holocaust-Exposed Parent
Maternal exposure was associated with lower site 6 meth-
ylation (F=2.78, df=3, 154, p=0.043), but methylation for
paternal exposure did not differ significantly from that of
control subjects (Figure 2A).

Effects of Maternal or Paternal PTSD
There were no significant site 6 methylation differences in
associationwithmaternal or paternal PTSD (maternal PTSD:

F=0.26, df=1, 156, n.s.; paternal PTSD:F=0.35, df=1, 156, n.s.; or
with the interaction between maternal PTSD and paternal
PTSD: F=0.43, df=1, 156, n.s.).

Effects of Maternal Childhood Holocaust Exposure on
FKBP5 Methylation
As shown in Figure 2B, significantly lower site 6 methylation
was observed in offspring whose mothers were exposed in
childhood compared with control subjects (p,0.0005) and
compared with offspring of mothers exposed later in life
(p=0.028), although the latter group did not differ signifi-
cantly from control subjects (p=0.066) (F=6.48, df=2, 133,
p=0.002; ph2=0.089). When accounting additionally for
paternal age at Holocaust exposure, the finding remained
significant (F=6.78, df=1, 114, p=0.010). However, an apparent
effect of paternal age at exposure on site 6 methylation
(F=4.01, df=2, 142, p=0.020) was no longer significant when
also accounting for maternal age at exposure (F=0.55, df=1,
107, n.s.).

As shown inTable 2, clinicalmeasures that distinguished
Holocaust offspring from control subjects were largely asso-
ciated with older maternal age at exposure. Generally, off-
spring with childhood maternal Holocaust exposure did not
differ significantly from control subjects or from offspring
born to mothers with later exposure.

FIGURE 1. Comparison of FKBP5 intron 7, site 6 gene methylation
between offspring of Holocaust survivors and Jewish control
subjectsa
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aDataon the left represent results for the independent replication sample,
and data on the right represent findings for the total sample, including
previously published data. While the means in the text represent cor-
rected means based on the limited model (covariates: age, sex, body
mass index, batch, and study), the data in this figure and in Figure 2 show
corrected means for analyses of covariance based on an expanded
model (additional covariates:maternal andpaternal posttraumatic stress
disorder [PTSD]; severity of childhood trauma [Childhood Trauma
Questionnaire total score]; lifetime anxiety disorder, major depression,
and PTSD diagnoses; psychotropic medication use; and FKBP5
rs1360780 genotype). Error bars indicate standard errors of the mean.
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FKBP5 mRNA Expression
FKBP5 gene expression, available only for participants in
study 2, was higher in Holocaust offspring than in control
subjects (control subjects: mean=0.78, SE=0.15; Holocaust
offspring: mean=1.13, SE=0.06; F=6.82, df=1, 84, p=0.011).
The effect was maintained when controlling additionally for
genotype (F=6.41, df=1, 80, p=0.013) but was no longer sig-
nificantusing theexpandedmodel (F=2.89, df=1, 73, p=0.093),
a difference likely reflecting an effect of lifetime anxiety
disorder, the only significant covariate in the latter analysis
(F=14.18, df=1, 73, p,0.0005). Indeed, FKBP5 expression
was positively correlated with self-reported anxiety ratings
(r=0.246, df=81, p=0.025) and was higher among those with
(mean=1.27, SE=0.08) relative to thosewithout (mean=0.84,
SE=0.09) lifetime (F=16.12, df=1, 83, p,0.0005) or current
(F=12.77, df=1, 83, p=0.001) anxiety disorders. There was no
significant association between basal (i.e., unstimulated)
FKBP5 gene expression and site 6 methylation (r=20.003,
df=83, n.s.).

Relationship of FKBP5 Methylation to Neuroendocrine
Measures
As shown in Table 3, site 6 and mean intron 7 methylation
(sites 3–6) were negatively correlated with basal cortisol
levels (r=20.308, df=100, p=0.002, and r=20.364, df=100,
p,0.0005, respectively), with cortisol decline following
0.50 mg of oral dexamethasone (r=20.287, df=93, p=0.005,
and r=20.344, df=93, p=0.001), and with weaker glucocor-
ticoid sensitivity as determined by the lymphocyte lysozyme

IC50-DEX (r=0.220, df=98, p=0.028, and r=0.332, df=98,
p=0.001). Table 3 also details associations between FKBP5
methylation, expression, endocrine markers, and pre-
viously reported glucocorticoid receptor (NR3C1) 1F
promoter methylation and gene expression (4). FKBP5
intron 7 and glucocorticoid receptor 1F promoter meth-
ylation were not significantly correlated; however, each
was associated with distinct, but also overlapping, neu-
roendocrine measures.

DISCUSSION

The results reported here replicate the previous observation
of reduced methylation at a CpG site in an intronic enhancer
of the FKBP5 gene in adult offspring of Holocaust survivors
(5).Replicationof thisfinding inoffspring studiedyears apart,
using DNA extracted fromwhole blood and peripheral blood
mononuclear cells, with the use of similar pyrosequencing
methods across three laboratories, increases confidence in
the finding. Offspring age, childhood trauma severity, psy-
chiatric diagnoses, suicidality, parental PTSD, psychotropic
medication, FKBP5 genotype, or differential immune cell
count did not account for the decrement in site 6 methyl-
ation. Rather, reduced FKBP5 methylation was associated
with maternal Holocaust exposure and was particularly
evident in offspring of mothers exposed as children. While
the effect for the comparison between Holocaust offspring
and control subjects was modest, the effect comparing

FIGURE 2. Intergenerational effects of parental Holocaust exposure on offspring FKBP5 intron 7, site 6methylation by sex of the exposed
parent and age at maternal exposurea
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a Panel A illustrates offspring FKBP5 intron7, site 6methylation according to the sex of the Holocaust-exposed parent(s). Correctedmeans are based on
analyses of covariance (ANCOVAs) (the expanded model) comparing control subjects, offspring with maternal exposure only, paternal exposure only,
and maternal and paternal Holocaust exposure. Using the limited model, the overall effect fell short of significance (F=2.401, df=3, 178, p=0.069), but
there were significant post hoc comparisons with control subjects for maternal exposure only (p=0.028) and for bothmaternal and paternal exposure
(p=0.026), but not for paternal-only exposure. Panel B illustrates offspring FKBP5 intron 7, site 6methylation based on ANCOVA (the expandedmodel)
comparing control subjects, offspring withmaternal exposure in childhood, and offspring with later maternal exposure (in adolescence or adulthood).
Results indicate that FKBP5 site 6 methylation for offspring of mothers with childhood Holocaust exposure is significantly lower than that for control
subjects (p,0.0005) and for offspring of mothers exposed later in life (p=0.028). The latter group shows reducedmethylation compared with control
subjects, but not to a significant level (p=0.066). Results were similar using the limitedmodel (F=6.62, df=2, 155, p=0.002; ph2=0.079), with significant
post hoc comparisons of offspring with maternal childhood exposure relative to control subjects (p,0.0005) and to offspring with later maternal
exposure (p=0.009); site 6methylation did not differ significantly between the latter group and control subjects (p=0.129). Error bars indicate standard
errors of the mean.
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offspring with maternal childhood exposure and control
subjects was large.

An effect in a single area on a functionally relevant gene
in peripheral blood may serve as a sentinel for significant
functional effects, particularly if the observed change is re-
liable and correlated with changes in methylation of that
gene in other important target tissues. The present finding
builds on translational work demonstrating correlations of
glucocorticoid-induced changes in FKBP5 enhancer meth-
ylation between rodent peripheral blood and hippocampus
(22). In human tissue,DNAmethylation of intron 7, site 6was
shown to be affected by glucocorticoids in peripheral blood
cells and in a multipotent hippocampal progenitor cell line
(7). Stable DNA demethylation of FKBP5 intron 7 in re-
sponse to glucocorticoids in human hippocampal cells was
present during early but not later phases of cellular pro-
liferation and differentiation (7). In these models, FKBP5
intron 7 methylation was correlated with glucocorticoid-
induced FKBP5 expression and glucocorticoid receptor
sensitivity as determined in an ex vivo lymphocyte model
(similar to results shown in Table 3), demonstrating the
functional relevance of a methylation change in this intronic
region;FKBP5methylationwasnot, however, correlatedwith
basalmRNAexpression, as shown in this study anddescribed
elsewhere (23).

When bound to the glucocorticoid receptor protein com-
plex, FKBP5 reduces ligand binding, nuclear translocation,
and functional sensitivity of the glucocorticoid receptor
(7, 9). The significant correlations of FKBP5methylation in
peripheral blood with endocrine measures imply that small
effects observed in blood cells may reflect functionally
significant alterations in other stress responsive systems.
Moreover, small differences in intron 7 DNA methylation in
peripheral blood have been associated with structural and
functional brain alterations (7, 24). Methylation at CpG sites
within the glucocorticoid response elements of intron 7 was
intercorrelated and likely functions as a unit—with site 6 best
representing theunit—afindingpreviously demonstrated in a
reporter gene assay (7). Indeed, correlations between en-
docrine measures and mean methylation of the intron were
more robust than those with site 6 methylation.

In the present study, as in the pilot (5), the effect of
maternal Holocaust exposure on site 6 methylation was
independent of genotype andwas not associatedwith trauma-
related psychopathology. Rather, lower site 6 methyl-
ation was associated with diminished self-reported anxiety
symptoms, suggesting the possibility of a protective effect.
Offspring of mothers exposed in childhood showed the
greatest reductions in methylation but also the least psy-
chopathology. Reduced intronic and site 6 methylation in
offspring contrasts with increased site 6 methylation ob-
served in Holocaust survivors (although, interestingly, pa-
rental and offspring methylation at site 6 were positively
correlated) (5).

FKBP5 intron 7 methylation was not correlated with
methylation of the NR3C1 gene, although both were

associated with slightly different HPA axis measures, sug-
gesting that methylation in genes that are known to interact
may be independently regulated and associated with distinct
aspects of trauma exposure or its sequelae (25). For instance,
past work has shown that glucocorticoid receptor 1F pro-
moter methylation predicted response to psychotherapy
for PTSD, while posttreatment FKBP5 promoter methyl-
ation was associated with treatment-induced symptom
change (11). Moreover, glucocorticoid receptor methylation
has been shown to be differentially associated with maternal
and paternal PTSD, a finding linked with increased trait
anxiety, depression, and risk for PTSD (4).

Within FKBP5 intron 7, different CpG sites appear to
be subject to distinct influences, as indicated by the lack
of association between site 6 methylation and childhood
trauma, whereas methylation of other intron 7 sites (par-
ticularly site 3) has been shown in this and other studies
(5, 7, 24, 26) to interact with the rs1360780 genotype to in-
crease risk for the development of PTSD in the presence of
childhood trauma.Only one single-nucleotide polymorphism
was measured in the present investigation; however, other
genetic influences on site 6 methylation may be detected in
future studies using genome-wide approaches. That NR3C1
and FKBP5 methylation relate to distinct clinical correlates
suggests a complex interaction between the two systems that
could be further explored to better understand sources of
variation in molecular and endocrine phenotypes.

The finding of decreased FKBP5 methylation with ear-
lier maternal age at Holocaust exposure is consistent with a
previousobservation thatmaternal ageat exposureandPTSD
were independently associatedwith reduced urinary cortisol
levels in adult offspring (27). Offspring born tomotherswith
childhood exposure showed elevated 11-b-hydroxysteroid
dehydrogenase (11-b-HSD-2) activity (28), a finding direc-
tionally opposite to that in Holocaust survivors (29). Survi-
vors who were younger at age at exposure demonstrated the
lowest 11-b-HSD-2 enzyme activity (29), but their adult
childrenhad thehighest levels of urinary 11-b-HSD-2 activity
(28). Interestingly, methylation of both FKBP5 andHSD11B2
is regulated in the placenta to moderate embryonic exposure
to maternal glucocorticoids (6).

A maternal effect may be attributable to in utero glu-
cocorticoid exposure (2, 30–32) and reflect preconcep-
tion molecular effects on gametes or altered placental
neuroendocrine stress physiology, with effects on fetal brain
development in association with maternal childhood ad-
versity (30, 33). Theoretically, trauma occurring prior to
puberty may precipitate changes to the oocyte that are
maintained throughout embryogenesis and/or are rees-
tablished after conception, potentially influencing the in-
trauterine environment (2, 34). Before puberty, oocytes are
still in a haploid demethylated state and are vulnerable to
environmental perturbations (35). However, we know of no
studies that have examined the possibility of epigenetic
transmission through oocytes in humans or animals. That
early maternal age at trauma exposure is a significant
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TABLE 2. Clinical characteristics of control subjects and of Holocaust offspring by maternal age at exposure in a study of FKBP5
methylation

ANCOVA Post Hoc Tests or Chi-Square
Pairwise Comparisons

Variable

[1] Control
Subjects
(N=40)

[2] Exposure
Age £11

Years (N=29)

[3] Exposure
Age ‡12

Years (N=95)

[1]
Compared
With [2]

[1]
Compared
With [3]

[2]
Compared
With [3]

ANCOVAa

Mean SE Mean SE Mean SE F df p

Age (years) 51.2 1.13 47.55 1.31 54.87 0.73 12.96 2, 157 ,0.0005 0.038 0.007 ,0.0005
Interval from 1945
to birth year (years)

10.8 1.13 14.50 1.30 7.04 0.73 13.50 2, 157 ,0.0005 0.033 0.007 ,0.0005

Body mass index 26.70 0.81 24.40 0.097 26.54 0.97 2.09 2, 156 n.s. n.s. n.s. n.s.
Education (years) 18.10 0.70 18.45 0.82 26.54 0.54 1.28 2, 74 n.s. n.s. n.s. n.s.

Chi-squareb

N % N % N % x2 df p

Male 20 45.5 8 27.6 26 27.4 4.69 2 0.096 n.s. 0.043 n.s.
Under care of
psychiatrist (lifetime)

7 17.9 8 24.1 40 34.7 10.22 2 0.006 n.s. 0.004 n.s.

Psychotropic
medication (current)

4 10.0 7 28.6 33 35.1 8.6 2 0.014 n.s. 0.002 n.s.

Maternal PTSDc 0 0.0 17 58.6 62 66.0 71.12 2 ,0.0005 ,0.0005 ,0.0005 n.s.
Paternal PTSDc 0 0.0 8 27.6 40 43.0 37.96 2 ,0.0005 ,0.0005 ,0.0005 n.s.
Diagnosesd

Major depressive
disorder (current)

1 2.7 3 10.3 8 8.6 2.06 2 n.s. n.s. n.s. n.s.

Major depressive
disorder (lifetime)

14 37.8 14 48.3 57 61.3 6.27 2 0.044 n.s. 0.015 n.s.

Anxiety disorder
(current)

7 18.9 11 37.9 39 41.9 6.62 2 0.036 n.s. 0.01 n.s.

Anxiety disorder
(lifetime)

7 18.9 12 41.4 52 55.9 15.75 2 ,0.005 0.045 ,0.0005 n.s.

PTSD (lifetime) 0 0.0 2 6.9 7 7.4 5.25 2 0.073 n.s. 0.024 n.s.
ANCOVAa

Mean SE Mean SE Mean SE F df p

Participant-rated scales
Childhood trauma

severitye
7.27 0.43 7.51 0.51 8.14 0.28 1.58 1, 150 n.s. n.s. n.s. n.s.

Maternal care and
overprotectionf

5.73 1.41 3.37 1.67 1.11 0.94 3.59 2, 145 0.030 n.s. 0.009 n.s.

Paternal care and
overprotectionf

6.2 1.28 4.62 1.55 1.15 0.87 5.53 2, 141 0.005 n.s. 0.002 n.s.

Depressive symptom
severityg

5.84 1.25 9.13 1.49 10.79 0.80 5.37 2, 151 0.006 n.s. 0.001 n.s.

Suicidalityh 0.003 0.05 0.11 0.9 0.15 0.04 2.49 2, 152 n.s. n.s. n.s. n.s.
Anxiety symptom

severityi
21.2 3.63 34.21 4.40 42.08 2.32 5.85 2, 146 0.004 n.s. 0.001 n.s.

PTSD symptom
severity (current)j

1.01 1.89 6.23 2.25 7.74 1.24 4.36 2, 147 0.014 n.s. 0.004 n.s.

PTSD symptom
severity (lifetime)j

3.21 2.84 15.39 3.39 18.73 1.87 10.26 2, 147 ,0.0005 0.006 ,0.0005 n.s.

continued
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determinant of an intergenerational effect on site 6 (and
intron 7) methylation may also imply a differential effect on
subsequent interpersonal interactions between mother and
child, including parental bonding and attachment (36). It is
reasonable to infer that maternal age at exposure may have
influenced child-rearing practices, a possibility suggested by
the finding of reduced psychopathology among offspring
raised bymothers exposed in childhood. Moreover, parental
care and overprotection ratings differed from control
subjects only for offspring whose mothers were exposed

later in life. These data underscore the complexity of
assigning specific mechanisms for the observed effects, be-
cause even if an epigenetic alteration involves a post-
conception change to germcells or inuteroperturbations, the
impact of child rearing, attachment, and other postnatal
environmental characteristics may be the more important
drivers of change.

The lack of a finding specific to paternal exposure should
not be interpreted to reflect a lack of epigenetic effects of
paternal trauma. Indeed, several animal and human studies

TABLE 3. Associations of FKBP5 andNR3C1methylation and expressionwith glucocorticoid neuroendocrine indices in a study of FKBP5
methylation

Methylation and Expression of FKBP5 Intron 7 and NR3C1 1F

FKBP5 Site 6a FKBP5 Sites 3–6a FKBP5 Expressionb
NR3C1 1F Sum
Percentagec NR3C1 Expressionc

Glucocorticoid Measure r df p r df p r df p r df p r df p

Glucocorticoid receptor
sensitivityd

0.220 98 0.028 0.332 98 0.001 0.018 82 n.s. 0.052 84 n.s. 0.006 86 n.s.

Baseline plasma cortisol –0.308 100 0.002 –0.364 100 ,0.0005 –0.059 83 n.s. –0.022 85 n.s. 0.202 87 n.s.e

Postdexamethasone
plasma cortisolf

0.060 93 n.s. 0.057 93 n.s. –0.040 76 n.s. 0.212 77 n.s. 0.175 76 n.s.

Cortisol decline following
dexamethasonef, g

–0.287 93 0.005 –0.344 93 0.001 –0.071 76 n.s. –0.133 77 n.s. –0.282 76 0.012

Percentage of cortisol
suppression to
dexamethasonef, h

–0.042 93 n.s. –0.061 93 n.s. 0.053 76 n.s. –0.197 77 n.s. –0.223 76 0.050

a Partial correlation controlling for age, sex, body mass index (BMI), cohort, study, and control or offspring group.
b Partial correlation controlling for age, sex, BMI, expression batch, and control or offspring group.
c Partial correlation controlling for age, sex, BMI, and control or offspring group.
d Glucocorticoid receptor sensitivity is estimated in live cultured lymphocytes incubated with increasing concentrations of dexamethasone and defined as the
lysozyme IC50-DEX, or the concentration of dexamethasone at which lymphocyte lysozyme production is inhibited by 50%.

e Partial correlation of baseline 8:00 a.m. plasma cortisol and NR3C1 expression does not reach significance (r=–0.202, df=87, p=0.058). All other correlations,
p.0.10.

f Controlling for dexamethasone levels.
g Cortisol decline (baseline minus postdexamethasone cortisol).
h The percentage of cortisol suppression was calculated as follows: 1003([baseline – postdexamethasone cortisol]/baseline cortisol).

TABLE 2, continued

ANCOVA Post Hoc Tests or Chi-Square
Pairwise Comparisons

Variable

[1] Control
Subjects
(N=40)

[2] Exposure
Age £11

Years (N=29)

[3] Exposure
Age ‡12

Years (N=95)

[1]
Compared
With [2]

[1]
Compared
With [3]

[2]
Compared
With [3]

Chi-squareb

N % N % N % x2 df p

FKBP5 rs1360780
“risk” allelek

20 47.6 12 41.4 38 41.3 0.50 2 n.s. n.s. n.s. n.s.

a Analyses of covariance (ANCOVAs) were covaried for age, sex, and study (offspring age and interval were covaried for sex and study).
b The likelihood ratio (chi-square statistic) is provided for all chi-square analyses.
c The assigned parental posttraumatic stress disorder (PTSD) status was based on the Parental PTSD Questionnaire.
d Depression and anxiety disorder diagnoses were assigned using the Structured Clinical Interview for DSM-IV; the assigned PTSD diagnosis was based on the
Clinician-Administered PTSD Scale for DSM-IV (CAPS).

e Measured with the total score on the Childhood Trauma Questionnaire.
f Measured with the Parental Bonding Instrument with combined scores for care and overprotection.
g Measured with the Beck Depression Inventory (BDI).
h Measured with the BDI suicidality item.
i Measured with the total score on the State-Trait Anxiety Inventory.
j Measured with the CAPS total scores for current and lifetime symptom severity.
k rs1360780 homozygous or heterozygous for the minor (“risk”) allele (see text).
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suggest that there are potent effects on offspring transmitted
through sperm (26, 31, 34). It is also not possible to know,
when both parents have been exposed to severe trauma at
slightly different ages, what the synergistic effects of that
exposure might be on their offspring.

Data from the present cross-sectional study in adult
offspring cannot speak to the mechanisms through which
epigenetic alterations may have been acquired. It is none-
theless interesting to speculate whether the findings help
explain increased offspring vulnerability to psychopathology
or reflect anadaptation tooptimize offspringpreparedness or
response to adversity in their own lives (37). Disinhibited
FKBP5 expression might promote caution or vigilance in an
adverse environment, behaviors elicited by increased FKBP5
expression in animal experiments (38). Consistentwith these
behaviors, reduced methylation of FKBP5 intron 7 was as-
sociated with diminished anxiety following exposure-based
psychotherapy (39). The significant associations of increased
anxiety with higher FKBP5 mRNA levels, and of decreased
anxietywith loweredFKBP5methylation,wouldbe consistent
with such adaptive effects. The observation that lower site
6 and mean intron 7 FKBP5 methylation was associated with
reduced glucocorticoid sensitivity and increased basal cortisol
levels suggests that individualswith lowerFKBP5methylation
display fewer PTSD-like endocrine alterations, which have
been associatedwith elevated risk for psychopathology (8, 27).
Certainly, genome-wide studies may identify broader func-
tional epigenetic and transcriptomic profiles associated with
intergenerational trauma and risk or resilience in offspring,
and they would provide an important context for the present
findings.

The potential functional role of any single observed epi-
genetic alterationrequires further study, and theregulationof
any specific gene transcript requires knowledge of other
genes, epigenetic marks, microRNAs, and additional regu-
lators. This study is limited by the lack of genome-wide data,
the single cross-sectional observation, and theuneven sample
sizes for the Holocaust offspring and comparison groups.
A further limitation is that although a strong signal was
detected for maternal childhood exposure, the number of
participants with only fathers exposed may have been too
small to test the contribution of the paternal germline to the
present findings.

Nonetheless, the previous observation of an association of
parental Holocaust exposure with FKBP5 DNA methylation
in adult offspring has been replicated in a larger cohort.
Previouswork is extendedby thenewobservation that effects
on offspring FKBP5 intron 7 methylation and FKBP5 gene
expressionareassociatedwithmaternal exposureand, for the
former,withmaternal childhood trauma exposure. Our study
cannot distinguish determinants of the observed effects,
including a preconception effect on germ cells, differences in
the in utero milieu, alterations in postnatal care, or other
influences (3, 32). However, the relative stability of the ob-
servation across cohorts, in adults born years or some-
times decades after parental exposure, provides an impetus

for basic science studies in this field. Prospective in-
tergenerational studies are needed to elucidate the mecha-
nisms for such trauma effects, as well as their functional
consequences for vulnerability, adaptation, and resilience.
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