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A B S T R A C T

Stress generally hurts many aspects of memory, but an interesting finding to emerge from the stress and memory
literature is that stress that occurs shortly after learning (i.e., post-encoding stress) usually benefits memory.
Although this effect is well established, the biological mechanisms underpinning this effect are not—especially in
humans. We addressed this gap in the present study by collecting saliva samples from 80 participants who were
randomized to a post-encoding stress (i.e., cold pressor for 3min) or control task (i.e., warm water for 3min) and
48 h later completed a recognition memory task. Saliva was collected both prior to and 15min after the offset of
(18min after the onset of) the stress/control manipulation. Drawing on animal and human work, we examined
how five stress-responsive biomarkers—cortisol, salivary α-amylase, progesterone, estradiol, and the proin-
flammatory cytokine interleukin (IL)-1β, all assessed in saliva—related to the effects of stress on memory. We
found that stress enhanced recollection of negative images and that these effects were selectively related to
salivary IL-1β. Moreover, we found that the beneficial effects of stress on memory were statistically mediated by
salivary IL-1β. We found no robust associations—either linear or quadratic—between memory and any other
biomarker, nor did we find significant interactions between biomarkers in predicting memory. These results
suggest that immune system activity indexed by salivary IL-1β may play an important role in contributing to
post-encoding stress effects on human memory.

1. Introduction

Stress affects memory (de Quervain et al., 1998; Schwabe et al.,
2012). This simple fact, often experienced in everyday life, has spawned
a plethora of studies aimed at understanding the underlying mechan-
isms. One particularly surprising finding that has come out of this work
is that exposure to acute stress after encoding has ended (i.e., post-en-
coding stress) typically enhances memory (e.g., Cahill et al., 2003;
Sazma et al., 2019a; Shields et al., 2017; for review, see Sazma et al.,
2019b). The reasons for this post-encoding stress effect are not entirely
clear, though cortisol has been hypothesized to play a central role (e.g.,
de Kloet et al., 1999; Finsterwald and Alberini, 2014; McGaugh, 2000;
Roozendaal, 2002; Schwabe et al., 2012). However, as we describe
below, the idea that cortisol plays a central role in producing the
memory benefit does not explain all results observed in prior work.
Therefore, in this study, we attempted to elucidate the biological cor-
relates of post-encoding stress effects on memory in humans in order to
help determine the role cortisol and a number of other hormones and

immune system processes play in effects of post-encoding stress on
memory.

The glucocorticoid (“stress hormone”) cortisol is often at the fore-
front of any discussion of stress effects on memory (de Quervain et al.,
1998; Schwabe et al., 2012). Work with rodents has shown that post-
encoding administration of the glucocorticoid stress hormone corti-
costerone—analogous to cortisol in humans—can enhance memory
(McGaugh, 2015; Sazma et al., 2019b). These effects thus parallel the
timecourse and effects of post-encoding stress on memory in humans:
stress after learning upregulates cortisol, and post-encoding stress en-
hances memory much as corticosterone administration does in rodents
(McGaugh, 2000; Roozendaal and McGaugh, 1997). Despite this, some
empirical findings are inconsistent with the idea that cortisol—at least
by itself—is responsible for the effects of post-encoding stress on human
memory. For example, a recent meta-analysis found that post-encoding
stress effects on cortisol were not related to post-encoding stress effects
on memory across studies (Shields et al., 2017). Additionally, the ef-
fects of post-encoding stress on memory appear to differ from the effects
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of post-encoding glucocorticoid administration on memory (Sazma
et al., 2019b). Therefore, cortisol may not be solely responsible for the
effects of post-encoding stress on memory.

One often underappreciated component of the stress response is
modulation of the immune system. For example, circulating and sali-
vary concentrations of proteins used by immune system cells to com-
municate and that coordinate the inflammatory response—proin-
flammatory cytokines—increase following stress (Marsland et al., 2017;
Segerstrom and Miller, 2004; Slavish et al., 2015). Recently, the role of
these proteins in learning and memory has become clear, as they con-
tribute to memory processes such as long-term potentiation and sy-
naptic plasticity under normal conditions in rodents (Donzis and
Tronson, 2014; Yirmiya and Goshen, 2011). The proinflammatory cy-
tokine IL-1β, in particular, has been studied in this context because of
its effects on memory in rodents when administered post-encoding (i.e.,
after learning) (Goshen et al., 2007; Huang and Sheng, 2010; Pugh
et al., 2001). For example, intracerebroventricular administration of a
small dose of IL-1β post-encoding enhances memory, whereas admin-
istration of a large dose of IL-1β or an IL-1β receptor antagonist impairs
memory in mice (Goshen et al., 2007). Moreover, much like stress, IL-
1β appears to selectively modulate hippocampus-dependent memory
without influencing hippocampus-independent memory in rats (Pugh
et al., 2001). Because stress modulates IL-1β, therefore, it is possible
that post-encoding stress acts through IL-1β to affect memory.

In addition to impacting cortisol and the immune system, acute
stress also modulates the sympathetic-adrenal-medullary (SAM) axis,
the hypothalamic-pituitary-gonadal (HPG) axis (Lennartsson et al.,
2012), and other catecholaminergic systems (Arnsten, 2009). More-
over, hormones and proteins involved in each of those systems are
known to have effects on memory. For example, the sex hormones es-
tradiol and progesterone, both previously found to be upregulated by
acute social stress (Childs and De Wit, 2009; Lennartsson et al., 2012),
also retroactively enhance memory when administered post-encoding
(Barros et al., 2015; Inagaki et al., 2010). Importantly, acute stress
modulates these systems differently across people (e.g., Engert et al.,
2013). This symphony of hormone and protein interactions that varies
across individuals may complicate effects of post-encoding stress on
memory, which may explain why some evidence suggests that cortisol
alone is insufficient to account for effects of post-encoding stress on
memory.

1.1. Current research

Much research has established that acute stress after learning ret-
roactively enhances memory for that learned information, but the
biological mechanisms behind this effect are relatively unclear. To
address this gap, we randomly assigned 40 people to an acute stress
induction and 40 people to a control task after they completed an en-
coding task that consisted of viewing both negative and neutral images.
We collected saliva samples both pre-stressor and 15min post-stressor
offset in order to determine baseline and reactivity levels of analytes of
interest, respectively. After a 48hr delay, participants returned to the
lab to complete a surprise memory test. Although our analytes of in-
terest follow different time-dependent response curves to stress, we
collected the reactivity saliva sample at 15min post-stressor because
prior work indicated that each of these analytes should be elevated at
this time in at least some stressor paradigms (Childs and De Wit, 2009;
Dickerson and Kemeny, 2004; Dugué et al., 1996; Gassen et al., 2019;
Herrera et al., 2019; Lennartsson et al., 2012; Mastrolonardo et al.,
2007; Moons and Shields, 2015; Skoluda et al., 2015), with the possible
exception of salivary α-amylase (see Skoluda et al., 2015, who found
that this marker was elevated 15min post-stressor for some stressors
but not others). It should be noted, however, that to date no study has
examined the effects of the cold pressor on estradiol or salivary IL-1β,
so it is currently unclear whether the cold pressor will exert a sig-
nificant influence on these markers 15min post-offset. Drawing on

animal work, we considered cortisol, salivary α-amylase (sAA; a marker
for norepinephrine; Ditzen et al., 2014; Thoma et al., 2012), estradiol,
progesterone, and the proinflammatory cytokine interleukin (IL)-1β as
potentially important predictors of the effects of post-encoding stress on
memory. The primary aim of the study was to determine how these
biomarkers related to stress-induced enhancements in memory. To as-
sess this, we examined recollection and familiarity for both negative
and neutral materials because previous studies have suggested that
magnitude of stress effects on memory may vary across these factors
(Cahill et al., 2003; McCullough and Yonelinas, 2013; Sazma et al.,
2019a).

2. Method

2.1. Participants

80 (42 female) young adults (Mage= 19.96, SDage= 1.90, range:
18–26) attending a large university on the west coast of the United
States participated in this study in exchange for extra course credit. A
sample size of 80 was chosen because it provided approximately 80%
power to detect correlations moderate in magnitude (i.e., correlations
of r=0.30 or above) in a two-tailed test. Notably, a prior power ana-
lysis showed that only 70 participants (35 per group) were required to
achieve 80% power to detect effects of post-encoding stress on memory
under the conditions of this study (Shields et al., 2017).

We only invited participants without a current illness or injury (or
who had either anytime within the past week), diabetes, a history of
stroke, neurological disorders, a current or former diagnosis of post-
traumatic stress disorder, hospitalization for a psychiatric disorder
within the past year, or major sleep disturbances within the past six
weeks. Similarly, individuals who were pregnant, nursing, on any form
of medication (including hormonal birth control or asthma medication)
or illegal drugs, had taken any mood-altering medications within the
past two months, regularly consumed more than eight caffeinated
beverages a day, or had taken oral or injected corticosteroids within the
past three months were not invited to participate. Participants were
instructed not to eat, drink anything besides water, use tobacco, brush
their teeth or floss, or engage in any exercise for two hours prior to the
start of the study. Compliance with these instructions and inclusion
criteria (e.g., no brushing/flossing teeth within the past two hours, no
illnesses, drug use, or hormonal contraceptive use) was assessed using a
self-report questionnaire at the beginning of the study.

Male and female participants were separately randomly assigned to
the stress and control conditions, resulting in a condition composition
of 20 males and 20 females in the control condition, and 18 males and
22 females in the stress condition. Of the 80 participants, 50% identi-
fied as Asian American/Asian, 25.7% as Hispanic, 18.9 as non-Hispanic
White, 4.1% as Black/African American, and 1.4% as American Indian/
Alaskan Native.

2.2. Materials

2.2.1. Memory task
Participants completed an incidental encoding task and returned

48 h later for a surprise memory retrieval task.

2.2.1.1. Encoding. In the encoding task, participants viewed a series of
120 sequentially presented images (60 negative, 60 neutral) selected
from the International Affective Picture System (Lang et al., 2008).
Participants were told that their task was to rate each image’s “visual
complexity” using a 1(not at all complex) to 6(very complex) scale. The
visual complexity ratings were obtained to ensure participants attended
to each image in an incidental encoding paradigm; these responses were
not analyzed. Images were presented in a randomized order for each
participant. Each trial began with a fixation cross, which was presented
for 600ms and then was removed for another 400ms. Each image was
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then presented for 800ms, after which time the image was removed
from the screen and the response scale was presented for up to 2000ms.
Participants were able to provide their judgments of visual complexity
for the preceding image during this response window, and the trial
finished after either the participant responded with the judgment of
visual complexity or the scale had been presented for the full 2000ms.

2.2.1.2. Retrieval. Participants completed the retrieval task 48hrs after
the encoding task. Participants were presented with a randomized list of
studied (60 negative, 60 neutral) and new (60 negative, 60 neutral)
images and were asked to rate their memory for each image.
Participants rated each picture on a 1–5 or Recollect scale.
Participants were told to classify a picture as “Recollect” only if they
could provide episodic or contextual details regarding their memory of
first seeing the picture. Participants classified any picture that was not
recollected on a 1–5 scale, where “5” expressed high confidence that
the picture was studied (but without recollecting details about the
experience), and “1” expressed high confidence that the picture was
new. The first 16 test trials were practice trials in which participants
made memory judgements and verbally justified each response to the
experimenter in order to ensure that each participant understood the
test instructions. Each trial began with a blank screen, presented for
1000ms, followed by a fixation cross, presented for 600ms, and then a
blank screen, presented for 400ms and then was removed for another
400ms. Each picture was then presented for 2000ms, after which time
the response scale appeared and participants were given unlimited time
per picture to provide a response.

2.2.2. Stress manipulation
Participants completed either the cold-pressor task or a lukewarm

water control task depending upon their assigned condition. In the
stress condition, each participant submerged his/her nondominant arm
up to the wrist joint in ice water (M=2.93 °C) while being observed by
the experimenter who held a clipboard, pen, and paper. Participants
were told that they were not to touch the bottom of the ice water
container and that they were not allowed to make a fist during the task.
In the control condition, each participant submerged his/her non-
dominant arm up to the wrist joint in lukewarm water (M=27.91 °C)
with the experimenter out of the participant’s view. In both conditions,
each participant was instructed to keep his/her arm in the water for a
full 3 min. After 3min had elapsed, each participant was instructed to
remove his/her arm from the water, provided with paper towels, and
given 30sec to dry his/her arm.

2.2.3. Negative affect (PANAS)
To verify the effectiveness of the stress manipulation, negative affect

was assessed using the Positive and Negative Affect Schedule (PANAS;
Watson et al., 1988). Participants were asked to report the extent to
which they currently felt 10 negative and 10 positive emotions (20
items total). Responses to each item were provided on a 1 (Very slightly
or not at all) to 5 (Extremely) scale, and responses to the 10 questions
assessing negative affect were then averaged to create an overall index
of negative affect, with higher scores indicating more negative affect.
Internal consistency for the scale was good both pre- and post-manip-
ulation, αs≥ 0.87.

2.3. Saliva assays

Unstimulated saliva was collected via passive drool and stored at
−20 °C until batch assayed. All saliva samples were assayed for cortisol,
salivary α-amylase (sAA), progesterone, estradiol, and salivary inter-
leukin-1β (salivary IL-1β) using commercially available ELISA kits from
Salimetrics (high sensitivity kits were used when available, i.e., for
cortisol and estradiol). Batch assays of cortisol, progesterone, estradiol,
and salivary IL-1β were conducted in the Behavioral
Neuroendocrinology Lab at UC Davis by G.S.S. and T. D. after the study

was completed. Salivary α-amylase was batch assayed in the Clinical
Endocrinology Lab at UC Davis after the study was completed. Four
participants did not provide enough saliva to assay all analytes at both
timepoints; for each of these participants, we selected which analytes
we would assay based upon the sample volume needed for assay; these
are described below. Samples below detectable limits for each assay
were imputed with zero; excluding these samples did not influence any
of the results.

2.3.1. Cortisol
The intra- and inter-assay coefficients of variation (CVs) for cortisol

were 5.58% and 7.63%, respectively. All controls were in the expected
ranges. No sample fell outside the lower or upper limit of detection.
Assay sensitivity was<0.007 µg/dL; values are presented in nmol/L.
All participants were assayed for cortisol.

2.3.2. sAA
The intra- and inter-assay CVs for sAA were 4.85% and 2.44%, re-

spectively. All controls were in the expected ranges. No sample fell
outside the lower or upper limit of detection. Assay sensitivity was
0.4 U/mL; values are presented in U/mL. All participants were assayed
for sAA.

2.3.3. Progesterone
The intra- and inter-assay CVs for progesterone were 9.05% and

10.64%, respectively. All controls were in the expected ranges. Two
samples fell below the lower limit of detection. Assay sensitivity was
5 pg/mL; values are presented in pg/mL. Due to insufficient saliva,
three participants were not assayed for progesterone.

2.3.4. Estradiol
The intra- and inter-assay CVs for estradiol were 7.36% and 7.77%,

respectively. All controls were in the expected ranges. Assay sensitivity
was 0.1 pg/mL; values are presented in pg/mL. Three samples fell
below the lower limit of detection. Due to insufficient saliva, two par-
ticipants were not assayed for estradiol.

2.3.5. Salivary IL-1β
The intra- and inter-assay CVs for salivary IL-1β were 4.20% and

2.68%, respectively. All controls were in the expected ranges. No
sample fell outside the lower or upper limit of detection. Assay sensi-
tivity was<0.37 pg/mL; values are presented in pg/mL. Due to in-
sufficient saliva, two participants were not assayed for IL-1β.

2.4. Procedure

Fig. 1 depicts the study procedure. After arriving at the lab, parti-
cipants provided informed consent and then acclimated to the testing
environment for 15min. Participants then provided the baseline saliva
sample before completing the memory encoding task described above.
After completing the encoding task, participants completed the baseline
affect questionnaire described above. Then, participants completed the
stress or control task depending upon their randomly assigned condi-
tion. Participants then completed the post-manipulation affect ques-
tionnaire before waiting 15min post-manipulation offset (18min post-
stress/control onset) to provide the post-manipulation saliva sample.
During the 15min waiting period participants were offered short pre-
selected articles to read if they chose to do so. After the post-manip-
ulation saliva sample was collected, participants were dismissed for the
day and told to return in 48 h to complete the study. Upon returning to
the lab 48 h later, participants were again provided 10min to acclimate
before completing the memory retrieval task described above. After
completing the memory retrieval task, participants were thanked, de-
briefed, and dismissed. All materials and procedures were approved by
the university’s Institutional Review Board.
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2.5. Data reduction and analysis

2.5.1. Memory
A dual-process model of recognition memory was fit to the re-

cognition memory data using standard confidence-based receiver op-
erator characteristic (ROC) procedures (Yonelinas, 2002). In this model,
participants are assumed to respond “old” to an old item if it is either
recollected (R), or if the familiarity of the item exceeds the participant’s
response criterion (Fo) when the item is not recollected. Mathemati-
cally, then, Hits= R+(1− R)Fo. Participants are assumed to respond
“new” to a new item whenever the item’s familiarity exceeds the par-
ticipant’s response criterion (Fn); mathematically, false alarms= Fn.
Familiarity is assumed to be described by signal detection theory, which
means that the proportion of old and new items that will be labeled
“old” is equal to the proportion of those items that exceed the partici-
pant’s response criterion at a given level of confidence. Mathematically,
Fo=Ф(d′/2− ci) and Fn=Ф(−d′/2− ci), where d′ is the distance
between the old and new Gaussian familiarity distributions. These
equations can be combined into a single equation for each level of
confidence, p(“old”|old)i = R+(1− R)Ф(d′/2− ci)+ p(“old”|-
new)i−Ф(−d′/2− ci), and this equation was fit to each participant’s
observed ROC using maximum likelihood estimation, providing esti-
mates of recollection (R) and familiarity (d′). Notably, analyzing the
memory data as d′ at various confidence points produced equivalent
results for both the effects of stress on memory and associations be-
tween memory and analytes.

2.5.2. Salivary analytes
Because of skew, salivary analyte values were log transformed prior

to analyses. Residualized change scores were calculated for use in
analyses examining associations between the analytes and memory;
residualized changes were used instead of simple change scores because
residual change scores are more reliable than simple change scores
(Cronbach and Furby, 1970). Residualized changes in each analyte
were calculated by regressing each log-transformed post-manipulation
analyte on the corresponding log-transformed pre-manipulation ana-
lyte. Analyses using simple change scores were similar.

2.5.3. Analytic strategy
All analyses were conducted in R, version 3.5.1. Condition by Time

interactions were examined in repeated measures ANOVAs in the car
package, version 3.0-2. Reported means and standard errors are esti-
mated marginal means and standard errors, estimated using the em-
means package, version 1.3.2. Bayesian analyses—producing Bayes
factors—were conducted in the BayesFactor package, version 0.9.12-2.
A Bayes factor of BF10 quantifies the evidence in favor of the alternative

hypothesis relative to the null hypothesis; for example, BF10= 2.0 en-
tails that the data were twice as likely to have been observed under the
alternative hypothesis as the null hypothesis. By convention, a Bayes
factor BF10 less than 0.33 indicates substantial evidence in favor of the
null hypothesis, whereas a BF10 greater than 3.0 indicates substantial
evidence in favor of the alternative hypothesis, and a BF10 less than
0.10 or greater than 10.0 indicates strong evidence in favor of the null
and alternative hypotheses, respectively. Associations between memory
and analyte values are presented both as bivariate correlations and as
linear models controlling for age, sex, BMI, and race/ethnicity.

3. Results

3.1. Preliminary analyses

3.1.1. Effects of stress on analytes
We first examined whether our stress manipulation altered levels of

each analyte in repeated measures ANOVAs examining Stress (i.e., ex-
perimental condition) by Time interactions. As expected, we found sig-
nificant Stress×Time interaction effects for cortisol, F(1, 77)=25.73,
p < .0001, progesterone, F(1, 74)=4.19, p=.044, and IL-1β, F(1,
75)=4.92, p=.030 (see Fig. 2). Surprisingly, however, we did not find
significant Stress×Time interaction effects on estradiol, F(1,
75)=0.07, p=.799, or sAA, F(1, 77)=3.41, p=.140 (Fig. 2). In ad-
dition, we did not find any significant Sex×Stress×Time interactions,
ps > 0.164. Table 1 provides the raw (untransformed) mean and stan-
dard errors for each analyte pre- and post-manipulation by condition.

Decomposing the observed interactions (see also Fig. 2), for cortisol,
we found that participants in the stress and control conditions did not
differ at baseline, t(77)=−1.12, p= .267, but participants in the
stress condition significantly increased in cortisol following the ma-
nipulation, t(77)= 5.66, p < .0001, dz= 0.65, whereas participants in
the control condition nonsignificantly decreased, t(77)= 1.59,
p= .116, dz=−0.18. Similarly, for progesterone, participants in the
stress and control conditions did not differ in progesterone at baseline, t
(74)=−0.43, p= .667, but participants in the stress condition sig-
nificantly increased in progesterone following the manipulation, t
(74)=−2.86, p= .006, dz= 0.33, whereas participants in the control
condition nonsignificantly decreased, t(74)= 0.11, p= .913,
dz=−0.01. Somewhat surprisingly, for salivary IL-1β, although par-
ticipants in the stress and control conditions did not differ at baseline, t
(75)= 0.48, p= .636, participants in the stress condition non-
significantly decreased in salivary IL-1β following the manipulation, t
(75)= 0.51, p= .610, dz=−0.06, whereas participants in the control
condition significantly increased in salivary IL-1β, t(75)= 2.56,
p= .013, dz= 0.30.

Fig. 1. Depiction of study procedure. Numbers listed on the timeline represent time since the study began in minutes. The study procedure is described in more detail
in Section 2.4.
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3.1.2. Effects of stress on negative affect
We also examined whether the stressor increased negative affect

from pre- to post-manipulation in a Stress×Time repeated measures
ANOVA. As expected, we found a significant Stress× Time interaction,
F(1, 72)= 12.32, p < .001. Decomposing this interaction, we found
that although the stress condition (M=1.74, SE=0.12) did not differ
from the control condition (M=1.79, SE=0.13) in negative affect at
baseline, t(72)= 0.27, p= .789, d=−0.04, the stress condition
(M=1.89, SE=0.11) reported significantly more negative affect than
the control group (M=1.41, SE=0.11) post-manipulation, t
(72)= 3.07, p= .003, d=0.51. Thus, our stress manipulation suc-
cessfully induced stress relative to our control group.

3.2. Effects of post-encoding stress on memory

We first examined whether post-encoding stress produced the ty-
pical enhancement in memory relative to a control group in a
Stress×Valence mixed ANOVA for estimates of recollection and fa-
miliarity. For recollection, as expected, we found a significant main
effect of Valence, F(1, 78)= 6.05, p= .016, a significant main effect of
Stress, F(1, 78)= 8.10, p= .006, and a Stress×Valence interaction, F
(1, 78)= 4.37, p= .040. Simple effect analyses indicated that negative
items were recollected more than neutral items, t(78)= 2.46, p= .016,
and that participants in the stress condition recollected more items than
those in the control condition, t(78)= 2.85, p= .006. Decomposing the

Fig. 2. Changes in analytes of interest by condition. We found significant differences between the stress and control conditions in changes cortisol, progesterone, and
salivary IL-1β. Simple change scores (e.g., Δ-cortisol) are presented here to depict the magnitude of the log-transformed change. Figures depicting residualized
change scores (used in analyses, see Method) were very similar. ****p < .0001, *p < .05.
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Stress×Valence interaction, participants in the stress condition had
significantly better recollection of negative items (M=0.271,
SE=0.029) than participants in the control group (M=0.137,
SE=0.029), t(78)= 3.22, p= .002, d=0.72, BF10= 17.89 (Fig. 3a),
but—although the difference was in the same direction as in negative
items—participants in the stress group did not significantly differ in
recollection of neutral items (M=0.178, SE=0.024) from participants
in the control group (M=0.129, SE=0.024), t(78)= 1.42, p= .161,
d=0.32, BF10= 0.55 (Fig. 3b). Familiarity, in contrast, showed no
effects of stress on memory performance, ps > 0.169, indicating that
the effects of post-encoding stress on memory were restricted to hip-
pocampus-dependent memory (i.e., recollection) in this study. There
was no evidence that the effects of stress on recollection were moder-
ated by sex, ps > 0.729.

3.3. Associations between analytes and memory performance

Given the selective effects of stress on recollection of negative items,
we next examined how the assayed analytes were related to recollection
of those items. We found significant associations between recollection
and changes in salivary IL-1β, r(74)=−0.404, p < .0001,
BF10= 119.47 (Fig. 4a), and changes in sAA, r(76)=−0.230,
p= .042, BF10= 1.76 (Fig. 4b). Notably, a BF10 of 119.47 indicates
that the association of negative image recollection with salivary IL-1β
was considered “extreme” evidence in favor of the alternative hypoth-
esis (with the alternative hypothesis being over 119 times more likely
than the null hypothesis), but a BF10 of 1.76 indicates that the asso-
ciation of negative image recollection with sAA was only “anecdotal”
evidence in favor of the alternative hypothesis. We found no significant
associations between recollection of negative images and changes in
cortisol, r(73)= 0.140, p= .221, BF10= 0.52, progesterone, r
(73)= 0.113, p= .335, BF10= 0.41, or changes in estradiol, r
(74)=−0.01, p= .916, BF10= 0.26, with substantial evidence in
favor of the null in the association with estradiol. Similarly, in a re-
gression model including all analytes predicting recollection of negative
materials, only changes in salivary IL-1β emerged as a significant pre-
dictor of negative image recollection, β=−0.395, t(68)=−3.66,
p < .001; no other analyte was significantly related to negative image
recollection, ps > 0.111.

We next examined whether any of the analytes were related to re-
collection of negative images in a nonlinear manner. We found that
changes in salivary IL-1β showed a significant quadratic association

with recollection of negative images, βlinear=−0.516,
plinear < 0.0001, βquadratic= 0.244, pquadratic = 0.040, R2= 0.211
(Fig. 4a). This quadratic function essentially describes a leveling off:
participants with decreases to small increases in salivary IL-1β show an
inverse association between recollection of negative images and sali-
vary IL-1β, whereas participants have almost no recollection of nega-
tive images at larger increases in salivary IL-1β. (Fig. 4a). To determine
if far-right case of salivary IL-1β influenced this observed quadratic
association, we excluded this case and re-ran the analysis. Excluding
this case did not alter the quadratic association between salivary IL-1β
and negative image recollection: salivary IL-1β remained significantly
associated, βlinear =−0.434, plinear= 0.0001, βquadratic = 0.239,
pquadratic= 0.026, R2= 0.216. No other analyte was associated with
negative image recollection in a quadratic function, psquadratic > 0.283.

We also examined whether cortisol was related to recollection
through interactions with sAA or salivary IL-1β. We found no evidence
for any of these associations, ps > 0.401.

Next, we attempted to determine if the above patterns held while
controlling for relevant covariates (i.e., age, sex, race/ethnicity, and
BMI). In these adjusted analyses, salivary IL-1β remained a significant
predictor of recollection of negative materials, β=−0.478, p < .001,
whereas no other analyte (including sAA) was associated with re-
collection of negative materials, ps > 0.212. In addition, the quadratic
association between salivary IL-1β and recollection of negative mate-
rials remained significant, βlinear=−0.609, plinear < 0.001,
βquadratic = 0.298, pquadratic= 0.029.

Finally, we conducted mediation analyses to determine whether
salivary IL-1β statistically mediated the effects of post-encoding stress
on memory. We restricted these analyses to salivary IL-1β because this
was the only analyte to both be significantly affected by stress and re-
late to recollection of negative images. We found that salivary IL-1β
significantly statistically mediated the effect of stress on recollection of
negative images, b=−0.032, p= .034, accounting for 21.1% of the
total effect of stress on recollection of negative images (proportion
mediated=0.211, 95% CI [0.014, 0.575]). There was no evidence that
any of the other analytes had any indirect effect from stress to re-
collection, ps > 0.221.

We present additional analyses, examining associations between
memory and each analyte by condition (e.g., in the stress condition
alone), within the Supplemental Material for the interested reader.

4. Discussion

Stress shortly after learning generally enhances human memory
(Joëls et al., 2011; Schwabe et al., 2014, 2012, 2010; Shields et al.,
2017), but the biological associates of this effect are inconsistent
(Shields et al., 2017). Drawing on prior animal and stress work, we
examined associations between five analytes previously found to be
stress responsive and memory performance in a post-encoding stress
study. As expected, our post-encoding stress manipulation enhanced
memory—specifically, recollection of negative images—and this en-
hancement was statistically mediated by effects of stress on salivary IL-
1β. Although these results are correlational, they suggest that salivary
IL-1β 15min post-stressor offset may be more closely linked to re-
collection than other stress-responsive analytes at this same time post-
stressor, therefore providing justification for studies experimentally
manipulating levels of this analyte in humans.

Although we found expected stress effects on cortisol and proges-
terone, salivary IL-1β decreased in response to the cold pressor—rather
than increased, as we had expected. It should be noted, however, that
although our prediction of a stress-induced salivary IL-1β increase was
based on prior work showing that social and emotional stressors in-
crease salivary IL-1β (Dias and Neto, 2017; Maydych et al., 2018;
Shields et al., 2016), to date no study has examined how the cold
pressor or other pain-based stressors influence salivary IL-1β—or, to
our knowledge, IL-1β. Moreover, and importantly, different stressors

Table 1
Analyte Levels Pre- and Post-Manipulation By Condition.

Variable Baseline Reactivity

Mean (SE) Mean (SE)

Cortisol (nmol/L)
Stress 3.29 (0.44) 6.33 (0.71)
Control 4.14 (0.50) 3.31 (0.35)

Progesterone (pg/mL)
Stress 76.34 (10.88) 93.11 (13.09)
Control 76.54 (9.25) 76.37 (11.17)

Salivary IL-1β (pg/mL)
Stress 286.63 (36.41) 274.36 (35.63)
Control 301.81 (49.26) 382.10 (60.15)

Salivary α-amylase (U/mL)
Stress 66.26 (6.83) 69.50 (8.02)
Control 74.78 (9.15) 82.26 (8.53)

Estradiol (pg/mL)
Stress 0.88 (0.08) 0.93 (0.09)
Control 0.84 (0.08) 0.88 (0.08)

Note: Although log transformed values were used for analyses, raw data are
presented here for informational purposes. Baseline refers to the pre-manip-
ulation sample, whereas Reactivity refers to the sample taken 15min post-
manipulation offset.
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influence different components of the stress response in different ways
(Skoluda et al., 2015). At least two studies have examined salivary in-
flammatory markers in response to pain-based stressors and—similar to
our study—have found these salivary inflammatory markers decreased
following those stressors (Goodin et al., 2012a,b). The answer to why
this occurs, and why our stress condition evidenced a decrease from

baseline and relative to our control condition, may be related to sali-
vary cytokine responses to stress reflecting redistribution of immune
system resources rather than de novo synthesis (Shields et al., 2016). In
particular, it is possible that in response to pain-based stressors, im-
mune system resources are diverted to the site of pain, resulting in a
reduction in salivary cytokine levels relative to the control condition.

Fig. 3. Recollection by valence and condition. Decomposing the Stress by Valence interaction (p = .040), we found that participants in the stress condition evidenced
significantly greater recollection of negative images than participants in the control condition, p= .002, whereas participants in the stress condition did not
significantly differ in recollection of neutral images from participants in the control condition, p= .161.

Fig. 4. Associations between recollection of negative images and changes in salivary IL-1β (A) and salivary α-amylase (B). We observed significant linear
(r=−0.404, p < .001) and quadratic (βquadratic= 0.244, pquadratic = 0.040) associations between recollection of negative images and changes in salivary IL-1β,
with greater changes predicting worse recollection of negative images. We also observed a significant inverse association between recollection of negative images and
changes in salivary α-amylase (r = −0.230, p= .043); however, only the association between salivary IL-1β and recollection of negative images remained significant
after controlling for covariates. Participants in the stress condition are shown in red, and participants in the control condition are shown in blue. Distributions of each
variable by condition are presented in density plots on the corresponding axis, such that the density plots on the top of each panel show distributions of changes in
analytes by condition, and the density plots on the right of each panel show distributions of recollection of negative images by condition. (For interpretation of the
references to colour in this figure legend, the reader is referred to the web version of this article.)
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Alternatively, because ice is commonly used to reduce inflammation, it
is possible that the cold pressor task decreases IL-1β for this reason; to
our knowledge, no study has examined blood IL-1β in response to the
cold pressor. Future studies should investigate the mechanisms through
which the cold pressor reduces salivary IL-1β.

In contrast, our control condition increased in salivary IL-1β from
baseline to the post-manipulation assessment. This increase is not un-
expected given the characteristics of our memory paradigm. In parti-
cular, the negative pictures used in the encoding task are highly aver-
sive, and simple presentation of these pictures is a potent induction of
anxiety and disgust (Caseras et al., 2007; Lang et al., 1993; Mikels et al.,
2005; Schienle et al., 2005). Importantly, inductions of both disgust and
anxiety upregulate salivary levels of proinflammatory cytokines, in-
cluding salivary IL-1β (Dickerson et al., 2004; Moons and Shields, 2015;
Shields et al., 2016). Therefore, it is expected that participants in our
control condition would evidence an increase in salivary IL-1β from
immediately prior to the encoding task to 23min post-encoding, be-
cause our memory encoding task is an anxiety/disgust induction. This
small increase in salivary IL-1β brought about by disgust/anxiety may
itself impair memory (e.g., Barrientos et al., 2002), and the blunting of
this increase by the cold pressor may facilitate the better memory seen
in the stress induction condition.

Our most interesting result was the statistical mediation of the ef-
fects of stress on memory by salivary IL-1β. In particular, stress de-
creased salivary IL-1β and improved recollection of negative images,
and greater increases in salivary IL-1β from pre- to post-manipulation
were strongly inversely associated with recollection of negative images.
To our knowledge, this is the first study that has shown that the im-
mune system may play a role in the effects of post-encoding stress on
human memory. These results are in agreement with animal literature,
which has frequently found that IL-1β administration impairs memory
retention (Donzis and Tronson, 2014; Goshen et al., 2007; McAfoose
and Baune, 2009), specifically for hippocampus-dependent memory
(Barrientos et al., 2002; Czerniawski et al., 2015; Pugh et al., 2001).1

This comparison must be made with caution, because these rodent
studies examined effects of hippocampal IL-1β whereas we examined
associations of salivary IL-1β and memory, and salivary and circulating
levels of IL-1β are not strongly correlated because IL-1β is too large to
pass through the salivary ducts easily (Riis et al., 2014); nonetheless,
the similarity of effects is notable. Regardless, our results suggest that
salivary IL-1β may have an important but largely unconsidered role in
human memory performance, even if only as a distal indicator for more
central immune system processes (see also Harrison et al., 2014). At the
very least, future studies attempting to understand the biological me-
chanisms underpinning the effects of post-encoding stress on memory
should consider IL-1β or salivary IL-1β.

Salivary IL-1β is an index of immune system function (e.g., inter-
leukins are proteins through which immune system cells present in the
mouth communicate), though some have argued that salivary IL-1β in-
dexes local immune system function rather than systemic, central, or
circulating immune system function (e.g., Riis et al., 2014). However,
sleep deprivation (El-Sheikh et al., 2007), early adversity (Tyrka et al.,
2015), acute stress (Slavish et al., 2015), and obesity (Goodson et al.,
2014) all modulate levels of salivary cytokines—such as IL-1β—in the
same way as they modulate levels of cytokines. Moreover, salivary cy-
tokines such as IL-1β are higher in individuals suffering from various
diseases—such as rheumatoid arthritis (Mirrielees et al., 2010), lung

cancer (Koizumi et al., 2018), and asthma (Little et al., 2014)—and these
levels decrease with systemic anti-cytokine treatment (Mirrielees et al.,
2010). Therefore, although salivary IL-1β indexes local immune system
activity, it provides at least a window into systemic immune system ac-
tivity. In our data, this window indicates that immune system activity
may play a role in the effects of post-encoding stress on memory.

Somewhat surprisingly, we found that two out of five of our as-
sessed analytes (i.e., estradiol and salivary α-amylase) were unaffected
by stress in our paradigm. The reasons behind this lack of effect are
unclear, but we can speculate. In the case of estradiol, prior work de-
monstrating that this analyte increased in response to stress examined
these effects in blood, and in the context of social stress (Lennartsson
et al., 2012). Our stressor was a pain-based stressor (i.e., the cold-
pressor task), and we assessed estradiol in saliva rather than blood. One
intriguing possibility is that estradiol responds to social stress in par-
ticular, rather than psychological stress in general (see also Skoluda
et al., 2015); alternatively, it is possible that estradiol levels in saliva
take longer than 18min to respond to stress. Conversely, the lack of a
significant effect of stress on salivary α-amylase, may have arisen be-
cause this analyte may have decreased back to normal by the 15min
post-stressor saliva sample (e.g., Hidalgo et al., 2014). Future research
should address these possibilities.

4.1. Limitations and future directions

This study has numerous strengths, including an appropriate sample
size determined a priori by a power analysis, sensitive quantification of
recognition memory performance and its component processes via
computational modeling, and assessment of numerous stress-relevant
biomarkers spanning multiple stress-responsive systems. Nonetheless,
some limitations of this study should be noted. First, the sample was a
healthy young adult sample, and it is possible that some of the effects
and associations we observed here may differ in other populations.
Second, basal measures of immune system activity do not correlate well
between saliva and blood (Riis et al., 2014; Williamson et al., 2012), so
correlations observed with salivary IL-1β should be considered with
caution. Third, although we required participants not to eat, brush their
teeth, or floss for two hours prior to the study, we did not assess oral
health. This is a limitation of the current study, because oral health can
influence basal salivary cytokine concentrations (Slavish et al., 2015; cf.
Shields et al., 2019). Importantly, however, although oral health in-
fluences basal salivary IL-1β levels, prior work has found that oral
health does not alter salivary IL-1β responses to acute stress (Newton
et al., 2017) or the salivary IL-1β/IL-10 ratio in response to acute stress
(Szabo et al., 2016). Moreover, we know of no reason to expect that oral
health could account for the statistical mediation of the effect of stress
on memory through changes in salivary IL-1β. Therefore, we know of
no reason to expect that controlling for oral health would have in any
way altered our observed results. Fourth, and similar to the above,
illnesses were self-reported, entailing that participants may have com-
pleted the study while sick if they lied. However, we have no reason to
expect that this possibility altered the effects of stress on memory, the
assayed analytes, or the statistical mediation.

In addition, although we assessed numerous analytes, we could not
assess all potentially relevant hormones and biomarkers (e.g., dehy-
droepiandrosterone; Sripada et al., 2013), and so there may be important
associations and/or interactions that we failed to quantify. For example,
the overall activity of IL-1β is critically dependent on the balance be-
tween IL-1β and IL-1 receptor antagonist (IL-1ra), and it is possible that
stress altered IL-1ra in a different way than it did IL-1β. For this reason
and others, our results should be interpreted as showing that the effects
of stress on immune processes—reflected in changes in salivary IL-
1β—play a role in the effects of post-encoding stress on human memory.
Importantly, though, our results are the first to show this.

Finally, we only assessed each analyte at one timepoint, which may
have failed to capture each analyte’s peak response as well as important

1 It should be noted that this literature is not completely straightforward; in
particular, one study (Goshen et al., 2007) found that a small post-encoding
dose of IL-1β enhanced hippocampus-dependent memory, whereas seven others
(Barrientos et al., 2002, 2004; Pugh et al., 1999; Thomson and Sutherland,
2005, 2006; Song et al., 2004; Yirmiya et al., 2002; reviewed by Huang and
Sheng, 2010) found that small post-encoding doses of IL-1β either exerted no
effect on or impaired hippocampus-dependent memory.
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information about analyte recovery. It is possible, for example, that a
greater cortisol response at 30min post-stressor would be associated
with better memory, without cortisol responses at 15min post-stressor
being associated with memory. Our study was an appropriate step to
determine the biological associates of the post-encoding stress effect on
memory, and we determined that IL-1β changes from baseline to 15min
post-stressor played an important role in the effects of post-encoding
stress on memory. It should be stressed, though, that other analytes may
play a larger role in the effects of post-encoding stress on memory,
though these effects may only be detectable if the analytes are assessed
at different times post-stressor. Therefore, future research should
sample multiple analytes at various timepoints to determine if any
analyte might be differentially associated with memory when assessed
at a different point in its response and recovery.

5. Conclusion

In this study we examined the effects of post-encoding stress on
memory performance as well as correlations between memory perfor-
mance and changes in five biomarkers from pre- to post-manipulation.
As expected, we found that post-encoding stress enhanced hippo-
campus-dependent memory (i.e., recollection), and that the effects of
stress on recollection were statistically mediated by manipulation-in-
duced changes in salivary IL-1β. Although our assessment of these
analytes at only one timepoint post-stressor may have prohibited us
from detecting associations between some analytes and the effects of
post-encoding stress on memory, these findings suggest—at the very
least—that biological processes besides those indexed by cortisol in-
creases may contribute to the effects of post-encoding stress on
memory, and they indicate that stress-induced changes in immune
function may play an important role in the effects of post-encoding
stress on memory.

6 Author note

This work was supported by a U.C. Davis Provost Dissertation Year
Fellowship to Grant S. Shields, National Institutes of Health (NIH) R01
MH103322 to Brian C. Trainor, and NIH R01 EY025999 to Andrew P.
Yonelinas.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.bbi.2019.06.011.

References

Arnsten, A.F.T., 2009. Stress signalling pathways that impair prefrontal cortex structure
and function. Nat. Rev. Neurosci. 10, 410–422. https://doi.org/10.1038/nrn2648.

Barrientos, R.M., O’Reilly, R.C., Rudy, J.W., 2002. Memory for context is impaired by a
post context exposure injection of interleukin-1 beta into dorsal hippocampus. Behav.
Brain Res. 134, 291–298. https://doi.org/10.1016/S0166-4328(02)00043-8.

Barrientos, R.M., Sprunger, D.B., Campeau, S., Watkins, L.R., Rudy, J.W., Maier, S.F.,
2004. BDNF mRNA expression in rat hippocampus following contextual learning is
blocked by intrahippocampal IL-1β administration. J. Neuroimmunol. 155, 119–126.
https://doi.org/10.1016/j.jneuroim.2004.06.009.

Barros, L.A., Tufik, S., Andersen, M.L., 2015. The role of progesterone in memory: an
overview of three decades. Neurosci. Biobehav. Rev. 49, 193–204. https://doi.org/
10.1016/j.neubiorev.2014.11.015.

Cahill, L., Gorski, L., Le, K., 2003. Enhanced human memory consolidation with post-
learning stress: interaction with the degree of arousal at encoding. Learn. Mem. 10,
270–274. https://doi.org/10.1101/lm.62403.

Caseras, X., Mataix-Cols, D., An, S.K., Lawrence, N.S., Speckens, A., Giampietro, V.,
Brammer, M.J., Phillips, M.L., 2007. Sex differences in neural responses to disgusting
visual stimuli: implications for disgust-related psychiatric disorders. Biol. Psychiatry
62, 464–471. https://doi.org/10.1016/j.biopsych.2006.10.030.

Childs, E., De Wit, H., 2009. Hormonal, cardiovascular, and subjective responses to acute
stress in smokers. Psychopharmacology (Berl) 203, 1–12. https://doi.org/10.1007/
s00213-008-1359-5.

Cronbach, L.J., Furby, L., 1970. How we should measure “change”: Or should we?
Psychol. Bull. 74, 68–80. https://doi.org/10.1037/h0029382.

Czerniawski, J., Miyashita, T., Lewandowski, G., Guzowski, J.F., 2015. Systemic lipopo-
lysaccharide administration impairs retrieval of context-object discrimination, but
not spatial, memory: evidence for selective disruption of specific hippocampus-de-
pendent memory functions during acute neuroinflammation. Brain Behav. Immun.
44, 159–166. https://doi.org/10.1016/j.bbi.2014.09.014.

de Kloet, E.R., Oitzl, M.S., Joëls, M., 1999. Stress and cognition: are corticosteroids good
or bad guys? Trends Neurosci. 22, 422–426. https://doi.org/10.1016/S0166-
2236(99)01438-1.

de Quervain, D.J.-F., Roozendaal, B., McGaugh, J.L., 1998. Stress and glucocorticoids
impair retrieval of long-term spatial memory. Nature 394, 787–790. https://doi.org/
10.1038/29542.

Dias, R.D., Neto, A.S., 2017. Acute stress in residents during emergency care: a study of
personal and situational factors. Stress 20, 241–248. https://doi.org/10.1080/
10253890.2017.1325866.

Dickerson, S.S., Kemeny, M.E., 2004. Acute stressors and cortisol responses: a theoretical
integration and synthesis of laboratory research. Psychol. Bull. 130, 355–391.
https://doi.org/10.1037/0033-2909.130.3.355.

Dickerson, S.S., Kemeny, M.E., Aziz, N., Kim, K.H., Fahey, J.L., 2004. Immunological
effects of induced shame and guilt. Psychosom. Med. 66, 124–131. https://doi.org/
10.1097/01.PSY.0000097338.75454.29.

Ditzen, B., Ehlert, U., Nater, U.M., 2014. Associations between salivary alpha-amylase
and catecholamines–a multilevel modeling approach. Biol. Psychol. 103, 15–18.
https://doi.org/10.1016/j.biopsycho.2014.08.001.

Donzis, E.J., Tronson, N.C., 2014. Modulation of learning and memory by cytokines:
signaling mechanisms and long term consequences. Neurobiol. Learn. Mem. 115,
68–77. https://doi.org/10.1016/j.nlm.2014.08.008.

Dugué, B., Ilardo, C., Aimone-Gastin, I., Guént, J.L., Mouzé-Amady, M., Cnockaert, J.C.,
Mur, J.-M., Gräsbeck, R., 1996. Cytokines in saliva. Basal concentrations and the
effect of high ambient heat (sauna). Stress Med. 12, 193–197. https://doi.org/10.
1002/(SICI)1099-1700(199607)12:3<193::AID-SMI701>3.0.CO;2-Z.

El-Sheikh, M., Buckhalt, J.A., Granger, D.A., Erath, S.A., Acebo, C., 2007. The association
between children’s sleep disruption and salivary interleukin-6. J. Sleep Res. 16,
188–197. https://doi.org/10.1111/j.1365-2869.2007.00593.x.

Engert, V., Efanov, S.I., Duchesne, A., Vogel, S., Corbo, V., Pruessner, J.C., 2013.
Differentiating anticipatory from reactive cortisol responses to psychosocial stress.
Psychoneuroendocrinology 38, 1328–1337. https://doi.org/10.1016/j.psyneuen.
2012.11.018.

Finsterwald, C., Alberini, C.M., 2014. Stress and glucocorticoid receptor-dependent me-
chanisms in long-term memory: from adaptive responses to psychopathologies.
Neurobiol. Learn. Mem. 112, 17–29. https://doi.org/10.1016/j.nlm.2013.09.017.

Gassen, J., Makhanova, A., Maner, J.K., Plant, E.A., Eckel, L.A., Nikonova, L., Prokosch,
M.L., Boehm, G.W., Hill, S.E., 2019. Experimentally-induced inflammation predicts
present focus. Adapt. Hum. Behav. Physiol. 5, 148–163. https://doi.org/10.1007/
s40750-019-00110-7.

Goodin, B.R., Quinn, N.B., King, C.D., Page, G.G., Haythornthwaite, J.A., Edwards, R.R.,
Stapleton, L., Mcguire, L., 2012a. Salivary cortisol and soluble tumor necrosis factor-
α receptor II responses to multiple experimental modalities of acute pain.
Psychophysiology 49, 118–127. https://doi.org/10.1111/j.1469-8986.2011.
01280.x.

Goodin, B.R., Quinn, N.B., Kronfli, T., King, C.D., Page, G.G., Haythornthwaite, J.A.,
Edwards, R.R., Stapleton, L.M., Mcguire, L., 2012b. Experimental pain ratings and
reactivity of cortisol and soluble tumor necrosis factor-α receptor II following a trial
of hypnosis: results of a randomized controlled pilot study. Pain Med. 13, 29–44.
https://doi.org/10.1111/j.1526-4637.2011.01293.x.

Goodson, J.M., Kantarci, A., Hartman, M.L., Denis, G.V., Stephens, D., Hasturk, H.,
Yaskell, T., Vargas, J., Wang, X., Cugini, M., Barake, R., Alsmadi, O., Al-Mutawa, S.,
Ariga, J., Soparkar, P., Behbehani, J., Behbehani, K., Welty, F., 2014. Metabolic
disease risk in children by salivary biomarker analysis. PLoS One 9. https://doi.org/
10.1371/journal.pone.0098799.

Goshen, I., Kreisel, T., Ounallah-Saad, H., Renbaum, P., Zalzstein, Y., Ben-Hur, T., Levy-
Lahad, E., Yirmiya, R., 2007. A dual role for interleukin-1 in hippocampal-dependent
memory processes. Psychoneuroendocrinology 32, 1106–1115. https://doi.org/10.
1016/j.psyneuen.2007.09.004.

Harrison, N.A., Doeller, C.F., Voon, V., Burgess, N., Critchley, H.D., 2014. Peripheral
inflammation acutely impairs human spatial memory via actions on medial temporal
lobe glucose metabolism. Psychiatry Biol. https://doi.org/10.1016/j.biopsych.2014.
01.005.

Herrera, A.Y., Faude, S., Nielsen, S.E., Locke, M., Mather, M., 2019. Effects of hormonal
contraceptive phase and progestin generation on stress-induced cortisol and pro-
gesterone release. Neurobiol. Stress 10. https://doi.org/10.1016/j.ynstr.2019.
100151.

Hidalgo, V., Almela, M., Villada, C., Salvador, A., 2014. Acute stress impairs recall after
interference in older people, but not in young people. Horm. Behav. 65, 264–272.
https://doi.org/10.1016/j.yhbeh.2013.12.017.

Huang, Z.B., Sheng, G.Q., 2010. Interleukin-1β with learning and memory. Neurosci. Bull.
26, 455–468. https://doi.org/10.1007/s12264-010-6023-5.

Inagaki, T., Gautreaux, C., Luine, V., 2010. Acute estrogen treatment facilitates re-
cognition memory consolidation and alters monoamine levels in memory-related
brain areas. Horm. Behav. 58, 415–426. https://doi.org/10.1016/j.yhbeh.2010.05.
013.

Joëls, M., Fernandez, G., Roozendaal, B., 2011. Stress and emotional memory: a matter of
timing. Trends Cogn. Sci. 15, 280–288. https://doi.org/10.1016/j.tics.2011.04.004.

Koizumi, T., Shetty, V., Yamaguchi, M., 2018. Salivary cytokine panel indicative of non-
small cell lung cancer. J. Int. Med. Res. 46, 3570–3582. https://doi.org/10.1177/
0300060518775563.

Lang, P.J., Greenwald, M.K., Bradley, M.M., Hamm, A., 1993. Looking at pictures:

G.S. Shields, et al. Brain, Behavior, and Immunity 81 (2019) 178–187

186

https://doi.org/10.1016/j.bbi.2019.06.011
https://doi.org/10.1016/j.bbi.2019.06.011
https://doi.org/10.1038/nrn2648
https://doi.org/10.1016/S0166-4328(02)00043-8
https://doi.org/10.1016/j.jneuroim.2004.06.009
https://doi.org/10.1016/j.neubiorev.2014.11.015
https://doi.org/10.1016/j.neubiorev.2014.11.015
https://doi.org/10.1101/lm.62403
https://doi.org/10.1016/j.biopsych.2006.10.030
https://doi.org/10.1007/s00213-008-1359-5
https://doi.org/10.1007/s00213-008-1359-5
https://doi.org/10.1037/h0029382
https://doi.org/10.1016/j.bbi.2014.09.014
https://doi.org/10.1016/S0166-2236(99)01438-1
https://doi.org/10.1016/S0166-2236(99)01438-1
https://doi.org/10.1038/29542
https://doi.org/10.1038/29542
https://doi.org/10.1080/10253890.2017.1325866
https://doi.org/10.1080/10253890.2017.1325866
https://doi.org/10.1037/0033-2909.130.3.355
https://doi.org/10.1097/01.PSY.0000097338.75454.29
https://doi.org/10.1097/01.PSY.0000097338.75454.29
https://doi.org/10.1016/j.biopsycho.2014.08.001
https://doi.org/10.1016/j.nlm.2014.08.008
https://doi.org/10.1002/(SICI)1099-1700(199607)12:3<193::AID-SMI701>3.0.CO;2-Z
https://doi.org/10.1002/(SICI)1099-1700(199607)12:3<193::AID-SMI701>3.0.CO;2-Z
https://doi.org/10.1111/j.1365-2869.2007.00593.x
https://doi.org/10.1016/j.psyneuen.2012.11.018
https://doi.org/10.1016/j.psyneuen.2012.11.018
https://doi.org/10.1016/j.nlm.2013.09.017
https://doi.org/10.1007/s40750-019-00110-7
https://doi.org/10.1007/s40750-019-00110-7
https://doi.org/10.1111/j.1469-8986.2011.01280.x
https://doi.org/10.1111/j.1469-8986.2011.01280.x
https://doi.org/10.1111/j.1526-4637.2011.01293.x
https://doi.org/10.1371/journal.pone.0098799
https://doi.org/10.1371/journal.pone.0098799
https://doi.org/10.1016/j.psyneuen.2007.09.004
https://doi.org/10.1016/j.psyneuen.2007.09.004
https://doi.org/10.1016/j.biopsych.2014.01.005
https://doi.org/10.1016/j.biopsych.2014.01.005
https://doi.org/10.1016/j.ynstr.2019.100151
https://doi.org/10.1016/j.ynstr.2019.100151
https://doi.org/10.1016/j.yhbeh.2013.12.017
https://doi.org/10.1007/s12264-010-6023-5
https://doi.org/10.1016/j.yhbeh.2010.05.013
https://doi.org/10.1016/j.yhbeh.2010.05.013
https://doi.org/10.1016/j.tics.2011.04.004
https://doi.org/10.1177/0300060518775563
https://doi.org/10.1177/0300060518775563


affective, facial, visceral, and behavioral reactions. Psychophysiology 30, 261–273.
https://doi.org/10.1111/j.1469-8986.1993.tb03352.x.

Lang, P.J., Bradley, M.M., Cuthbert, B.N., 2008. International affective picture system
(IAPS): affective ratings of pictures and instruction manual. Tech. Rep. A-8. https://
doi.org/10.1016/j.epsr.2006.03.016.

Lennartsson, A.-K., Kushnir, M.M., Bergquist, J., Billig, H., Jonsdottir, I.H., 2012. Sex
steroid levels temporarily increase in response to acute psychosocial stress in healthy
men and women. Int. J. Psychophysiol. 84, 246–253. https://doi.org/10.1016/j.
ijpsycho.2012.03.001.

Little, F.F., Delgado, D.M., Wexler, P.J., Oppenheim, F.G., Mitchell, P., Feldman, J.A.,
Walt, D.R., Peng, R.D., Matsui, E.C., 2014. Salivary inflammatory mediator profiling
and correlation to clinical disease markers in asthma. PLoS One 9. https://doi.org/
10.1371/journal.pone.0084449.

Marsland, A.L., Walsh, C., Lockwood, K., John-Henderson, N.A., 2017. The effects of
acute psychological stress on circulating and stimulated inflammatory markers: a
systematic review and meta-analysis. Brain Behav. Immun. 64, 208–219. https://doi.
org/10.1016/j.bbi.2017.01.011.

Mastrolonardo, M., Alicino, D., Zefferino, R., Pasquini, P., Picardi, A., 2007. Effect of
psychological stress on salivary interleukin-1β in psoriasis. Arch. Med. Res. 38,
206–211. https://doi.org/10.1016/j.arcmed.2006.09.009.

Maydych, V., Claus, M., Watzl, C., Kleinsorge, T., 2018. Attention to emotional in-
formation is associated with cytokine responses to psychological stress. Front.
Neurosci. 12. https://doi.org/10.3389/fnins.2018.00687.

McAfoose, J., Baune, B.T., 2009. Evidence for a cytokine model of cognitive function.
Neurosci. Biobehav. Rev. 33, 355–366. https://doi.org/10.1016/j.neubiorev.2008.
10.005.

McCullough, A.M., Yonelinas, A.P., 2013. Cold-pressor stress after learning enhances
familiarity-based recognition memory in men. Neurobiol. Learn. Mem. 106, 11–17.
https://doi.org/10.1016/j.nlm.2013.06.011.

McGaugh, J.L., 2000. Memory–a century of consolidation. Science 80- (287), 248–251.
https://doi.org/10.1126/science.287.5451.248.

McGaugh, J.L., 2015. Consolidating memories. Annu. Rev. Psychol. 66, 1–24. https://doi.
org/10.1146/annurev-psych-010814-014954.

Mikels, J.A., Fredrickson, B.L., Larkin, G.R., Lindberg, C.M., Maglio, S.J., Reuter-Lorenz,
P.A., 2005. Emotional category data on images from the international affective pic-
ture system. Behav. Res. Methods 37, 626–630. https://doi.org/10.3758/
BF03192732.

Mirrielees, J., Crofford, L.J., Lin, Y., Kryscio, R.J., Dawson, D.R., Ebersole, J.L., Miller,
C.S., 2010. Rheumatoid arthritis and salivary biomarkers of periodontal disease. J.
Clin. Periodontol. 37, 1068–1074. https://doi.org/10.1111/j.1600-051X.2010.
01625.x.

Moons, W.G., Shields, G.S., 2015. Anxiety, not anger, induces inflammatory activity: an
avoidance/approach model of immune system activation. Emotion 15, 463–476.
https://doi.org/10.1037/emo0000055.

Newton, T.L., Fernandez-Botran, R., Lyle, K.B., Szabo, Y.Z., Miller, J.J., Warnecke, A.J.,
2017. Salivary cytokine response in the aftermath of stress: an emotion regulation
perspective. Emotion 17, 1007–1020. https://doi.org/10.1037/emo0000156.

Pugh, C.R., Nguyen, K.T., Gonyea, J.L., Fleshner, M., Watkins, L.R., Maier, S.F., Rudy,
J.W., 1999. Role of interleukin-1 beta in impairment of contextual fear conditioning
caused by social isolation. Behav. Brain Res. 106, 109–118. https://doi.org/10.1016/
S0166-4328(99)00098-4.

Pugh, C.R., Fleshner, M., Watkins, L.R., Maier, S.F., Rudy, J.W., 2001. The immune
system and memory consolidation: a role for the cytokine IL-1β. Neurosci. Biobehav.
Rev. 25, 29–41. https://doi.org/10.1016/S0149-7634(00)00048-8.

Riis, J.L., Out, D., Dorn, L.D., Beal, S.J., Denson, L.A., Pabst, S., Jaedicke, K., Granger,
D.A., 2014. Salivary cytokines in healthy adolescent girls: Intercorrelations, stability,
and associations with serum cytokines, age, and pubertal stage. Dev. Psychobiol. 56,
797–811. https://doi.org/10.1002/dev.21149.

Roozendaal, B., 2002. Stress and memory: Opposing effects of glucocorticoids on memory
consolidation and memory retrieval. Neurobiol. Learn. Mem. 78, 578–595. https://
doi.org/10.1006/nlme.2002.4080.

Roozendaal, B., McGaugh, J.L., 1997. Basolateral amygdala lesions block the memory-
enhancing effect of glucocorticoid administration in the dorsal hippocampus of rats.
Eur. J. Neurosci. 9, 76–83. https://doi.org/10.1111/j.1460-9568.1997.tb01355.x.

Sazma, M.A., McCullough, A.M., Shields, G.S., Yonelinas, A.P., 2019a. Using acute stress
to improve episodic memory: the critical role of contextual binding. Neurobiol.
Learn. Mem. 158https://doi.org/10.1016/j.nlm.2019.01.001. Advance online
publication.

Sazma, M.A., Shields, G.S., Yonelinas, A.P., 2019b. The effects of post-encoding stress and
glucocorticoids on episodic memory in humans and rodents. Brain Cogn. https://doi.
org/10.1016/J.BANDC.2018.10.005.

Schienle, A., Schäfer, A., Stark, R., Walter, B., Vaitl, D., 2005. Relationship between
disgust sensitivity, trait anxiety and brain activity during disgust induction.
Neuropsychobiology 51, 86–92. https://doi.org/10.1159/000084165.

Schwabe, L., Wolf, O.T., Oitzl, M.S., 2010. Memory formation under stress: quantity and
quality. Neurosci. Biobehav. Rev. 34, 584–591. https://doi.org/10.1016/j.neubiorev.
2009.11.015.

Schwabe, L., Joëls, M., Roozendaal, B., Wolf, O.T., Oitzl, M.S., 2012. Stress effects on
memory: an update and integration. Neurosci. Biobehav. Rev. 36, 1740–1749.
https://doi.org/10.1016/j.neubiorev.2011.07.002.

Schwabe, L., Nader, K., Pruessner, J.C., 2014. Reconsolidation of human memory: brain
mechanisms and clinical relevance. Psychiatry Biol. https://doi.org/10.1016/j.
biopsych.2014.03.008.

Segerstrom, S.C., Miller, G.E., 2004. Psychological stress and the human immune system:
a meta-analytic study of 30 years of inquiry. Psychol. Bull. 130, 601–630. https://doi.
org/10.1037/0033-2909.130.4.601.

Shields, G.S., Kuchenbecker, S.Y., Pressman, S.D., Sumida, K.D., Slavich, G.M., 2016.
Better cognitive control of emotional information is associated with reduced pro-
inflammatory cytokine reactivity to emotional stress. Stress 19, 63–68. https://doi.
org/10.3109/10253890.2015.1121983.

Shields, G.S., Sazma, M.A., McCullough, A.M., Yonelinas, A.P., 2017. The effects of acute
stress on episodic memory: a meta-analysis and integrative review. Psychol. Bull.
143, 636–675. https://doi.org/10.1037/bul0000100.

Shields, G.S., Slavich, G.M., Perlman, G., Klein, D.N., Kotov, R., 2019. The short-term
reliability and long-term stability of salivary immune markers. Brain Behav. Immun.
https://doi.org/10.1016/j.bbi.2019.06.007.

Skoluda, N., Strahler, J., Schlotz, W., Niederberger, L., Marques, S., Fischer, S., Thoma,
M.V., Spoerri, C., Ehlert, U., Nater, U.M., 2015. Intra-individual psychological and
physiological responses to acute laboratory stressors of different intensity.
Psychoneuroendocrinology 51, 227–236. https://doi.org/10.1016/j.psyneuen.2014.
10.002.

Slavish, D.C., Graham-Engeland, J.E., Smyth, J.M., Engeland, C.G., 2015. Salivary mar-
kers of inflammation in response to acute stress. Brain Behav. Immun. 44, 253–269.
https://doi.org/10.1016/j.bbi.2014.08.008.

Song, C., Phillips, A.G., Leonard, B.E., Horrobin, D.F., 2004. Ethyl-eicosapentaenoic acid
ingestion prevents corticosterone-mediated memory impairment induced by central
administration of interleukin-1β in rats. Mol. Psychiatry 9, 630–638. https://doi.org/
10.1038/sj.mp.4001462.

Sripada, R.K., Marx, C.E., King, A.P., Rajaram, N., Garfinkel, S.N., Abelson, J.L., Liberzon,
I., 2013. DHEA enhances emotion regulation neurocircuits and modulates memory
for emotional stimuli. Neuropsychopharmacology 38, 1798–1807. https://doi.org/
10.1038/npp.2013.79.

Szabo, Y.Z., Newton, T.L., Miller, J.J., Lyle, K.B., Fernandez-Botran, R., 2016. Acute stress
induces increases in salivary IL-10 levels. Stress 19, 499–505. https://doi.org/10.
1080/10253890.2016.1206885.

Thoma, M.V., Kirschbaum, C., Wolf, J.M., Rohleder, N., 2012. Acute stress responses in
salivary alpha-amylase predict increases of plasma norepinephrine. Biol. Psychol. 91,
342–348. https://doi.org/10.1016/j.biopsycho.2012.07.008.

Thomson, L.M., Sutherland, R.J., 2005. Systemic administration of lipopolysaccharide
and interleukin-1β have different effects on memory consolidation. Brain Res. Bull.
67, 24–29. https://doi.org/10.1016/j.brainresbull.2005.05.024.

Thomson, L.M., Sutherland, R.J., 2006. Interleukin-1β induces anorexia but not spatial
learning and memory deficits in the rat. Behav. Brain Res. 170, 302–307. https://doi.
org/10.1016/j.bbr.2006.03.004.

Tyrka, A.R., Parade, S.H., Valentine, T.R., Eslinger, N.M., Seifer, R., 2015. Adversity in
preschool-aged children: effects on salivary interleukin-1β. Dev. Psychopathol. 27,
567–576. https://doi.org/10.1017/S0954579415000164.

Watson, D., Clark, L.A., Tellegen, A., 1988. Development and validation of brief measures
of positive and negative affect: the PANAS scales. J. Pers. Soc. Psychol. 54,
1063–1070. https://doi.org/10.1037/0022-3514.54.6.1063.

Williamson, S., Munro, C., Pickler, R., Grap, M.J., Elswick, R.K., 2012. Comparison of
biomarkers in blood and saliva in healthy adults. Nurs. Res. Pract. https://doi.org/10.
1155/2012/246178.

Yirmiya, R., Goshen, I., 2011. Immune modulation of learning, memory, neural plasticity
and neurogenesis. Brain Behav. Immun. 25, 181–213. https://doi.org/10.1016/j.bbi.
2010.10.015.

Yonelinas, A.P., 2002. The nature of recollection and familiarity: A review of 30 years of
research. J. Mem. Lang. 46, 441–517. https://doi.org/10.1006/jmla.2002.2864.

Yirmiya, R., Winocur, G., Goshen, I., 2002. Brain interleukin-1 is involved in spatial
memory and passive avoidance conditioning. Neurobiol. Learn. Mem. 78, 379–389.
https://doi.org/10.1006/nlme.2002.4072.

G.S. Shields, et al. Brain, Behavior, and Immunity 81 (2019) 178–187

187

https://doi.org/10.1111/j.1469-8986.1993.tb03352.x
https://doi.org/10.1016/j.epsr.2006.03.016
https://doi.org/10.1016/j.epsr.2006.03.016
https://doi.org/10.1016/j.ijpsycho.2012.03.001
https://doi.org/10.1016/j.ijpsycho.2012.03.001
https://doi.org/10.1371/journal.pone.0084449
https://doi.org/10.1371/journal.pone.0084449
https://doi.org/10.1016/j.bbi.2017.01.011
https://doi.org/10.1016/j.bbi.2017.01.011
https://doi.org/10.1016/j.arcmed.2006.09.009
https://doi.org/10.3389/fnins.2018.00687
https://doi.org/10.1016/j.neubiorev.2008.10.005
https://doi.org/10.1016/j.neubiorev.2008.10.005
https://doi.org/10.1016/j.nlm.2013.06.011
https://doi.org/10.1126/science.287.5451.248
https://doi.org/10.1146/annurev-psych-010814-014954
https://doi.org/10.1146/annurev-psych-010814-014954
https://doi.org/10.3758/BF03192732
https://doi.org/10.3758/BF03192732
https://doi.org/10.1111/j.1600-051X.2010.01625.x
https://doi.org/10.1111/j.1600-051X.2010.01625.x
https://doi.org/10.1037/emo0000055
https://doi.org/10.1037/emo0000156
https://doi.org/10.1016/S0166-4328(99)00098-4
https://doi.org/10.1016/S0166-4328(99)00098-4
https://doi.org/10.1016/S0149-7634(00)00048-8
https://doi.org/10.1002/dev.21149
https://doi.org/10.1006/nlme.2002.4080
https://doi.org/10.1006/nlme.2002.4080
https://doi.org/10.1111/j.1460-9568.1997.tb01355.x
https://doi.org/10.1016/j.nlm.2019.01.001
https://doi.org/10.1016/j.nlm.2019.01.001
https://doi.org/10.1016/J.BANDC.2018.10.005
https://doi.org/10.1016/J.BANDC.2018.10.005
https://doi.org/10.1159/000084165
https://doi.org/10.1016/j.neubiorev.2009.11.015
https://doi.org/10.1016/j.neubiorev.2009.11.015
https://doi.org/10.1016/j.neubiorev.2011.07.002
https://doi.org/10.1016/j.biopsych.2014.03.008
https://doi.org/10.1016/j.biopsych.2014.03.008
https://doi.org/10.1037/0033-2909.130.4.601
https://doi.org/10.1037/0033-2909.130.4.601
https://doi.org/10.3109/10253890.2015.1121983
https://doi.org/10.3109/10253890.2015.1121983
https://doi.org/10.1037/bul0000100
https://doi.org/10.1016/j.bbi.2019.06.007
https://doi.org/10.1016/j.psyneuen.2014.10.002
https://doi.org/10.1016/j.psyneuen.2014.10.002
https://doi.org/10.1016/j.bbi.2014.08.008
https://doi.org/10.1038/sj.mp.4001462
https://doi.org/10.1038/sj.mp.4001462
https://doi.org/10.1038/npp.2013.79
https://doi.org/10.1038/npp.2013.79
https://doi.org/10.1080/10253890.2016.1206885
https://doi.org/10.1080/10253890.2016.1206885
https://doi.org/10.1016/j.biopsycho.2012.07.008
https://doi.org/10.1016/j.brainresbull.2005.05.024
https://doi.org/10.1016/j.bbr.2006.03.004
https://doi.org/10.1016/j.bbr.2006.03.004
https://doi.org/10.1017/S0954579415000164
https://doi.org/10.1037/0022-3514.54.6.1063
https://doi.org/10.1155/2012/246178
https://doi.org/10.1155/2012/246178
https://doi.org/10.1016/j.bbi.2010.10.015
https://doi.org/10.1016/j.bbi.2010.10.015
https://doi.org/10.1006/jmla.2002.2864
https://doi.org/10.1006/nlme.2002.4072

	Determining the biological associates of acute cold pressor post-encoding stress effects on human memory: The role of salivary interleukin-1β
	Introduction
	Current research

	Method
	Participants
	Materials
	Memory task
	Encoding
	Retrieval
	Stress manipulation
	Negative affect (PANAS)

	Saliva assays
	Cortisol
	sAA
	Progesterone
	Estradiol
	Salivary IL-1β

	Procedure
	Data reduction and analysis
	Memory
	Salivary analytes
	Analytic strategy


	Results
	Preliminary analyses
	Effects of stress on analytes
	Effects of stress on negative affect

	Effects of post-encoding stress on memory
	Associations between analytes and memory performance

	Discussion
	Limitations and future directions

	Conclusion
	6 Author note
	Supplementary data
	References




